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The TACT Trial and Detoxification with Oral EDTA Chelation Therapy

     Finally, the details about the Trial to Assess Chelation Therapy 
(TACT) have been released. EDTA chelation was thought to reverse 
vascular disease by removing calcium in arterial plaques. I believe that 
this now outdated hypothesis should be revised as it is not the best 
approach to understanding what chelation therapy actually does. It 
would be more beneficial to look at the adverse effects of lead on 
health, the benefits of removing lead via EDTA, as well as the effects of 
EDTA on blood clotting.
     Lead and heavy metal toxicity is the real problem. We are polluted 
from birth. Lead levels in patients are on average a 1,000 times greater 
than bone lead levels that were present 700 years ago. http://www.ncbi.
nlm.nih.gov/pubmed/1785050. Higher bone lead levels increase risk of 
heart attack six-fold. http://circ.ahajournals.org/content/120/12/1056.
full. Lead in bones is also in equilibrium with body tissues including the 
eyes, which Harvard has reported leads to the formation of cata-
racts. http://jama.jamanetwork.com/article.aspx?articleid=200223. The 
American Heart Association Journal ‘Circulation’ published an article in 
2006 entitled ‘Low-Level Environmental Exposure to Lead Unmasked 
as Silent Killer’, showing that we all need more de-leading, not less. 
There is simply NO SAFE LEVEL of lead. http://circ.ahajournals.org/
content/114/13/1347.full.pdf+html. 
     What about mercury amalgams and fluoridated water? Lead makes 
mercury 100 times more toxic and the ongoing fluoridation of our wa-
ter supply has increased blood and tissue absorption of lead by six-fold. 
This makes daily EDTA chelation more important than ever. 
     I have probably read more EDTA literature that anyone alive today, 
since EDTA changed my life nearly 40 years ago.  My personal health 
history motivated me to think outside the conventional box. I suffered 
from ill health from birth through adulthood, culminating in a disabling 
heart condition that forced me to close my practice before age 30. 
Therefore, I have always been strongly motivated to study all approach-
es to health restoration, not just allopathic medicine. 
     I worked with Dr. Lester Morrison, former Director of the Arterio-
sclerosis Research Institute, to develop a unique oral chelation formula. 
The formula was based on their documented 91% reduction in fatal 
heart attacks due to a heparin-like effect. It was discovered that when 
we added EDTA to the formula, it significantly enhanced its anticoagu-
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lant and blood viscosity lowering 
effects. That formula is now called 
Beyond Chelation Improved 
(BC-I). 
     Although IV EDTA chelation 
adds a useful “kick start” for 
faster results in detoxing lead, 
neither oral nor IV chelation 
alone predictably removes plaque, 
so enzymes such as nattokinase 
and/or lumbrokinase can be 
very beneficial. Lumbrokinase is 
extracted from earthworms, while 
the nattokinase enzyme is derived 
from fermented soybeans that the 
Japanese call natto. Both of these 
natural substances target fibrins 
in the blood, helping the body 
naturally break down and digest 
blood clots safely. I highly recom-
mend Boluoke® (lumbrokinase) 
as the best natural alternative to 
Coumadin®, Plavix® and other 

standard medications that carry 
harmful side effects.
     There have been some highly 
skeptical editorials published 
about the reliability of the $33 
million dollar, ten year TACT study, 
which I believe were written to 
downplay the benefits of chela-
tion in order to save the invasive 
approaches (e.g. by-pass & stents) 
to heart disease. It is my hope that 
we can distill out of the TACT 
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It’s Unnecessary to Stop Aspirin prior to Elective Sur-
geries in Most Cases
OBJECTIVE: To provide an evidence-based focused review of 
aspirin use in the perioperative period along with an in-depth discus-
sion of the considerations and risks associated with its preoperative 
withdrawal.
BACKGROUND: For patients with established cardiovascular 
disease, taking aspirin is considered a critical therapy. The cessation of 
aspirin can cause a platelet rebound phenomenon and prothrombotic 
state leading to major adverse cardiovascular events. Despite the 
risks of aspirin withdrawal, which are exacerbated during the peri-
operative period, standard practice has been to stop aspirin before 
elective surgery for fear of excessive bleeding. Mounting evidence 
suggests that this practice should be abandoned.
METHODS: We performed a PubMed and Medline literature 
search using the keywords aspirin, withdrawal, and perioperative. We 
manually reviewed relevant citations for inclusion.
RESULTS/CONCLUSIONS: Clinicians should employ a patient-
specific strategy for perioperative aspirin management that weighs 
the risks of stopping aspirin with those associated with its continua-
tion. Most patients, especially those taking aspirin for secondary car-
diovascular prevention, should have their aspirin continued through-
out the perioperative period. When aspirin is held preoperatively, the 
aspirin withdrawal syndrome may significantly increase the risk of a 
major thromboembolic complication. For many operative procedures, 
the risk of perioperative bleeding while continuing aspirin is minimal, 
as compared with the concomitant thromboembolic risks associated 
with aspirin withdrawal. Those cases where aspirin should be stopped 
include patients undergoing intracranial, middle ear, posterior eye, in-
tramedullary spine, and possibly transurethral prostatectomy surgery.
Gerstein NS, et al. Should more patients continue aspirin therapy periop-
eratively?: clinical impact of aspirin withdrawal syndrome. Ann Surg. 2012 
May;255(5):811-9. 

Hormonal Contraception Increases Risk of Throm-
bosis, Except with the Levonorgestrel Intrauterine 
System
OBJECTIVE: To assess the risk of venous thrombosis in current 
users of non-oral hormonal contraception.
DESIGN: Historical national registry based cohort study.
SETTING: Four national registries in Denmark.
PARTICIPANTS: All Danish non-pregnant women aged 15-49 
(n=1,626,158), free of previous thrombotic disease or cancer, were 
followed from 2001 to 2010.
MAIN OUTCOME MEASURES: Incidence rate of venous 
thrombosis in users of transdermal, vaginal, intrauterine, or subcu-
taneous hormonal contraception, relative risk of venous thrombosis 
compared with non-users, and rate ratios of venous thrombosis in 
current users of non-oral products compared with the standard ref-
erence oral contraceptive with levonorgestrel and 30-40 µg oestro-
gen. Diagnoses were confirmed by at least four weeks of anticoagula-
tion therapy after the diagnosis.
RESULTS: Within 9,429,128 woman years of observation, 5,287 
first ever venous thrombosis events were recorded, of which 3,434 
were confirmed. In non-users of hormonal contraception the 

incidence rate of confirmed events was 2.1 per 10,000 woman years. 
Compared with non-users of hormonal contraception, and after 
adjustment for age, calendar year, and education, the relative risk of 
confirmed venous thrombosis in users of transdermal combined con-
traceptive patches was 7.9 (95% confidence interval 3.5 to 17.7) and 
of the vaginal ring was 6.5 (4.7 to 8.9). The corresponding incidences 
per 10,000 exposure years were 9.7 and 7.8 events. The relative risk 
was increased in women who used subcutaneous implants (1.4, 0.6 to 
3.4) but not in those who used the levonorgestrel intrauterine system 
(0.6, 0.4 to 0.8). Compared with users of combined oral contracep-
tives containing levonorgestrel, the adjusted relative risk of venous 
thrombosis in users of transdermal patches was 2.3 (1.0 to 5.2) and of 
the vaginal ring was 1.9 (1.3 to 2.7).
CONCLUSION: Women who use transdermal patches or vaginal 
rings for contraception have a 7.9 and 6.5 times increased risk of 
confirmed venous thrombosis compared with non-users of hormonal 
contraception of the same age, corresponding to 9.7 and 7.8 events 
per 10,000 exposure years. The risk was slightly increased in women 
using subcutaneous implants but not in those using the levonorgestrel 
intrauterine system.
Lidegaard O, et al. Venous thrombosis in users of non-oral hormonal contra-
ception: follow-up study, Denmark 2001-10. BMJ 2012;344:e2990.

Children with Asthma Should Not Take Acetamino-
phen.
ABSTRACT: The epidemiologic association between acetamino-
phen use and asthma prevalence and severity in children and adults is 
well established. A variety of observations suggest that acetaminophen 
use has contributed to the recent increase in asthma prevalence in 
children: (1) the strength of the association; (2) the consistency of the 
association across age, geography, and culture; (3) the dose-response 
relationship; (4) the timing of increased acetaminophen use and the 
asthma epidemic; (5) the relationship between per-capita sales of acet-
aminophen and asthma prevalence across countries; (6) the results of 
a double-blind trial of ibuprofen and acetaminophen for treatment of 
fever in asthmatic children; and (7) the biologically plausible mecha-
nism of glutathione depletion in airway mucosa. Until future studies 
document the safety of this drug, children with asthma or at risk for 
asthma should avoid the use of acetaminophen.

The Drug Whisperer
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    Words from the Publisher    

     I have recently been made aware of US 
Senate Bill 959, which severely affects how 
pharmacies can compound sterile medica-
tions and how doctors can prescribe com-
pounded medications. Under the current bill, 
the FDA will also gain more authority over 
non-sterile medications (e.g. pills, tablets, 
creams, etc…), and be given the power to 
remove compounded medications from the 
market, if they think the medications are not 
appropriate. 
     A colleague in Seattle told me that 
his vitamin B12 injectables have already 

doubled in price! So, please fight for 
your right to access compounded 
medicines. Here  are a few websites 
that give more details about the bill and 
its impact on future health care: http://
www.protectmycompounds.com/?utm_
source=Protect+My+Compounds&utm_ca
mpaign=Protect+My+Compounds&u
tm_medium=email; http://www.mymeds-
matter.com/
     Everyone wants to stay youthful for as 
long as they can. It is no secret that our 
population as a whole is aging rapidly. Just 
read the news or look at the increasing 
number of anti-aging doctors and clinics. 
Besides eating healthy and staying active, it 
looks like there’s a must-have vitamin that 
will help us stay young for longer – good 

old vitamin D!!  
     Yes, vitamin D not only reduces your 
cardiovascular and cancer risks, it can also 
keep your body younger. Researchers at the 
Georgia Prevention Institute gave 37 over-
weight African Americans either a placebo 
or 60,000iu of vitamin D orally once every 
four weeks for 16 weeks, and they found the 
treatment group’s average 25-hydroxyvitamin 
D level went from 35.4±11.3 at baseline to 
103.7±31.5 nmol/L. More importantly, the 
treatment group’s peripheral blood mono-
nuclear cell’s telomere activity was increased 
by 19.2% from baseline!1

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

R E F E R E N C E S

1. Zhu H, et al. Increased telomerase activity and 
vitamin D supplementation in overweight African 
Americans. Int J Obes (Lond). 2012 Jun;36(6):805-9.

Dr. Martin Kwok is
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McBride JT, et al. The association of acetamino-
phen and asthma prevalence and severity. Pedi-
atrics. 2011 Dec;128(6):1181-5. doi: 10.1542/
peds.2011-1106.

Even Five-Day Dose of Azithromy-
cin May Increase Risk of Cardiovas-
cular Death in Susceptible Patients.
BACKGROUND: Although several 
macrolide antibiotics are proarrhythmic and 
associated with an increased risk of sudden 
cardiac death, azithromycin is thought to have 
minimal cardiotoxicity. However, published 
reports of arrhythmias suggest that azithro-
mycin may increase the risk of cardiovascular 
death.
METHODS: We studied a Tennessee 
Medicaid cohort designed to detect an 
increased risk of death related to short-term 
cardiac effects of medication, excluding pa-
tients with serious noncardiovascular illness 

and person-time during and shortly after 
hospitalization. The cohort included patients 
who took azithromycin (347,795 prescrip-
tions), propensity-score–matched persons 
who took no antibiotics (1,391,180 control 
periods), and patients who took amoxicil-
lin (1,348,672 prescriptions), ciprofloxacin 
(264,626 prescriptions), or levofloxacin 
(193,906 prescriptions).
RESULTS: During five days of therapy, 
patients taking azithromycin, as compared 
with those who took no antibiotics, had 
an increased risk of cardiovascular death 
(hazard ratio, 2.88; 95% confidence interval 
[CI], 1.79 to 4.63; P<0.001) and death from 
any cause (hazard ratio, 1.85; 95% CI, 1.25 to 
2.75; P=0.002). Patients who took amoxicillin 
had no increase in the risk of death during 
this period. Relative to amoxicillin, azithro-
mycin was associated with an increased risk 
of cardiovascular death (hazard ratio, 2.49; 
95% CI, 1.38 to 4.50; P=0.002) and death 
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Drug Whisperer cont’d from p.2 from any cause (hazard ratio, 2.02; 95% CI, 
1.24 to 3.30; P=0.005), with an estimated 47 
additional cardiovascular deaths per 1 million 
courses; patients in the highest decile of risk 
for cardiovascular disease had an estimated 
245 additional cardiovascular deaths per 1 
million courses. The risk of cardiovascular 
death was significantly greater with azithro-
mycin than with ciprofloxacin but did not 
differ significantly from that with levofloxacin.
CONCLUSIONS: During five days of 
azithromycin therapy, there was a small 
absolute increase in cardiovascular deaths, 
which was most pronounced among patients 
with a high baseline risk of cardiovascular 
disease. (Funded by the National Heart, 
Lung, and Blood Institute and the Agency for 
Healthcare Quality and Research Centers for 
Education and Research on Therapeutics.)
Ray W, et al. Azithromycin and the Risk of Cardio-
vascular Death.  N Engl J Med 2012; 366:1881-
1890.



4   DMB  »  June 2013

operative infectious complications-including septicemia, central line 
infection, pneumonia, urinary tract infection, and diarrhea-were also 
assessed.
RESULTS: The infection rate was lower in the probiotics group 
than in the control group (P < 0.05). Probiotics decreased the serum 
zonulin concentration (P < 0.001), duration of postoperative pyrexia, 
duration of antibiotic therapy, and rate of postoperative infectious 
complications (all P < 0.05). The p38 mitogen-activated protein 
kinase signaling pathway was inhibited by probiotics.
CONCLUSIONS: Perioperative probiotic treatment can reduce 
the rate of postoperative septicemia and is associated with reduced 
serum zonulin concentrations in patients undergoing colectomy. We 
propose a clinical regulatory model that might explain this associa-
tion. 
Liu ZH, et al. The effects of perioperative probiotic treatment on serum 
zonulin concentration and subsequent postoperative infectious complica-
tions after colorectal cancer surgery: a double-center and double-blind 
randomized clinical trial.  Am J Clin Nutr. 2013 Jan;97(1):117-26. 

Oral Curcumin Reduces Radiation-Induced Dermatitis
BACKGROUND: Radiation dermatitis occurs in approximately 
95% of patients receiving radiation therapy for cancer and often 
leads to pain and treatment delays. There is no standard treatment 
with demonstrated effectiveness for the prevention of radiation der-
matitis. We conducted a randomized, double-blind, placebo-control 
clinical trial to assess the efficacy of curcumin, a potent antioxidant 
and anti-inflammatory component of turmeric, to reduce radiation 
dermatitis in 30 breast cancer patients. 
METHODS: Eligible patients included adult females with non-in-
flammatory breast cancer or carcinoma in situ prescribed radiation 
therapy without concurrent chemotherapy. After randomization, 
patients took four 500 mg capsules of curcumin or placebo three 
times daily throughout their course of radiation therapy (total daily 
dose = 6.0 g). Weekly assessments included Radiation Dermatitis 
Severity (RDS) Score, presence/absence of moist desquamation, 
erythema measure, and McGill Pain and Symptom Inventory (SI) 
questionnaires. 
RESULTS: The 30 evaluable patients were white (90%; mean age 
= 58.1 years) with ER+PR+ breast cancer (76.7%) who did not have 
total mastectomy (90%) or chemotherapy prior to start of radiation 
therapy (56.7%). No significant differences were observed between 
arms for demographics, compliance, erythema, pain, symptoms, or 
radiation skin dose. Standard pooled variances t-test showed that 
curcumin reduced RDS at end of treatment compared to placebo 
(mean RDS = 2.6 vs 3.4; p=0.008). Fisher’s exact test showed that 
curcumin significantly reduced the presence of moist desquamation 
at the end of radiation therapy (28.6% vs. 87.5 %; p=0.002). Repeated 
measures analysis confirmed divergence of RDS between curcumin 
and placebo arms at Week 5. 
CONCLUSIONS: Oral curcumin, 6.0 g daily during radiation 
therapy, reduced radiation dermatitis severity and moist desquama-
tion in breast cancer patients. A multi-site CCOP trial (N=700) is 
underway to confirm the effectiveness of curcumin to reduce radia-
tion dermatitis severity during various radiation therapy regimens 

Meta-Analysis Shows Probiotics May Improve Trauma 
Outcomes 
BACKGROUND: The role of probiotics in trauma patients 
remains unclear. We undertook a meta-analysis of published random-
ized controlled trials (RCTs) to assess the effects of probiotics on 
the clinical outcomes of trauma patients. 
METHODS: A systematic electronic literature search was 
conducted to identify RCTs comparing the use of probiotics with 
a control in trauma patients. Results were expressed as risk ratios 
(RRs) or standardized mean differences (SMDs) with accompanying 
95% confidence intervals (CIs). The primary outcome measurement 
was the incidence of nosocomial infections. Secondary outcome 
measurements included the incidence of ventilator-associated pneu-
monia (VAP), length of intensive care unit (ICU) stay, and mortality. 
The meta-analysis was performed with the fixed-effect or random-
effect model according to the heterogeneity. 
RESULTS: Five studies involving 281 patients met our inclusion 
criteria. The use of probiotics was associated with a reduction in the 
incidence of nosocomial infections (five trials; RR, 0.65; 95% CI, 0.45-
0.94, P = .02), VAP (three trials; RR, 0.59; 95% CI, 0.42-0.81, P = .001), 
and length of ICU stay (two trials; SMD, -0.71; 95% CI, -1.09 to -0.34, 
P < .001) but no reduction in mortality (four trials; RR, 0.63; 95% CI, 
0.32-1.26, P = .19). 
CONCLUSIONS: The use of probiotics is associated with a 
reduction in the incidence of nosocomial infections, VAP, and length 
of ICU stay but is not associated with an overall mortality advan-
tage. However, the results should be interpreted cautiously due to 
the heterogeneity among study designs. Further large-scale, well-
designed RCTs are needed.
Wu WJ, et al. The Effects of Probiotics in Early Enteral Nutrition on the 
Outcomes of Trauma: A Meta-Analysis of Randomized Controlled Trials. 
JPEN J Parenter Enteral Nutr. 2013 May-Jun; 37(3):310-7

Peri-operative Probiotic Supplementation Reduces 
Postoperative Infectious Complications after Colorec-
tal Cancer Surgery
BACKGROUND: Zonulin is a newly discovered protein that 
has an important role in the regulation of intestinal permeability. 
Our previous study showed that probiotics can decrease the rate 
of infectious complications in patients undergoing colectomy for 
colorectal cancer.
OBJECTIVE: The objective was to determine the effects of the 
perioperative administration of probiotics on serum zonulin con-
centrations and the subsequent effect on postoperative infectious 
complications in patients undergoing colorectal surgery.
DESIGN: A total of 150 patients with colorectal carcinoma were 
randomly assigned to the control group (n = 75), which received 
placebo, or the probiotics group (n = 75). Both the probiotics and 
placebo were given orally for six days preoperatively and 10 days 
postoperatively. Outcomes were measured by assessing bacterial 
translocation, postoperative intestinal permeability, serum zonulin 
concentrations, duration of postoperative pyrexia, and cumulative 
duration of antibiotic therapy. The postoperative infection rate, the 
positive rate of blood microbial DNA, and the incidence of post-
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dietary intervention was 12-week honey consumption in a dose of 
0.5 mL/kg body weight per day. The main outcome measures were 
serum glucose, lipids, and C-peptide, and anthropometric measure-
ments. None of participants were lost in follow-up. The intervention 
resulted in significant decreases in subscapular skin fold thickness 
(SSFT; P=.002), fasting serum glucose (FSG; P=.001), total cholesterol 
(P=.0001), serum triglycerides (TG; P=.0001), and low-density lipo-
protein (P=.0009), and significant increases in fasting C-peptide (FCP; 
P=.0004) and 2-h postprandial C-peptide (PCP; P=.002). As possible 
long-term effects of honey after its withdrawal, statistically significant 
reductions in midarm circumference (P=.000), triceps skin fold thick-
ness (P=.006), SSFT (P=.003), FSG (P=.005), 2-h postprandial serum 
glucose (P=.000), TG (P=.003), and HbA1C (P=.043), and significant 
increases in FCP (P=.002) and PCP (P=.003) were observed. This 
small clinical trial suggests that long-term consumption of honey 
might have positive effects on the metabolic derangements of type 
1 DM.
Abdulrhman MM, et al. Metabolic effects of honey in type 1 diabetes mel-
litus: a randomized crossover pilot study. J Med Food. 2013 Jan;16(1):66-
72. 
 
Three Kiwi Fruits per Day May Reduce Blood Pressure 
and Platelet Aggregation in Male Smokers
ABSTRACT: Lifestyle modifications to reduce risk factors for 
cardiovascular diseases such as blood pressure (BP) and smoking 
have been emphasized. Fruits and vegetables may modify such risk 
factors. The major aim of this randomized, controlled trial was to 
investigate the effects of (1) kiwi fruits and (2) an antioxidant-rich 
diet compared with (3) a control group on BP and platelet aggrega-
tion (that is, whole-blood platelet aggregation) after eight weeks 
in male smokers (age 44-74 years, n=102). The kiwi fruit group 
received three kiwi fruits per day, whereas the antioxidant-rich diet 
group received a comprehensive combination of antioxidant-rich 
foods. In the kiwi fruit group, reductions of 10 mm Hg in systolic BP 
and 9 mm Hg in diastolic BP were observed (P=0.019 and P=0.016 
(change from baseline in the kiwifruit group compared with change 
from baseline in the control group)). In the antioxidant-rich diet 
group, a reduction of 10 mm Hg in systolic BP was observed among 
hypertensives (P=0.045). Additionally, a 15% reduction in platelet 
aggregation and an 11% reduction in angiotensin-converting enzyme 
activity was observed in the kiwifruit group (P=0.009 and P=0.034). 
No effects on these parameters were observed in the antioxidant-
rich diet group. This study suggest that intake of kiwi fruit may have 
beneficial effects on BP and platelet aggregation in male smokers.
Karlsen A, et al. Kiwifruit decreases blood pressure and whole-blood plate-
let aggregation in male smokers. J Hum Hypertens. 2013 Feb;27(2):126-
30. 

Aged Garlic Shown Helpful in Patients with Uncon-
trolled Blood Pressure
BACKGROUND/OBJECTIVES: Hypertension affects about 
30% of adults worldwide. Garlic has blood pressure-lowering 
properties and the mechanism of action is biologically plausible. Our 

Clinical Quickies continued on p.7

Clinical Quickies
for breast cancer.
Ryan JL, et al. Curcumin for Radiation Dermatitis: A Randomized, 
Double-Blind, Placebo-Controlled Clinical Trial of 30 Breast Cancer 
Patients. Journal of Clinical Oncology. 2012. 20 May 2012; 30 (suppl; 
abstr 9027)
 
Weekly High Dose of Vitamin D Could Help Leg 
Ulcers Heal
OBJECTIVE: To analyze the relation between vitamin D insuf-
ficiency and wound healing in patients with venous ulcers; to 
correlate vitamin D insufficiency with characteristics of the ulcer 
(size and pain) and to evaluate if reposition of vitamin D in these 
subjects expedites ulcer healing.
METHODS: We selected 26 patients with leg ulcers, and 26 
control patients without ulcers, matched for gender, age, systemic 
arterial hypertension and tobacco use. The venous ulcer group 
was divided in two subgroups: one that received placebo (nine 
patients) and other receiving vitamin D, 50.000 IU per week over 
two months (13 patients). Blood was collected for 25 OH vitamin 
D dosage before and after the medication. In the ulcer group, we 
obtained data concerning demographics, leg ulcer size, as well 
as pain severity, measured by an analogical visual scale. Data was 
grouped in contingency and frequency tables, the tests of Fisher 
and chi-squared being used for nominal variables and Mann-Whit-
ney for numerical variables. The adopted significance was of 5%.
RESULTS: We found vitamin D insufficiency in the great major-
ity of the patients. The median level in the ulcer group was 17.05 
ng/dl and 22.75 ng/dl in the group without ulcer (p=0,0182) No 
relation was found between the ulcer size without treatment and 
the level of vitamin D. After treatment, the average size of the 
ulcer changed from 25 cm² to 18 cm² in the patients that took 
vitamin D and from 27 cm² to 24,5 cm² in the placebo group 
(p=0,7051 and p=0,7877, respectively). Considering the variability 
of the size of the ulcer in the treatment group versus placebo 
group, the average size was equal to -0,75 cm² in the first group 
and +4cm² in the second (p=0,0676)
CONCLUSION: Patients with leg ulcers have more vitamin D 
deficiency. No difference in the ulcer characteristics was noted 
between those with and without vitamin D deficiency. There was a 
trend toward a better healing in those with vitamin D reposition.
Burkiewicz, et al. Vitamin D and skin repair: a prospective, double-blind 
and placebo controlled study in the healing of leg ulcers.  Rev Col Bras 
Cir. 2012 Sep-Oct;39(5):401-7.
 
Long-Term Consumption of Honey might Have 
Metabolic Benefits in Type 1 DM Patients
ABSTRACT: The aim of this study was to evaluate the 
metabolic effects of 12-week honey consumption on patients 
suffering from type 1 diabetes mellitus (DM). This was a random-
ized crossover clinical trial done in the National Institute for 
Diabetes and Endocrinology, Cairo, Egypt. Twenty patients of 
both sexes aged 4-18 years with type 1 DM and HbA1C<10% 
participated in the study. They were randomized into two equal 
groups (intervention to control and control to intervention). The 
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trial assessed the effect, dose-response, tolerability and acceptability 
of different doses of aged garlic extract as an adjunct treatment to 
existing antihypertensive medication in patients with uncontrolled 
hypertension.
SUBJECTS/METHODS: A total of 79 general practice patients 
with uncontrolled systolic hypertension participated in a double-
blind randomized placebo-controlled dose-response trial of 12 
weeks. Participants were allocated to one of three garlic groups 
with either of one, two or four capsules daily of aged garlic ex-
tract (240/480/960 mg containing 0.6/1.2/2.4 mg of S-allylcysteine) 
or placebo. Blood pressure was assessed at 4, 8 and 12 weeks and 
compared with baseline using a mixed-model approach. Tolerability 
was monitored throughout the trial and acceptability was assessed at 
12 weeks by questionnaire.
RESULTS: Mean systolic blood pressure was significantly reduced 
by 11.8±5.4 mm Hg in the garlic-2-capsule group over 12 weeks com-
pared with placebo (P=0.006), and reached borderline significant re-
duction in the garlic-4-capsule group at eight weeks (-7.4±4.1 mm Hg, 
P=0.07). Changes in systolic blood 
pressure in the garlic-1-capsule group 
and diastolic blood pressure were not 
significantly different to placebo. Toler-
ability, compliance and acceptability 
were high in all garlic groups (93%) and 
highest in the groups taking one or two 
capsules daily.
CONCLUSIONS: Our trial suggests 
aged garlic extract to be an effective 
and tolerable treatment in uncontrolled 
hypertension, and may be considered as 
a safe adjunct treatment to conventional 
antihypertensive therapy.
Ried K, et al. Aged garlic extract reduces 
blood pressure in hypertensives: a dose-
response trial. Eur J Clin Nutr. 2013 Jan;67(1):64-70. 

One Egg per Day not Associated with Increased Heart 
Disease or Stroke Rates 
OBJECTIVE: To investigate and quantify the potential dose-
response association between egg consumption and risk of coronary 
heart disease and stroke.
DESIGN: Dose-response meta-analysis of prospective cohort 
studies.
DATA SOURCES: PubMed and Embase prior to June 2012 and 
references of relevant original papers and review articles.
ELIGIBILITY CRITERIA FOR SELECTING STUDIES: 
Prospective cohort studies with relative risks and 95% confidence 
intervals of coronary heart disease or stroke for three or more 
categories of egg consumption.
RESULTS: Eight articles with 17 reports (nine for coronary heart 
disease, eight for stroke) were eligible for inclusion in the meta-anal-
ysis (3,081,269 person years and 5,847 incident cases for coronary 
heart disease, and 4,148,095 person years and 7,579 incident cases 

Clinical Quickies
continued from page 5

for stroke). No evidence of a curve linear association was seen 
between egg consumption and risk of coronary heart disease or 
stroke (P=0.67 and P=0.27 for non-linearity, respectively). The 
summary relative risk of coronary heart disease for an increase 
of one egg consumed per day was 0.99 (95% confidence interval 
0.85 to 1.15; P=0.88 for linear trend) without heterogeneity among 
studies (P=0.97, I2=0%). For stroke, the combined relative risk for 
an increase of one egg consumed per day was 0.91 (0.81 to 1.02; 
P=0.10 for linear trend) without heterogeneity among studies 
(P=0.46, I2=0%). In a subgroup analysis of diabetic populations, the 
relative risk of coronary heart disease comparing the highest with 
the lowest egg consumption was 1.54 (1.14 to 2.09; P=0.01). In 
addition, people with higher egg consumption had a 25% (0.57 to 
0.99; P=0.04) lower risk of developing hemorrhagic stroke.
CONCLUSIONS: Higher consumption of eggs (up to one egg 
per day) is not associated with increased risk of coronary heart 
disease or stroke. The increased risk of coronary heart disease 
among diabetic patients and reduced risk of hemorrhagic stroke as-
sociated with higher egg consumption in subgroup analyses warrant 
further studies.
Rong Y, et al. Egg consumption and risk of coronary heart disease and 
stroke: dose-response meta-analysis of prospective cohort studies. BMJ 

2013;346:e8539

Niacin Improves Cholesterol 
Profile, but not Endothelial 
Function.
AIMS: To determine the effect of 
extended release (ER) niacin on endo-
thelial and vascular function assessed 
by brachial flow-mediated dilata-
tion (FMD), peak hyperemic velocity 
(VTiRH) and pulse arterial tonometry 
(PAT) in patients with established 
coronary artery disease (CAD), 
already treated with high dose statins. 
Endothelial dysfunction is common 
in patients with established coronary 

artery disease (CAD) and has prognostic implications. Niacin has 
proven clinical benefit in patients with CAD, but its additive effect 
in patients on statin therapy is being evaluated. The effect of niacin 
on endothelial function, in the presence of optimal LDL cholesterol 
is unclear.
METHODS AND RESULTS: Sixty-six patients with CAD 
(mean age 57.9 ± 8.5 yrs) received ER niacin (1,500 mg per day) 
and placebo in a randomized crossover fashion for three months 
of each therapy. All patients received atorvastatin 80 mg per day. 
FMD, VTiRH and PAT measurements were performed at baseline 
and after each treatment period. Treatment with niacin improved 
dyslipidemia parameters (LDL placebo 1.52 ± 0.51 vs. niacin 1.30 ± 
0.43; p = 0.004; HDL placebo 0.95 ± 0.16 vs. niacin 1.11 ± 0.22; p < 
0.001). However, there was no observed improvement in endothe-
lial function as assessed by FMD (placebo 6.1 ± 4.9 vs. niacin 6.6 ± 
4.8%; p = 0.48), VTiRH (placebo 75 ± 28 vs. niacin 78 ± 26 cm; p = 
0.23) or PAT (placebo 1.8 ± 0.42 vs. niacin 1.79 ± 0.5; p = 0.43).
CONCLUSION: Niacin as add-on treatment to high dose statins 

Clinical Quickies continued on p.9
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Increased heparanase level and procoagulant activity in orthopedic sur-
gery patients receiving prophylactic dose of enoxaparin.
BACKGROUND: Orthopedic hip and knee surgeries are followed by a hypercoagulable 
state. Heparanase is implicated in inflammation, coagulation activation and angiogenesis. 
Recently, heparanase was shown to directly interact with tissue factor (TF) and to enhance 
the generation of factor Xa (Nadir et al., Haematologica, 2010). In addition, an assay assessing 
heparanase procoagulant activity has been lately developed (Nadir et al., Thromb Res, 2011). 
In the present study heparanase level and procoagulant activity in patients undergoing ortho-
pedic surgery were assessed.
METHODS: The study group included 50 orthopedic patients. 31 patients underwent hip 
surgery and 19 had knee operation. 15 individuals suffered from traumatic hip fractures and 
35 had osteoarthrosis of hip or knee joints. All patients received prophylactic dose of enoxa-
parin starting six to eight hours post operation and lasting for five weeks. Plasma samples 
were drawn preoperatively and at one hour, one week and one month post operation. 
Samples were tested for heparanase levels by ELISA and TF/heparanase complex activity, TF 
activity, heparanase procoagulant activity, factor Xa and thrombin levels using chromogenic 
substrates.
RESULTS: Heparanase levels were significantly higher one hour and one week post op-
eratively compared to preoperative levels (p<0.05, p<0.005, respectively). The most dramatic 
changes were observed in heparanase procoagulant activity reaching a two fold increase 
one week postoperatively and 1.7 fold increase 1month after surgery (p<0.0001, p<0.0001, 
respectively). Levels of factor Xa and thrombin did not significantly change.
CONCLUSIONS: Heparanase is involved in coagulation activation of orthopedic surgery 
patients. Heparanase procoagulant activity is highest 1week postoperatively and remains high 
one month after operation. Considering extending prophylactic anticoagulant therapy or 
evaluating heparanase procoagulant activity may potentially prevent late thrombotic events.
Peled E, et al. Thromb Res. 2012 Jul;130(1):129-34.

Postprandial changes in the phospholipid composition of circulating mic-
roparticles are not associated with coagulation activation.
INTRODUCTION: Evidence is present that the phospholipid composition of circulating 
cell-derived microparticles (MP) affects coagulation in vivo, and that postprandial metabolic 
alterations may be associated with hypercoagulable state. Our objective was to investigate 
whether postprandial metabolic responses affect the phospholipid composition of MP, and 
whether such changes are associated with coagulation activation.
MATERIALS AND METHODS: Twelve healthy males were studied twice and ran-
domly received two consecutive meals or remained fasted. Blood was collected before and 
at two, four, six and eight hours following breakfast. Plasma concentrations of prothrombin-
F(1+2) and thrombin-antithrombin-complexes were measured. Numbers and cellular origin 
of MP were determined by flowcytometry. The phospholipid composition of MP was deter-
mined by hpTLC. In vitro procoagulant activity of MP was studied by fibrin generation.
RESULTS: During the meal visit, plasma glucose, triglyceride and insulin levels increased, 
compared to baseline and the fasting visit (all P<0.05). Postprandially, the total numbers 
of MP increased in time compared to the fasting visit (P<0.05). Erythrocyte-derived MP 
increased (sixfold) during the meal visit, but remained constant on the fasting day (P<0.001). 
On the meal versus fasting day circulating MP contained increased phosphatidylcholine 
(P<0.05) and decreased sphingomyelin (P<0.05) amounts. The amount of phosphatidylserine 
did not change. Concentrations of plasma F(1+2) and thrombin-antithrombin were similar 
on both days, as was the ability of MP to generate fibrin in vitro.
CONCLUSION: Although numbers, cellular origin and phospholipid composition of MP 
alter during exposure to two consecutive meals in healthy subjects, this does not lead to 
changes in the coagulation activation in vivo.

 T A R G E T E D   R E S E A R C H 
Coagulation- and Thrombosis-Related Research

Tushuizen ME, et al. Thromb Res. 2012 
Jul;130(1):115-21

Validation of two age dependent D-
dimer cut-off values for exclusion 
of deep vein thrombosis in sus-
pected elderly patients in primary 
care: retrospective, cross sectional, 
diagnostic analysis
OBJECTIVE: To determine whether the 
use of age adapted D-dimer cut-off values 
can be translated to primary care patients 
who are suspected of deep vein thrombosis.
DESIGN: Retrospective, cross sectional 
diagnostic study.
SETTING: 110 primary care doctors affili-
ated with three hospitals in the Netherlands.
PARTICIPANTS: 1,374 consecutive 
patients (936 (68.1%) aged >50 years) with 
clinically suspected deep vein thrombosis.
MAIN OUTCOME MEASURES: 
Proportion of patients with D-dimer values 
below two proposed age adapted cut-off 
levels (age in years×10 µg/L in patients aged 
>50 years, or 750 µg/L in patients aged ≥60 
years), in whom deep vein thrombosis could 
be excluded; and the number of false nega-
tive results.
RESULTS: Using the Wells score, 647 
patients had an unlikely clinical probability 
of deep vein thrombosis. In these patients 
(at all ages), deep vein thrombosis could 
be excluded in 309 (47.8%) using the age 
dependent cut-off value compared with 272 
(42.0%) using the conventional cut-off value 
of 500 µg/L (increase 5.7%, 95% confidence 
interval 4.1% to 7.8%). This exclusion rate re-
sulted in 0.5% and 0.3% false negative cases, 
respectively (increase 0.2%, 0.004% to 8.6%). 
The increase in exclusion rate by using the 
age dependent cut-off value was highest in 
the oldest patients. In patients older than 80 
years, deep vein thrombosis could be safely 
excluded in 22 (35.5%) patients using the age 
dependent cut-off value compared with 13 
(21.0%) using the conventional cut-off value 
(increase 14.5%, 6.8% to 25.8%). Compared 
with the age dependent cut-off value, the 
cut-off value of 750 µg/L had a similar exclu-
sion rate (307 (47.4%) patients) and false 
negative rate (0.3%).

                                  Boluoke® Q&A on p.12
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in patients with established CAD significantly improves lipid profile. 
However, these changes were not associated with improved endothe-
lial or microvascular function. 
Philpott AC, et al. Niacin improves lipid profile but not endothelial function in 
patients with coronary artery disease on high dose statin therapy. Atheroscle-
rosis. 2013 Feb;226(2):453-8. 

Adding Dietary Green Beans to Formula Benefits Infants 
with Short-Bowel Syndrome or Intestinal Failure
BACKGROUND: Traditionally, dietary fiber has been empirically 
added to infant formulas to improve feeding intolerance for those 
infants diagnosed with intestinal failure (IF) or short-bowel syndrome 
(SBS). Clinicians have added a variety of products such as pectin, Bene-
fiber, infant cereals, or baby foods as the dietary fiber source, without 
documented evidence of their efficacy. 
MATERIALS & METHODS: This was a retrospective cohort 
review of infants admitted between August 2003 and June 2011 to the 
Children’s Hospital of Illinois who had dietary green beans added to 
their formula because of feeding intolerance. Our primary hypothesis 
was that adding dietary fiber as green beans to an infant’s formula 
would correct diarrhea resulting from a bowel resection and reduce 
their dependence on parenteral nutrition (PN). 
RESULTS:  In all, 18 infants were prescribed dietary green beans 
added to their formula during this study period; seven of them were 
diagnosed with SBS. After the addition of the dietary green beans to 
their formula, all infants had improvements in stool consistency: 56% 
of the infants had mushy/soft stools, and 44% of the infants had formed 
stools. Also, 61% of infants had PN discontinued because 100% of their 
nutritional needs were met by enteral feedings. 
CONCLUSION:  Infants with IF or SBS stool patterns improved 
after dietary green beans were added to the formula. The addition of 
this type of dietary fiber may allow the clinician to advance enteral 
feeding volumes and decrease the infant’s dependence on PN and avoid 
associated PN-related morbidities. 
Drenckpohl D, et al. Adding Dietary Green Beans to Formula Resolves the 
Diarrhea Associated With a Bowel Resection in Neonates. ICAN: Infant, Child, 
& Adolescent Nutrition. 2013 February; 5(1): 18-13.

Kidney Function Can Help Identify Atrial Fibrillation 
Patients At Higher Risk of Stroke
BACKGROUND: We sought to define the factors associated with 
the occurrence of stroke and systemic embolism in a large, interna-
tional atrial fibrillation (AF) trial.
METHODS AND RESULTS: In ROCKET AF (Rivaroxaban 
Once-daily, oral, direct factor Xa inhibition Compared with vitamin K 
antagonism for prevention of stroke and Embolism Trial in Atrial Fibril-
lation), 14,264 patients with nonvalvular AF and creatinine clearance 
≥30 mL/min were randomized to rivaroxaban or dose-adjusted warfa-
rin. Cox proportional hazards modeling was used to identify factors at 
randomization independently associated with the occurrence of stroke 
or non-central nervous system embolism based on intention-to-treat 
analysis. A risk score was developed in ROCKET AF and validated 
in ATRIA (AnTicoagulation and Risk factors In Atrial fibrillation), an 

independent AF patient cohort. Over a median follow-up of 1.94 
years, 575 patients (4.0%) experienced primary end-point events. 
Reduced creatinine clearance was a strong, independent predic-
tor of stroke and systemic embolism, second only to prior stroke 
or transient ischemic attack. Additional factors associated with 
stroke and systemic embolism included elevated diastolic blood 
pressure and heart rate, as well as vascular disease of the heart 
and limbs (C-index 0.635). A model that included creatinine clear-
ance (R(2)CHADS(2)) improved net reclassification index by 6.2% 
compared with CHA(2)DS(2)VASc (C statistic=0.578) and by 
8.2% compared with CHADS(2) (C statistic=0.575). The inclusion 
of creatinine clearance <60 mL/min and prior stroke or transient 
ischemic attack in a model with no other covariates led to a C 
statistic of 0.590.Validation of R(2)CHADS(2) in an external, sepa-
rate population improved net reclassification index by 17.4% (95% 
confidence interval, 12.1%-22.5%) relative to CHADS(2).
CONCLUSIONS: In patients with nonvalvular AF at moderate 
to high risk of stroke, impaired renal function is a potent predic-
tor of stroke and systemic embolism. Stroke risk stratification in 
patients with AF should include renal function.
Piccini JP, et al. Renal dysfunction as a predictor of stroke and systemic 
embolism in patients with nonvalvular atrial fibrillation: validation of the 
R(2)CHADS(2) index in the ROCKET AF (Rivaroxaban Once-daily, oral, 
direct factor Xa inhibition Compared with vitamin K antagonism for 
prevention of stroke and Embolism Trial in Atrial Fibrillation) and ATRIA 
(AnTicoagulation and Risk factors In Atrial fibrillation) study cohorts. 
Circulation. 2013 Jan 15;127(2):224-32. 

It Might be Safe to Replace Testosterone in Post-
Radiation Hypogonadal Prostate Cancer Patients
ABSTRACT: A lack of consensus and few data support tes-
tosterone replacement therapy (TRT) in hypogonadal men who 
have been treated for prostate cancer (CaP), particularly those 
who have received radiation therapy. We performed retrospective 
review of 13 hypogonadal men with CaP, treated with brachy-
therapy or external beam radiotherapy who were subsequently 
treated with testosterone (T) between 2006 and 2011. Serum T, 
free T (FT), estrogen (E), sex hormone-binding globulin (SHBG), 
prostate-specific antigen (PSA), hemoglobin (Hgb) and hematocrit 
(Hct) values were evaluated approximately every three months af-
ter TRT initiation up to 67 months of follow-up. Prostate biopsies 
demonstrated four men with Gleason (Gl) 6, 7 with Gl 7 and two 
with Gl 8 disease. Median (interquartile range) age at TRT initia-
tion was 68.0 (62.0-77.0) years, initial T 178.0 (88.0-263.5) ng dl(-
1), FT 10.1 (5.7-15.0) pg ml(-1) and PSA 0.30 (0.06-0.95) ng ml(-1). 
Median follow-up after TRT initiation was 29.7 months (range 
2.3-67.3 months). At median follow-up, a significant increase in 
mean T (368.0 (281.3-591.0) ng dl(-1), P=0.012) and SHBG were 
observed, with no significant increases in Hgb, Hct, E, FT, or PSA 
(0.66 (0.16-1.35) ng ml(-1), P=0.345). No significant increases in 
PSA or CaP recurrences were observed at any follow-up interval. 
TRT in the setting of CaP after treatment with radiation therapy 
results in a rise in serum T levels and improvement in hypogonad-
al symptoms without evidence of CaP recurrence or progression. 
Pastuszak AW, et al. Testosterone replacement therapy in the set-
ting of prostate cancer treated with radiation. Int J Impot Res. 2013 
Jan;25(1):24-8. 

Clinical Quickies
continued from page 7



E V E N T S  C A L E N D E R 

       

10   DMB  »  June 2013

June 21-22
The Academy of Comprehensive Integrative 
Medicine presents INTEGRATIVE LYME SOLU-
TIONS CONFERENCE. The American Airlines Training 
and Conference Center,  Dallas, TX. 
Contact: www.acimconnect.com/
 
July 10-13
American Association of Naturopathic Physi-
cians presents AANP 2013 ANNUAL CONFER-
ENCE AND EXPOSITION “WALKING OUR 
TALK.” Keystone Resort, CO. Contact: www.naturopath-
ic.org/content.asp?pl=10&sl=629&contentid=629

July 12-14
COLORADO INTEGRATIVE MEDICINE CON-
FERENCE – Focus on Mind-Body Medicine and 
Lifestyle Management. Estes Park, CO. 
Contact: www.AlterMedResearch.org/Conferences.html
 
July 19-21
KLINGHARDT ACADEMY presents INJECTION 
TECHNIQUES & SKILLS –WEST with Dietrich 
Klinghardt, MD, PhD in Bellevue, WA (near Seattle). Half-day 
Autonomic Response Testing Refresher Course on July 19. 
Certification testing by appointment. 
Contact: 908.899.1650; www.klinghardtacademy.com
 
July 19-21
The ACA’S Council on Diagnosis of Internal 
Disorders presents THE CDID 2013 ANNUAL 
SYMPOSIUM. Crystal City Marriott,  Arlington, VA.
Contact: www.councildid.com/9852/index.html
 
July 26-27
NAET 2013 ANNUAL SYMPOSIUM. Holiday Inn, 
Buena Park, CA.
Contact: www.naet.com/Professionals/ussymposium.aspx

August 9-11
Institute of Women’s Health & Integrative Med-
icine presents PRIMARY CARE IN WOMEN’S 
HEALTH. Portland, OR. Contact: 503.222.2322; 
info@instituteofwomenshealth.com

August 15-17
IAACN presents 22ND ANNUAL SCIENTIFIC 
SYMPOSIUM “EPIGENOMICS AND ORTHOMO-
LECULAR NUTRITION: KEYS TO SCULPTING 
OPTIMAL HEALTH.” Manchester Grand Hyatt San 
Diego; San Diego, CA. 
Contact: www.iaacn.org/scientificsymposium.htm

August 23-25
Klinghardt Academy presents AUTONOMIC RE-
SPONSE TESTING (Level 2) – WEST. Seattle, WA. 
Certification by appointment. 

Contact: 908.899.1650;  info@klinghardtacademy.com;
www.klinghardtacademy.com

August 31-September 2
Cancer Control Society presents its 41st ANNUAL 
CONVENTION. Sheraton Universal; Universal City, CA. 
Doctor’s Symposium on September 3. 
Contact: 323.663.7801; www.cancercontrolsociety.com

September 13-15
8th INTERNATIONAL ALTERNATIVE MEDICAL 
CONFERENCE. Frontenac Hilton Hotel, St. Louis, MO. 
Contact: www.iamconf.com/

September 20-22
INTEGRATIVE MEDICINE FOR MENTAL HEALTH 
4TH ANNUAL CONFERENCE. Chicago, IL. CME/CEUs 
available. Contact: www.mentalhealthconference2013.com

September 21-22
California Naturopathic Doctors Association 
presents MERGING MEDICINE XV – “OBESITY, 
DYSMETABOLIC SYNDROME AND WEIGHT 
MANAGEMENT: CLINICAL SOLUTIONS FROM 
NATUROPATHIC AND INTEGRATIVE MEDI-
CINE.” Hilton Pasadena, Pasadena, CA. 
Contact: www.calnd.org/ce-events

September 22-25
International Ozone Association presents THE 
THIRD JOINT IOA AND IUVA WORLD CON-
GRESS. The Mirage Hotel, Las Vegas, NV. 
Contact: www.ioa-pag.org/lasvegas2013.php

September 23-26
Innovations in Integrated Treatment of Addic-
tions and Psychological Trauma – “MOMENTS OF 
CHANGE.”  Palm Beach, FL. Contact: http://foundationsev-
ents.com/moments-of-change-2013/

September 28-29
PRINCIPLES OF CLINICAL NUTRITION with Dr. 
Michael Greer.  Dallas, TX. 16 CEUs. 
Contact: Standard Process of North Texas, 817-845-8325; 
www.standardnutritionalseminars.com

October 3-6
11TH ANNUAL INTERNATIONAL RESTORATIVE 
MEDICINE CONFERENCE.  Hyatt Regency Mission Bay 
Spa & Marina, San Diego, CA. 
Contact: http://restorativemedicine.org/sandiego/

October 10-13
International College Of Integrative Medicine Fall 
Conference –“INNOVATION! MEETING TODAY’S 
MEDICAL CHALLENGES.” Columbus, OH. 
Contact: http://integrativemedicineconference.com/
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The Medical Orient Express

Acupoint Injection of Vitamin D2, 
Calcium and Vitamin B12 at GB-34 
for Calf Spasm in the Elderly
OBJECTIVE: To observe the effect of 
acupoint injection with vitamin D2, calcium 
colloidal and vitamin B12 in treating spasm of 
gastrocnemius.
METHOD: One hundred and twenty-three 
patients with spasm of gastrocnemius were 
randomized into a treatment group of 41 
cases, a physical therapy group of 41 cases, and 
a Westem medication group of 41 cases. The 
treatment group was given acupoint injection 
at Yanglingquan (GB34) with Vitamin D2 and 
calcium colloidal and vitamin B12; the physical 
therapy group was treated with blood circula-
tion stimulating apparatus; and the Westem 
medication group was given oral calcium car-
bonate and vitamin D tablets. Clinical effects 
were evaluated after 10 treatments.
RESULT: The total rate of effectiveness was 
100% in the treatment group, versus 65.9% in 
the physical therapy group and 63.4% in the 
Westem medication group. Statistical analyses 
showed that the total rate of effectiveness in 
the treatment group was significantly different 
from that of the physical therapy group and 
Westem medication group (P<0.01).
CONCLUSION:  Acupoint injection at 
Yanglingquan (GB34) is much more effective 
than physical therapy or Westem medication 
in treating spasm of gastrocnemius.
Tu XH, et al. Efficacy Observation on Acupoint In-
jection at Yanglingquan (GB34) in Treating Spasm 
of Gastrocnemius. Shanghai Journal of Acupunc-
ture and Moxibustion (Shang Hai Zhen Jiu Za 
Zhi). 2012; 31(12):914-915.

Editor’s Note: The treatment group’s injection contained 10,000 iu of vitamin D2, 1gm 
of calcium, and 0.5mg vitamin B12 each time. The “blood circulation stimulation apparatus” 
used by the physical therapy group is a type of EECP (Enhanced External Counterpulsation) 
device. The exact dosage of vitamin D and calcium in the Western group was not specified.

Herbs and Alpha Lipoic Acid more Effective than Alpha Lipoic Acid 
Alone in Treating Diabetic Peripheral Neuropathy
SUMMARY: Sixty patients with diabetic peripheral neuropathy (PDN) were random-
ized into treatment (n=33) and the control (n=27)  groups.  There were 31 males and 29 
females between the ages of 45 and 70 (average age = 55). The average diabetic history 
was 8.5 years, and the average history of PDN was 2.5 years. Both groups received dietary 
education, an exercise regimen, and oral hypoglycemics or insulin injections. Both groups 
were given intravenous alpha lipoic acid (600mg in 100ml of 0.9% NaCl) once daily.  In 
addition, the treatment group received modified Five-Herb Decoction with Astragalus and 
Cinnamon Twig (Huang Qi Gui Zhi Wu Wu Tang, 黃芪桂枝五物湯) in three divided doses 
daily. All patients were re-assessed after 30 days of treatment. A patient was considered 1) 
significantly improved, if peripheral neuropathy symptoms resolved, knee and Achilles ten-
don reflexes greatly improved, and nerve conduction velocity (NCV) improved by at least 
5m/s; 2) improved, if peripheral neuropathy symptoms improved, knee and Achilles tendon 
reflexes improved, NCV improved 2-5 m/s; breast milk production increased  in the women, 
but the infant still required formula supplementation occasionally; 3) non-responsive, if pe-
ripheral neuropathy symptoms did not improve or worsened, knee and Achilles reflexes did 
not improve, and NCV showed no obvious change. Results showed that the overall rate of 
effectiveness 78.8% in the treatment group and 48.1% in the control group. The difference 
was statistically significant (P<0.01). 

Zhou JJ. Modern Traditional Chinese Medicine (Xian Dai Zhong Yi Yao). 2013; 33(1):16-18.
Editor’s Note: The basic Five-Herb Decoction with Astragalus and Cinnamon Twig 
(Huang Qi Gui Zhi Wu Wu Tang, 黃芪桂枝五物湯) consists of Astragali Radix (Huang 
Qi, 黃芪) 9g, Paeoniae Radix alba (Bai Shao Yao, 白芍藥) 9g, Ramulus Cinnamomi Cas-
siae (Gui Zhi, 桂枝) 9g, Rhizoma Zingiberis Officinalis Recens (Sheng Jiang, 生薑) 18g, 
Jujubae Fructus (Da Zao, 大棗) four pieces. 

This section provides practical clinical 
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Chinese journals. Copies of the original
journal articles are available for a small
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www.dragonsmedicalbulletin.com.

                                                           Comparison of Results between Groups 
Group N= Sig. 

Improved 
Improved Non-

Responsive 
Total Rate of 
Effectiveness 

Treatment 33 10 (30.3%) 16 (48.5%) 7 (21.2%) 78.8% * 
Control 27 4 (14.8%) 9 (33.3%) 14 (51.2) 48.1% 

        *Compared to the control, P<0.01. 

trial results more useful information as further data becomes available. I will be person-
ally digging into this report in considerable detail. Now that the TACT report has been 
published in JAMA, the idea that chelation therapy is dangerous and useless can finally be 
put to rest. 
http://jama.jamanetwork.com/article.aspx?articleid=1672238
     The TACT study did not offer enough ongoing de-leading efforts to reveal the true 
benefits that I see continually in my patients. I believe lifetime detoxing is the key. I 
have had NO fatal heart attacks or strokes year after year in high-risk vascular disease 
patients who are on my preventative FIGHT For Your Health protocol with Beyond 
Chelation Improved (BC-I). 
For further study, I have 507 references on EDTA oral chelation, as well as two heavily 
referenced major chelation therapy articles, that are accessible to all on my website at 
www.gordonresearch.com. I also highly encourage healthcare practitioners to join my 
FACT Forum (Forum on Anti-aging and Complimentary Therapies), where over 3,000 
participating members worldwide discuss the latest in safe, successful alternative medi-
cal treatments. FACT is FREE to join, and is accessed through the Gordon Research 
Institute website.

Chelation cont’d  from page 1
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Dragon’sBoluoke® Q & A continued from p.8
Q: Is lumbrokinase just for vascular use and serrapeptidase and nattoki-
nase for the tissue? C. Kneebone,                                  DMV (Toronto, ON)
     Technically, only lumbrokinase and nattokinase are true fibrinolytic agents. Serrapeptidase 
is only slightly fibrinolytic and is more of a broad-spectrum proteolytic enzyme for anti-
inflammatory purposes.
     The action of fibrinolytic agents is primarily intra-vascular. Reports of extra-vascular 
actions at this point are primarily anecdotal, and there is no research demonstrating it yet. 
However, theoretically, it is possible.

Q: If a patient is currently taking Boluoke® and has had long-standing 
blood clots, could the Bolouke® cause an increase in D-Dimer lab results?
                                                                 B. Archambault, NMD (Avondale, AZ)
     Boluoke® can mildly increase D-Dimer levels initially in healthy subjects, but will nor-
malize over time. However, if a person is hypercoagulable or has an existing clot, then the 
D-Dimer may be elevated until excessive fibrin/fibrinoids are dissolved. If the patient’s clot is 
old (and he’s not hypercoagulable), then D-Dimer elevation should follow a healthy person’s 
pattern. 

Q: My patient has a hypercoagulable disorder (MTHFR gene mutation 
and Tick Born disease).  She is on Coumadin®, aiming for an INR of 1.5. 
When Boluoke® was added at one pill per day in between meals, her INR 
shot up to 4.5. She stopped taking all blood thinners and is now back to 
baseline.
How does Boluoke® affect PT, PTT and INR? How does Boluoke® af-
fect bleeding time parameters, and do you have any experience combin-
ing it with nattokinase and/or Coumadin ®? Perhaps I will just add the 
Boluoke®, one pill per day, increase to one pill bid, check the pt/ptt and 
then add nattokinase (building up to one pill bid, if not too high bleeding 
times, and hold the Coumadin®.                   J. Griffith, MD (San Rafael, CA)
     Boluoke® has little or no impact on PT, PTT, or INR. Was your patient already on a stable 
dose of Coumadin® for at least six to eight weeks? Boluoke®’s main actions are three-fold:
1. It breaks down fibrin/fibrinogen directly; 2. It activates plasminogen into plasmin; 3. It 
reduces platelet aggregating function by down-regulating adhesion molecule expression on 
platelet membrane surface. 
     Boluoke® does not interfere with the coagulation cascade directly, but may prolong the 
bleeding time somewhat (by making platelets less sticky). In general, Boluoke® is compatible 
with Coumadin® (once a stable dose is reached). Nattokinase may contain trace amounts 
of vitamin K, so could cause potential interaction with Coumadin®. Boluoke® is a stronger 
fibrinolytic enzyme than nattokinase, so there’s no need to combine the two. If the patient 
is only mildly hypercoagulable, then nattokinase may do the job. For patients with severe 
hypercoagulation, Boluoke® would be the choice.

Here are my suggestions for your patient:
1. If she’s not severely hypercoagulable, she may not need Coumadin® and can be treated 
   with Boluoke® or nattokinase alone. Her baseline (prior to Coumadin®) Prothrombin
   Fragment 1+2, Thrombin/Antithrombin Complex, and Soluble Fibrin Monomer should give 
   you a good indication of her hypercoagulation level.
2. If you are going to use Coumadin® with Boluoke® or nattokinase, please make sure her 
    INR is not labile. Once she’s been on a stable dose of Coumadin® for six to eight weeks,
    then gradually titrate the dose of Boluoke® or nattokinase upwards. You should follow
    INR plus the three tests mentioned above. The coagulation effects of Boluoke® or nat-
    tokinase are not measured by INR testing. 
3. Start with nattokinase. If hypercoagulation is not corrected, then use Boluoke® instead.
    There is no need to use both together.


