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Prolotherapy and PRP: A Case Study 
by Dr. Michael Mason-Wood  
        Prolotherapy and platelet 
rich plasma (PRP) treatments are 
known as “nonsurgical ligament 
reconstruction” which is used for 
acute or chronic musculoskeletal 
pain. “Prolo” is short for prolifera-
tion as the treatment enhances 
the growth and formation of new 
ligaments, tendons and cartilage in 
areas where there is weakness or 
excess scar tissue.  Any joint in the 
body can be treated successfully 
with Prolotherapy/PRP regardless 
of when the injury happened.
     My patient was an 11-year 
old female gymnast. At a compe-
tition in May 2013, she injured 
her right knee. As it was the end 
of the season, she was able to 
take the whole summer off and 
had minimal knee pain. However, 
upon returning to competitive 
training in September, she started 
experiencing pain that she rated 
an 8 on a scale of 1-10. I started 
her on natural anti-inflammatory 
and homeopathic remedies, which 
included Ruta & Rhus tox ho-
meopathics, Calc fluor tissue salt, 
SinewGen, Omega 3’s, hydrother-
apy, castor oil packs and Traumeel 
cream.  
     After an x-ray and an MRI, her 
pediatrician advised that she had a 
transverse fracture on the inferior 
patella and a torn patellar tendon 
(50%). She was referred to a 
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pediatric orthopedic surgeon who 
recommended rest, physiotherapy 
and anti-inflammatory medication 
for three months. Upon starting 
physiotherapy, she began experi-
encing increased swelling and pain 
in the knee. In addition, she felt 
more strain on her MCL, so her 
parents scheduled a consultation 
for prolotherapy and PRP. They 
also went to another orthopedic 
surgeon for a third opinion. He di-
agnosed Sinding-Larsen-Johansson 
Syndrome.
     I could relate to this case as 
in 2000, I fractured my left patella 
playing ball hockey. At that time, 
prolotherapy and PRP was not an 
option, and after trying many dif-
ferent alternative therapies, I felt 
the most relief by maintaining my 
leg in full extension using a knee 
brace. I did this for two months. 
I also applied Symphytum salves 
daily to help the bone heal. Hence, 
I recommended that the patient 
continue the natural anti-inflam-
matory protocol, lock the knee in 
full extension with a Velcro cast 
and avoid bending it for at least 
two weeks. While I locked my leg 
for two months, the patient was 
young enough that two weeks 
seemed sufficient. I also suggested 
platelet rich plasma (PRP)/pro-
lozone treatment.
     It is interesting to note that 
the second orthopedic special-

ist also advised the patient to 
lock her knee. Doing so prevents 
muscle wasting. However, the 
pediatrician, orthopedic special-
ist and physiotherapist, all did not 
agree with my recommendation of 
PRP/prolozone treatment. Never-
theless, the parents and I further 
discussed the pros and cons and 
they felt comfortable proceeding 
with the treatment. 
     PRP is injected in the same 
manner as prolotherapy; however, 
the substance injected is differ-
ent. About 30 to 60 ml of blood 
is drawn from the patient and 
spun in a specialized centrifuge 
to separate the blood compo-
nents and from this platelets are 
extracted. This platelet component, 
which has concentrated growth 
factors that lead to healing, is then 
injected back into the joint. The 
treatment is slightly more painful 
than prolotherapy, however the 
healing is faster, more enhanced 
and requires fewer treatments. 
Prolozone combines the technique 
of prolotherapy and ozone (O3) 
at different strengths to stimulate 
blood flow to heal damaged areas. 
It is used to treat neck and back 
pain, arthritic hips and knees, 
shoulder and elbow pain, degener-
ated disks, rotator cuff injuries 
and many more musculoskel-
etal problems. In fact, the official 
prolozone website, claims it has 
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a 75% success rate at completely 
relieving pain! 1

     The first injections were 
administered in October 2013 to 
the superior and inferior poles of 
the patient’s right patella, including 
the quadriceps and patellar ten-
dons. Following the treatment, the 
area was tender and sore which 
is an expected outcome. Ice and 
Tylenol helped control the pain. 
The following week, the patient’s 
mother reported that she was 
doing very well and that her knee 
pain had decreased to a 1-2 out 
of 10 from 8 out of 10 previously. 
The pain was now muscular due 
to her leg being sore from the 
restricted mobility caused by the 
brace. She was weight bearing well 
and walking without the brace 
periodically, although she still had 
not bent her knee.

Prolotherapy cont’d on p.12
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Newer Direct Factor Xa Inhibitors Probably Do Not 
Negatively Impact Bone Density Like Warfarin
INTRODUCTION: Osteocalcin plays a role in bone homeostasis. 
The vitamin K cycle is essential for the gamma-carboxylation of glu-
tamic acid residues in osteocalcin. Some evidence suggests that long-
term warfarin therapy, which inhibits the vitamin K cycle and prevents 
gamma-carboxylation, is associated with increased bone-fracture risk. 
The aim of this study was to determine the effects of warfarin and 
edoxaban, a direct factor Xa inhibitor, on the serum concentration of 
total, gamma-carboxylated (Gla-osteocalcin) and undercarboxylated 
osteocalcin (uc-osteocalcin) in rats.
MATERIALS AND METHODS: Rats received orally adminis-
tered warfarin or edoxaban, and 24 hours later serum and plasma 
were prepared. Osteocalcin level in serum was measured with ELISA. 
A Gla-osteocalcin was precipitated by the addition of hydroxyapatite, 
and the resulting supernatant was used for measuring uc-osteocalcin. 
Prothrombin time (PT) of plasma was also measured.
RESULTS: Warfarin at 1mg/kg (a dose which prolonged PT 
2.62-fold) markedly increased the serum level of uc-osteocalcin and 
slightly increased the total osteocalcin level compared with control 
in rats. Serum Gla-osteocalcin significantly decreased by warfarin. 
Edoxaban at 1mg/kg (an antithrombotic dose) and 54mg/kg (a dose 
which prolonged PT 2.25-fold) had no effects on total, uc-, and Gla-
osteocalcin levels.
CONCLUSIONS: This study demonstrates that warfarin impaired 
the carboxylation of osteocalcin in rats. In contrast, edoxaban at or 
higher doses than needed for an antithrombotic effect sustained the 
circulating Gla-osteocalcin level. These findings suggest that edoxaban 
has no effects on the production of Gla-osteocalcin and thus, may 
have a lower risk of adverse effects on bone health.
Morishima Y, et al. The effects of warfarin and edoxaban, an oral direct 
factor Xa inhibitor, on gammacarboxylated (Gla-osteocalcin) and un-
dercarboxylated osteocalcin (uc-osteocalcin) in rats. Thromb Res. 2013 
Jan;131(1):59-63. 

Patients Taking Diuretics with ACEIs or ARBs Should 
Avoid Concurrent NSAIDS
OBJECTIVES: To assess whether a double therapy combination 
consisting of diuretics, angiotensin converting enzyme inhibitors, or 
angiotensin receptor blockers with addition of non-steroidal anti-
inflammatory drugs (NSAIDs) and the triple therapy combination of 
two of the aforementioned antihypertensive drugs to which NSAIDs 
are added are associated with an increased risk of acute kidney injury.
DESIGN: Retrospective cohort study using nested case-control 
analysis.
SETTING: General practices contributing data to the UK Clinical 
Practice Research Datalink linked to the Hospital Episodes Statistics 
database.
PARTICIPANTS: A cohort of 487,372 users of antihypertensive 
drugs.
MAIN OUTCOME MEASURES: Rate ratios with 95% confi-
dence intervals of acute kidney injury associated with current use 
of double and triple therapy combinations of antihypertensive drugs 
with NSAIDs.
RESULTS: During a mean follow-up of 5.9 (SD 3.4) years, 2,215 

cases of acute kidney injury were identified (incidence rate 7/10 000 
person years). Overall, current use of a double therapy combination 
containing either diuretics or angiotensin converting enzyme inhibitors 
or angiotensin receptor blockers with NSAIDs was not associated 
with an increased rate of acute kidney injury. In contrast, current use 
of a triple therapy combination was associated with an increased rate 
of acute kidney injury (rate ratio 1.31, 95% confidence interval 1.12 to 
1.53). In secondary analyses, the highest risk was observed in the first 
30 days of use (rate ratio 1.82, 1.35 to 2.46).
CONCLUSIONS: A triple therapy combination consisting of 
diuretics with angiotensin converting enzyme inhibitors or angiotensin 
receptor blockers and NSAIDs was associated with an increased risk 
of acute kidney injury. The risk was greatest at the start of treatment. 
Although antihypertensive drugs have cardiovascular benefits, vigilance 
may be warranted when they are used concurrently with NSAIDs.
Lapi F, et al. Concurrent use of diuretics, angiotensin converting enzyme 
inhibitors, and angiotensin receptor blockers with non-steroidal anti-inflam-
matory drugs and risk of acute kidney injury: nested case-control study. BMJ 
2013;346:e8525.

Adding N-Acetyl Cysteine to Carvedilol Greatly Re-
duced the Risk of Post-Cardiac-Surgery Atrial Fibrilla-
tion
AIMS: Carvedilol and N-acetyl cysteine (NAC) have antioxidant 
and anti-inflammatory properties. Aim was to evaluate the efficacy of 
metoprolol, carvedilol, and carvedilol plus NAC on the prevention of 
post-operative atrial fibrillation (POAF).
METHODS AND RESULTS: Patients undergoing cardiac surgery 
(n = 311) were randomized to metoprolol, carvedilol, or carvedilol 
plus NAC. Baseline characteristics were similar. The incidence of POAF 
was lower in the carvedilol plus NAC group compared with the meto-
prolol group (P < 0.0001) or the carvedilol group (P = 0.03). There 
was a borderline significance for lower POAF rates in the carvedilol 
group compared with the metoprolol group (P = 0.06). Duration of 
hospitalization was lower in the carvedilol plus NAC group com-
pared to the metoprolol group (P = 0.004). Multivariate independent 
predictors of POAF included left-atrial diameter, hypertension, bypass 
duration, pre-randomization and pre-operative heart rates, carvedilol 
plus NAC group vs. metoprolol group, and carvedilol plus NAC group 
vs. carvedilol group.
CONCLUSION: Carvedilol plus NAC decreased POAF incidence 
and duration of hospitalization compared with metoprolol and de-
creased POAF incidence compared with carvedilol.
Ozaydin M, et al. Metoprolol vs. carvedilol or carvedilol plus N-acetyl cyste-
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    Words from the Publisher    

   Finally, summer is here and with it comes 
barbecue season! But be careful because 
the grilling process tends to produce toxic 
chemicals like polycyclic aromatic hydrocar-
bons (PAHs). As a doctor, it is not practical 
to tell patients to avoid barbecued foods 
completely. So is there any way to reduce the 
toxic chemicals? Common spices (rosemary, 
thyme, oregano, etc…) have been shown 
to reduce toxic heterocyclic amines in the 
past.1,2 And now researchers have found 
another way – beer! Yes, by marinating the 
meat in beer before grilling, you can reduce 
the formation of PAHs by as much as 68%.3 
Even marinating with non-alcoholic beer may 
reduce PAHs by as much as 36%. 
     It came as a shock to me last month to 
learn that Heel Inc., a German pharmaceuti-

cal company that develops, manufactures 
and distributes medicines based on primarily 
natural substances, is pulling out of the North 
American market. The company was named 
in a class action lawsuit for overstating the 
effectiveness of its homeopathic products. 
The suit was settled at the end of 2013. 
Nevertheless, Heel has decided to retreat 
from North America, likely in fear of similar 
lawsuits in the future.  
     What is disconcerting to me, is the fact 
that Boiron USA was also involved in a very 
similar class action lawsuit just a couple of 
years earlier and reached a settlement in 
early 2012. Which homeopathic company 
will be next? Is there a group of people or 
organizations, who are specifically targeting 
the homeopathic industry? What if they shift 
their target towards the whole nutraceutical 
industry? This is indeed quite unsettling.

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

R E F E R E N C E S
1. Puangsombat K, et al. Inhibitory activity of 
Asian spices on heterocyclic amines forma-
tion in cooked beef patties. J Food Sci. 2011 
Oct;76(8):T174-80. 
2. Smith JS, et al. Effect of marinades on the 
formation of heterocyclic amines in grilled beef 
steaks. J Food Sci. 2008 Aug;73(6):T100-5.
3. Vieqas O, et al. Effect of beer marinades on 
formation of polycyclic aromatic hydrocarbons in 
charcoal-grilled pork. J Agric Food Chem. 2014 
Mar 26;62(12):2638-43. 
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ine on post-operative atrial fibrillation: a random-
ized, double-blind, placebo-controlled study. Eur 
Heart J. 2013 Feb;34(8):597-604. 

Patients Not Responsive to Viagra 
for Erectile Dysfunction? Maybe 
Lipitor Can Help.
ABSTRACT: This study aimed at compar-
ing the effects of atorvastatin and vitamin E 
on erectile dysfunction in patients initially 
non-responsive to sildenafil, with investiga-
tion into the underlying possible mechanisms. 
Sixty patients were randomly divided into 
three groups: the atorvastatin group received 
80 mg daily, the vitamin E group received 
400 IU daily and the control group received 
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Drug Whisperer cont’d from p.2 placebo capsules. Patients were examined 
both before and after six weeks of treatment 
for biochemical tests; Superoxide dismutase 
(SOD), glutathione peroxidase (GPO), C-
reactive protein (CRP), interleukin-6 (IL-6), 
nitric oxide (NO) and endothelial nitric 
oxide synthase (eNOS) and for erectile 
function tests; International index of erectile 
function (IIEF-5) scores and Rigiscan. Both 
atorvastatin and vitamin E showed a statisti-
cally significant GPO increase (P<0.05) and a 
statistically significant IL-6 decrease (P<0.05). 
Only atorvastatin showed a statistically 
significant increase in NO (15.19%, P<0.05), 
eNOS (20.58%, P<0.01), IIEF-5 score (53.1%, 
P<0.001) and Rigiscan rigidity parameters 
(P<0.01), in addition to a statistically signifi-

cant decrease in CRP (57.9%, P<0.01). How-
ever, SOD showed a statistically significant 
increase only after vitamin E intake (23.1%, 
P<0.05). Both atorvatstain and vitamin E had 
antioxidant and anti-inflammatory activities. 
Although activating eNOS by atorvastatin was 
the real difference, and expected to be the 
main mechanism for NO increase and for im-
proving erectile dysfunction. Atorvastatin, but 
not vitamin E, is a promising drug for sildenafil 
nonresponders.
El-Sisi AA, et al. Atorvastatin improves erectile 
dysfunction in patients initially irresponsive 
to Sildenafil by the activation of endothelial 
nitric oxide synthase. Int J Impot Res. 2013 Jul-
Aug;25(4):143-8.
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trial we studied 16 young adults at rest and after acute resistance 
exercise coupled with post-exercise (1 hour) ingestion of either a 
(soy-dairy) protein blend or whey protein. Phenylalanine net balance 
and transport rate into skeletal muscle were measured using stable 
isotopic methods in combination with femoral A-V blood sampling 
and muscle biopsies obtained at rest, three and five hours post-
exercise. Phenylalanine transport into muscle and mRNA expression 
of select amino acid transporters (LAT1/SLC7A5, CD98/SLC3A2 
SNAT2/SLC38A2, PAT1/SLC36A1, CAT1/SLC7A1) increased to a 
similar extent in both groups (P<0.05). However, the ingestion of the 
protein blend resulted in a prolonged and positive net phenylalanine 
balance during post-exercise recovery as compared to whey protein 
(P<0.05). Post-exercise myofibrillar protein synthesis increased simi-
larly between groups. We conclude that while both protein sources 
enhanced post-exercise AAT expression, transport into muscle and 
myofibrillar protein synthesis, post-exercise ingestion of a protein 
blend results in a slightly prolonged net amino acid balance across 
the leg as compared to whey protein.
Reidy PT, et al. Soy-Dairy Protein Blend and Whey Protein Ingestion After 
Resistance Exercise Increases Amino Acid Transport and Transporter 
Expression in Human Skeletal Muscle. J Appl Physiol (1985). 2014 Apr 3. 
[Epub ahead of print]

Topical Turmeric Shows Promise for Treating Oral 
Lichen Planus
ABSTRACT: Turmeric is dried rhizome of the perennial herbs 
curcumalonga. It is called Haldi in Hindi, turmeric in English, ukon in 

Japanese. It has been used in Asian Medicine 
since the second millennium BC. It’s utility is 
referred to in the ancient Hindu script the 
Ayurveda. Pathogenesis of the OLP should 
be taken in consideration for the treatment 
point of view. The Cell mediated immunity 
to secondary antigenic change in oral mu-
cous membrane is thought to play a major 
role in its pathogenesis modified keratocyte 
surface antigens are the primary target for 
cytotoxic cellular response. Curcumin also 
been shown to have immune modulatory 
effect involving activation of host macro-
phages and natural killer cells and modula-
tion of lymphocytes mediated function.
Singh V, et al. Turmeric - A new treatment option 
for lichen planus: A pilot study. Natl J Maxillofac 

Surg. 2013 Jul;4(2):198-201.
Editor’s Note: The full research paper is available on line for free. 

Pantethine Effective in Lowering LDL and Total Cho-
lesterols
ABSTRACT: High serum concentration of low-density lipopro-
tein cholesterol (LDL-C) is a major risk factor for coronary heart 
disease. The efficacy of pantethine treatment on cardiovascular risk 
markers was investigated in a randomized, triple-blinded, placebo-
controlled study, in a low to moderate cardiovascular disease (CVD) 

Vitamin B12 Supplements May Improve Conventional 
Treatment Response Rate for Chronic Hepatitis C 
BACKGROUND: In vitro, vitamin B12 acts as a natural inhibitor 
of hepatitis C virus (HCV) replication.
OBJECTIVE: To assess the effect of vitamin B12 on virological 
response in patients with chronic HCV hepatitis naïve to antiviral 
therapy.
METHODS: Ninety-four patients with chronic HCV hepatitis 
were randomly assigned to receive pegylated interferon α plus riba-
virin (standard-of-care; SOC) or SOC plus vitamin B12 (SOC+B12). 
Viral response-namely, undetectable serum HCV-RNA, was evaluated 
four weeks after starting treatment (rapid viral response), 12 weeks 
after starting treatment (complete early viral response) and 24 or 
48 weeks after starting treatment (end-of-treatment viral response) 
and 24 weeks after completing treatment (sustained viral response 
(SVR)). Genotyping for the interleukin (IL)-28B polymorphism was 
performed a posteriori in a subset (42/64) of HCV genotype 1 car-
riers.
RESULTS: Overall, rapid viral response did not differ between 
the two groups, whereas the rates of complete early viral re-
sponse (p=0.03), end-of-treatment viral response (p=0.03) and SVR 
(p=0.001) were significantly higher in SOC+B12 patients than in 
SOC patients. In SOC+B12 patients, the SVR rate was also signifi-
cantly higher in carriers of a difficult-to-treat genotype (p=0.002) 
and in patients with a high baseline viral load (p=0.002). Distribu-
tion of genotype IL-28B did not differ between the two groups. At 
multivariate analysis, only easy-to-treat HCV genotypes (OR=9.00; 
95% CI 2.5 to 37.5; p=0.001) and vitamin 
B12 supplementation (OR=6.9; 95% CI 2.0 
to 23.6; p=0.002) were independently as-
sociated with SVR.
CONCLUSION: Vitamin B12 supple-
mentation significantly improves SVR rates 
in HCV-infected patients naïve to antiviral 
therapy.
Rocco A, et al. Vitamin B12 supplementation 
improves rates of sustained viral response in 
patients chronically infected with hepatitis C 
virus. Gut. 2013 May;62(5):766-73

Soy-Dairy Protein Supplement 
Better Than Whey Protein for 
Muscle Recovery After Resistance 
Exercise
ABSTRACT: Increasing amino acid availability (via infusion or 
ingestion) at rest or post-exercise enhances amino acid transport 
into human skeletal muscle. It is unknown whether alterations in 
amino acid availability, from ingesting different dietary proteins, can 
enhance amino acid transport rates and amino acid transporter 
(AAT) mRNA expression. We hypothesized that the prolonged 
hyperaminoacidemia from ingesting a blend of proteins with different 
digestion rates post-exercise would enhance amino acid transport 
into muscle and AAT expression as compared to the ingestion of 
a rapidly digested protein. In a double-blind, randomized clinical 
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parameters.
CONCLUSIONS: Six months of vitamin D supplementation 
significantly improves EF in elderly patients with HF and vitamin D 
deficiency.
Dalbeni A, et al. Effects of six months of vitamin D supplementation in 
patients with heart failure: A randomized double-blind controlled trial. Nutr 
Metab Cardiovasc Dis. 2014 Mar 5. pii: S0939-4753(14)00086-6.

Nebulized 3% Hypertonic Saline Reduces Hospitaliza-
tion in Children with Bronchiolitis 
IMPORTANCE: Bronchiolitis is one of the most common and 
costly respiratory diseases in infants and young children. Previous 
studies have shown a potential benefit of nebulized hypertonic 
saline; however, its effect in the emergency department (ED) setting 
is unclear. 
OBJECTIVE: To compare the effect of nebulized 3% hypertonic 
saline vs 0.9% normal saline on admission rate and length of stay in 
infants with bronchiolitis. 
DESIGN, SETTING, AND PARTICIPANTS: We conducted 
a double-blind, randomized clinical trial during three consecutive 
bronchiolitis seasons from March 1, 2008, through April 30, 2011. We 
recruited a convenience sample of patients younger than 24 months 
with a primary diagnosis of viral bronchiolitis presenting to the ED 
of two urban free-standing tertiary children’s hospitals. We excluded 
patients who were premature (gestational age, <34 weeks) or who 
had chronic pulmonary disease, immune deficiency, cardiac disease, 
or previous episodes of wheezing or inhaled bronchodilator use. 
Of eligible patients who were approached, 161 (26.6%) declined to 
participate. 
INTERVENTIONS: Patients received 4 mL of 3% sodium 
chloride (hypertonic saline [HS group]) or 0.9% sodium chloride 
(normal saline [NS group]) inhaled as many as three times in the ED. 
Those admitted received the assigned medication every eight hours 
until discharge. All treatment solutions were pre-medicated with 
albuterol sulfate. 
MAIN OUTCOMES AND MEASURES: Hospital admission 
rate, length of stay for admitted patients, and Respiratory Distress 
Assessment Instrument score. 
RESULTS: A total of 197 patients were enrolled in the NS group 
and 211 in the HS group. Admission rate in the 3% HS group was 
28.9% compared with 42.6% in the NS group (adjusted odds ratio 
from logistic regression, 0.49 [95% CI, 0.28-0.86]). Mean (SD) length 
of stay for hospitalized patients was 3.92 (5.24) days for the NS 
group and 3.16 (2.11) days for the HS group (P = .24). The Respirato-
ry Distress Assessment Instrument score decreased after treatment 
in both groups; however, we found no significant difference between 
groups (P = .35). 
CONCLUSIONS AND RELEVANCE: Hypertonic saline given 
to children with bronchiolitis in the ED decreases hospital admis-
sions. We can detect no significant difference in Respiratory Distress 
Assessment Instrument score or length of stay between the HS and 
NS groups. 
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risk North American population eligible for statin therapy, using 
the National Cholesterol Education Program (NCEP) guidelines. 
A total of 32 subjects were randomized to pantethine (600 mg/
day from weeks 1 to 8 and 900 mg/day from weeks 9 to 16) or 
placebo. Compared with placebo, the participants on pantethine 
showed a significant decrease in total cholesterol at 16 weeks 
(P=0.040) and LDL-C at 8 and 16 weeks (P=0.020 and P=0.006, 
respectively), and decreasing trends in non-high-density lipopro-
tein cholesterol at week 8 and week 12 (P=0.102 and P=0.145, 
respectively) that reached significance by week 16 (P=0.042). An 
11% decrease in LDL-C from baseline was seen in participants on 
pantethine, at weeks 4, 8, 12, and 16, while participants on placebo 
showed a 3% increase at week 16. This decrease was significant 
between groups at weeks 8 (P=0.027) and 16 (P=0.010). The 
homocysteine levels for both groups did not change significantly 
from baseline to week 16. Coenzyme Q10 significantly increased 
from baseline to week 4 and remained elevated until week 16, 
in both the pantethine and placebo groups. After 16 weeks, the 
participants on placebo did not show significant improvement 
in any CVD risk end points. This study confirms that pantethine 
lowers cardiovascular risk markers in low to moderate CVD risk 
participants eligible for statins according to NCEP guidelines.
Evans M, et al. Pantethine, a derivative of vitamin B5, favorably alters 
total, LDL and non-HDL cholesterol in low to moderate cardiovascular 
risk subjects eligible for statin therapy: a triple-blinded placebo and diet-
controlled investigation. Vasc Health Risk Manag. 2014 Feb 27;10:89-
100. 

Vitamin D Supplements Improve Heart Function in 
Heart Failure Patients
BACKGROUND AND AIM: Low plasma vitamin D levels 
have been associated with heart failure (HF). This research at-
tempts to explain the role of vitamin D supplementation on 
myocardial function in elderly patients with HF.
METHODS AND RESULTS: Twenty-three chronic HF 
patients were randomized in a small parallel group, double-blind, 
placebo-controlled trial. All patients, with a mean age of 74 years 
and vitamin D levels <30 ng/mL, received 800,000 IU (4000 IU/
daily) of cholecalciferol or placebo for six months. The outcomes 
measured at baseline and after six months were ejection fraction 
(EF) and other echocardiography parameters, carboxyterminal 
propeptide of procollagen type I (PIP), natriuretic peptides, lipid 
profile, renin, parathyroid hormone, blood pressure, and body 
mass index (BMI). In 13 patients under active treatment for six 
months, mean plasma 25-hydroxy vitamin D concentrations (15.51 
vs. -1.40 ng/mL, p < 0.001) and plasma calcium (from 9.3 to 9.6 
mmol/L, p < 0.05) increased significantly. However, other biomark-
ers of bone metabolism did not differ between the treatment 
and placebo groups. EF increased significantly in the intervention 
group (6.71 vs. -4.3%; p < 0.001), and the serum concentration of 
PIP increased only in the placebo group after six months (1140.98 
vs. -145 mcg/L; p < 0.05). Systolic blood pressure was lower after 
six months of cholecalciferol treatment (from 129.6 to 122.7 mm 
Hg, p < 0.05). No significant variations were observed for other 



A Must Have for Kidney Function Support!
CORDIMMUNE TM

The only cordyceps product that is standard-
ized for and declares its cordycepin content
• Supports mitochondrial function and ATP production
• Modulates immune system
• Enhances athletic performance safely
• An excellent adaptogen and adrenal support
• Supports hematopoiesis
• 0.2% Cordycepin (worth over $100 per bottle)
• 0.3% Adenosine  • 22% Polysaccharides

Immune Support Beyond Just Polysaccharides!
CORIO PSP TM

The most clinically researched 
mushroom in Japan and China
• Unmatched 38% polysaccharides
• Lessens the side effects of toxic treatments
• Raises the quality of life
• Raises the activities of NK cells and macrophages
• Increases thymus weight

The statements herein have not been evaluated by the FDA. This product is not intended to diagnose, treat, or prevent any disease.

Still the Best

Canada RNA Biochemical Inc. 
Tel: (604) 273-2233  • www.canadaRNA.com 1-866-287-4986

6   DMB  » June 2014



June 2014 «  DMB  7

Wu S, et al. Nebulized Hypertonic Saline for Bronchiolitis: A Randomized 
Clinical Trial. JAMA Pediatr. 2014 May 26. doi: 10.1001/jamapediat-
rics.2014.301. [Epub ahead of print]
 
Melatonin May Reduce the Risk of Osteoporosis
INTRODUCTION: Previous studies have shown that melatonin, 
an antioxidant molecule secreted from the pineal gland, is a positive 
regulator of bone mass. However, melatonin potential effects on 
bone mass have never been investigated in old population yet. The 
aim of this study was to assess the effects of dietary melatonin 
supplementation on mass accrual and biomechanical properties of 
old rat femora. 
METHODS: Twenty 22-months-old male Wistar rats were 
divided into two randomly assigned groups. The first group was 
treated for 10 weeks with melatonin, whereas the second group 
left untreated (control). Rat femurs were 
collected, and their phenotypes and bio-
mechanical properties were investigated 
by micro-computed tomography, histo-
morphometry and three-point-bending 
test. Statistical analyses were performed 
by Student’s two-tailed unpaired t-test. 
In all experiments, a value of p < 0.05 
was considered significant. 
RESULTS: Rats treated with mela-
tonin had higher bone volume, bone 
trabecular number, trabecular thickness 
and cortical thickness in comparison 
to control group. Histomorphometric 
analyses confirmed the increase of bone 
volume in melatonin-treated rats. In 
agreement with these findings, mela-
tonin-treated rats demonstrated with 
higher bone stiffness, flexural modulus 
and ultimate load compared to controls. 
CONCLUSION: These compelling 
results are the first evidence indicating 
that dietary melatonin supplementation is able to exert beneficial 
effects against age-related bone loss in old rats; improving the mi-
crostructure and biomechanical properties of aged bones.
Tresquerres IF, et al. Melatonin dietary supplement as an anti-aging 
therapy for age-related bone loss. Rejuvenation Res. 2014 Mar 11. [Epub 
ahead of print] 
 
Vitamin D Supplements Improve Statin’s Lipid-Low-
ering Effects
BACKGROUND & AIMS: Lipid abnormalities are regarded as 
a risk factor for cardiovascular disease. Low vitamin D status has 
been shown to be associated with hyperlipidemia. We planned to 
research the effects of vitamin D supplementation as an adjuvant 
therapy for patients with hypercholesterolemia.
METHODS: Patients with hypercholesterolemia were enrolled 
in this single-center, double-blind, placebo-controlled trial in Beijing 
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(39°54’ N). Fifty-six patients were randomly assigned to receive 
vitamin D (n = 28, 2000 IU/d) or a placebo (n = 28) as an add-on 
to statin, by the method of permutated block randomization. Serum 
lipid levels were evaluated at baseline, one, three and six months.
RESULTS: Vitamin D supplementation resulted in increased se-
rum 25-hydroxyvitamin D concentrations compared with placebo 
(+16.3 ± 11.4 compared with +2.4 ± 7.1 ng/ml; p < 0.001). At six 
months, the primary end point, a difference in the fall of serum 
total cholesterol levels between the vitamin D and placebo groups 
after six months of treatment was significant -22.1 mg/dl (95% CI 
-32.3; -12.2) (p < 0.001). The difference between the groups in the 
fall of serum triglyceride levels after six months of treatment was 
-28.2 mg/dl (95% CI -48.8; -8.4) (p < 0.001). In patients with 25-hy-
droxyvitamin D level<30 ng/ml at baseline (n = 43), the serum total 
cholesterol and triglyceride levels were reduced by -28.5 ± 11.9 
mg/dl (p < 0.001) and -37.1 ± 19.5 mg/dl (p < 0.001), respectively.
CONCLUSIONS: Vitamin D supplementation might improve 
serum lipid levels in statin-treated patients with hypercholesterol-
emia, it might be an adjuvant therapy for patients with hypercholes-

terolemia. Clinical Trials Registration 
Number - NCT02009787.
Qin XF, et al. Effects of vitamin D on plas-
ma lipid profiles in statin-treated patients 
with hypercholesterolemia: A randomized 
placebo-controlled trial. Clin Nutr. 2014 
May 2. pii: S0261-5614(14)00125-3. 
 
Pumpkin Seed Oil Potentially 
Helpful for Male-Pattern Bald-
ness
ABSTRACT: Pumpkin seed oil 
(PSO) has been shown to block the 
action of 5-alpha reductase and to 
have anti-androgenic effects on rats. 
This randomized, placebo-controlled, 
double-blind study was designed to 
investigate the efficacy and tolerability 
of PSO for treatment of hair growth in 
male patients with mild to moderate 
androgenetic alopecia (AGA). 76 male 
patients with AGA received 400 mg 

of PSO per day or a placebo for 24 weeks. Change over time in 
scalp hair growth was evaluated by four outcomes: assessment of 
standardized clinical photographs by a blinded investigator; patient 
self-assessment scores; scalp hair thickness; and scalp hair counts. 
Reports of adverse events were collected throughout the study. 
After 24 weeks of treatment, self-rated improvement score and 
self-rated satisfaction scores in the PSO-treated group were higher 
than in the placebo group (P = 0.013, 0.003). The PSO-treated 
group had more hair after treatment than at baseline, compared to 
the placebo group (P < 0.001). Mean hair count increases of 40% 
were observed in PSO-treated men at 24 weeks, whereas increases 
of 10% were observed in placebo-treated men (P < 0.001). Adverse 
effects were not different in the two groups.
Cho YH, et al. Effect of pumpkin seed oil on hair growth in men with 

Clinical Quickies continued on p.9
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Different impact of hyperhomocysteinemia on cerebral 
small vessel ischemia and cervico-cerebral atheroscle-
rosis in non-stroke individuals.
BACKGROUND: Our aim was to investigate the impact of 
plasma total homocysteine (tHcyt) levels on cervico-cerebral athero-
sclerosis and cerebral small vessel ischemia in non-stroke individuals.
METHODS: Demographic, laboratory, brain magnetic resonance 
imaging and magnetic resonance angiographic data were retrospec-
tively analyzed in 682 non-stroke individuals. The association between 
plasma tHcyt and radiological indices of cervico-cerebral atheroscle-
rosis (any presence of cervico-cerebral [aCC] atherosclerosis, extra-
cranial [EC] atherosclerosis and intracranial [IC] atherosclerosis) and 
cerebral small vessel ischemia (silent brain infarct [SBI] and cerebral 
white matter hyperintensity [cWMH]) was analyzed after adjusting 
for cardiovascular risk factors.
RESULTS: There was no association between values for natural 
log-transformed tHcyt (log-Hcyt) and aCC atherosclerosis, EC ath-
erosclerosis, or IC atherosclerosis. The log-Hcyt was independently 
associated with cWMH (OR: 3.07, 95% CI: 1.64-5.75) and SBI (OR: 
2.91, 95% CI: 1.57-5.40) in multivariate analysis. Median plasma tHcyt 
level increased as the severity of cWMH increased.
CONCLUSIONS: Our results suggest that hyperhomocystein-
emia plays a major role in the development of cerebral small vessel 
ischemia, but not in the development of atherosclerosis of major 
cerebral arteries.
Park SY, et al. Thromb Res. 2013 Jan;131(1): e12-6. 
Acquired inpatient risk factors for venous thromboem-
bolism after thermal injury
ABSTRACT: Acquired, in-hospital risk factors that contribute to 
venous thromboembolism (VTE) risk after thermal injury remain 
unknown. The authors performed a retrospective, matched case-con-
trol study to examine associations between acquired, in-hospital risk 
factors and development of VTE. They identified thermally injured pa-
tients who were diagnosed with VTE over an 8.5-year period at our 
institution. VTE patients were matched 2:1 with non-VTE controls 
based on age, TBSA burned, and presence of inhalation injury. Ret-
rospective chart review identified recognized VTE risk factors such 
as infectious complications, operative procedures, or central venous 
access. For each VTE patient and their matched controls, data analysis 
was limited to the time period before VTE developed. This allowed 
examination of differences in the pre-VTE hospital course between 
patients with and without VTE. Nineteen patients with VTE were 
matched 2:1 with non-VTE controls. No significant differences were 
present between groups for age, gender, TBSA, inhalation injury, body 
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mass index, ventilator days, and intensive care unit or hospital length 
of stay. Patients with VTE had significantly more operations (3.7 vs 
1.9, P = .038), were more likely to have pneumonia (73.7 vs 43.2%, 
P = .031), or have central venous line insertion (84.2 vs 51.4%, P = 
.016) in the pre-VTE period. No significant differences were present 
for positive blood cultures, urinary tract infections, or burn wound 
infection between groups. Our study demonstrates that number of 
operations, pneumonia, and central venous access are significantly 
associated with VTE after thermal injury. These in-hospital risk fac-
tors should be incorporated into future risk assessment models.
Pannucci CJ, et al. J Burn Care Res. 2012 Jan-Feb;33(1):84-8. 
 
Incidence of pulmonary and venous thromboembo-
lism in pregnancies after in vitro fertilization: cross-
sectional study
OBJECTIVE: To estimate the risk of pulmonary embolism and 
venous thromboembolism in pregnant women after in vitro fertil-
ization.
DESIGN: Cross sectional study.
SETTING: Sweden.
PARTICIPANTS: 23,498 women who had given birth after in 
vitro fertilization between 1990 and 2008 and 116,960 individually 
matched women with natural pregnancies.
MAIN OUTCOME MEASURES: Risk of pulmonary embolism 
and venous thromboembolism (identified by linkage to the Swed-
ish national patient register) during the whole pregnancy and by 
trimester.
RESULTS:  Venous thromboembolism occurred in 4.2/1000 
women (n=99) after in vitro fertilization compared with 2.5/1000 
(n=291) in women with natural pregnancies (hazard ratio 1.77, 95% 
confidence interval 1.41 to 2.23). The risk of venous thromboem-
bolism was increased during the whole pregnancy (P<0.001) and 
differed between the trimesters (P=0.002). The risk was particu-
larly increased during the first trimester, at 1.5/1000 after in vitro 
fertilization versus 0.3/1000 (hazard ratio 4.22, 2.46 to 7.26). The 
proportion of women experiencing pulmonary embolism during 
the first trimester was 3.0/10 000 after in vitro fertilization versus 
0.4/10 000 (hazard ratio 6.97, 2.21 to 21.96).
CONCLUSIONS: In vitro fertilization is associated with an in-
creased risk of pulmonary embolism and venous thromboembolism 
during the first trimester. The risk of pulmonary embolism is low 
in absolute terms but because the condition is a leading cause of 
maternal mortality and clinical suspicion is critical for diagnosis, an 
awareness of this risk is important.
Henriksson P, et al. BMJ 2013;346:e8632

Q: Is there any evidence that Bo-
luoke® can improve brain health, 
for example by increasing general 
brain circulation? I currently have 
a patient with schizophrenia who 
feels better applying Traumeel to 
the head. Is it appropriate to con-

                         Boluoke® Q&A
sider prescribing lumbrokinase? 
Does it cross the blood brain bar-
rier?  Dr. P. Fainstat, ND (Vancouver, BC)

We looked into available clinical research on 
lumbrokinase and found that lumbrokinase 

can improve the following brain-related con-
ditions: ischemic stroke, TIA prevention and 
treatment, vascular dementia. No research 
on other psychiatric conditions or degenera-
tive brain diseases was found. However, there 
was a study on mice showing that lumbroki-
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androgenetic alopecia: a randomized, double-blind, placebo-controlled trial. 
Evid Based Complement Alternat Med. 2014;2014:549721.

Short-Term Use of Natural Progesterone in Post-Meno-
pausal Women Appears Safe
BACKGROUND: Progesterone is effective treatment for hot flush-
es/night sweats. The cardiovascular effects of progesterone therapy are 
unknown but evidence suggests that premenopausal normal estradiol 
with also normal progesterone levels may provide later cardiovascular 
protection. We compared the effects of progesterone to placebo on 
endothelial function, weight, blood pressure, metabolism, lipids, inflam-
mation and coagulation.
METHODS AND RESULTS: We conducted a randomized, 
double-blind, three-month placebo-controlled trial of progesterone 
(300 mg daily) among 133 healthy postmenopausal women in Vancou-
ver, Canada from 2003-2009. Endothelial function by venous occlusion 
plethysmography was a planned primary outcome. Enrolled women 
were 1-11 years since last menstruation, not using hormones (for >six 
months), non-smoking, without diabetes, hypertension, heart disease or 
their medications. Randomized (1:1) women (55 ± 4 years, body mass 
index 25 ± 3) initially had normal blood pressure, fasting lipid, glucose 
and electrocardiogram results. Endothelial function (% forearm blood 
flow above saline) was not changed with progesterone (487 ± 189%, 
n = 18) compared with placebo (408 ± 278%, n = 16) (95% CI diff [-74 
to 232], P = 0.30). Progesterone (n = 65) and placebo (n = 47) groups had 
similar changes in systolic and diastolic blood pressure, resting heart 
rate, weight, body mass index, waist circumference, total cholesterol, 
low-density lipoprotein cholesterol and triglyceride levels. High-density 
lipoprotein was lower (-0.14 mmol/L, P = 0.001) on progesterone com-
pared with placebo. Fasting glucose, hs-C-reactive protein, albumin and 
D-dimer changes were all comparable to placebo. Framingham General 
Cardiovascular Risk Profile scores were initially low and remained low 
with progesterone therapy and not statistically different from placebo.
CONCLUSIONS: Results indicate that progesterone has short-
term cardiovascular safety. Endothelial function, weight, blood pressure, 
waist circumference, inflammation and coagulation were unchanged as 
were lipids except for HDL-C. The statistically significant decrease in 
HDL-C levels was not clinically important (based on lack of Cardiovas-
cular Risk Profile change).
Prior JC, et. al. Progesterone therapy, endothelial function and cardiovascular 
risk factors: a three-month randomized, placebo-controlled trial in healthy 
early postmenopausal women. PLoS One. 2014 Jan 21;9(1):e84698. 

Korean Red Ginseng Improves Blood Sugar Control in 
Dysglycemic and Newly-Diagnosed Type 2 Diabetics
ABSTRACT: This study was designed to evaluate the effect of 
Korean red ginseng (KRG) supplementation on glucose control in sub-
jects with impaired fasting glucose (IFG), impaired glucose tolerance 
(IGT), or newly diagnosed type 2 diabetes mellitus (T2DM). The study 
was a 12-week randomized, double-blinded, placebo-controlled (5 g of 
KRG [n=21] or placebo [n=20] in tablet form) trial. Glucose-related 
biomarkers, including serum and whole blood levels of glucose, insulin, 
and C-peptide, were measured by two-hour oral glucose tolerance 
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tests (OGTTs) at baseline and after the 12-week intervention. Af-
ter the intervention, the test group showed a significant decrease 
in serum levels of glucose at 30 minutes (-22.24±10.77 mg/dL) 
and whole blood levels of glucose at 30 minutes (-17.52±5.22 mg/
dL). In addition, the test group tended to have lower whole blood 
levels of glucose at 0 min and glucose area under curve (AUC). 
However, the placebo group did not show any changes in blood 
glucose-related indices. The changes (difference from baseline) 
in serum glucose levels at 30 minutes, whole blood glucose 
levels at 60 minutes, and glucose AUC during OGTTs in the test 
group exhibited a tendency toward a decrease from those in the 
placebo group. There were significant decreases or trends toward 
a decrease in both serum insulin and C-peptide concentrations 
at most time intervals in the test group. In conclusion, KRG 
supplementation (5 g/day) may be beneficial for controlling serum 
and whole blood glucose levels compared with placebo among 
patients with IFG, IGT, or T2DM.
Bang H, et al. Korean red ginseng improves glucose control in subjects 
with impaired fasting glucose, impaired glucose tolerance, or newly di-
agnosed type 2 diabetes mellitus. J Med Food. 2014 Jan;17(1):128-34. 

Vitamin D Supplements May Help Treatment of 
Schizophrenia
ABSTRACT: 25-Hydroxyvitamin D (25(OH)D) deficits have 
been associated with schizophrenia susceptibility and supplemen-
tation has been recommended for those at-risk. Although the 
mechanism by which a deficit confers risk is unknown, vitamin 
D is a potent transcriptional modulator and can regulate proline 
dehydrogenase (PRODH) expression. PRODH maps to chromo-
some 22q11, a region conferring the highest known genetic risk 
of schizophrenia, and encodes proline oxidase, which catalyzes 
proline catabolism. l-Proline is a neuromodulator at glutamatergic 
synapses, and peripheral hyperprolinemia has been associated 
with decreased IQ, cognitive impairment, schizoaffective disor-
der, and schizophrenia. We investigated the relationship between 
25(OH)D and schizophrenia, comparing fasting plasma 25(OH)
D in 64 patients and 90 matched controls. We then tested for a 
mediating effect of hyperprolinemia on the association between 
25(OH)D and schizophrenia. 25(OH)D levels were significantly 
lower in patients, and 25(OH)D insufficiency associated with 
schizophrenia (OR 2.1, adjusted p=0.044, 95% CI: 1.02-4.46). 
Moreover, 25(OH)D insufficient subjects had three times 
greater odds of hyperprolinemia than those with optimal levels 
(p=0.035, 95% CI: 1.08-8.91), and formal testing established that 
hyperprolinemia is a significantly mediating phenotype that may 
explain over a third of the effect of 25(OH)D insufficiency on 
schizophrenia risk. This study presents a mechanism by which 
25(OH)D insufficiency confers risk of schizophrenia; via proline 
elevation due to reduced PRODH expression, and a concomitant 
dysregulation of neurotransmission. Although definitive causality 
cannot be confirmed, these findings strongly support vitamin D 
supplementation in patients, particularly for those with elevated 
proline, who may represent a large subgroup of the schizophrenia 
population.
Clelland JD, et al. Vitamin D insufficiency and schizophrenia risk: evalu-
ation of hyperprolinemia as a mediator of association. Schizophr Res. 
2014 Jun;156(1):15-22. 
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August 6-9
The American Association of Naturopathic Phy-
sicians presents AANP 2014 ANNUAL CONFER-
ENCE AND EXPOSITION. Arizona Biltmore Hotel, 
Phoenix, AZ.
Contact: www.naturopathic.org/AANP2014

August 6-9
International Hyperbaric Medical Association 
presents HBOT 2014 CONFERENCE AND EXPO 
– ROADMAP FOR THE FUTURE. Sheraton Albuquer-
que Hotel, Albuquerque, NM. Contact: www.hbot2014.com

September 4-6
23rd Annual IAACN Scientific Symposium pres-
ents “THE ENERGY SYMPOSIUM: RESTORING 
DAILY ENERGY PRODUCTION FOR HEALTHY 
EPIGENOMICS.” New Orleans Marriott, New Orleans, 
LA. Contact: www.iaacn.org/scientificsymposium.htm

September 12-13
International Academy of Oral Medicine and 
Toxicology (IAOMT) presents 2014 ANNUAL 
CONFERENCE. Hyatt Regency Austin, Austin, TX. 
Contact: http://iaomt.org/

September 18-21
2014 AMERICAN HOLISTIC MEDICAL ASSO-
CIATION (AHMA) NATIONAL CONFERENCE 
presents “CONNECTION AND COLLABORA-
TION: INNOVATION IN PATIENT-CENTERED 
CARE.”  The Commons Hotel, Minneapolis, MN. Contact: 
www.holisticmedicine.org/content.asp?contentid=264

September 19-20
Diversified Business Communications pres-
ents INTEGRATIVE HEALTH SYMPOSIUM 
“FOCUS ON BRAIN HEALTH.”  Westin Diplomat, 
Hollywood, FL. Contact: www.ihsymposium.com/focus-
event/?utm_source=34245&utm_medium=Email&utm_
campaign=AttendeeMktg

September 26-28
International College of Integrative Medicine 
presents “PAIN.” Dearborn Inn, Dearborn, MI. 
Contact: www.icimed.com/conferences-2014.php

October 2-4
Riordan Clinic presents “2014 RIORDAN IVC 
AND CANCER SYMPOSIUM.”  Hyatt Regency 
Wichita, Wichita, KS. Contact: www.riordanclinic.org/educa-
tion/symposium/s2014/

October 9-12
International Academy of Biological Dentistry 

and Medicine presents “IABDM 2014 ANNUAL 
MEETING: TOXIC VS. BIOLOGICAL.” Las Vegas Tropi-
cana Double Tree by Hilton, Las Vegas, NV. 
Contact: http://iabdm.org/events/annual-meeting/

October 9-12
Association for the Advancement of Restorative 
Medicine presents “12TH ANNUAL RESTORATIVE 
MEDICINE CONFERENCE.” Santa Fe, NM. 
Contact: http://restorativemedicine.org/conference/

October 11-12
The Illinois Association of Naturopathic Physicians 
presents “2014 ILANP CONFERENCE.” National Uni-
versity of Health Sciences, Lombard, IL. 
Contact: www.ilanp.org/conference-2014.html

October 15-18
American College of Nutrition presents ACN’S 
55TH ANNUAL CONFERENCE – TRANSLATIONAL 
NUTRITION: TURNING RESEARCH INTO PRAC-
TICE. San Antonio Marriott Rivercenter, San Antonio, TX.  
Contact: www.scripps.org/events/american-college-of-nutrition-
s-55th-annual-conference-october-15-2014

October 23-25
The American Academy of Environmental Medicine 
presents “49TH ANNUAL SCIENTIFIC CONFER-
ENCE: INTEGRATIVE SOLUTIONS FOR 21ST CEN-
TURY MEDICINE.” Embassy Suites Hotel and Spa, Albuquer-
que, NM. Contact: http://aaemconference.com/

October 26-28
The Society for Integrative Oncology presents 
“11TH INTERNATIONAL CONFERENCE OF THE 
SOCIETY FOR INTEGRATIVE ONCOLOGY.” Omni 
Houston Galleria Hotel, Houston, TX. Contact: www.integrati-
veonc.org/index.php/sio-international-conferences

November 7-8
AzNMA FALL CME CONFERENCE. Hilton Scottsdale 
Resort & Villa, Scottsdale, AZ. Contact: www.aznma.org

November 7-10
Health Medicine Academy presents FOURTH AN-
NUAL CANCER STRATEGIES SYMPOSIUM. Hyatt 
Regency Phoenix, Phoenix, AZ.  
Contact: www.healthymedicineacademy.com

November 21-23
Ontario Association of  Naturopathic Doctors 
presents 2014 CONVENTION AND TRADESHOW. 
Scotiabank Convention Centre, Niagara Falls, ON. 
Contact: www.oand.com
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The Medical Orient Express
Herbal Paste on CV-8 May Aid 
in Treatment of Early Threat-
ened Miscarriage
SUMMARY: 116 patients with early 
threatened miscarriage were admitted 
to the hospital. Conditions like uterine 
developmental defects, uterine fibroids, 
intrauterine adhesion, and chromosomal 

abnormalities were ruled out in all patients. Patients were randomly 
assigned into two groups of equal number, and both groups were 
statistically comparable in age, pregnancy history and gestational age. All 
patients received conventional treatment of progesterone IM injection 
20mg/day and HCG IM injection 2,000 u/day for two to four weeks. 
Patients were also given counselling in diet, stress management, sleep 
hygiene, and bed rest if needed. In addition to conventional treatment, 
the treatment group also received herbal paste application on CV-8 
(Shen Que, 神闕) once daily for four to six hours. The herbal paste was 
made by mixing the following ingredients in a small amount of warm 
water into a pasty consistency: Asini Corii Colla (E Jiao, 阿膠) 1g, Fo-
lium Artemesiae Argyi (Ai Ye, 艾葉) 1g, Eucommiae Cortex (Du Zhong, 
杜仲) 1g, Psoraliae Fructus (Bu Gu Zhi, 補骨脂) 1g. Once the herbal 
paste was applied on CV-8, it was covered with gauze and secured with 
tape for four to six hours each day before it was removed. A patient 
was considered 1) cured, if vaginal bleeding was stopped, abdominal 
pain and low back pain resolved, and ultrasound showed uterine size 
and fetal development were consistent with the gestational age; 2) 
improved, if vaginal bleeding was stopped, abdominal pain and low back 
pain reduced, and ultrasound showed uterine size and fetal develop-
ment were close to the gestational age; 3) unresponsive, if the above 
symptoms did not improve or worsened, or ultrasound showed poor 
or arrested fetal development. 

Results showed that Er Xian Tang was a viable option for adult acne 
and was better than the control treatment.
Wang JZ. Information on Traditional Chinese Medicine (Zhong Yi Yao Xin Xi). 
2014;31(1):99-100.

                    Comparison of Treatment Effectiveness 
Group N= Cured Improved Non- 

responsive 
Total Rate of  
Effectiveness 

Treatment 58 49 6 3     94.83%  * 
Control 58 38 7 13 77.59% 

* p<0.05 compared to control group 

Results showed that herbal paste application on CV-8 can improve the 
efficacy of conventional treatment for early threatened miscarriage.
Huang HH, et al. Guang Xi Journal of Traditional Chinese Medicine (Guang 
Xi Zhong Yi Yao) 2013;37(1):27-28. 

Classic Traditional Chinese Herbal Formula May Pre-
vent Antibiotic-Associated Diarrhea in Seniors
SUMMARY: 104 seniors were admitted into the hospital for vari-
ous infections and put on two or more antibiotics for at least five days. 
Patients were randomly assigned into two groups, 53 in the treatment 
group and 51 in the control group. Both groups were statistically com-
parable in the age, sex, infection type, etc… Patients with histories of 
chronic GI inflammation, functional GI conditions, GI surgery, severe 
liver or kidney diseases, or stool abnormalities were excluded. The 
control group received antibiotic treatment only; the treatment group 
received classical Traditional Chinese Medicine herbal formula Shen 
Ling Bai Zhu San (參苓白朮散) 10g three times daily in addition to 
antibiotic treatment. The herbal formula consisted of finely ground-up 
ingredients of Codonopsis Radix (Dang Shen, 黨參) 100g, Sclerotium 
Poriae Cocos (Fu Ling, 茯苓) 100g, pan-fried Radix Atractylodes Mac-
rocephalae (Chao Bai Zhu, 炒白朮) 100g, Dioscoreae Rhizoma (Shan 

Yao, 山藥) 100g, pan-fried Lablab Semen album (Chao Bai Bian Dou, 炒
白扁豆) 75g, Nelumbinis Semen (Lian Zi, 蓮子) 50g, pan-fried Semen 
Coicis Lachrymae Jobi (Chao Yi Yi Ren, 炒薏苡仁) 50g, Fructus Amomi 
(Sha Ren, 砂仁) 50g,  Radix Platycodi Grandifolii (Jie Geng, 桔梗) 50g, 
Radix Glycyrrhizae (Gan Cao, 甘草) 100g, Jujubae Fructus (Da Zao, 大
棗) 100g. Results showed that the rate of antibiotic-associated diarrhea 
(AAD) in the control group was 31.37%, and the rate in the treatment 
group was 9.43%; the difference was statistically significant (P<0.05). This 
demonstrated that the classical TCM herbal formula Shen Ling Bai Zhu 
San can reduce the risk of AAD in seniors receiving antibiotics.
Li K, et al. Guangming Journal of Chinese Medicine (Guang Ming Zhong Yi). 
2014;29(3):517-518.

Here’s a TCM Herbal Option for Adult Acne
SUMMARY: Eighty patients with adult acne (or post-adolescent acne) 
were randomly assigned into two groups of equal number. Both groups 
were statistically comparable in age, sex, and acne severity. Patients fit-
ting the following criteria were excluded: having taken retinoids or anti-
androgens in the past month; having liver, kidney, heart, cerebrovascular, 
bone marrow, or psychiatric illnesses; taking birth control pills or other 
hormonal agents; post-menopausal; pregnant or breast-feeding; drug-in-
duced skin conditions. The control group received Tanshinone Capsules 
(Danshentong Capsules, 丹參酮膠囊) 0.25g, four capsules three times 
daily. The treatment group received herbal decoction of Er Xian Tang (
二仙湯) in two divided doses daily. Er Xian Tang consists of Curculiginis 
Rhizoma (Xian Mao, 仙茅) 20g, Herba Epimedii (Yin Yang Huo, 淫羊

藿) 20g, Radix Angelicae Sinensis (Dang Gui, 當歸) 15g, Morindae Of-
ficinalis Radix (Ba Ji Tian, 巴戟天) 15g, Cortex Phellodendri (Huang Bai, 
黃柏) 15g, Rhizoma Anemarrhenae Asphodeloidis (Zhi Mu, 知母) 15g, 
Radix Glycyrrhizae (Gan Cao, 甘草) 10g. Patients with premenstrual 
aggravation had the following herbs added to the base formula: Radix 
Bupleuri (Chai Hu, 柴胡) 10g, Gardeniae Fructus (Zhi Zi, 梔子) 10g, 
Radix Gentianae Longdancao (Long Dan Cao, 龍膽草) 10g.  Patients 
with postmentrual aggravation had the following herbs added: Cuscutae 
Semen (Tu Si Zi, 菟絲子) 10g, Lycii Fructus (Gou Qi Zi, 枸杞子) 10g. 
Patients with menstrual cramps had the following herbs added: Fruc-
tus Evodiae Rutaecarpae (Wu Zhu Yu, 吳茱萸) 10g, Cinnamomi Cortex 
(Rou Gui, 肉桂) 5g. After four weeks of treatment, each patient was 
reassessed according to the criteria established by the Aesthetics and 
Cosmetology Committee of the Chinese Medical Association. A patient 
was considered 1) cured, if skin lesions were basically resolved, pain/
itch sensation resolved, and therapeutic index was > 90%; 2) significantly 
improved, if skin lesions mostly resolved, pain/itch sensation greatly re-
duced, and therapeutic index was 61% – 90%; 3) improved, if skin lesions 
were reduced, pain/itch sensation lightened, and therapeutic index was 
20%-60%; 3) unresponsive, if skin lesions had minimal change or got 
worse, pain/itch sensation did not change or got worse, and therapeutic 
index was < 20%.  

                                                 Comparison of Treatment Effectiveness 
Group N= Cured Significantly 

improved 
Improved Non-

responsive 
Total Rate of 
Effectiveness 

Treatment 40 18 12 10 3    92.5%  * 
Control 40 10 14 4 12 70.0% 

                      p<0.05 compared to control group 
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Dragon’sBoluoke® Q&A continued from page 8

nase can improve cognitive function. 

We do not know if lumbrokinase crosses the blood-brain barrier. However, David Berg (past 
owner and director of Hemex Laboratory) firmly believes that it does, based on his own 
research and experiences.

Q: I am six months pregnant and just found out that I carry the Factor 5 
gene. Throughout the rest of my pregnancy, my doctors want to give me 
daily injections of 40mg heparin (Lovenox).  I am just wondering if the Bo-
luoke® would be safe to take during pregnancy, combined with heparin?  
                 A. Werner (Kansas City, MO)

Mutagenicity and teratogenicity tests showed that Boluoke® did not induce DNA damage/
mutation or mitotic aberration. Mice receiving Boluoke® showed no significant differences in 
pregnancy weight, fetal growth, abortion rate, still birth rate, or fetal resorption rate compared 
to the placebo group. There was also no birth defect observed. Thus Boluoke® is considered 
safe during pregnancy. In addition, Boluoke® does not significantly affect INR or aPTT and is 
considered compatible with anti-coagulants like warfarin and heparin. However, please do not 
take Boluoke® until you have consulted with your doctor. 

Q: I have a patient who developed DVT while taking one Boluoke® pill and 
3 grams of Omega 3 a day.  Any thoughts? This is my first experience with 
a patient on lumbrokinase having a clot.  Dr. S. Meress (Fond du Lac, WI)

If a patient developed DVT while on lumbrokinase, the following are the two most likely 
explanations:
1. The dose of one TID was not sufficient to start with. This could only be assessed through 
proper lab testing, e.g. Prothrombin Fragment 1+2, Thrombin/Antithrombin Complex, Soluble 
Fibrin Monomer and Alpha-2-Antiplasmin. The dosage of lumbrokinase needs to be adjusted 
accordingly. The other option is to use the Sonoclot machine.
2. There might have been a change in the patient’s coagulation balance. The coagulation balance 
may be shifted at times of stress, especially during inflammatory or infectious stress. So the 
patient may have been on the correct dosage of lumbrokinase initially, but a new stress factor 
(known or unknown to the patient) could have shifted the coagulation balance, making the 
original dose of lumbrokinase insufficient.

Regardless, if the DVT is recent, the patient should be put on the acute dose of two caps TID 
for three to six weeks to help resolve the DVT.

A second prolozone treatment was performed at the same locations in November 2013. 
Four days later, her mother said: “for the first time since the summer, her knee pain is finally 
at a 0!!!” Approximately two weeks later, the patient saw the physiotherapist who had 
performed the first assessment. He said that if he had not seen her initially, he would not 
have believed that she now had a perfectly healthy knee. Just one month after the original 
prolozone/PRP treatment, he could find nothing wrong. The patient has returned to her 
gymnastics with no further complaints of knee pain.

Prolotherapy continued from page 1


