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drug whisperer
If you are post-meno-
pausal and have osteo-
penia or osteoporosis, 
here’s why you should 
avoid anti-depressants. 
NSAIDs and anti-de-
pressants are a bad mix; 
here is the reason.

medical orient express
Do you know  how to do acu-
point injection to treat trigemi-
nal neuralgia? Which herbal 
injectable can help with the 
management of gestational 
hypertension?

clinical quickies 
People with acne should 
avoid this common vitamin 
supplement. Do you know 
what is an effective natural 
oral option for treating bac-
terial vaginosis? 8

targeted research
Does Dabigatran carry a 
higher risk of bleeding vs. 
warfarin for atrial fibrillation? 
Is there a way to manage 
Boluoke® dosage to prevent 
bleeding and complications 
during emergency surgery?
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Your quick stop for integrated clinical research updates

by Dr. Leila Sahabi, ND
     Digestive concerns are prob-
ably one of the top three reasons 
why people seek naturopathic 
care. I have treated various gas-
trointestinal conditions, ranging 
from benign postprandial bloating 
to inflammatory bowel disorders. 
It can be quite rewarding to help 
patients get healthier  just by sim-
ply troubleshooting their diges-
tive issues.
     I met Bob in December of 
2014, when he presented with se-
vere bloating, a sensation of pres-
sure in the epigastric area, nausea, 
and excessive gas throughout the 
day. He was otherwise, a very 
healthy and athletic 50 year-old 
with no other health concerns. 
His problems began in October 
2013, prior to which he only ex-
perienced mild discomfort after 
eating granola and oats. 
     Bob had gone through nu-
merous medical procedures to 
investigate his chronic abdominal 
symptoms. His blood test in De-
cember 2013 was unremarkable, 
while an abdominal ultrasound 
revealed normal function in his 
liver, gallbladder, common hepatic 
duct, kidneys, spleen and pancreas. 
An endoscopy and colonoscopy 
in February 2014 ruled out ulcers 
and diverticulosis. Samples from 
the stomach and duodenum were 
taken for biopsy. Duodenal muco-
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sal biopsies revealed nonspecific 
mild increase in inflammatory cells. 
Gastric biopsies were negative for 
both H. pylori gastritis and dysplas-
tic changes. A CT scan of his abdo-
men and pelvis did not reveal any 
abnormalities. 
     Prior to seeing me, Bob had 
been to a nutritionist. Based on 
his food sensitivity test results, he 
was advised to limit his diet to fish, 
chicken, rice and a few vegetables. 
He would snack on raw vegetables 
throughout the day. Bob could not 
link his symptoms to any particu-
lar food, but generally felt great in 
the morning, and worse as the day 
went on. He had been on a high 
quality FOS-free probiotics for 
months without any noticeable 
benefits. 
     After inquiring further about his 
diet, I learned that Bob consumed 
a large amount of raw fruits and 
vegetables, animal protein and sea-
food, legumes, beans, and gluten-
free grains. I made the following 
suggestions based on the “Specific 
Carbohydrate Diet” (SCD) prin-
ciples: no cold beverages and no 
water with meals; hot water in the 
morning and warm water through-
out the day; no raw vegetables 
(except lettuce, tomatoes, celery, 
peas); peel certain vegetables and 
fruits (apples, pears, zucchinis, cu-
cumbers); avoid eggplants and pep-
pers (due to their inflammatory 

nature); limit starchy vegetables 
(potatoes, yams, beets, turnips).  
     Bob’s symptoms were mostly 
related to improper carbohydrate 
breakdown in the stomach, thus 
generating large food particles 
that were not digestible by the 
brush border enzymes in the small 
intestine. This explained why he 
felt worse after consuming car-
bohydrates, but was ok with pro-
tein. Based on the SCD principles, 
polysaccharides and disaccharides 
(starchy vegetables, starch, grains, 
lactose, some beans) should be 
limited, whereas monosaccharides 
(non-starchy vegetables, meats, 
fats, nuts, seeds, some beans, lac-
tose-free dairy) are allowed. 
    In the first month, I also pre-
scribed Supreme Zyme-Aid Extra 
Fort (from VitaAid), which has 
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broad-spectrum plant-derived 
digestive enzymes, as well as an 
anti-microbial formula with ber-
berine compounds (to target po-
tential GI dysbiosis). 
     In the first follow-up visit, Bob 
reported feeling significantly bet-
ter with only minimal symptoms 
after meals. At that point, I added 
Digestion cont’d on p. 12
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Taking SSRIs Increases Risk of Fractures in Middle-Age 
Peri-Menopausal Women
BACKGROUND: Selective serotonin reuptake inhibitors (SSRIs) 
were recently approved by the FDA to treat vasomotor symptoms 
associated with menopause. No prior study has directly examined 
whether fracture risk is increased among perimenopausal women 
who initiate SSRIs or among a population of women without mental 
disorders more generally.
METHODS: Female patients without mental illness, aged 40-64 
years, who initiated SSRIs were compared with a cohort who initi-
ated H2 antagonists (H2As) or proton-pump inhibitors (PPIs) in 
1998-2010, using data from a claims database. Standardized mortal-
ity ratio weighting was applied using the propensity score odds of 
treatment to adapt the distribution of characteristics among patients 
starting H2A/PPIs to the distribution among SSRI initiators. Poisson 
regression estimated risk differences and Cox proportional hazards 
regression the RR of fractures among new users of SSRIs versus 
H2A/PPIs. Primary analyses allowed for a six-month lag period (ie, 
exposure begins six months after initiation) to account for a hypoth-
esised delay in the onset of any clinically meaningful effect of SSRIs on 
bone mineral density.
RESULTS: Fracture rates were higher among the 137,031 SSRI 
initiators compared with the 236,294 H2A/PPI initiators, with HRs 
(SSRI vs H2A/PPI) over one, two and five years of 1.76 (95% CI 1.33 
to 2.32), 1.73 (95% CI 1.33 to 2.24) and 1.67 (95% CI 1.30 to 2.14), 
respectively.
CONCLUSIONS: SSRIs appear to increase fracture risk among 
middle-aged women without psychiatric disorders, an effect sus-
tained over time, suggesting that shorter duration of treatment may 
decrease fracture risk. Future efforts should examine whether this 
association pertains at lower doses.

Sheu YH, et al. SSRI use and risk of fractures among perimenopausal 
women without mental disorders. Inj Prev. 2015 Jun 25. pii: injury-
prev-2014-041483. doi: 10.1136/injuryprev-2014-041483. [Epub ahead 
of print]

Oral Uric Acid May Improve Post-Ischemic Stroke Re-
covery in Women
BACKGROUND AND PURPOSE: It is unknown whether 
women and men with acute ischemic stroke respond similar to an 
antioxidant regimen administered in combination with thrombolysis. 
Here, we investigated the independent effect of sex on the response 
to uric acid (UA) therapy in patients with acute stroke treated with 
alteplase.
METHODS: In the Efficacy Study of Combined Treatment With Uric 
Acid and rtPA in Acute Ischemic Stroke (URICO-ICTUS) trial, 206 
women and 205 men were randomized to UA 1,000 mg or placebo. In 
this reanalysis of the trial, the primary outcome was the rate of excel-
lent outcome at 90 days (modified Rankin Scale, 0-1, or 2, if premor-
bid score of 2) in women and men using regression models adjusted 
for confounders associated with sex. The interaction of UA levels by 
treatment on infarct growth was assessed in selected patients.
RESULTS: Excellent outcome occurred in 47 of 111 (42%) women 
treated with UA, and 28 of 95 (29%) treated with placebo, and in 36 
of 100 (36%) men treated with UA and 38 of 105 (34%) treated with 
placebo. Treatment and sex interacted significantly with excellent 
outcome (P=0.045). Thus, UA therapy doubled the effect of placebo to 
attain an excellent outcome in women (odd ratio [95% confidence in-
terval], 2.088 [1.050-4.150]; P=0.036), but not in men (odd ratio [95% 
confidence interval], 0.999 [0.516-1.934]; P=0.997). The interactions 
between treatment and serum UA levels (P<0.001) or allantoin/UA 
ratio (P<0.001) on infarct growth were significant only in women.

The Drug Whisperer

Drug Whisperer cont’d on p.3
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    Words from the Publisher    

     Are our immune systems influenced by 
our genes or more by non-heritable factors? 
The latest research appears to have given us 
the answer. Researchers from the Stanford 
University School of Medicine studied 210 
healthy twins from 8 to 82 years of age, and 
found that the immune system is mostly 
reactive and adaptive in nature and mainly 
influenced by environmental factors.1 This 
shows that our genes are simply the “tools” 
that our bodies uses to build and shape the 
various systems (e.g. immune, GI, endocrine, 
etc…), which can vary widely depending on 

how we treat our bodies. Indeed, we are 
what we eat and how we live!
     It is a well-known fact that commercially 
sweetened beverages are bad for your 
health. But exactly what makes them bad? 
Researchers from UC Davis have demon-
strated a direct relationship between the 
amount of high-fructose corn syrup (HFCS) 
consumed and risk markers of cardiovascu-
lar disease.2 The change in blood parameters 
is already apparent after two weeks of 
daily HFCS consumption in healthy young 
individuals. Imagine the damage that would 
be done to our bodies if we consumed 
beverages sweetened with HFCS every day 
for years? Again, we are what we eat!

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

R E F E R E N C E S
1. Brodin P, et al. Variation in the human immune 
system is largely driven by non-heritable influ-
ences. Cell. 2015 Jan 15;160(1-2):37-47. 
2. Stanhope KL, et al. A dose-response study of 
consuming high-fructose corn syrup-sweetened 
beverages on lipid/lipoprotein risk factors for 
cardiovascular disease in young adults. Am J Clin 
Nutr. 2015 Jun;101(6):1144-54. Epub 2015 
Apr 22.
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CONCLUSIONS: In women with acute 
ischemic stroke treated with alteplase, the 
administration of UA reduced infarct growth 
in selected patients and was better than 
placebo to reach excellent outcome.
Llull L, et al. Uric Acid Therapy Improves 
Clinical Outcome in Women With Acute 
Ischemic Stroke. Stroke. 2015 Jul 9. pii: 
STROKEAHA.115.009960. [Epub ahead of 
print]

It Looks Like Anti-Depressants and 
NSAIDS Do Not Mix Well
OBJECTIVE: To define the risk of intracra-
nial hemorrage among patients treated with 
antidepressants and non-steroid anti-inflam-
matory drugs (NSAIDs), compared with the 
risk among those treated with antidepres-
sants without NSAIDs.
DESIGN: Retrospective nationwide pro-

pensity score matched cohort study.
SETTING: Korean nationwide health insur-
ance database between 1 January 2009 and 
31 December 2013.
PARTICIPANTS: Patients who began 
receiving antidepressants for the first time 
(index date) without a history of having 
received a prescription for antidepressants 
during the preceding year. Patients who had 
been diagnosed as having cerebrovascular 
diseases within a year before the index date 
were excluded.
MAIN OUTCOME MEASURE: Time 
to first hospital admission with intracranial 
haemorrhage within 30 days after drug use. 
Matched Cox regression models were used 
to compare the risk of intracranial haemor-
rhage among patients who were treated with 
antidepressants with and without NSAIDs, 
after propensity score matching with a 1:1 
ratio.

Drug Whisperer cont’d from p.2
RESULTS: After propensity score estima-
tion and matching in a 1:1 ratio, the cohort 
used in the analysis included 4,145,226 
people. The 30-day risk of intracranial haem-
orrhage during the entire study period was 
higher for combined use of antidepressants 
and NSAIDs than for use of antidepressants 
without NSAIDs (hazard ratio 1.6, 95% con-
fidence interval 1.32 to 1.85). No statistically 
meaningful differences were found in risk of 
intracranial hemorrage between the antide-
pressant drug classes.
CONCLUSIONS: Combined use of anti-
depressants and NSAIDs was associated with 
an increased risk of intracranial haemorrhage 
within 30 days of initial combination.
Shin UY, et al. Risk of intracranial hemorrage 
in antidepressant users with concurrent use of 
non-steroidal anti-inflammatory drugs: nation-
wide propensity score matched study. BMJ 
2015;351:h3517
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rash, one of the major side effects, at a high frequency. Biotin is a 
water-soluble vitamin, and it belongs to the vitamin B family. It is well 
known that biotin deficiency increases the risk of skin dermatitis. 
We administered biotin to four patients with skin rash, all of whom 
were treated with either gefitinib or erlotinib and were unable to be 
treated by a steroid ointment alone. In all patients, administration of 
biotin reduced the skin rash. Surprisingly, in two patients in whom 
EGFR-TKI therapy was discontinued because of the skin rash, the 
administration of biotin allowed for long-term gefitinib or erlotinib 
treatment. Biotin may be considered useful for the treatment of skin 
rash caused by EGFR-TKIs. Further trials may be needed to confirm 
the value of biotin in this setting.
Ogawa Y, et al. [Prospective study of biotin treatment in patients with 
erythema due to gefitinib or erlotinib]. Gan To Kagaku Ryoho. 2014 

Apr;41(4):517-22.

Vitamin B12 Might In-
duce or Aggravate Acne in 
Some People
ABSTRACT:  Various diseases 
have been linked to the human 
microbiota, but the underlying 
molecular mechanisms of the mi-
crobiota in disease pathogenesis 
are often poorly understood. Us-
ing acne as a disease model, we 
aimed to understand the molecu-
lar response of the skin micro-
biota to host metabolite signaling 
in disease pathogenesis. Meta-
transcriptomic analysis revealed 

that the transcriptional profiles of the skin microbiota separated acne 
patients from healthy individuals. The vitamin B12 biosynthesis path-
way in the skin bacterium Propionibacterium acnes was significantly 
down-regulated in acne patients. We hypothesized that host vitamin 
B12 modulates the activities of the skin microbiota and contributes 
to acne pathogenesis. To test this hypothesis, we analyzed the skin 
microbiota in healthy subjects supplemented with vitamin B12. We 
found that the supplementation repressed the expression of vitamin 
B12 biosynthesis genes in P. acnes and altered the transcriptome of 
the skin microbiota. One of the 10 subjects studied developed acne 
one week after vitamin B12 supplementation. To further understand 
the molecular mechanism, we revealed that vitamin B12 supplemen-
tation in P. acnes cultures promoted the production of porphyrins, 
which have been shown to induce inflammation in acne. Our findings 
suggest a new bacterial pathogenesis pathway in acne and provide 
one molecular explanation for the long-standing clinical observation 
that vitamin B12 supplementation leads to acne development in a 
subset of individuals. Our study discovered that vitamin B12, an es-
sential nutrient in humans, modulates the transcriptional activities of 
skin bacteria, and provided evidence that metabolite-mediated inter-
actions between the host and the skin microbiota play essential roles 
in disease development.
Kang DZ, et al. Vitamin B12 modulates the transcriptome of the skin mi-

Together, Chondroitin Sulfate and Glucosamine Hydro-
chloride as Effective as Celebrex in Treating Osteoar-
thritis of Knee
OBJECTIVES: To compare the efficacy and safety of chondroitin 
sulfate plus glucosamine hydrochloride (CS+GH) versus celecoxib in 
patients with knee osteoarthritis and severe pain.
METHODS: Double-blind multi-centre osteoarthritis intervention 
trial with SYSADOA (MOVES) conducted in France, Germany, Poland 
and Spain evaluating treatment with CS+GH versus celecoxib in 606 
patients with Kellgren and Lawrence grades 2-3 knee osteoarthritis 
and moderate-to-severe pain (Western Ontario and McMaster os-
teoarthritis index (WOMAC) score ≥301; 0-500 scale). Patients were 
randomized to receive 400 mg CS plus 500 mg GH three times a 
day or 200 mg celecoxib every day for six months. The primary out-
come was the mean decrease in 
WOMAC pain from baseline to 
six months. Secondary outcomes 
included WOMAC function and 
stiffness, visual analogue scale for 
pain, presence of joint swelling/
effusion, rescue medication con-
sumption, Outcome Measures in 
Rheumatology Clinical Trials and 
Osteoarthritis Research Society 
International (OMERACT-OAR-
SI) criteria and EuroQoL-5D.
RESULTS: The adjusted mean 
change (95% CI) in WOMAC pain 
was -185.7 (-200.3 to -171.1) 
(50.1% decrease) with CS+GH 
and -186.8 (-201.7 to -171.9) 
(50.2% decrease) with celecoxib, meeting the non-inferiority margin 
of -40: -1.11 (-22.0 to 19.8; p=0.92). All sensitivity analyses were con-
sistent with that result. At six months, 79.7% of patients in the com-
bination group and 79.2% in the celecoxib group fulfilled OMERACT-
OARSI criteria. Both groups elicited a reduction >50% in the presence 
of joint swelling; a similar reduction was seen for effusion. No dif-
ferences were observed for the other secondary outcomes. Adverse 
events were low and similarly distributed between groups.
CONCLUSIONS: CS+GH has comparable efficacy to celecoxib in 
reducing pain, stiffness, functional limitation and joint swelling/effusion 
after six months in patients with painful knee osteoarthritis, with a 
good safety profile.
Hochberg MC, et al., Combined chondroitin sulfate and glucosamine for 
painful knee osteoarthritis: a multi-centre, randomized, double-blind, non-in-
feriority trial versus celecoxib. Ann Rheum Dis. 2015 Jan 14. pii: annrheum-
dis-2014-206792. [Epub ahead of print]

Biotin May Minimize Skin Rash Caused by EGFR-TKIs 
in NSCLC Patients
ABSTRACT: Gefitinib anderlotinib, which are epidermal growth 
factor receptor(EGFR)tyrosine kinase inhibitors(TKIs), have been 
used for the treatment of inoperable and recurrent non-small cell 
lung cancer(NSCLC)patients. These drugs are known to cause a skin 
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ketosis. Unexpectedly, the D-enantiomer of leucine, which is found in 
trace amounts in the brain, worked as well or better than L-leucine 
against both kainic acid and 6Hz electroshock-induced seizures. How-
ever, unlike L-leucine, D-leucine potently terminated seizures even 
after the onset of seizure activity. Furthermore, D-leucine, but not 
L-leucine, reduced long-term potentiation but had no effect on basal 
synaptic transmission in vitro. In a screen of candidate neuronal re-
ceptors, D-leucine failed to compete for binding by cognate ligands, 
potentially suggesting a novel target. Even at low doses, D-leucine 
suppressed ongoing seizures at least as effectively as diazepam but 
without sedative effects. These studies raise the possibility that D-
leucine may represent a new class of anti-seizure agents, and that D-
leucine may have a previously unknown function in eukaryotes.
Hartman AL, et al. Potent anti-seizure effects of D-leucine. Neurobiol Dis. 
2015 Jun 6;82:46-53. doi: 10.1016/j.nbd.2015.05.013. [Epub ahead of 
print]

Garlic Tablet An Effective Natural Alternative to Con-
ventional Treatment of Bacterial Vaginosis
BACKGROUND: Bacterial vaginosis (BV) is one of the most com-

mon gynecological infections during re-
productive age. Although metronidazole 
is one of the most effective medications 
recommended as the first-line treat-
ment, it has various side effects. Because 
of the side effects and contraindications 
of some chemical medicines, using herbs 
has been investigated in treating BV.
OBJECTIVES: The aim of this study 
was to compare the effect of garlic tab-
let (Garsin) and oral metronidazole in 
clinical treatment of the BV in women 
referred to Resalat Health Center, af-
filiated with Mazandaran University of 
Medical Sciences, in 2013.
PATIENTS AND METHODS: 
This randomized clinical trial was con-
ducted on 120 married women aged 18 
to 44 years who were diagnosed with 

BV by Amsel’s clinical criteria and Gram staining. Enrolled women 
were randomly allocated to two groups of 60 patients and were 
treated with either garlic tablet or oral metronidazole for seven days. 
Amsel’s criteria and Gram stain were assessed seven to ten days after 
beginning the treatment period and side effects were registered.
RESULTS: Amsel’s criteria were significantly decreased after treat-
ment with garlic or metronidazole (70% and 48.3%, respectively; P 
< 0.001). Therapeutic effects of garlic on BV were similar to that of 
metronidazole (63.3% and 48.3%, respectively; P = 0.141). There were 
significant differences between the two treatment groups in terms of 
side effects; metronidazole was associated with more complications 
(P = 0.032).
CONCLUSIONS: This study reveals that garlic could be a suitable 

Clinical Quickies continued on p.7
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crobiota in acne pathogenesis. Science Translational Medicine.  2015 
Jun; 7(293): 293ra103

Long-Term Use of Reduced Form of CoQ10 May Help 
Parkinson’s Patients with Wearing Off
INTRODUCTION: Mitochondrial complex I deficiencies have 
been found in post-mortem brains of patients with Parkinson’s dis-
ease (PD). Coenzyme Q10 (CoQ10) is the electron acceptor found 
in complexes I and II, and is a potent antioxidant. A recent trial of the 
oxidized form of CoQ10 for PD failed to show benefits; however, the 
reduced form of CoQ10 (ubiquinol-10) has shown better neuropro-
tective effects in animal models.
METHODS: Randomized, double-blind, placebo-controlled, paral-
lel-group pilot trials were conducted to assess the efficacy of ubiqui-
nol-10 in Japanese patients with PD. Participants were divided into 
two groups: PD experiencing wearing off (Group A), and early PD, 
without levodopa (with or without a dopamine agonist) (Group B). 
Participants took 300 mg of ubiquinol-10 or placebo per day for 48 
weeks (Group A) or 96 weeks (Group B).
RESULTS: In Group A, total Unified Parkinson’s Disease Rating 
Scale (UPDRS) scores decreased in the 
ubiquinol-10 group (n = 14; mean ± SD 
[-4.2 ± 8.2]), indicating improvement in 
symptoms. There was a statistically sig-
nificant difference (p < 0.05) compared 
with the placebo group (n = 12; 2.9 ± 
8.9). In Group B, UPDRS increased in 
the ubiquinol-10 group (n = 14; 3.9 ± 
8.0), as well as in the placebo group (n 
= 8; 5.1 ± 10.3).
CONCLUSIONS: This is the first 
report showing that ubiquinol-10 may 
significantly improve PD with wearing 
off, as judged by total UPDRS scores, 
and that ubiquinol-10 is safe and well 
tolerated.
Yoritaka A, et al. Randomized, double-blind, 
placebo-controlled pilot trial of reduced co-
enzyme Q10 for Parkinson’s disease. Par-
kinsonism Relat Disord. 2015 May 29. pii: S1353-8020(15)00240-0. doi: 
10.1016/j.parkreldis.2015.05.022. [Epub ahead of print]

D-Leucine Might be a Potential Anti-Seizure Agent 
ABSTRACT: There are no effective treatments for millions of 
patients with intractable epilepsy. High-fat ketogenic diets may pro-
vide significant clinical benefit but are challenging to implement. Low 
carbohydrate levels appear to be essential for the ketogenic diet to 
work, but the active ingredients in dietary interventions remain elu-
sive, and a role for ketogenesis has been challenged. A potential an-
tiseizure role of dietary protein or of individual amino acids in the 
ketogenic diet is understudied. We investigated the two exclusively 
ketogenic amino acids, L-leucine and L-lysine, and found that only 
L-leucine potently protects mice when administered prior to the on-
set of seizures induced by kainic acid injection, but not by inducing 
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alternative for metronidazole in treatment of BV in those interested 
in herbal medicines or those affected by side effects of metronida-
zole.
Mohammadzadeh F, et al. Comparing the Therapeutic Effects of Garlic 
Tablet and Oral Metronidazole on Bacterial Vaginosis: A Randomized Con-
trolled Clinical Trial. Iran Red Crescent Med J. 2014 Jul; 16(7): e19118.

It May Be Wise For People with Hypertension to Avoid 
Consuming Canned Beverages
ABSTRACT: Bisphenol A (BPA) is a chemical used in plastic 
bottles and inner coating of beverage cans, and its exposure is al-
most ubiquitous. BPA has been associated with hypertension and 
decreased heart rate variability 
in the previous studies. The aim 
of the present study was to de-
termine whether increased BPA 
exposure from consumption 
of canned beverage actually af-
fects blood pressure and heart 
rate variability. We conducted 
a randomized crossover trial 
with noninstitutionalized adults, 
who were aged ≥60 years and 
recruited from a local commu-
nity center. A total of 60 partici-
pants visited the study site three 
times, and they were provided 
the same beverage in two glass 
bottles, two cans, or one can and 
one glass bottle at a time. The 
sequence of the beverage was 
randomized. We then measured urinary BPA concentration, blood 
pressure, and heart rate variability two hours after the consumption 
of each beverage. The paired t test and mixed model were used to 
compare the differences. The urinary BPA concentration increased 
after consuming canned beverages by >1,600% compared with that 
after consuming glass bottled beverages. Systolic blood pressure ad-
justed for daily variance increased by ≈4.5 mm Hg after consuming 
two canned beverages compared with that after consuming two glass 
bottled beverages, and the difference was statistically significant. The 
parameters of the heart rate variability did not show statistically sig-
nificant differences. The present study demonstrated that consuming 
canned beverage and consequent increase of BPA exposure increase 
blood pressure acutely.
Bae S, et al. Exposure to bisphenol A from drinking canned beverages 
increases blood pressure: randomized crossover trial. Hypertension. 2015 
Feb;65(2):313-9. doi: 10.1161/HYPERTENSIONAHA.114.04261. Epub 
2014 Dec 8.

Vitamin D Might Help with Maintenance of Remission 
in Patients with Crohn’s Disease
BACKGROUND: Vitamin D (vitD) supplementation may prolong 
remission in Crohn’s disease (CD); however, the clinical efficacy and 

Clinical Quickies
continued from page 5

mechanisms are unclear.
AIM: To determine changes in intestinal permeability (IP), antimi-
crobial peptide (AMP) concentrations and disease markers in CD, in 
response to vitD supplementation.
METHODS: In a double-blind randomized placebo-controlled 
study, we assigned 27 CD patients in remission to 2,000 IU/day vitD 
or placebo for three months. We determined IP, plasma cathelicidin 
(LL-37 in ng/mL), human-beta-defensin-2 (hBD2 in pg/mL), disease 
activity (Crohn’s Disease Activity Index (CDAI)), C-reactive protein 
(CRP in mg/L), fecal calprotectin (µg/g), Quality of Life (QoL) and 
serum 25-hydroxyvitamin D (25(OH)D in nmol/L) at 0 and three 
months.
RESULTS: At three months, 25(OH)D concentrations were 
significantly higher in those whom were treated (p < 0.001). Intra-
group analysis showed increased LL-37 concentrations (p = 0.050) 
and maintenance of IP measures in the treated group. In contrast, 

in the placebo group, the small 
bowel (p = 0.018) and gastro-
duodenal permeability (p = 0.030) 
increased from baseline. At three 
months, patients with 25(OH)
D ≥ 75 nmol/L had significantly 
lower CRP (p = 0.019), higher 
QoL (p = 0.037), higher LL-37 
concentrations (p < 0.001) and 
non-significantly lower CDAI 
scores (p = 0.082), compared to 
those with levels <75 nmol/L.
CONCLUSION: Short-term 
treatment with 2,000 IU/day vitD 
significantly increased 25(OH)D 
levels in CD patients in remis-
sion and it was associated with 
increased LL-37 concentrations 
and maintenance of IP. Achieving 

25(OH)D ≥ 75 nmol/l was accompanied by higher circulating LL-37, 
higher QoL scores and reduced CRP. 
Raftery T, et al. Effects of vitamin D supplementation on intestinal perme-
ability, cathelicidin and disease markers in Crohn’s disease: Results from a 
randomized double-blind placebo-controlled study. United European Gas-
troenterology Journal. 2015 Jun;3(3): 294-302.

Long-Term High-Dose Vitamin D Improves Motor 
Skills in HIV-Infected Children
OBJECTIVES: We tested the hypothesis that daily vitD3 supple-
mentation increases neuromuscular motor skills, jump power, jump 
energy, muscular force, and muscular strength.
METHODS: This was a secondary analysis of a randomized con-
trolled trial of 12-months of oral 7,000 IU/day vitD3 supplementa-
tion or placebo among 56 persons living with HIV aged 9-25 years. 
Neuromuscular motor skills were quantified using the Bruininks-Os-
eretsky Test of Motor Proficiency. Power was quantified using peak 
jump power, and energy was quantified using peak jump height. Mus-
cular force was quantified using isometric ankle plantar- and dorsi-
flexion, isokinetic knee flexion and extension. Muscular strength was 

Clinical Quickies continued on p.9
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Risk of bleeding with dabigatran in 
atrial fibrillation.
IMPORTANCE: It remains unclear 
whether dabigatran etexilate mesylate is 
associated with higher risk of bleeding 
than warfarin sodium in real-world clinical 
practice.
OBJECTIVE: To compare the risk of 
bleeding associated with dabigatran and 
warfarin using Medicare data.
DESIGN, SETTING, AND PARTICI-
PANTS: In this retrospective cohort study, 
we used pharmacy and medical claims in 
2010 to 2011 from a 5% random sample 
of Medicare beneficiaries. We identified 
participants as those newly diagnosed as 
having atrial fibrillation from October 1, 
2010, through October 31, 2011, and who 
initiated dabigatran or warfarin treatment 
within 60 days of initial diagnosis. We fol-
lowed up patients until discontinued use or 
switch of anticoagulants, death, or Decem-
ber 31, 2011.
EXPOSURES: Dabigatran users (n = 
1,302) and warfarin users (n = 8,102).
MAIN OUTCOMES AND MEA-
SURES:  We identified any bleeding events 
and categorized them as major and minor 
bleeding by anatomical site. Major bleeding 
events included intracranial hemorrhage, he-
moperitoneum, and inpatient or emergency 
department stays for hematuria, gastroin-
testinal, or other hemorrhage. We used a 
propensity score weighting mechanism to 
balance patient characteristics between 
two groups and Cox proportional hazards 
regression models to evaluate the risk of 
bleeding. We further examined the risk of 
bleeding for four subgroups of high-risk 
patients: those 75 years or older, African 
Americans, those with chronic kidney 
disease, and those with more than seven 
concomitant comorbidities.
RESULTS: Dabigatran was associated 
with a higher risk of bleeding relative to 
warfarin, with hazard ratios of 1.30 (95% 
CI, 1.20-1.41) for any bleeding event, 1.58 
(95% CI, 1.36-1.83) for major bleeding, and 
1.85 (95% CI, 1.64-2.07) for gastrointestinal 
bleeding. The risk of intracranial hemor-
rhage was higher among warfarin users, with 
a hazard ratio of 0.32 (95% CI, 0.20-0.50) 

 T A R G E T E D   R E S E A R C H 
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for dabigatran compared with warfarin. 
Dabigatran was consistently associated with 
an increased risk of major bleeding and gas-
trointestinal hemorrhage for all subgroups 
analyzed. The risk of major bleeding among 
dabigatran users was especially high for 
African Americans and patients with chronic 
kidney disease.
CONCLUSIONS AND RELEVANCE: 
Dabigatran was associated with a higher in-
cidence of major bleeding (regardless of the 
anatomical site), a higher risk of gastrointes-
tinal bleeding, but a lower risk of intracranial 
hemorrhage. Thus, dabigatran should be 
prescribed with caution, especially among 
high-risk patients.
Hernandez I, et al. JAMA Intern Med. 2015 
Jan;175(1):18-24. 

Heparin use during dialysis ses-
sions induces an increase in the 
antiangiogenic factor soluble Flt1.
BACKGROUND: Soluble Flt1 (sFlt1) 
is a potent inhibitor of vascular endothe-
lial growth factor, secreted mainly by the 
placenta, endothelial cells and monocytes. 
Increased sFlt1 serum levels correlate with 
endothelial dysfunction and cardiovascular 
complications in dialysis patients. However, 
the impact of dialysis by itself on sFlt1 
serum levels remains unknown.
METHODS: We assessed sFlt1 kinetics 
during dialysis and the impact of different 
dialysis techniques [high-flux haemodialysis 
(HD), hemodiafiltration (HDF)] and heparin-
ization procedures on sFlt1 serum levels in 
48 patients on regular dialysis.
RESULTS: sFlt1 serum levels increased as 
early as one minute after the start of dialysis 
and peaked at 15 minutes before return-
ing to baseline at four hours [mean peak 
level 2551 pg/mL, versus 102 before dialysis 
(P < 0.0001)]. sFlt1 kinetics were similar 
with two different dialysis membranes. 
In contrast, when unfractionated heparin 
(UH) and low-molecular-weight heparin 
(LMWH) were omitted during dialysis 
(HD or pre-dilution HDF), no significant 
increase in sFlt1 levels occurred. Conversely, 
delayed administration of LMWH (after 30 
minutes of a heparin-free HD) induced a 
sharp increase in sFlt1. Similarly, when UH                        Product Q&A cont’d on p.12

and LMWH were omitted and citrate-based 
dialysate or a heparin-coated membrane 
was used, sFlt1 levels remained unchanged. 
When heparinization procedures were 
the same, no difference in sFlt1 levels was 
noted between HD and HDF. In vitro, UH 
and LMWH failed to induce sFlt1 release by 
monocytes from controls or HD patients. 
These findings suggest that priming of 
monocytes on the extracorporeal circuit is 
required for heparin-induced sFlt1 release 
or that endothelial cells contribute to this 
increase.
CONCLUSIONS: Our results indicate 
that heparin-based HD induces a major 
sFlt1 release, which may exacerbate the 
anti-angiogenic state and thus endothelial 
dysfunction, commonly found in dialysis 
patients.
Lavainne F, et al.  Nephrol Dial Transplant. 2014 
Jun;29(6):1225-31. doi: 10.1093/ndt/gft517. 
Epub 2014 Feb 9.

Q:  Do you have a handout on using 
the Soluble Fibrin Monomer (SFM) 
level to adjust the dosage of Bo-
luoke®? What would happen in case 
of emergency surgery? Are there 
ways to prevent bleeding and other 
adverse effects?            S. Ariyavicha

A: Currently, no procotol exists that uses 
SFM to adjust the dosage of Boluoke®. Cases 
of emergency surgery are unpredictable by 
nature. The patient could clot or bleed and 
the ER physician would do what he or she 
is trained to do. There is nothing specific we 
would recommend in an emergency situa-
tion, except to withhold Boluoke® and fol-
low the ER doctor’s direction.
 
Q: I was curious to know if there has 
been any research on lumbrokinase 
counteracting the thrombogenic 
effects of hormone replacement 
therapy: polycythemia, elevated 
E2, platelet aggregation, fibrin or 
other possible clotting factors, 
which can cause thromboembolism?                           
Dr. L. Pearce

Product Q&A from 
Our Major Sponsor
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quantified using isometric handgrip strength.
RESULTS: After 12 months, serum 25-hydroxyvitamin D [25(OH)
D] was higher with supplementation versus placebo (β=12.1 ng/mL; 
P<0.001). In intention-to-treat analyses, supplementation improved neu-
romuscular motor skills versus placebo (β=1.14; P=0.041). We observed 
no effect of supplementation on jump power, jump energy, muscular 
force, or muscular strength outcomes versus placebo.
CONCLUSIONS: Among HIV-infected children and young adults 
supplementation with daily high-dose vitD3 increased concentration 
of serum 25(OH)D and improved neuromuscular motor skills versus 
placebo.
Brown JC, et al. The impact of vitamin D3 supplementation on muscle
function among HIV-infected children and young adults: a randomized con-
trolled trial. J Musculoskelet Neuronal Interact. 2015 Jun;15(2):145-53.

Consuming Cooked Eggs with Raw 
Vegetables Good Way to Improve 
Absorption of Carotenoids
BACKGROUND: Dietary lipids are one 
of the most effective stimulators of carot-
enoid absorption, but very limited data exist 
on the impact of endogenous food sources 
of lipids to enhance carotenoid absorption. 
The co-consumption of whole egg with 
carotenoid-rich foods may increase overall 
carotenoid absorption via lipid-rich egg yolk.
OBJECTIVE: We designed this study to 
assess the effects of egg consumption on ca-
rotenoid absorption from a carotenoid-rich, 
raw mixed-vegetable salad.
DESIGN: Healthy young men (n = 16) consumed the same salad (all 
served with 3 g canola oil) with no egg (control), 75 g scrambled whole 
eggs (1.5 eggs) [low egg (LE)], and 150 g scrambled whole eggs (three 
eggs) [high egg (HE)] (a randomized crossover design). Control, LE, and 
HE meals contained 23 mg, 23.4 mg (0.4 mg from eggs), and 23.8 mg 
(0.8 mg from eggs) total carotenoids and 3 g, 10.5 g (7.5 g from eggs), 
and 18 g (15 g from eggs) total lipids, respectively. Blood was collected 
hourly for 10 h, and the triacylglycerol-rich lipoprotein (TRL) fraction 
was isolated. Total and individual carotenoid contents, including lutein, 
zeaxanthin , α-carotene, β-carotene, and lycopene in TRL were analyzed, 
and composite areas under the curve (AUCs) were calculated.
RESULTS: The total mean (±SE) carotenoid AUC0-10h in TRL was 
higher for the HE meal than for LE and control meals [125.7 ± 19.4(a) 
compared with 44.8 ± 9.2(b) compared with 14.9 ± 5.2(b) nmol/L · 10 
hours, respectively (values without a common superscript letter differ); 
P < 0.0001]. The TRL AUC0-10h of lutein and zeaxanthin increased four 
to five-fold (P < 0.001), and the TRL AUC0-10h of carotenoid not pres-
ent in eggs, including α-carotene, β-carotene, and lycopene, increased 
three to eight-fold (P < 0.01) for the HE meal compared with the con-
trol meal.
CONCLUSION: These findings support the claim that co-consuming 
cooked whole eggs is an effective way to enhance carotenoid absorp-
tion from other carotenoid-rich foods such as a raw mixed-vegetable 

salad.
Kim JE, et al. Effects of egg consumption on carotenoid absorption from 
co-consumed, raw vegetables. Am J Clin Nutr. 2015 Jul;102(1):75-83. doi: 
10.3945/ajcn.115.111062. Epub 2015 May 27.

Hyperbaric Oxygen Therapy Helps Improve Quality 
of Life in Fibromyalgia Patients
BACKGROUND: Fibromyalgia Syndrome (FMS) is a persistent 
and debilitating disorder estimated to impair the quality of life of 
2-4% of the population, with 9:1 female-to-male incidence ratio. 
FMS is an important representative example of central nervous 
system sensitization and is associated with abnormal brain activ-
ity. Key symptoms include chronic widespread pain, allodynia and 
diffuse tenderness, along with fatigue and sleep disturbance. The 
syndrome is still elusive and refractory. The goal of this study was 
to evaluate the effect of hyperbaric oxygen therapy (HBOT) on 
symptoms and brain activity in FMS.
METHODS AND FINDINGS: A prospective, active con-

trol, crossover clinical trial. Patients 
were randomly assigned to treated and 
crossover groups: The treated group 
patients were evaluated at baseline and 
after HBOT. Patients in the crossover-
control group were evaluated three 
times: baseline, after a control period of 
no treatment, and after HBOT. Evalua-
tions consisted of physical examination, 
including tender point count and pain 
threshold, extensive evaluation of qual-
ity of life, and single photon emission 
computed tomography (SPECT) imag-
ing for evaluation of brain activity. The 
HBOT protocol comprised 40 sessions, 
five days/week, 90 minutes, 100% oxy-

gen at 2ATA. Sixty female patients were included, aged 21-67 years 
and diagnosed with FMS at least two years earlier. HBOT in both 
groups led to significant amelioration of all FMS symptoms, with 
significant improvement in life quality. Analysis of SPECT imaging 
revealed rectification of the abnormal brain activity: decrease of 
the hyperactivity mainly in the posterior region and elevation of 
the reduced activity mainly in frontal areas. No improvement in 
any of the parameters was observed following the control period.
CONCLUSIONS: The study provides evidence that HBOT can 
improve the symptoms and life quality of FMS patients. Moreover, 
it shows that HBOT can induce neuroplasticity and significantly 
rectify abnormal brain activity in pain related areas of FMS patients.
Efrati S, et al. Hyperbaric oxygen therapy can diminish fibromy-
algia syndrome - prospective clinical trial. PLoS One. 2015 May 
26;10(5):e0127012. doi: 10.1371/journal.pone.0127012. eCollection 
2015.

A High Protein Breakfast Improves Blood Sugar 
Control for Subsequent Meal in Type 2 Diabetics
BACKGROUND: The previous meal modulates the postpran-
dial glycemic responses to a subsequent meal; this is termed the 
second-meal phenomenon.

Clinical Quickies
continued from page 7

Clinical Quickies continued on p.12
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August 5-8
American Association of Naturopathic 
Physicians (AANP) 30TH ANNIVERSARY 
CONFERENCE. Oakland, CA. 
Contact: www.naturopathic.org/aanp2015

August 19-22
24TH Annual IAACN Scientific Symposium: 
PREVENTIVE BIOCHEMICAL INTERVEN-
TIONS & NOVEL THERAPEUTIC OVER-
TURES FOR THOSE WITH CANCER. Minne-
apolis, MN. Contact: www.iaacn.org/symposium/

August 21-23
INTEGRATIVE ADDICTION 2015. Myrtle 
Beach, SC. Contact: 954.540.1896; Sharon@integra-
tiveaddiction2015.com; http://integrativeaddiction2015.
com

August 27-30
NORTHWEST HERB SYMPOSIUM: Bo-
tanicals at the Beach. Camp Casey Conference 
Center, Whidbey Island, WA. Contact: 425.868.0464 
or 800.468.0464; info@treefarmtapes.com

September 11-13
CURING THE INCURABLES. St. Louis, MO. 
Fibromyalgia and chronic fatigue. 
Contact: http://iamconf.com

September 17-19
BIO-IDENTICAL HORMONE REPLACE-
MENT THERAPY SYMPOSIUM. New Orleans, 
LA. Also, November 19-21 in Vancouver, BC, Canada. 
Contact: 561.893.8626; www.A4M.com

September 17-20
AMERICAN ACADEMY OF PAIN MANAGE-
MENT 26TH ANNUAL CLINICAL MEET-
ING. Washington, DC. 
Contact: www.aapainmanage.org/annual-clinical-
meeting/

September 17-20
6th ANNUAL INTEGRATIVE MEDICINE 
FOR MENTAL HEALTH CONFERENCE. San 
Diego, CA. Contact: integrativemedicineformental-
healthconference.com/

September 25-27
3RD ANNUAL LIFESTYLE MEDICINE SUM-
MIT. Phoenix, AZ. Contact: www.metagenics.com/
events/2015_lifestyle_medicine_summit

September 25-27
WORLD FEDERATION OF ACUPUNCTURE-
MOXIBUSTION SOCIETIES INTERNATIONAL 
CONFERENCE. Toronto, ON, Canada. 
Contact: http://wfastoronto2015.com/

October 1-4
13TH ANNUAL RESTORATIVE MEDICINE 
CONFERENCE. Blaine, WA. Contact: http://restor-
ativemedicine.org/conference/2015/

October 9-11
15th INTERNATIONAL CONFERENCE ON 
AYURVEDA & AUTOIMMUNE DISORDERS.  
San Jose, CA. Contact: http://aapna.org/conferences/15th-
conference-october-9-11-2015-san-jose-ca-usa

October 21-24
10TH ANNUAL CARDIOMETABOLIC 
HEALTH CONGRESS. Boston, MA. Contact: http://
www.cardiometabolichealth.org/register.asp

October 24-29
16th ANNUAL SCIENCE AND CLINICAL 
APPLICATION of INTEGRATIVE HOLISTIC 
MEDICINE. San Diego, CA. Contact: www.scripps.org/
events/people-planet-purpose-global-practitioners-united-
in-health-healing-october-25-2015

October 28-November 1
ICIM CONFERENCE – ENERGY & MEDICINE: 
PARADOX & CONTROVERSY. Chicago, IL. 
Contact: www.IntegrativeMedicineConference.com

November 7-8
ARIZONA NATUROPATHIC MEDICAL AS-
SOCIATION 2015 FALL CONTINUING MEDI-
CAL EDUCATION CONFERENCE. Scottsdale, AZ. 
Contact: www.aznma.org

November 11-14
56TH AMERICAN COLLEGE OF NUTRITION 
ANNUAL CONFERENCE. Orlando, FL. Contact: 
www.naturalhealthresearch.org/annual-conference/
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The Medical Orient Express

Acupoint Injection Helpful for Trigeminal Neuralgia
SUMMARY: The efficacy of acupoint injection therapy in treat-
ing trigeminal neuralgia was evaluated in this study. All 21 subjects 
met the diagnostic criteria of “Clinical Neurology and Diagnosis of 
Chinese Medicine” and were non-responsive to carbamazepine or 
ibuprofen for pain control. There were 12 males and 9 females be-
tween 42 and 64 years of age (mean age of 53), with duration of 
diseases varying from one to three years (average 2.3 years).  All 
21 subjects received acupoint injection at the following points: SJ 
17, contralateral LI 4; pain along the maxillary nerve branch – ST 
7, SI 18, LI 20, ST 3; pain along the mandibular nerve branch – ST 
7, ST 4, ST 6, RN 23; pain along the ophthalmic branch – EX-HN4, 
GB14, UB 2, EX-HN 9. All points were injected with 0.5ml lidocaine 
hydrochloride (5ml:0.1g) with the exception of LI 4 (2ml). Treatment 
was received three times, once every seven days. A patient was con-
sidered 1) cured, if pain resolved, facial sensory function returned to 
normal, and they didn’t relapse during the three-month follow-up pe-
riod; 2) markedly improved, if pain resolved and they relapsed within 
three-months, but frequency was reduced by > 50%; 3) improved, if 
pain frequency was reduced by 25-50%; 4) unresponsive, if pain fre-
quency was reduced by < 25%. Three months after treatment, eight 
patients were considered cured, nine were markedly improved, three 
were improved, and one was unresponsive. Total efficacy was 95.2%, 
indicating that acupoint injection can be an effective treatment for 
trigeminal neuralgia.  
Zhao Zirui. Chinese Acupuncture & Moxibustion. 2015. 4: 403-404

Combination of Salvia and Magnesium Sulfate may 
Help Gestational Hypertension
Summary: One hundred patients with gestational hypertension 
were randomly divided into control and treatment groups, with 50 
subjects in each group. Both groups were statistically comparable in 
age, course of disease, and pathological type (P>0.05). Among the 
patients, there were 29 cases of mild gestational hypertension, 47 
cases of moderate gestational hypertension, and 24 cases of severe 
gestational hypertension. Both groups received IV and IM magnesium 

sulfate (25-30g). In addition, the treatment group also receive 20ml 
IV Dan Shen (SalviaMiltiorrhiza) once daily. A patient was considered 
1) markedly improved, if the signs and symptoms resolved, blood 
pressure returned to normal, headache and dizziness resolved, the 
baby developed normally and showed no detectable fetal stress, and 
there were no postpartum complications; 2) improved, if the signs 
and symptoms improved, systolic pressure decreased by 20mmHg 
and diastolic pressure decreased by 10mmHg (but did not reach the 
normal range), headache and dizziness improved, the baby developed 
normally, and there were a few postpartum complications; 3) Un-
responsive, if clinical signs and symptoms showed no improvement 
or even exacerbated, there were postpartum complications, and the 
fetus did not develop normally. Total efficacy = rate of “markedly im-
proved” and rate of “improved.”

The total efficacy in treatment group was 100%, which is superior 
in comparison to the control group (80%). This result indicates that 
using IV Dan Shen with IM/IV magnesium sulfate can effectively 
treat gestational hypertension; this combination can also decrease 
rate of complication and is safe for fetal development. 
Lin Qiuzhen. Chinese Journal of Ethnomedicine and Ethnopharmacy. 
2014: 65-66

This section provides practical clinical research summaries translated
from Chinese journals.  Copies of the original journal articles 

are available for a small fee. 
Please visit www.dragonsmedicalbulletin.com.

Table 1. Comparison of Total Efficacy and Rate of Complication between the Two Groups (cases) 
Group Cases Markedly 

Improved 
Improved Unresponsive Total 

Efficacy (%) 
Complication Rate of 

Complication 
Treatment 50 20* 30 0* 100* 2* 4* 

Control 50 10 30 10 80 6 12 

Note: compare to control group, *P<0.05 
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Clinical Quickies cont’d from page 9

OBJECTIVE: This study examined the effects of high-protein vs. high-carbohydrate break-
fast meals on the metabolic and incretin responses after the breakfast and lunch meals.
METHODS: Twelve type 2 diabetic men and women [age: 21-55 years; body mass index 
(BMI): 30-40 kg/m(2)] completed two seven day breakfast conditions consisting of 500-kcal 
breakfast meals as protein (35% protein/45% carbohydrate) or carbohydrate (15% pro-
tein/65% carbohydrate). On day 7, subjects completed an eight-hour testing day. After an over-
night fast, the subjects consumed their respective breakfast followed by a standard 500-kcal 
high-carbohydrate lunch meal four hours later. Blood samples were taken throughout the day 
for assessment of four hours post-breakfast and four hour post-lunch total area under the 
curve (AUC) for glucose, insulin, C-peptide, glucagon, glucose-dependent insulinotropic pep-
tide (GIP), and glucagon-like peptide 1 (GLP-1).
RESULTS: Post-breakfast glucose and GIP AUCs were lower after the protein (17%) vs. after 
the carbohydrate (23%) condition (P < 0.05), whereas post-breakfast insulin, C-peptide, glu-
cagon, and GLP-1 AUCs were not different between conditions. A protein-rich breakfast may 
reduce the consequences of hyperglycemia in this population. Post-lunch insulin, C-peptide, 
and GIP AUCs were greater after the protein condition vs. after the carbohydrate condition 
(second-meal phenomenon; all, P < 0.05), but post-lunch AUCs were not different between 
conditions. The overall glucose, glucagon, and GLP-1 responses (e.g., eight hours) were greater 
after the protein condition vs. after the carbohydrate condition (all, P < 0.05).
CONCLUSIONS: In type 2 diabetic individuals, compared with a high-carbohydrate break-
fast, the consumption of a high-protein breakfast meal attenuates the postprandial glucose 
response and does not magnify the response to the second meal. Insulin, C-peptide, and GIP 
concentrations demonstrate the second-meal phenomenon and most likely aid in keeping the 
glucose concentrations controlled in response to the subsequent meal. 
Park YM, et al. A high-protein breakfast induces greater insulin and glucose-dependent insulinotropic 
peptide responses to a subsequent lunch meal in individuals with type 2 diabetes. J Nutr. 2015 
Mar;145(3):452-8. doi: 10.3945/jn.114.202549. Epub 2014 Dec 24.

Product Q&A cont’d from p.8 

a digestive bitter tincture (“Canadian Bitters” from St. Francis Herb Farm) to further support 
digestion. 
     After three months of treatment and adhering firmly to the SCD diet, Bob seldom had 
any symptoms. Then at his last follow-up visit, he reported experiencing minimal bloating and 
discomfort, even after eating foods that are outside of the SCD diet. He was able to recover 
within hours. 
     This case reminded me that the dietary aspect of treating patients is very important, espe-
cially when it comes to digestive problems. Probiotics may not always be an essential part of 
our treatment plan. Gas, bloating and abdominal pain, in the absence of any specific GI pathol-
ogy confirmed by medical imaging procedures, may often be a result of insufficient digestion 
in the stomach and small intestine, so digestive enzymes may be a better initial prescription 
rather than probiotics. 

Digestion cont’d from page 12

A: We are not aware of any studies involving lumbrokinase and HRT-induced thrombogenic 
effects, or lumbrokinase and thromboembolism from genetic coagulation protein defects.  

That said, lumbrokinase can and has been used by patients with a hypercoagulable blood state 
regardless of the inducing factors. 

Lumbrokinase should be considered a crutch therapy. In most cases, the underlying factors 
(e.g. chronic inflammation or chronic infection, etc…) that induced the hypercoagulation can 
be corrected. Lumbrokinase can provide protection against thromboembolism while the un-
derlying causes are dealt with.


