
112
drug whisperer
Read about a new use 
for propanolol, a drug 
that causes risk of 
fracture if taken for five 
years plus and potential 
additive effects between 
herbal diuretics and 
hydrochlorothiazides.

medical orient express
Find out how unique acu-
puncture treatment is effec-
tive for post stroke aphasia 
and what treatments have 
positive effect on Bell’s Palsy 
patients.4

clinical quickies
Learn which mineral can 
ease progression from insulin 
resistance to diabetes; which 
supplement is helpful for 
children with liver disease 
and which vitamin can help a 
chronic cough.

8
targeted research
Learn about the risk of 
venous thromboembolism 
in patients with inflamma-
tory bowel disease. Can 
Boluoke® be taken with 
food? What’s the half life of 
Boluoke®?

 Medical Bulletin
Dragon’s

Ju
ne

 2
01

1

Your quick stop for integrated clinical research updates

ND Prescription Rights Revisited : An Interview with Dr. John Panet         
DMB: How have the new 
prescriptive authorities 
changed your practice?  
Do you think it’s impor-
tant to your practice?
JP: I was among the first group 
of naturopathic physicians 
in BC to take the pharmacy 
course and pass the exams 
last summer. I believe this is a 
milestone for NDs in BC and 
the rest of Canada. As a pri-
mary care physician, the right 
to prescribe pharmaceutical 
drugs is important in today’s 
practice environment. It allows 
our profession to implement 
more comprehensive health 
care management. For example, 
a patient came to see me for 
prolotherapy a few years ago. 
While performing a physical 
exam, I found the patient also 
had cellulitis, which needed to 
be treated and cleared before I 
could proceed with prolother-
apy. I had to send him to his 
family doctor for an antibiotic 
prescription. The cost and time 
associated with the extra visit 
to the doctor’s office could 
have been avoided had I had 
the rights to prescribe. With 
these rights, I now feel more 
confident in fulfilling my duties 
as a primary care naturopathic 
physician. In addition, over the 
years, some natural products/

substances 
have been put 
under sched-
uled drug 
categories 
and require a 
prescription, 
which makes 
prescriptive 
rights abso-
lutely neces-
sary in order 
for an ND 
to practice 
to the fullest 
of his or 
her training.                                                                             
DMB: 
How many 
pharma-
ceutical 
prescrip-
tions have 
you writ-
ten so far? 
JP: I am glad 
to report 
that I have only written one 
prescription over the past year, 
and I would like to keep that 
number low in the years to 
come. As naturopathic physi-
cians, we have so much to offer 
our patients without having to 
resort to prescription drugs. 
In most cases, drugs should 
only be used when necessary 
and for as short a period as 
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possible.
DMB: How do you stay 
up-to-date on pharma-
ceutical drug research or 
the latest prescription 
guidelines?
JP: Nowadays, I think people 
probably read and learn a lot 
from Internet through e-
newsletters, webinars, pod-
casts, medical websites, and Prescription cont’d on p.3

on-line journals. However, I am 
more a traditional guy. I still 
prefer to get my education 
through seminars or confer-
ences. Of course, I do like “The 
Drug Whisperer” section in 
the Dragon’s Medical Bulletin 
(Hahaaa…).  Also, in early April, 
I just attended the Annual 
Drug Therapy Decision Making 
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Taking Bisphosphanates for Longer than Five Years May 
Increase Certain Fracture Risks
Context: Osteoporosis is associated with significant morbidity and 
mortality. Oral bisphosphonates have become a mainstay of treatment, 
but concerns have emerged that long-term use of these drugs may 
suppress bone remodeling, leading to unusual fractures.
Objective: To determine whether prolonged bisphosphonate 
therapy is associated with an increased risk of subtrochanteric or 
femoral shaft fracture.
Design, Setting, and Patients: A population-based, nested 
case-control study to explore the association between bisphospho-
nate use and fractures in a cohort of women aged 68 years or older 
from Ontario, Canada, who initiated therapy with an oral bisphospho-
nate between April 1, 2002, and March 31, 2008. Cases were those 
hospitalized with a subtrochanteric or femoral shaft fracture and were 
matched to up to five controls with no such fracture. Study partici-
pants were followed up until March 31, 2009.
Main Outcome Measures: The primary analysis examined the 
association between hospitalization for a subtrochanteric or femoral 
shaft fracture and duration of bisphosphonate exposure. To test the 
specificity of the findings, the association between bisphosphonate use 
and fractures of the femoral neck or intertrochanteric region, which 
are characteristic of osteoporotic fractures, was also examined.
Results: We identified 716 women who sustained a subtrochan-
teric or femoral shaft fracture following initiation of bisphosphonate 
therapy and 9,723 women who sustained a typical osteoporotic 
fracture of the intertrochanteric region or femoral neck. Compared 
with transient bisphosphonate use, treatment for five years or longer 
was associated with an increased risk of subtrochanteric or femoral 
shaft fracture (adjusted odds ratio, 2.74; 95% confidence interval, 
1.25-6.02). A reduced risk of typical osteoporotic fractures occurred 
among women with more than five years of bisphosphonate therapy 
(adjusted odds ratio, 0.76; 95% confidence interval, 0.63-0.93). Among 
52,595 women with at least five years of bisphosphonate therapy, a 
subtrochanteric or femoral shaft fracture occurred in 71 (0.13%) dur-
ing the subsequent year and 117 (0.22%) within two years.
Conclusion: Among older women, treatment with a bisphospho-
nate for more than five years was associated with an increased risk of 
subtrochanteric or femoral shaft fractures; however, the absolute risk 
of these fractures is low.
Park-Wyllie LY, et al. Bisphosphonate use and the risk of subtrochanteric or 
femoral shaft fractures in older women.  JAMA. 2011 Feb 23;305(8):783-9.
 
Beware of Potential Additive Effects Between Herbal 
Diuretics and Hydrochlorothiazides
Abstract: Decoctions of Hibiscus sabdariffa L. (Family Malvaceae) 
are very popular for the preparation of homemade refreshing drinks 
and are also used medicinally for a variety of ailments. Particularly 
remarkable are the various scientific reports supporting diuretic and 
antihypertensive potentials. It is therefore not unusual for patients 
who are on orthodox antihypertensive medications to use medicinal 
H. sabdariffa drinks concomitantly without regard to the possibility 
of herb-drug interactions. This possibility necessitated this study in 
which the pharmacokinetic and pharmacodynamic interactions of H. 
sabdariffa extract (HSE) and hydrochlorothiazide (HCT), a commonly 
prescribed diuretic drug, were examined. The effects of concomitant 
administration of HSE on urine volume, urine pH, and urinary concen-
trations of sodium, bicarbonate, and chloride ions, as well as on the 
pharmacokinetic parameters of HCT, were determined in experimen-
tal rats and rabbits. Co-administration of HSE with HCT caused a 

significant increase in the volume of urine excreted and resulted in a 
decrease in the pH of urine and the concentrations of sodium, bicar-
bonate, and chloride ions. Co-administration of HSE (20-40mg/kg) 
with HCT (10mg/kg) increased and prolonged the plasma concen-
tration, the mean area under the concentration-time curve, and the 
volume of distribution of HCT achieved over the 24-hour sampling 
period. The plasma clearance and the elimination rate constant of 
HCT decreased with increasing dose of HSE co-administered with 
the HCT. The results of this study reveal a possible herb-drug inter-
action involving HCT and HSE, used as an ingredient in medicinal or 
refreshing drinks in many countries.
Ndu OO, et al. Herb-Drug Interaction Between the Extract of Hibiscus 
sabdariffa L. and Hydrochlorothiazide in Experimental Animals. J Med 
Food. 2011 Apr 11. [Epub ahead of print]
 
Who’d HaveThought Propranolol Can be Used for 
This Purpose!
Objectives: To report the efficacy of propranolol as first-line 
treatment of head and neck hemangiomas in children and to present 
an optimized protocol for treating hemangiomas.
Design: Multi-institutional retrospective study.
Setting: Two tertiary care referral pediatric centers.
Patients: Thirty-nine children with head and neck infantile heman-
giomas were treated.
Main Outcome Measures: Review of clinical records.
Results: Propranolol was the sole treatment in 60% of patients 
and was started at a mean age of 4.1 months (age range, 1-11 
months) for early interventions among 33 of 39 patients. Proprano-
lol therapy resulted in lightening and reduction of hemangiomas 
at 37 of 39 locations within two days to two weeks. One subglot-
tic hemangioma and one nasal tip hemangioma did not respond 
or showed only a partial response; in these patients, propranolol 
therapy was delayed and followed other treatment failures. After 
successful therapeutic regression, six recurrences occurred; when 
reintroduced, propranolol was again effective. Recurrences were 
avoided by prolonged treatment. Twenty-six hemangiomas occur-
ring at locations for which corticosteroid treatment previously 
would not have been initiated (nose, lips, and parotid area) unless a 
complication had occurred were treated with propranolol and were 
rapidly controlled. The mean duration of propranolol therapy was 
8.5 months. No instances of β-blocker discontinuation because of 
complications occurred, but propranolol was substituted by acebu-
tolol in five patients because of trouble sleeping.
Conclusions: Propranolol is an effective treatment of head and 
neck infantile hemangiomas, especially when started early within the 
rapid growth phase, and is first-line treatment of orbit and larynx 
hemangiomas. The efficacy and tolerability of propranolol led us to 
treat some hemangiomas in patients whom we previously would 
have observed rather than subject to corticosteroid therapy. Relapse 
was avoided if treatment was prolonged after theoretical involution 
(age 12 months). Questions remain about optimal dosing and age at 
treatment cessation.
Fuchsmann C, et al. Propranolol as First-line Treatment of Head and Neck 
Hemangiomas. Arch Otolaryngol Head Neck Surg. 2011;137(5): 471-
478.

The Drug Whisperer
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 Words from the Publisher

     As I mentioned in our last news-
letter, a new log-in system has been 
implemented on www.dragonsmedical.
com. This will allow us to learn a bit 
more about our readership and provide 
statistics for our sponsors and adver-
tisers. Rest assured, we will not share   
your contact information with other 
parties. I hope the registration process 
has been smooth and that you are able 
to access the web content just as easily. 
If you notice any glitches or have any 
concerns, please feel free to contact me 
at editor@dragonsmedicalbulletin.com.

      It seems like ACAM (American Col-
lege for the Advancement in Medicine) 
is starting to value naturopathic doctors 
as a potential source of members and to 
devote  more resources to meeting the 
needs of NDs. More naturopathic doc-
tors are involved in the organization’s 
continuing  education and conference 
planning; it’s also great to see a greater 
number of NDs on its teaching faculty. 
Here is the ACAM’s latest web content 
designed to appeal to NDs: www.acamp-
ortland.com/site/c.buLSK6ORLqK8E/
b.6967389/k.87C9/Naturopathic.htm
      Estrogen appears to have a ben-
eficial effect in post-stroke recovery, 
at least in mice. Researchers were 
able to show that estrogen helps with 
neurogenesis and post-stroke recovery 
in male, female, and ovariectomized 
mice.1 This benefit was reduced in mice 
without estrogen receptors or lacking 
aromatase, suggesting the beneficial ef-
fects are from estrogen.
      It is a well-known fact that cancer 
patients have a hypercoagulable blood 
state. But did you know that chemother-
apy can also make the blood even more 
hypercoagulable and cause thromboem-
bolism? Researchers at McMaster Uni-
versity have helped elucidate this issue 
by studying the procoagulant effects of 

various chemotherapeutic agents, includ-
ing doxorubicin, epirubicin, 5-fluoroura-
cil and methotrexate. Both doxorubicin 
and epirubicin increased the generation 
of tissue factor and thrombin in the 
exposed endothelial cells, and 5-FU and 
methotraxate did not.2

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

1. Li J, et al. Estrogen enhances neurogenesis 

and behavioral recovery after stroke. Journal 

of Cerebral Blood Flow & Metabolism 2011; 

31:413–425.

2. Swystun LL, et al. Chemotherapeutic agents 

doxorubicin and epirubicin induce a proco-

agulant phenotype on endothelial cells and 

blood monocytes. J Thromb Haemost. 2009 

Apr;7(4):619-26. Epub 2009 Jan 24. 

course hosted by the Therapeutic Initia-
tive group.
 DMB: How was the course? Any 
new research that you think our 
readers would be interested in?
JP: The course was very well done. 
Most of the attendees were MDs, with a 
few NDs. The course looks at published 
studies in the past year and whether the 
therapies studied actually affected out-
comes that matter or merely affected sur-
rogate markers. I think it’s a course that 
would benefit all practitioners, whether 
they have prescriptive rights or not.
     As for anything interesting, apparently 
there is a new screening test called FIT 
(fecal immunochemical test) for detecting 
colorectal cancer in BC. It has higher sen-

Prescription cont’d from p.1 sitivity and specificity than the traditional 
guaiac test (FOBT). One big advantage is 
that FIT test has no diet or medication 
restrictions and only requires one single 
sample, thus patient compliance is much 
higher.
     Another salient point is that in type 2 
diabetics with hypertension, using drugs 
to bring down the BP too quickly may 
actually decrease perfusion and accelerate 
atherosclerotic process. It’s the “adapta-
tion balancing phenomenon.” Thus, in 
those patients it is better to lower the BP 
to the target level over a period of about 
one year.
And for people who have been on proton 
pump inhibitors for some time, it is better 
to taper them off slowly instead of going 
cold turkey. This will minimize the poten-

tial rebound effect.
     A lot of useful information was pre-
sented, too much to cover here. Again, I 
highly recommend NDs in BC to attend 
this course next year.

Dr. Martin Kwok is
now on Twitter. 

Join today to start receiving 
Dragon’s Medical Bulletin 

updates.
http://twitter.com/dragonsmedical
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Dr. Panet has received post-

graduate medical training 

in prolotherapy through the 

American Academy of Osteopa-

thy, The American College of 

Osteopathic Sclerotherapeutic 

Pain Management, and the 

University of Wisconsin (post-

graduate medical continu-

ing education). He has performed several thousand 

injections with positive clinical outcomes. Dr. Panet’s  

practice in Vancouver, BC specializes in the treatment of 

chronic pain and musculoskeletal impairment. 
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ticipants died. There was a U-shaped association between vitamin 
D concentrations and total mortality. An approximately 50% higher 
total mortality rate was observed among men in the lowest 10% 
(<46 nmol/L) and the highest 5% (>98 nmol/L) of plasma 25(OH)

D concentrations compared with 
intermediate concentrations. 
Cancer mortality was also higher 
at low plasma concentrations 
(multivariable-adjusted HR: 2.20; 
95% CI: 1.44, 3.38) and at high con-
centrations (HR: 2.64; 95% CI: 1.46, 
4.78). For cardiovascular death, only 
low (HR: 1.89; 95% CI: 1.21, 2.96) 
but not high (HR: 1.33; 95% CI: 
0.69, 2.54) concentrations indicated 
higher risk.
Conclusions: Both high and low 
concentrations of plasma 25(OH)
D are associated with elevated risks 
of overall and cancer mortality. Low 
concentrations are associated with 
cardiovascular mortality.
Michaëlsson K, et al. Plasma vitamin 
D and mortality in older men: a com-
munity-based prospective cohort study. 
Am J Clin Nutr. 2010 Oct;92(4):841-8. 
Epub 2010 Aug 18.

12 Weeks of Polyunsaturat-
ed Fatty Acids Plus Zinc and 
Magnesium Benefits Autistic 
Children
Background: Polyunsaturated 

fatty acids are essential nutrients for humans. They are structural 
and functional components of cell membranes and pre-stages of the 
hormonally and immunologically active eicosanoids. Recent discover-
ies have shown that the long-chained omega-3 fatty acids eicosapen-
taenoic acid (EPA) and docosahexaenoic acid (DHA) also play an 
important role in the central nervous system. They are essential for 
normal brain functioning including attention and other neuropsycho-
logical skills.
Materials and Methods: In our large observational study we 
monitored 810 children from 5 to 12 years of age referred for 
medical help and recommended for consuming polyunsaturated 
fatty acids (PUFA) in combination with zinc and magnesium by a 
physician over a period of at least three months. The food supple-
ment ESPRICO® (further on referred to as the food supplement) is 
developed on the basis of current nutritional science and containing 
a combination of omega-3 and omega-6 fatty acids as well as magne-
sium and zinc. Study objective was to evaluate the nutritional effects 
of the PUFA-zinc-magnesium combination on symptoms of atten-
tion deficit, impulsivity, and hyperactivity as well as on emotional 
problems and sleep related parameters. Assessment was performed 
by internationally standardised evaluation scales, i.e. SNAP-IV and 

Magnesium Supplements May Prevent Progression 
from Insulin-Resistance to Diabetes
Abstract: The incidence of insulin resistance and metabolic 
syndrome correlates with the availability of magnesium (Mg). We 
studied the effect of oral Mg sup-
plementation on insulin sensitivity 
and other characteristics of the 
metabolic syndrome in normo-
magnesemic, overweight, insulin 
resistant, non-diabetic subjects. 
Subjects were tested for eligibil-
ity using oral glucose tolerance 
test (OGTT) and subsequently 
randomized to receive either Mg-
aspartate-hydrochloride (n = 27) 
or placebo (n = 25) for six months. 
As trial endpoints, several indices 
of insulin sensitivity, plasma glu-
cose, serum insulin, blood pressure 
and lipid profile were determined. 
Mg supplementation resulted in a 
significant improvement of fasting 
plasma glucose and some insulin 
sensitivity indices (ISIs) compared 
to placebo. Blood pressure and 
lipid profile did not show signifi-
cant changes. The results provide 
significant evidence that oral Mg 
supplementation improves insulin 
sensitivity even in normomagne-
semic, overweight, non-diabetic 
subjects emphasizing the need for 
an early optimization of Mg status 
to prevent insulin resistance and subsequently type 2 diabetes.
Mooren FC, et al. Oral magnesium supplementation reduces insulin 
resistance in non-diabetic subjects - a double-blind, placebo-controlled, 
randomized trial. Diabetes Obes Metab. 2011 Mar;13(3):281-4.

Don’t Blindly Push Plasma Vitamin D Level Beyond 98 
nmol/L in the Elderly
Background: Vitamin D status is known to be important for 
bone health but may also affect the development of several chronic 
diseases, including cancer and cardiovascular diseases, which are two 
major causes of death.
Objective: We aimed to examine how vitamin D status relates to 
overall and cause-specific mortality.
Design: The Uppsala Longitudinal Study of Adult Men, a commu-
nity-based cohort of elderly men (mean age at baseline: 71 years; 
n = 1194), was used to investigate the association between plasma 
25-hydroxyvitamin D [25(OH)D] and mortality. Total plasma 25(OH)
D was determined with HPLC atmospheric pressure chemical 
ionization mass spectrometry. Proportional hazards regression was 
used to compute hazard ratios (HRs).
Results: During follow-up (median: 12.7 years), 584 (49%) par-

Clinical Quickies
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the serum level of IL-2 in the two groups. Interestingly, the serum 
level of IL-10 in the treatment group was significantly higher than 
that in control group. These data demonstrat that CS may be used in 
combination with a low dose of CsA in the long term treatment of 
kideny transplant patients.
Ding C, et al. Efficacy of Cordyceps sinensis in long term treatment of 
renal transplant patients. Front Biosci (Elite Ed). 2011 Jan 1;3:301-7. 

DHA Supplementation Helpful to Children with Non-
Alcoholic Fatty Liver Disease
Objective: To investigate whether dietary supplementation with 
docosahexaenoic acid (DHA) decreases liver fat content in children 
with non-alcoholic fatty liver disease (NAFLD).
Design, Setting and Patients: We performed a randomised 
controlled trial of DHA supplementation (250 and 500 mg/day) ver-
sus placebo in 60 children with biopsy-proven NAFLD (20 children 
per group).
Main Outcome Measures: The main outcome was the change 

in liver fat content as detected by 
ultrasonography after six months 
of treatment. Secondary outcomes 
were the changes in insulin sensi-
tivity index, alanine transaminase, 
triglycerides and body mass index 
after six months of treatment.
Results: Blood DHA increased 
in children supplemented with 
DHA (0.65%, 95% CI 0.30% to 
1.10% for the DHA 250 mg group 
and 1.15%, 0.87% to 1.43% for the 
DHA 500 mg group). The odds of 
more severe versus less severe 
liver steatosis after treatment was 
lower in children treated with 
DHA 250 mg/day (OR = 0.01, 
0.002 to 0.11, p <0.001) and DHA 
500 mg/day (OR = 0.04, 0.002 
to 0.46, p = 0.01) as compared 
to placebo but there was no 
difference between the DHA 
groups (p = 0.4). Insulin sensitivity 
index increased and triglycerides 
decreased to a similar degree in 
both DHA groups as compared to 

placebo but there was no effect on alanine transaminase and body 
mass index.
Conclusion: DHA supplementation improves liver steatosis and 
insulin sensitivity in children with NAFLD.
Nobili V, et al. Docosahexaenoic acid supplementation decreases liver 
fat content in children with non-alcoholic fatty liver disease: double-blind 
randomised controlled clinical trial.  Arch Dis Child. 2011 Apr;96(4):350-3. 
Epub 2011 Jan 12.

Clinical Quickies continued on p.7

Clinical Quickies
SDQ. Tolerance (adverse events) and acceptance (compliance) of the 
dietary therapy were documented.
Results: After 12 weeks of consumption of a combination of 
omega-3 and omega-6 fatty acids as well as magnesium and zinc 
most subjects showed a considerable reduction in symptoms of 
attention deficit and hyperactivity/impulsivity assessed by SNAP-IV. 
Further, the assessment by SDQ revealed fewer emotional prob-
lems at the end of the study period compared to baseline and also 
sleeping disorders. Mainly problems to fall asleep, decreased during 
the 12 week nutritional therapy. Regarding safety, no serious adverse 
events occurred. A total of 16 adverse events with a possible causal 
relationship to the study medication were reported by 14 children 
(1.7%) and only 5.2% of the children discontinued the study due 
to acceptance problems. Continuation of consumption of the food 
supplement was recommended by the paediatricians for 61.1% of 
the children.
Conclusion: Our results suggest a beneficial effect of a combina-
tion of omega-3 and omega-6 fatty acids as well as magnesium and 
zinc consumption on attentional, 
behavioural, and emotional 
problems of children and ado-
lescents. Thus, considering the 
behavioural benefit in combina-
tion with the low risk due to a 
good safety profile, the dietary 
supplementation with PUFA in 
combination with zinc and mag-
nesium can be recommended.
Huss M, et al. Supplementation of 
polyunsaturated fatty acids, magne-
sium and zinc in children seeking 
medical advice for attention-deficit/
hyperactivity problems - an obser-
vational cohort study. Lipids Health 
Dis. 2010 Sep 24;9:105.

Cordyceps sinensis De-
serves Consideration 
in Kidney Transplant 
Patients
Abstract: High doses of 
cyclosporin A (CsA) can not be 
used in the long term treatment 
of kidney allograft recipients pri-
marily due to severe side effects. In the present study, we investigat-
ed the potential application of Cordyceps sinensis (CS) in the long 
term treatment of renal transplant patients. The renal function and 
survival rates of grafts and patients did not show significantly differ-
ent between the control group and the treatment group. However, 
the incidences of complications were significantly lower in the treat-
ment group compared with that in control group with the exception 
of those showing acute rejection. Furthermore, the dosage and the 
whole blood trough concentrations of CsA were significantly lower 
than control group. However, there was no significant difference in 
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Probiotics May Improve Effectiveness of Vaccines
Background: Probiotics have been shown to be immunomodula-
tory and can affect antibody responses following vaccination. Several 
immunisations are associated with suboptimal seroconversion rates 
leaving a substantial part of the population exposed to infection.
Objectives: To evaluate the influence of probiotic supplementa-
tion on the immune response of infants following mumps, measles, 
rubella and varicella vaccina-
tion.
Methods: A randomised, 
placebo-controlled, double 
blinded prospective trial 
was performed in a cohort 
of healthy infants. Study 
subjects were randomly as-
signed to receive probiotics 
or placebo for a total of five 
months, starting two months 
prior to vaccination. Anti-
body levels against vaccine 
components were measured 
three months after immuni-
sation. Treatment-related 
and vaccine-related adverse 
events were recorded.
Findings: 47 infants completed the study, 25 in the probiotic 
group and 22 in the placebo group. There was no statistically signifi-
cant difference in the number of infants failing to reach protective 
antibody titres against the different vaccine components (three 
infants in the placebo group against one in the treatment group 
for rubella, two each for mumps, four children vs two for measles). 
When combining all results in both groups, a larger percentage of 
failures to seroconvert occurred in the placebo group (17% vs 8%, 
p=0.052), a result of borderline significance. The number of infants 
needed to treat in order to prevent one failed vaccine component 
was 12. There was no difference in the rate of treatment related 
adverse effects between the two groups. There was a significant 
trend toward fewer vaccine related adverse effects in the treatment 
group.
Conclusions: Oral probiotics given to infants during the period 
of immunisation do not interfere with the immune response to 
mumps, measles, rubella and varicella vaccine, and may improve 
seroconversion rates.
Youngster I, et al. Non-organ-specific preventive effect of long-term admin-
istration of korean red ginseng extract on incidence of human cancers. J 
Med Food. 2010 Jun;13(3):489-94.

Fish Oil Improves Chemotherapy Efficacy and Reduces 
Toxicity in Patients with Non-Small Cell Lung Cancer
Background: Palliative chemotherapy is aimed at increasing 
survival and palliating symptoms. However, the response rate to 
first-line chemotherapy in patients with nonsmall cell lung cancer 
(NSCLC) is less than 30%. Experimental studies have shown that 

Clinical Quickies
continued from page 5

supplementation with fish oil (FO) can increase chemotherapy 
efficacy without negatively affecting nontarget tissue. This study 
evaluated whether the combination of FO and chemotherapy (car-
boplatin with vinorelbine or gemcitabine) provided a benefit over 
standard of care (SOC) on response rate and clinical benefit from 
chemotherapy in patients with advanced NSCLC.
Methods: Forty-six patients completed the study, n = 31 in the 
SOC group and n = 15 in the FO group (2.5 g EPA + DHA/day). 
Response to chemotherapy was determined by clinical examination 
and imaging. Response rate was defined as the sum of complete 
response plus partial response, and clinical benefit was defined as 

the sum of complete re-
sponse, partial response, and 
stable disease divided by the 
number of patients. Toxici-
ties were graded by a nurse 
before each chemotherapy 
cycle. Survival was calculated 
1 year after study enrollment.
Results: Patients in the 
FO group had an increased 
response rate and greater 
clinical benefit compared 
with the SOC group (60.0% 
vs 25.8%, P = .008; 80.0% vs 
41.9%, P = .02, respectively). 
The incidence of dose-lim-
iting toxicity did not differ 
between groups (P = .46). 

One-year survival tended to be greater in the FO group (60.0% vs 
38.7%; P = .15).
Conclusions: Compared with SOC, supplementation with FO 
results in increased chemotherapy efficacy without affecting the 
toxicity profile and may contribute to increased survival. 
Murphy RA, et al. Supplementation with fish oil increases first-line che-
motherapy efficacy in patients with advanced nonsmall cell lung cancer. 
Cancer. 2011 Feb 15. doi: 10.1002/cncr.25933. [Epub ahead of print] 

Chronic Cough With No Identifiable Cause? Try Vita-
min B12 Injections.
Background: Chronic cough is characterized by sensory neu-
ropathy. Vitamin B-12 (cobalamin) deficiency (Cbl-D) causes central 
and peripheral nervous system damage and has been implicated in 
sensory neuropathy and autonomic nervous system dysfunction.
Objective: We evaluated whether Cbl-D has a role in chronic, 
unexplained cough.
Design: Laryngeal threshold (histamine concentration that 
provokes a 25% decrease in the midinspiratory flow), bronchial 
threshold (histamine concentration that provokes a 20% decrease 
in the forced expiratory volume in one second), and cough thresh-
old (histamine concentration that causes ≥5 coughs) in response to 
an inhaled histamine were assessed in 42 patients with chronic, un-
explained cough [27 Cbl-D patients and 15 patients without Cbl-D 
(Cbl-N)] before and after intramuscular injections of cobalamin for 
two months. Laryngeal, bronchial, and cough hyperresponsiveness 

Clinical Quickies continued on p.9
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 TARGETED RESEARCH 
Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A
Q: What is the maximum dose range 
for Boluoke®? We utilize Boluoke® as 
part of our cancer treatment program 
and currently have a patient whose 
fibrinogen levels are above 500. She has 
been taking two Boluoke® three times 
a day for two weeks. Prior to that, she 
was taking two, twice daily. You as-
sistance and feedback would be greatly 
appreciated. 
                      L. Bennett, ND (Fairfax, VA)
Cancer patients tend to be VERY hyperco-
agulable. They usually require two capsules, 
three to four times daily for the long term. 
Fibrinogen can be used as a monitoring 
marker initially, if it’s elevated. However, 
for patients whose fibrinogen is normal or 
becomes normal, markers like “Prothrom-
bin Fragment 1+2, Thrombin/Antithrombin 
Complex, and Soluble Fibrin Monomer” 
would be better for tracking the patient’s 
hypercoagulation status. The other monitor-
ing option is the Sonoclot machine. In some 
patients, the hypercoagulation could be so 

extreme that they would also require Hepa-
rin shots in order to get it under control.
 
Q: I thought the half-life of Boluoke® 
was three hours, is this correct?  
                          Dennis S. (Los Olivos, CA)
 The half-life of Boluoke® in the blood 
is only about 40 minutes, and it’s mainly 
excreted through the urine. However, its 
fibrinolytic effect kicks in about three hours 
after oral dosing and reaches maximal effect 
at about six to eight hours.
 
Q: I am an MD who has many patients 
on Boluoke®. Some of my patients 
have a hard time taking it on an empty 
stomach (because their stomachs are 
seldom empty). To what degree does 
taking Boluoke® with food interfere 
with absorption?  Do some foods inter-
fere more than others? For example, 
would it be OK to take it with fruit?  
What about herbs and other supple-
ments?          
                        R. Baker, MD (Soquel, CA

We’ve conducted some blood tests (via So-
noclot Analysis) on subjects who took the 
capsules with food, and the results showed 
no difference from taking on an empty 
stomach (or were not noticeable enough to 
be reflected in the test). Boluoke® capsules 
are enteric coated capsules which are 
designed to resist stomach acid and release 
in the small intestines. That is probably why 
the capsules are still effective when taken 
with meals. However, all the study proto-
cols on Boluoke® have patients taking the 
capsules on an empty stomach (30 minutes 
before meals). Thus, we’ve always recom-
mended patients follow the same protocol.
Most supplements and herbs can be taken 
together with Boluoke®, except proteolytic 
enzymes and oils. Proteolytic enzymes may 
break down some of the lumbrokinase 
enzymes (theoretically), and should be 
taken apart from Boluoke®. Taking fats/oil 
with Boluoke® may slow down the gastric 
emptying and delay the absorption/effect of 
Boluoke®, thus it is also not recommended.

New Insight into the Hypercoagu-
lability of Cushing’s Syndrome.
Background: Hypercoagulability and a 
tendency for thromboembolic complica-
tions are reported in Cushing’s syndrome 
(CS). The hypercoagulability is due mainly 
to the cortisol-induced increase in von Wil-
lebrand factor (VWF) and factor VIII. This 
is not a constant feature of CS, however; 
it depends on particular single nucleotide 
polymorphism (SNP) haplotypes in the 
VWF gene promoter: haplotype 1 (-3268G/-
2709C/-2661A/-2527G) confers a greater 
risk of VWF upregulation by cortisol than 
haplotype 2 (-3268C/ -2709T/-2661G/-
2527A). In healthy individuals these SNPs 
are in linkage disequilibrium with the -2144 
(GT)(n) of the VWF promoter: haplotype 
1 mainly segregates with short GT repeats 
(15-19, GTs), haplotype 2 with long repeats 
(GT ≥ 20, GT(L)).
Methods: We analyzed the (GT)(n) locus, 
the SNP haplotypes and their association 
with VWF levels in 80 CS patients in order 
to precisely define the cortisol-sensitive 
VWF promoter pattern. CS patients were 
divided into groups A (increased VWF) and 
B (normal VWF).
Results: Haplotype 1 and (GT)(S) were 
more frequent in group A patients, and 
conferred a 9- and 7.5-fold risk of develop-
ing high VWF levels, respectively. Haplotype 
2 and (GT)(L) were more represented in 

group B. There was also an unexpected 
higher prevalence of recombinant SNP 
haplotypes in CS patients (6.2%) than in 
normals (0.9%), p = 0.002.
Conclusions: Our results indicate that 
the cortisol-induced increase in VWF may 
be predicted by VWF promoter polymor-
phisms, haplotype 1 and (GT)(S) being the 
sensitive pattern. These represent new 
markers for defining the prothrombotic 
risk of CS. The clinical significance, if any, of 
the increased recombination rate in SNP 
haplotypes in the VWF promoter warrants 
further study.
Daidone V, et al. Neuroendocrinology. 
2011;93(2): 121-5. Epub 2011 Feb 8.
 
Venous Thromboembolism in 
Inflammatory Bowel Disease: An 
Epidemiological Review
Objectives: This article aims to review 
the evidence implicating inflammatory 
bowel disease (IBD) as a risk factor for the 
development of venous thromboembolic 
events (VTEs), as well as to highlight ad-
ditional risk factors and preventative and 
treatment strategies relating to the VTEs in 
IBD patients.
Methods: Medline and Embase data-
bases were systematically searched and all 
original articles pertaining to VTEs in IBD 
patients were evaluated for suitability of 
content and methodology.

Results: Multiple large studies have dem-
onstrated that IBD patients have a 1.5- to 
3.5-fold higher risk of incurring VTEs when 
compared with non-IBD patients. A large 
population-based study showed that IBD ac-
tivity is associated with the development of 
VTEs. Although the greatest relative increase 
in the risk of VTEs with disease activity 
was observed in ambulatory IBD patients, 
hospitalized IBD patients had a markedly 
higher baseline risk of VTEs than ambulatory 
patients. Among VTE-related hospitaliza-
tions, the presence of IBD was associated 
with a 2.5-fold increased risk of mortality 
in one population-based study. No stud-
ies have specifically evaluated the potential 
benefit of VTE prophylaxis in hospitalized or 
ambulatory IBD patients. Studies to date do 
not support an increased bleeding risk with 
moderate doses of anticoagulant medica-
tions in IBD patients with active disease.
Conclusions: IBD patients are at an 
increased risk of sustaining VTEs and may be 
at an increased risk of VTE-related mortality 
when compared with non-IBD patients. IBD 
activity is an independent risk factor for VTE 
development. Future large prospective stud-
ies are required to better assess risk factors, 
health outcomes, and prevention strategies 
associated with the development of VTEs in 
IBD patients.
Murthy S, et al. Am J Gastroenterol. 2011 
Apr;106(4):713-8. Epub 2011 Mar 15.
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was diagnosed when histamine concentration thresholds were ≤8 mg/
mL. Seven Clb-D and 3 Cbl-N patients underwent an oropharyngeal 
biopsy before treatment.
Results: Cbl-D patients had a higher prevalence of laryngeal hyper-
responsiveness than did Cbl-N patients (92.6% compared with 66.7%; 
P = 0.03), a thinner oropharyngeal epithelium [133.7 μm (95% CI: 95, 
172 μm) compared with 230.8 μm (95% CI: 224, 237 μm); P = 0.002], a 
lower number of myelinated nerve fibers [2.25/mm(2) (95% CI: 1.8, 2.7/
mm(2)) compared with 3.44/mm(2) (95% CI: 3, 3.8/mm(2)); P = 0.05], 
and a higher immunoreactive score for nerve growth factor (NGF) 
[6.7 (95% CI: 6, 7.3) compared with 2.8 (95% CI: 2.5, 3.1); P = 0.02]. 
After cobalamin supplementation, symptoms and laryngeal, bronchial, 
and cough thresholds were significantly improved in Cbl-D but not in 
Cbl-N patients.
Conclusions: This study suggests that Cbl-D may contribute to 
chronic cough by favoring sensory 
neuropathy as indicated by laryngeal 
hyperresponsiveness and increased 
NGF expression in pharyngeal biopsies 
of Cbl-D patients. Cbl-D should be 
considered among factors that sustain 
chronic cough, particularly when cough 
triggers cannot be identified.
Bucca CB, et al. Unexplained chronic cough 
and vitamin B-12 deficiency. Am J Clin Nutr. 
2011 Mar;93(3):542-8. Epub 2011 Jan 
19.
 
Zinc May be As Good As Proton 
Pump Inhibitors in Suppressing 
Stomach Acid Secretion
Objectives: The overproduction of 
acid and the associated illnesses linked 
to hypersecretion have a lifetime preva-
lence of 25-35% in the United States. 
Although a variety of pharmaceutical 
agents have been used to reduce the 
production of acid, alarming new evi-
dence questions the long-term efficacy 
and safety of the agents. These issues 
coupled with the delayed onset of action and the return of symptoms 
in over 60% of the patients is less than satisfactory. The purpose of this 
study was to determine whether administration of a zinc salt could 
lead to a rapid and sustained increase in gastric pH in both animals and 
in humans and provide a new rapid acid suppression therapy.
Methods: Intracellular pH was measured with 2’,7’-bis-(2-
carboxyethyl)-5-and-6-carboxy-fluorescein in both human and rat gas-
tric glands following an acid load±a secretagogue. In a separate series 
of studies, whole stomach acid secretion was monitored in rats. A final 
study used healthy human volunteers while monitoring with a gastric 
pH measurement received placebo, zinc salt, or a zinc salt and proton 
pump inhibitor (PPI).
Results: We demonstrate that exposure to ZnCl(2) immediately 

abolished secretagogue-induced acid secretion in isolated human 
and rat gastric glands, and in intact rat stomachs. Chronic low-
dose zinc exposure effectively inhibited acid secretion in whole 
stomachs and isolated glands. In a randomized cross-over study 
in 12 volunteers, exposure to a single dose of ZnCl(2) raised 
intragastric pH for over three hours, including a fast onset of 
effect.
Conclusions: Our findings demonstrate that zinc offers a 
novel rapid and prolonged therapy to inhibit gastric acid secre-
tion in human and rat models.
Kirchhoff P, et Zinc Salts Provide a Novel, Prolonged and Rapid 
Inhibition of Gastric Acid Secretion.  Am J Gastroenterol. 2011 
Jan;106(1):62-70. Epub 2010 Aug 24.

Myoinositol Supplementation Effective Against 
Gestational Diabetes
Aim: To test the hypothesis that myoinositol supplementa-
tion will improve insulin sensitivity as measured by markers 
of insulin resistance such as homeostasis model assessment of 

insulin resistance and adiponec-
tin in women with gestational 
diabetes. 
Methods: The trial was car-
ried out in diet-treated patients 
with gestational diabetes 
diagnosed in our depart-
ment between April 2008 and 
September 2009. Subjects were 
randomly assigned to receive 
either myoinositol supple-
mentation (4g daily) plus folic 
acid (400μg daily)-the study 
group-or folic acid only (400μg 
daily)-the control group. Both 
groups received the same diet 
prescription. Homeostasis 
model assessment of insulin re-
sistance and adiponectin were 
assayed while fasting at the time 
of the diagnostic oral glucose 
tolerance test and after eight 
weeks of treatment.
Results: There were 69 
evaluable patients, 24 in the 

study group and 45 in the control group. Fasting glucose and 
insulin, and consequently homeostasis model assessment of 
insulin resistance, decreased in both groups (50% in the study 
group vs. 29% in the control group), but the decline in the study 
group was significantly greater than that in the control group 
(P=0.0001). Adiponectin increased in the myoinositol group 
while it decreased in the control group (P=0.009).
Conclusion: Myoinositol improves insulin resistance in pa-
tients with gestational diabetes.
Corrado F, et al. The effect of myoinositol supplementation on insulin 
resistance in patients with gestational diabetes. Diabet Med. 2011 

Clinical Quickies
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June 2-5
AHNA 31st Annual Conference presents “HO-
LISTIC NURSING: TENDING TO THE SACRED 
FLOW OF LIFE.”  Louisville Downtown Marriott, Louis-
ville, KY. 
Contact: www.ahna.org/Conference/tabid/1200/Default.aspx

June 4
MIDWAY FOUNDATION’S SECOND ANNUAL 
CANCER CONFERENCE in Lexington, KY. Features 
herbalist Donald Yance, who has among the best cancer 
outcomes in the country. 
Contact: The Midway Center, 859.846.4445

June 4-6
MEDICINES FROM THE EARTH HERB SYM-
POSIUM. Black Mountain, NC (near Asheville). Keynote 
presentation: Herbal Adventures with Jim Duke and Mark 
Blumenthal. Intensives: Fire Remedies with Cascade Anderson 
Geller. State of the Science in Perimenopause and Menopause 
with Tori Hudson, ND. Conventional Cancer Options and 
Holistic Cancer Protocols with Donald Yance. Other topics: 
Malaria and Herbal Medicines; Adaptogens in the Treatment of 
Female Disorders; Helichrysum: Ancient Healing Oil; Integrat-
ing Western Diagnostic Techniques and Biochemical Research 
with TCM Therapies: Ritual Uses of Herbs and more. Herbal 
experts include Mary Bove, Bevin Clare, David Crow, Ryan 
Drum, Doug Elliott, Jason Miller, Rhonda PallasDowney, Jill 
Stansbury, David Winston, and 7Song. Friday Field Study with 
David Winston. CE credits for health professionals. 
Contact: 800-252-0688; http://botanicalmedicine.org

June 10-11
MORA AND BIORESONANCE WORKSHOP. 
Penticton, British Columbia, Canada. Includes basic training 
on application of MORA and BioResonance Therapy with 
practical application of diagnostic and med-testing techniques. 
Ample question periods and hands on work will add to your 
in-depth learning experience. 
Contact: Occidental Institute, 800-663-8342 or 250-490-
3318; fax 250-490-3348; support@oirf.com; www.oirf.com

June 11-12
ART OF MEDICINE SEMINAR: NEUROLOGI-
CAL CONDITIONS. New York, NY. Various alternative 
approaches to the treatment of advanced degenerative 
neurological conditions including multiple sclerosis, Parkin-
sonism, ALS (Lou Gehrig’s), Alzheimer’s and more. All aspects 
of treatment will be addressed as well as prevention. Register 
online. Contact: Innovative Medicine, LLC, 800-605-1798; 
contact@artofmedicineseminars.com; artofmedicineseminars.
com/2011/aomdenver.php

June 24-26
CANADIAN NATUROPATHIC ASSOCIATION 
Presents “HEALTH FUSION 2011.” Hyatt Regency 
Calgary; Calgary, Alberta.
Contact: www.cand.ca/index.php?id=healthfusion&L=0

July 15-17
The Council on Diagnosis and Internal Disorders 
presents ANNUAL SYMPOSIUM 2011: “CARING 
FOR FEMALE PATIENTS.”  The InterContinental 
Milwaukee, Milwaukee, MI. 
Contact: www.councildid.com/9852/index.html
 
August 17-20
American Association of Naturopathic Physi-
cians presents ANNUAL SYMPOSIUM 2011: 
“COMPOSING EFFECTIVE PATIENT CARE.”  The 
Arizona Biltmore Hotel, Phoenix, AZ. Contact: www.naturo-
pathic.org/content.asp?admin=Y&contentid=422
 
August 18-20
20th IAACN Annual Scientific Sympo-
sium presents “RECLAIMING VIBRANT 
HEALTH:MOLECULAR PERSPECTIVES FOR 
LIVING YOUNGER LONGER.” Baltimore Marriott 
Waterfront Hotel, Baltimore, MD. 
Contact: www.iaacn.org/scientificsymposium.htm

July 29-30
Nambudpripad’s Allergy Research Foundation 
presents THE 2001 ANNUAL NAET SYMPO-
SIUM.  The Holiday Inn, Buena Park, CA. Contact:  
www.naet.com/subscribers/seminarinfo.asp#Symposium

August 13-20
SUMMER CAMP FOR PRACTIONERS. Sunrise 
Ranch, in Loveland, CO. Contact: Healthy Medicine Acad-
emy, 303.4994.700 303.4994.700 fax 303.499.0102;  
Contact: www.healthymedicineacademy.com.

August 25-28
Healing Touch Worldwide Conference CEL-
EBRATE HEALING: BRIDGING SCIENCE AND 
SPIRIT. Grand Hyatt in San Antonio, TX. Speakers: Dr. Wil-
liam Bengston, Dr. Ann Marie Chiasson, Steve Bhaerman (aka 
Swami Beyondananda), Marilee Tolen, Arden Wilken, and oth-
ers. Learning tracks focus on energy medicine, science, and 
research; building a holistic practice; self care; and spiritual 
growth. Contact: 210-497-5529; 210.497.5529
www.HealingTouchProgram.com/conference/2011
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The Medical Orient Express

Unique Acupuncture Treatment Ef-
fective for Post-Stroke Aphasia
Summary: Sixty-four patients suffering 
from post-stroke aphasia were randomly as-
signed into two groups. The age, sex, duration 
of illness, stroke type, and  severity of condi-
tion were statistically comparable between 
the groups.  Patients were only assigned into 
the study when they were stable and within 
33 days or fewer of suffering a stroke. The 
32 patients in the control group received 
acupuncture at GV-15 (Ya Men, 啞門), CV-23 
(Lian Quan, 廉泉), and other supporting 
points once daily for 20 treatments, with a 
two-day break after the tenth treatment. The 
treatment group received the same acupunc-
ture treatment schedule, but at the tip of the 
tongue instead. The tongue tip acupuncture 
was performed by first inserting the needle 
1.5 – 2.0 inches towards the root of the 
tongue followed by even stimulation for 10 
seconds. The needle was then pulled back 
0.5 inch and inserted towards the left then 
the right of the tongue root, followed by five 
seconds of even stimulation in each direction. 
All patients were assessed prior to and at 
the end of the study according to the sever-
ity of the aphasia. Patients with complete 
aphasia were given a score of zero, those 
with severe aphasia were given a score of 1, 
those with mild aphasia were given a score 
of 2, and those with no aphasia were given 
the score of 3. The patient was considered 1) 
cured, if aphasia was resolved and the patient 
was given a score of 3; 2) improved, if the 
aphasia score went up but scored lower than 
3; 3) unresponsive, if the aphasia score did 
not change or worsened. The results of the 
treatment group were statistically better than 
those of the control group.
Liu XY. Hunan Journal of Traditional Chi-
nese Medicine (Hu Nan Zhong Yi Za Zhi). 
2011;27(1):12-13. 

Summary: Two hundred and eighty patients newly suffering from Bell’s Palsy (less than 
five days) were randomized into two groups of equal number. The age, sex, and duration of 
illness, were statistically comparable between both groups. The treatment group received a 
combined regimen of acupuncture once daily for 10 days, IV medication once daily for seven 
days, and acupoint injection once daily for 10 days. The acupuncture points chosen were 
SJ-17 (Yi Feng, 翳風), Qian Zheng point (牽正), ST-6 (Jia Che, 夾車), GB-14 (Yang Bai, 陽
白), Tai Yang point (太陽), ST-4 (Di Cang, 地倉), SI-18 (Quan Liao, 顴髎), LI-4 (He Gu, 合谷), 
and LI-20 (Ying Xiang, 迎香). The IV treatment involved infusing 0.25-0.75mg of Acyclovir in 
250ml of 0.9% NaCl. The acupoint injection involved injecting 2-5mg of dexamethasone and 
0.5mg of methylcobalamine into SJ-17 (Yi Feng, 翳風). On the other hand, the control group 
received a combined regimen of acupuncture once daily for 10 days, IV medication once daily 
for seven days, and oral medication for 10 days. The acupuncture treatment was the same as 
the treatment group. The IV treatment involved infusing 0.25-0.75mg of Acyclovir and 2-10mg 
of dexamethasone in 250ml of 0.9% NaCl. The oral medication was 0.5mg of methylcobala-
mine, given three times daily for 10 days. A patient was considered 1) cured, if all signs and 
symptoms were resolved and facial expression was restored; 2) improved, if the affected eye 
could be closed, the corners of the mouth were still uneven, and some facial expression was 
restored; 3) unresponsive, if only partial facial expression was restored. The results of the 
treatment group were statistically better than those of the control group. It appeared that 
acupoint injection to SJ-17 (Yi Feng, 翳風) can improve the overall treatment response rate 
of Bell’s Palsy.

Qiu XQ, et al. Clinical Journal of Traditional Chinese Medicine (Zhong Yi Yao Lin Chuang Za Zhi). 
2010;22(12):1053-1054.

Vitamin B Plus Herbal Formula More Effective on Bell’s Palsy than Vita-
min B Alone
Summary: One hundred and eight patients were randomly assigned to two groups. All 
patients had suffered from Bell’s Palsy for less than three months. No statistical differences 
existed between the two groups in the patients’ sex, age, duration of illness, or severity of 
illness. Patients in both groups received IM injection of vitamin B12 (500mcg) once daily, oral 
vitamin B1 and B6 (20mg each) three times daily, and prednisone 30mg once daily in the 
morning (in acute phase only). In addition, the treatment group received herbal decoction 
Bu Yang Huan Wu Tang (補陽還五湯) consisting of Astragali Radix (Huang Qi, 黃耆) 50-80g, 
Radix Angelicae Sinensis (Dang Gui, 當歸) 10g, Radix Peoniae Rubrae (Chi Shao Yao, 赤芍藥) 
10g, Lumbricus (Di Long, 地龍) 6g, Rhizoma Ligustici Chuanxiong (Chuan Xiong, 川芎) 6g, 
Carthami Flos (Hong Hua, 紅花) 6g, Persicae Semen (Tao Ren, 桃仁) 6g. The daily decoction 
was obtained by slow-cooking the herbal formula twice in 800ml of water until just 100ml 
was left in the pot each time. The final decoction of about 200ml was taken in three divided 
doses. All patients were re-assessed after four to eight weeks of treatment. Each patient was 
given a score according to the ability to frown, close eyes, flare the nasal ala, smile, whistle, 
and blow up the cheeks. The improvement in the treatment group was statistically better 
than that of the control group.

Tian H, et al. Clinical Journal of Traditional Chinese Medicine (Zhong Yi Yao Lin Chuang Za Zhi). 
2010;22(12): 1055-1056

Acupoint Injection Improves Treatment Response Rate of Bell’s Palsy 
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Unique Acupuncture Treatment Effective for Post-Stroke 
Aphasia 
Summary: Sixty-four patients suffering from post-stroke aphasia were randomly 

assigned into two groups. The age, sex, duration of illness, stroke type, and  severity of 

condition were statistically comparable between the groups.  Patients were only assigned 

into the study when they were stable and within 33 days or fewer of suffering a stroke. 

The 32 patients in the control group received acupuncture at GV-15 (Ya Men, ), CV-

23 (Lian Quan, ), and other supporting points once daily for 20 treatments, with a 

two-day break after the tenth treatment. The treatment group received the same 

acupuncture treatment schedule, but at the tip of the tongue instead. The tongue tip 

acupuncture was performed by first inserting the needle 1.5  2.0 inches towards the root 

of the tongue followed by even stimulation for 10 seconds. The needle was then pulled 

back 0.5 inch and inserted towards the left then the right of the tongue root, followed by 

five seconds of even stimulation in each direction. All patients were assessed prior to and 

at the end of the study according to the severity of the aphasia. Patients with complete 

aphasia were given a score of zero, those with severe aphasia were given a score of 1, 

those with mild aphasia were given a score of 2, and those with no aphasia were given the 

score of 3. The patient was considered 1) cured, if aphasia was resolved and the patient 

was given a score of 3; 2) improved, if the aphasia score went up but scored lower than 3; 

3) unresponsive, if the aphasia score did not change or worsened. The results of the 

treatment group were statistically better than those of the control group. 

 
Group n= Cured Improved Unresponsive Total Rate of 

Effectiveness 
Treatment   32   20  (62.5%)   12  (37.5%)   0  (0%)   100%  
Control   32   15  (43.8%)   13  (43.7%)   4  (12.5%)   87.5%  

 
Liu XY. Hunan Journal of Traditional Chinese Medicine (Hu Nan Zhong Yi 
Za Zhi). 2011;27(1):12-13. 
 
 

Acupoint Injection Improves 
Palsy  
Summary: Two hundred and eighty patients newly suffering from Bell s Palsy (less than 

five days) were randomized into two groups of equal number. The age, sex, and duration 

of illness, were statistically comparable between both groups. The treatment group 

received a combined regimen of acupuncture once daily for 10 days, IV medication once 

daily for seven days, and acupoint injection once daily for 10 days. The acupuncture 

points chosen were SJ-17 (Yi Feng, ), Qian Zheng point ( ), ST-6 (Jia Che, 

), GB-14 (Yang Bai, ), Tai Yang point ( ), ST-4 (Di Cang, ), SI-18 (Quan 

Liao, 髎), LI-4 (He Gu, ), and LI-20 (Ying Xiang, ). The IV treatment 

involved infusing 0.25-0.75mg of Acyclovir in 250ml of 0.9% NaCl. The acupoint 

injection involved injecting 2-5mg of dexamethasone and 0.5mg of methylcobalamine 

into SJ-17 (Yi Feng, ). On the other hand, the control group received a combined 

regimen of acupuncture once daily for 10 days, IV medication once daily for seven days, 

and oral medication for 10 days. The acupuncture treatment was the same as the 

treatment group. The IV treatment involved infusing 0.25-0.75mg of Acyclovir and 2-

10mg of dexamethasone in 250ml of 0.9% NaCl. The oral medication was 0.5mg of 

methylcobalamine, given three times daily for 10 days. A patient was considered 1) cured, 

if all signs and symptoms were resolved and facial expression was restored; 2) improved, 

if the affected eye could be closed, the corners of the mouth were still uneven, and some 

facial expression was restored; 3) unresponsive, if only partial facial expression was 

restored. The results of the treatment group were statistically better than those of the 

control group. It appeared that acupoint injection to SJ-17 (Yi Feng, ) can improve 

the overall treatment response rate of Palsy. 

 
Group n= Cured Improved Unresponsive Total Rate of  

Effectiveness 
Treatment   140   128  (91.4%)   12  (8.6%)   0  (0%)   100%  
Control   140   92  (65.7%)   30  (21.4%)   18  (12.9%)   87.1%  

 
Qiu XQ, et al. Clinical Journal of Traditional Chinese Medicine (Zhong Yi 
Yao Lin Chuang Za Zhi). 2010;22(12):1053-1054. 

 
 
Vitamin B Plus Herbal Formula More E ffective 

A lone 

Summary: One hundred and eight patients were randomly assigned to two groups. All 

patients had suffered from Bell s Palsy for less than three months. No statistical 

differences existed between the two groups in the patient  sex, age, duration of illness, 

or severity of illness. Patients in both groups received IM injection of vitamin B12 

(500mcg) once daily, oral vitamin B1 and B6 (20mg each) three times daily, and 

prednisone 30mg once daily in the morning (in acute phase only). In addition, the 

treatment group received herbal decoction Bu Yang Huan Wu Tang ( ) 

consisting of Astragali Radix (Huang Qi, 黃 ) 50-80g, Radix Angelicae Sinensis (Dang 

Gui, ) 10g, Radix Peoniae Rubrae (Chi Shao Yao, ) 10g, Lumbricus (Di 

Long, ) 6g, Rhizoma Ligustici Chuanxiong (Chuan Xiong, 芎) 6g, Carthami Flos 

(Hong Hua, ) 6g, Persicae Semen (Tao Ren, ) 6g. The daily decoction was 

obtained by slow-cooking the herbal formula twice in 800ml of water until just 100ml 

was left in the pot each time. The final decoction of about 200ml was taken in three 

divided doses. All patients were re-assessed after four to eight weeks of treatment. Each 

patient was given a score according to the ability to frown, close eyes, flare the nasal ala, 

smile, whistle, and blow up the cheeks. The improvement in the treatment group was 

statistically better than that of the control group. 

 
Group n= Pre-Tx Score Post-Tx Score Improvement Ratio* 
Treatment   56   2.769±1.658   16.768±1.653   0.782±0.038  
Control   52   2.887±1.946   9.876±2.864   0.698±0.302  

*(Post-Tx  Score     Pre-Tx  Score)  /  Post-Treatment  Score  

 
Tian H, et al. Clinical Journal of Traditional Chinese Medicine (Zhong Yi Yao 
Lin Chuang Za Zhi). 2010;22(12): 1055-1056. 
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Giving Synbiotics to Infants with Atopic Dermatitis May Prevent Devel-
opment of Asthma 
Background:  Infants with atopic dermatitis (AD) have a high risk of developing asthma. 
We investigated the effect of early intervention with synbiotics, a combination of probiotics 
and prebiotics, on the prevalence of asthma-like symptoms in infants with AD.
Methods:  In a double-blind, placebo-controlled multicentre trial, ninety infants with 
AD, age <7\ months, were randomized to receive an extensively hydrolyzed formula with 
Bifidobacterium breve M-16V and a galacto/fructooligosaccharide mixture (Immunofortis(®) 
), or the same formula without synbiotics during 12 weeks. After one year, the prevalence of 
respiratory symptoms and asthma medication use was evaluated, using a validated question-
naire. Also, total serum IgE and specific IgE against aeroallergens were determined.
Findings: Seventy-five children (70.7% male, mean age 17.3 months) completed the one-
year follow-up evaluation. The prevalence of ‘frequent wheezing’ and ‘wheezing and/or noisy 
breathing apart from colds’ was significantly lower in the synbiotic than in the placebo group 
(13.9%vs 34.2%, absolute risk reduction (ARR) -20.3%, 95% CI -39.2% to -1.5%, and 2.8%vs 
30.8%, ARR -28.0%, 95% CI -43.3% to -12.5%, respectively). Significantly less children in the 
synbiotic than in the placebo group had started to use asthma medication after baseline 
(5.6%vs 25.6%, ARR -20.1%, 95% CI -35.7% to -4.5%). Total IgE levels did not differ between 
the two groups. No children in the synbiotic and five children (15.2%) in the placebo group 
developed elevated IgE levels against cat (ARR -15.2%, 95% CI -27.4% to -2.9%).
Conclusion:  These results suggest that this synbiotic mixture prevents asthma-like symp-
toms in infants with AD.
van der Aa LB, et al. Synbiotics prevent asthma-like symptoms in infants with atopic dermatitis. Al-
lergy 2011 Feb;66(2):170-7.

Lactobacillus GG May Improve Response to Flu Vaccine in Adults
Background/Objectives: Live-attenuated influenza vaccine (LAIV) protects against 
influenza by mucosal activation of the immune system. Studies in animals and adults have 
demonstrated that probiotics improve the immune response to mucosally delivered vaccines. 
We hypothesized that Lactobacillus GG (LGG) would function as an immune adjuvant to 
increase rates of seroconversion after LAIV administration.
Subjects/Methods: We conducted a randomized double-blind placebo-controlled pilot 
study to determine whether LGG improved rates of seroconversion after administration 
of LAIV. We studied 42 healthy adults during the 2007–2008 influenza season. All subjects 
received LAIV and then were randomized to LGG or placebo, twice daily for 28 days. Hem-
agglutinin inhibition titers were assessed at baseline, at day 28 and at day 56 to determine 
the rates of seroconversion. Subjects were assessed for adverse events throughout the study 
period.
Results: A total of 39 subjects completed the per-protocol analysis. Both LGG and LAIV 
were well tolerated. Protection rates against the vaccine H1N1 and B strains were subopti-
mal in subjects receiving LGG and placebo. For the H3N2 strain, 84% receiving LGG vs 55% 
receiving placebo had a protective titer 28 days after vaccination (odds of having a protective 
titer was 1.84 95% confidence interval 1.04–3.22, P=0.048).
Conclusion: Lactobacillus GG is potential as an important adjuvant to improve influenza 
vaccine immunogenicity. Future studies of probiotics as immune adjuvants might need to spe-
cifically consider examining vaccine-naïve or sero-negative subjects, target mucosal immune 
responses or focus on groups known to have poor response to influenza vaccines.
Davidson LE al. Lactobacillus GG as an immune adjuvant for live-attenuated influenza vaccine in 
healthy adults: a randomized double-blind placebo-controlled trial. European Journal of Clinical Nutri-
tion 2011;65:501–507 (Published online 2 February 2011).


