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Diet is Crucial in Treatment of Rheumatoid Arthritis
by Dr. Johan Ghazali
    Rheumatoid arthritis is an 
autoimmune disease that causes 
chronic infl ammation and pain 
in the joints of the body. While 
immunogenic associations 
with rheumatoid arthritis are 
known to be present, the exact 
cause of the disease is still un-
known. Many alternative health 
practitioners have long postu-
lated a connection between an 
antigenic response to food and 
joint infl ammation. However, no 
conclusive research has shown 
such a relationship, or any 
understanding the mechanisms 
behind such a relationship, 
should it even exist. 
     Podas T., et al. studied 
whether decreasing a patient’s 
exposure to antigens would 
have an effect on their symp-
toms of rheumatoid arthritis.1 

Thirty patients with active cases 
of the condition were recruited 
and randomly split into two 
groups, which would either 
receive two weeks of treatment 
with an elemental diet or oral 
prednisolone (15 mg/day).
     Patients were assessed by 
the duration of early morning 
stiffness (EMS), a pain rating on 
a visual analog scale (VAS), the 
Ritchie articular index (RAI), a 
swollen joint score, the Stanford 
Health Assessment Question-
naire, a global patient and 
physician assessment, their body 

weight, their erythrocyte sedi-
mentation rate (ESR), and their 
C-reactive protein (CRP) and 
hemoglobin readings at zero, 
two, four and six weeks.  
    Seventy-two per cent of the 
elemental diet group reported 
an improvement of greater 
than 20 per cent in EMS, VAS 
and RAI compared with 79 per 
cent of the prednisolone group. 
Interestingly, ESR, CRP and 
hemoglobin improved in the 
prednisolone group but not in 
the elemental diet group. 
     The results showed the 
effectiveness of an elemental 
diet in decreasing the clinical 
symptoms of RA. In addition, 
the results could prove the case 
for gut infl ammation and that 
certain foods act as a trigger for 

RA. Yet, the exact relationship 
between specifi c foods and RA 
is unknown and requires further 
investigation. One possibility 
is that certain foods trigger a 
cascade of antigen-antibody 
responses, causing antibodies to 
attack other ‘self ’ structures of 
the body. 
     Moreover, many patients 
take steroids to control infl am-
mation and other symptoms of 
autoimmune disease. The long-
term use of steroids has many 
side effects on the body. Since 
simple dietary measures seem 
to control the clinical symptoms 
of RA, they should be used in 
the management of the disease, 
as it is an economical and less 
toxic option for patients.

1. Podas T, et al. Is rheumatoid ar-
thritis a disease that starts in the 
intestine? A pilot study comparing 
an elemental diet with oral pred-
nisolone. Postgraduate Medical 
Journal 2007;83:128-131.
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Acupuncture Effective in Promoting 
Postpartum Lactation
Objective: To evaluate the clinical effect 
of electro-acupuncture at SI-1(Shaoze, 少澤) 
on women with insuffi cient lactation after 
delivery and to further study its infl uence on 
different ages of patients with varying insuf-
fi cient lactation syndromes.
Methods: Ninety-two cases of women 
with insuffi cient lactation after delivery were 
selected and randomly divided into treat-
ment and control groups of 46 women each. 
The treatment group was given electro-acu-

and range of motion did not improve. Out of 
the 150 patients and 208 knees treated, 62 
knees were considered clinically controlled 
(29.8%), 116 knees were considered markedly 
improved (55.8%), 23 knees were considered 
improved (11.6%), and seven knees were 
considered to have no improvement (2.8%). 
This study showed that ozone is an effective 
treatment for pain reduction and joint func-
tion improvement in OA patients, especially 
for patients in early and intermediate stages 
of the condition.
Wang Z, et al. The Journal of Traditional Chinese 
Orthopedics and Traumatology (Zhong Yi Zheng 
Gu) 2007;19:35-36.

Acupuncture as Effective as Captoril 
in Controlling Hypertension in the 
Short Term
One hundred and thirty-two hypertensive 
patients were randomly assigned to the treat-
ment (n=67) and control (n=65) groups. All 
patients had Stage I or Stage II hypertension, 
were diagnosed with “liver yang uprising” 
according to Traditional Chinese Medicine 
theory and were between 40 to 75 years old. 
None of the patients had had any prior treat-
ment, for at least two weeks. Each patient’s 
blood pressure was measured by ambula-
tory blood pressure monitoring (ABPM) 
before and after the study, and the severity of 
dizziness and headache were also recorded 
and rated. For seven consecutive days, the 
treatment group received daily 20-minute 
acupuncture treatments to LIV-3 (Tai Chong, 
太沖), located on the dorsum of the foot, in 
the depression distal to the junction of the 
fi rst and second metatarsal bones. The needle 
was directed towards KD-1 (Yong Quan, 
湧泉) with a moderately strong reducing 
technique until Qi was obtained (De Qi, 得
氣), then the needle was re-stimulated every 
fi ve to ten minutes. Meanwhile, the control 
group took 12.5mg of Captoril twice daily for 
seven consecutive days. Twenty-four hours 
after the end of the study, the average day 
and night systolic pressure (SBP), average day 
and night diastolic pressure (DBP), and the 
percentages of elevated day and night SBP and 
those of DBP were statistically no different 
between the two groups. However, the treat-
ment group had a statistically better improve-
ment in dizziness and headache symptoms 
compared to the control group (P<0.01). The 
overall adverse reaction rate was 7.46% in the 
treatment group including dizziness during 
treatment, post-treatment pain, and post-
treatment minor localized bleeding which 
stopped with minor pressure. On the other 
hand, the overall adverse reaction rate was 

puncture at SI-1 (Shaoze, 少澤) on both sides 
while the control group was given electro-
acupuncture at LI-1 (Shangyang,	商陽) on 
both sides. Both groups had two courses of 
treatment of fi ve sessions each , and were 
followed up for one month.
Results: The overall effective rate of the 
treatment and control groups was 100% and 
69.6% respectively, with signifi cant difference 
(P<0.01). For the different syndromes and dif-
ferent ages of patients, the treatment group’s 
lactation increase and ability to maintain 
prolactin level were obviously better than that 
of control group; the difference was signifi cant 
(P<0.01).
Conclusion: The use of electro-acupunc-
ture at SI-1 (Shaoze, 少澤)	to treat insuffi cient 
lactation after delivery was obviously effective. 
Wei L, et al. Journal of Traditional Chinese Medi-
cine (Zhong Yi Za Zhi) 2007:48:996-998.

Ozone Effective for Osteoarthritis of 
the Knee
One-hundred-and-fi fty patients diagnosed 
with osteoarthritis (OA) of the knee were 
randomly selected for the study.  All patients 
were diagnosed according to the 1986 OA 
diagnostic criteria of the American College 
of Rheumatology. Of the 150 patients, 68 
were males and 72 were females, with the 
average age being 61 years old. Twenty-seven 
patients had suffered from OA of the knee 

for less than six months, 54 patients for 
two years, 30 patients for fi ve years, 21 
patients for 10 years, and 18 patients for 
over 10 years. Each treatment involved 
injecting 3 to 5 ml of of 35μg•ml-1 ozone 
directly into two or three tender points 
around the knee joint. For knees without 
tender points, 30ml of 40μg•ml-1 ozone 
was injected into the knee joint. The 
practitioner helped the patient fl ex and 
extend the treated joint several times, 
and then instructed the patient to rest 
for 10 minutes to ensure that there were 
no adverse reactions. The treatment 
was given once per week, with each 
course consisting of three treatments. All 
patients received one to two courses of 
treatment, and the knees were evaluated 
at six months post treatment. The pa-
tient’s OA was considered clinically con-
trolled if pain was resolved and the joint 
had complete range of motion; markedly 
improved if pain was mostly resolved, the 
joint had almost full range of motion, and 
the patient could resume normal work; 
improved if pain was mostly resolved 
and the joint had mildly restricted range 
of motion, and having no change if pain 

This section provides practical clinical This section provides practical clinical 
research summaries translated from Chinese  research summaries translated from Chinese  
journals. Copies of the original journal ar-journals. Copies of the original journal ar-
ticles are available for a small fee. Please visit ticles are available for a small fee. Please visit 
www.dragonsmedicalbulletin.com for more www.dragonsmedicalbulletin.com for more 
details.details.
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other Chinese research 
articles can now be re-
trieved for a nominal fee. 
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for more details. 
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Dear Readers,
     I recently attended  the 52nd 
Northwest Naturopathic Physi-
cians Convention (NWNPC) 
held at the Hyatt Regency Hotel 
in Vancouver, BC from April 4 
to 6. The NWNPC is an annual 
convention that rotates its host 
sites among British Columbia, 
Washington, and Oregon. It 
attracts mostly naturopathic 
physicians, some medical doctors, 
some dentists, and other health 

care professionals. I was there 
as an exhibitor representing 
Canada RNA Biochemical Inc. 
(CRNA), the major sponsor of 
the Dragon’s Medical Bulletin.
     CRNA offered a complimen-
tary coagulation health test to 
all the attendees at the confer-
ence; the test is called Sonoclot 
gbACT+ test. Basically the test 
looks at three parameters of the 
coagulation system: activated 
clotting time (ACT), clot rate, 
and platelet function. The ACT is 
the time it takes for the coagula-
tion system to initiate; the clot 
rate measures the fi brin genera-
tion rate once the coagulation 
system is activated; and platelet 
function checks for the “sticki-
ness” of the platelets. 
     Out of the 30 tests done 
over three days, only three tests 
(10%) had sub-optimal but still 
normal ACT, six tests (20%) had 
above normal platelet function, 
one test (3.3%) had border-line 
high normal clot rate, and only 

one person had more than two 
abnormal values together! These 
results are actually quite remark-
able; I have not seen a group of 
attendees with healthier coagula-
tion functions at other confer-
ences, including ACAM, AAEM, 
and ICIM.
     Of course, this is simply an 
observation and not a scientifi c 
study. However, it makes one 
wonder if naturopathic physicians 
do take care of themselves better 
compared to other holistic prac-
titioners? Or maybe this is simply 
a Northwest phenomenon? 
     I am sure everyone knows 
of someone who is an excellent 
doctor, yet does not live by the 
same advice they give to patients. 
I must admit, that I am also guilty 
of this. “Physician, heal thyself” is 
not as easy to put into practice 
as it may seem.

Sincerely Yours,     
Martin Kwok, Dr. TCM, ND
Publisher & Editor

6.15% in the control group, mainly involving 
dry cough.  The study indicated that, in the 
short term, acupuncturing LIV-3 is as effective 
as Captoril in controlling hypertension and 
more effective than Captoril in improving 
high blood pressure-related dizziness and 
headache.
Wang X, et al. Journal of New Chinese Medicine 
(Xin Zhong Yi). 2007;39:21-22.

Bradycardia Has an Herbal Treat-
ment Option
Eighty patients with diagnosed bradycardia 
were randomly selected to receive a modifi ed 
Chinese herbal formula, Zhi Gan Cao Tang 
(炙甘草湯). The subjects consisted of 38 
males and 42 females, from 32 to 75 years old. 

All presented with a heart rate of less than 
60 beats per minute,sinus bradycardia on the 
EKG, chest pain, chest tightness, shortness of 
breath, restlessness, or insomnia. The  herbal 
formula administered was composed of Zhi 
Gan Cao (Radix Glycyrrhizae Preparata) 30g, 
Huang Qi (Radix Astragalus membranaceus) 
30g, Dan Shen (Radix Salvia miltiorrhiza) 
30g, Sheng Di Huang (Radix Rehmanniae 
Glutinosae) 15g, Dang Gui (Radix Angelicae 
Sinensis) 15g, Ren Shen (Radix Ginseng) 12g, 
E Jiao (Gelatinum Corii Asini) 12g, Mai Men 
Dong (Tuber Ophiopogonis Japonici) 10g, 
Gui Zhi (Ramulus Cinnamomi) 10g, Chuan 
Xiong (Rhizoma Ligustici Chuanxiong) 10g.  
Patients with severe chest pain or chest 

tightness were also given the following: Gua 
Lou (Fructus Trichosanthis) 20g, Xie Bai 
(Bulbus Allii) 12g, Ban Xia (Rhizoma Pinelliae 
Ternatae) 12g, San Qi (Radix Notoginseng) 
3g. Each dose was decocted for 20 minutes 
twice daily to obtain a fi nal decoction of 
400ml, which was taken daily in two divided 
doses. Patients were instructed to avoid 
cold-natured and stimulating foods during 
treatment, and to avoid strenuous labor and 
heavy exercise. The duration of treatment was 
two to four weeks. Patients were consid-
ered cured if all symptoms resolved and the 
heart rate returned to above 60 beats per 
minute. Patients were considered improved 
if symptoms were signifi cantly reduced and 
the heart rate was higher than before. The 
treatment was considered ineffective if there 
was little improvement in symptoms and the 
heart rate was unchanged or was only slightly 
increased. At the end of the study, 40 patients 
were considered cured (50%), 38 patients 
were considered improved (47.5%), and two 
patients showed no change (2.5%). The overall 
effective rate was 97.5%. Of the 78 patients 
who responded to the treatment, only two 
people relapsed on follow-up.
Zhang Z, et al. Shaanxi Journal of Traditional 
Chinese Medicine (Shan Xi Zhong Yi) 2007; 
28:1499-1450.

M.O.E. continued on page 12
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> .1). However, the NK activity was13.4 +/- 10.3 for the combined 
treatment group and 4.5 +/- 3.2 for the chemotherapy-alone group 
(P = .001). Natural killer cell activities were signifi cantly reduced 
in patients who received chemotherapy without the adjuvant use 
of ChemoYoung. A trend to a better quality of life was also noted 
as assessed using the instrument of the European Organization for 
Research and Treatment of Cancer core questionnaire.
Tsang Y, et al. Chemotherapy-Induced Immunosuppression is
Restored by a Fermented Soybean Extract: A Proof of Concept
Clinical Trial. Nutr Res. 2007; 2711: 679-684.

Acupuncture + IVF = In-
creased Pregnancy and Live 
Birth Rates
Objective: To evaluate whether acupunc-
ture improves rates of pregnancy and live 
birth when used as an adjuvant treatment 
to embryo transfer in women undergoing in 
vitro fertilisation. 
Design: Systematic review, meta-analysis. 
Data Sources: MEDLINE, Cochrane Cen-
tral, EMBASE, Chinese Biomedical Database, 
hand-searched abstracts, and reference lists. 
Review Methods: Eligible studies were 
randomized controlled trials that compared 
needle acupuncture administered within one 
day of embryo transfer with sham acu-
puncture or no adjuvant treatment, with 
reported outcomes of at least one of clinical 
pregnancy, ongoing pregnancy, or live birth. 
Two reviewers independently agreed on 
eligibility, assessed methodological quality, 
and extracted outcome data. For all trials, 
investigators contributed additional data not 
included in the original publication (such as 
live births). Meta-analyses included all ran-
domized patients. 

  Data Synthesis: Seven trials with 1366 
women undergoing in vitro fertilisation were included in the meta-
analyses. There was little clinical heterogeneity. Trials with sham 
acupuncture and no adjuvant treatment as controls were pooled for 
the primary analysis. Complementing the embryo transfer process 
with acupuncture was associated with signifi cant and clinically 
relevant improvements in clinical pregnancy (odds ratio 1.65, 95% 
confi dence interval 1.27 to 2.14; number needed to treat (NNT) 10 
(7 to 17); seven trials), ongoing pregnancy (1.87, 1.40 to 2.49; NNT 
9 (6 to 15); fi ve trials), and live birth (1.91, 1.39 to 2.64; NNT 9 (6 
to 17); four trials). Because we were unable to obtain outcome data 
on live births for three of the included trials, the pooled odds ratio 
for clinical pregnancy more accurately represents the true combined 
effect from these trials rather than the odds ratio for live birth. The 
results were robust to sensitivity analyses on study validity variables. 
A pre-specifi ed subgroup analysis restricted to the three trials with 
the higher rates of clinical pregnancy in the control group, however, 
suggested a smaller non-signifi cant benefi t of acupuncture (odds 
ratio 1.24, 0.86 to 1.77). 
Conclusions: Current preliminary evidence suggests that acu-
puncture given with embryo transfer improves rates of pregnancy 
and live birth among women undergoing in vitro fertilisation. 
Manheimer E, et al. Effects of acupuncture on rates of pregnancy and live 
birth among women undergoing in vitro fertilization: systematic review and 
meta-analysis. BMJ. 2008;336:545-9.

Omega-3 Fatty Acids Should be Considered 
in All Cancer Treatments
Abstract: Use of n-3 fatty acids (FA) has been reported to be 
benefi cial for cancer patients. A systematic search was performed in
MEDLINE, EMBASE, Cochrane and Healthstar databases. The result-
ing literature was reviewed in order to issue recommendations on 
the clinical use of n-3 FA in the cancer setting.  Clinical trials or 
prospective observational studies were selected which included pa-
tients with cancer and life expectancy >2 months, who took enteral 
supplements with n-3 FA. Parameters evaluated individually were 
clinical (nutritional status, tolerance, survival 
and hospital stays), biochemical (infl amma-
tory mediators), and functional (functional 
status, appetite and quality of life (QoL)).
Seventeen studies met the inclusion criteria; 
eight were of high quality.  The panel of 
experts established the following evidence: 
(1) oral supplements with n-3 FA benefi t 
patients with advanced cancer and weight 
loss, and are indicated in tumours of the 
upper digestive tract and pancreas; (2) the 
advantages observed were: increased weight 
and appetite, improved QoL, and reduced 
postsurgicalmorbidity; (3) there is no defi ned 
pattern for combining different n-3 FA, and 
it is recommended to administer > 1.5 g/day; 
and (4) better tolerance is shown when 
administering low-fat formulas for a period 
of at least eight weeks. All the evidence was 
grade B but for ‘length of treatment’ and 
‘advantage of survival’ it was grade C.
Findings suggest that administration of n-3 
FA (EPA and DHA) in doses of at least 1.5 
g/day for a prolonged period of time to 
patients with advanced cancer is associated 
with an improvement in clinical, biological 
and QoL parameters.
Colomer R, et al. N-3 Fatty Acids, Cancer and Cachexia:  A Systematic 
Review of the Literature. Br J Nutr. 2007; 975: 823-831.

Fermented Soybean Extract Good for Che-
motherapy Patients
Abstract: Depressed activity of natural killer (NK) cells is often 
associated with a higher incidence of infection and tumor recur-
rence. Despite evidence that NK cell activity is depressed after che-
motherapy, there have been no clinical trials reporting the ameliora-
tion of this side effect. ChemoYoung (MicroBio Biotech Comp, Taipei,
Taiwan), a fermented soybean extract, has been shown to activate 
NK cells in vivo. A randomized clinical trial was conducted to 
examine the effect of ChemoYoung on the restoration of NK cell 
activity during chemotherapy. Thirty-two patients were recruited 
for a self-controlled, randomized, crossover chemotherapy program 
with two consecutive, identical dose intensity chemotherapy cycles, 
with or without the oral intake of ChemoYoung during each cycle 
of chemotherapy. Patients were administered ChemoYoung  for 21 
days during chemotherapy. The NK cell activity, T4/T8 ratio, NK cell 
number, and serum interleukin (IL) 2 level on day 21 of each cycle 
were compared. The mean white blood cell nadir, T4/T8 (%), NK 
number (%), and IL-2 serum level (ng/mL) of the combined group 
vs the chemotherapy-alone group were 3096/muL vs 2404/muL, 
35.3/15.2 vs 29.2/13.7, 19% vs 17%, and 3.2 vs 2.0, respectively (all P 
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Probiotics May Be Harmful For Patients 
With Acute Pancreatitis
Background:  Infectious complications and associated mortality 
are a major concern in acute pancreatitis. Enteral administration of 
probiotics could prevent infectious complications, but convincing 
evidence is scarce. Our aim was to assess the effects of probiotic 
prophylaxis in patients with predicted severe acute pancreatitis.
Methods: In this multi-centre randomized, double-blind, placebo-
controlled trial, 298 patients with predicted severe acute pancreati-
tis (Acute Physiology and Chronic Health Evaluation [APACHE II] 
score ≥8, Imrie score ≥3, or C-reactive protein >150 mg/L) were 
randomly assigned within 72 hours of the onset of symptoms to 
receive a multi-species probiotic preparation (n=153) or placebo 
(n=145), administered enterally twice daily for 28 days. The primary 
endpoint was the composite of infectious complication - ie, infected 
pancreatic necrosis, bacteraemia, pneumonia, urosepsis, or infected 
ascites—during admission and 90-day follow-up. Analyses were by in-
tention to treat. This study is registered, number ISRCTN38327949.
Findings: One person in each group was excluded from analyses 
because of incorrect diagnoses of pancreatitis; thus, 152 individuals 
in the probiotics group and 144 in the placebo group were analysed. 
Groups were much the same at baseline in terms of patients’ char-
acteristics and disease severity. Infectious complications occurred 
in 46 patients(30%)  in the probiotics group and 41 (28%) of those 
in the placebo group (relative risk 1·06, 95% CI 0·75–1·51). 24 
patients(16%) in the probiotics group died, compared with nine (6%) 
in the placebo group (relative risk 2·53, 95% CI 1·22–5·25). Nine pa-
tients in the probiotics group developed bowel ischaemia (eight with 
fatal outcome), compared with none in the placebo group (p=0·004).
Interpretation: 
In patients with predicted 
severe acute pancreatitis, 
probiotic prophylaxis with this 
combination of probiotic strains 
did not reduce the risk of infec-
tious complications and was 
associated with an increased 
risk of mortality. Probiotic pro-
phylaxis should therefore not be 
administered in this category of 
patients.
Besselink M, et al. Probiotic prophy-
laxis in predicted severe acute 
pancreatitis: a randomised, double-
blind, placebo-controlled trial. The 
Lancet 2008; 371:651-659.

Erythropoiesis 
Stimulating Drugs 
May Increase Venous 
Thromboembolism in Cancer Patients
Context: The erythropoiesis-stimulating agents (ESAs) erythro-
poietin and darbepoetin are licensed to treat chemotherapy-as-
sociated anemia in patients with nonmyeloid malignancies. Although 
systematic overviews of trials have identifi ed venous thromboembo-
lism (VTE) risks, none have identifi ed mortality risks with ESAs. 
Objective:  To evaluate VTE and mortality rates associated with 
ESA administration for the treatment of anemia among patients with 
cancer. 
Data Sources:  A published overview from the Cochrane Col-
laboration (search dates: January 1, 1985-April 1, 2005) and MED-

LINE and EMBASE databases (key words: clinical trial, erythropoietin, 
darbepoetin, and oncology), the public Web site of the US Food and 
Drug Administration and ESA manufacturers, and safety advisories 
(search dates: April 1, 2005-January 17, 2008). 
Study Selection  Phase 3 trials comparing ESAs with placebo or 
standard of care for the treatment of anemia among patients with 
cancer. 
Data Extraction: Mortality rates, VTE rates, and 95% confi dence 
intervals (CIs) were extracted by three reviewers from 51 clinical 
trials with 13,611 patients that included survival information and 38 
clinical trials with 8,172 patients that included information on VTE. 
Data Synthesis: Patients with cancer who received ESAs had 
increased VTE risks (334 VTE events among 4610 patients treated 
with ESA vs 173 VTE events among 3562 control patients; 7.5% vs 
4.9%; relative risk, 1.57; 95% CI, 1.31-1.87) and increased mortality 
risks (hazard ratio, 1.10; 95% CI, 1.01-1.20). 
Conclusions: Erythropoiesis-stimulating agent administration to 
patients with cancer is associated with increased risks of VTE and 
mortality. Our fi ndings, in conjunction with basic science studies on 
erythropoietin and erythropoietin receptors in solid cancers, raise 
concern about the safety of ESA administration to patients with 
cancer. 
Bennett C, et al. Venous Thromboembolism and Mortality Associated With 
Recombinant Erythropoietin and Darbepoetin Administration for the Treat-
ment of Cancer-Associated Anemia. JAMA. 2008;299:914-924.

Topical Omega Fatty Acids for Dry Eyes!
Objective:  To study the effi cacy of topical application of alpha-
linolenic acid (ALA) and linoleic acid (LA) for dry eye treatment. 
Methods:  Formulations containing ALA, LA, combined ALA and 

LA, or vehicle alone, were applied to 
dry eyes induced in mice. Corneal 
fl uorescein staining and the number 
and maturation of corneal CD11b+ 
cells were determined by a masked 
observer in the different treatment 
groups. Real-time polymerase chain 
reaction was used to quantify ex-
pression of infl ammatory cytokines 
in the cornea and conjunctiva. 
Results:  Dry eye induction signifi -
cantly increased corneal fl uorescein 
staining; CD11b+ cell number and 
major histocompatibility complex 
Class II expression; corneal IL-1  
and tumor necrosis factor  (TNF- ) 
expression; and conjunctival IL-1 , 
TNF- , interferon  , IL-2, IL-6, and 
IL-10 expression. Treatment with 
ALA signifi cantly decreased corneal 
fl uorescein staining compared with 

both vehicle and untreated controls. Additionally, ALA treatment 
was associated with a signifi cant decrease in CD11b+ cell number, 
expression of corneal IL-1  and TNF- , and conjunctival TNF- . 
Conclusions: Topical ALA treatment led to a signifi cant decrease 
in dry eye symptoms and infl ammatory changes at both cellular and 
molecular levels. 
Clinical Relevance:  Topical application of ALA omega-3 fatty 
acid may be a novel therapy to treat the clinical signs and infl amma-
tory changes accompanying dry eye syndrome. 

Clinical Quickies continued on p.7

Clinical Quickies



6   DMB  »  March/April 2008

✔ Extensively proven by clinical studies
✔ Suitable for patients with soy allergy
✔ Optimizes circulation:    fibrinoids,    endothelin,    CGRP
                                          platelet aggregation,    blood viscosities
✔ Regulates inflammation:    C-RP,    TXA2,    Fibrinogen,    PAI-1
✔ Modifies CA-cell adhesion:    P-Selectin,    E-Selectin
✔ Decreases microbial resistance: breaks down biofilm
✔ No significant effect on INR or PTT
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Rashid S, et al. Topical Omega-3 and Omega-6 Fatty Acids for Treatment 
of Dry Eye. Arch Ophthalmol. 2008;126:219-225.

NAC Prevents Post-Operative Atrial Fibril-
lation
Aims: Oxidative stress has recently been implicated in the patho-
physiology of atrial fi brillation (AF). The aim of the present study 
was to evaluate the effects of antioxidant agent N-acetylcysteine 
(NAC) on postoperative AF.
Methods and Results: The population of this prospective, 
randomized, double-blind, placebo-controlled study consisted 
of 115 patients undergoing coronary artery bypass and/or valve 
surgery. All the patients were treated with standard medical therapy 
and were randomized to NAC group (n = 58) or placebo (saline, 
n = 57). An AF episode >5 min during hospitalization was accepted 
as endpoint. During follow-up period, 15 patients (15/115, 13%) 
had AF. The rate of AF was lower in NAC group compared with 
placebo group (three patients in NAC group [5.2%] and 12 patients 
in placebo group [21.1%] had postoperative AF; odds ratio [OR] 
0.20; 95% confi dence interval [CI] 0.05 to 0.77; P = 0.019). In the 
multivariable logistic regression analysis, independent predictors of 
postoperative AF were left atrial diameter (OR, 1.18; 95% CI, 1.06-
1.31; P = 0.002) and the use of NAC (OR, 0.20; 95% CI, 0.04-0.91; 
P = 0.038)
Conclusion: The result of this study indicates that NAC treat-
ment decreases the incidence of postoperative AF. 
Ozaydin M, et al. N-acetylcysteine for the prevention of postoperative 
atrial fi brillation: a prospective, randomized, placebo-controlled pilot study.
Eur Heart J. 2008;29:625-31.

Vitamin D2 May Be as Effective as Vitamin 
D3
Context: Two reports suggested that Vitamin D2 is less effective 
than Vitamin D3 in maintaining Vitamin D status. 
Objective: To determine whether Vitamin D2 was less effective 
than Vitamin D3 in maintaining serum 25-hydroxyVitamin D levels 
or increased the catabolism of 25-hydroxyVitamin D3. 
Subjects and Design: This was a randomized, placebo-con-
trolled, double-blinded study of healthy adults ages 18–84 years 
who received placebo, 1000 IU Vitamin D3, 1000 IU Vitamin D2, or 
500 IU Vitamin D2 plus 500 IU Vitamin D3 daily for 11 weeks at the 
end of the winter. 
Results: Sixty percent of the healthy adults were Vitamin D 
defi cient at the start of the study. The circulating levels of 25-hy-
droxyVitamin D (mean ± SD) increased to the same extent in the 
groups that received 1000 IU daily as Vitamin D2 (baseline 16.9 ± 
10.5 ng/ml; 11 wk 26.8 ± 9.6 ng/ml), Vitamin D3 (baseline 19.6 ± 
11.1 ng/ml; 11 wk 28.9 ± 11.0 ng/ml), or a combination of 500 IU Vi-
tamin D2 and 500 IU Vitamin D3 (baseline 20.2 ± 10.4 ng/ml; 11 wk 
28.4 ± 7.7 ng/ml). The 25-hydroxyVitamin D3 levels did not change 
in the group that received 1000 IU Vitamin D2 daily. The 1000 IU 
dose of Vitamin D2 or Vitamin D3 did not raise 25-hydroxyVitamin 
D levels in Vitamin D-defi cient subjects above 30 ng/ml. 
Conclusion:  A 1000 IU dose of Vitamin D2 daily was as effective 
as 1000 IU Vitamin D3 in maintaining serum 25-hydroxyVitamin D 
levels and did not negatively infl uence serum 25-hydroxyVitamin D3 
levels. Therefore, Vitamin D2 is equally as effective as Vitamin D3 in 
maintaining 25-hydroxyVitamin D status. 

Clinical Quickies
continued from page 5

Holick M, et al. Vitamin D2 Is as Effective as Vitamin D3 in Maintaining 
Circulating Concentrations of 25-HydroxyVitamin D.  The Journal of Clini-
cal Endocrinology & Metabolism 2008;93:677-681.

Long-Term Magnesium Consumption Pre-
vents Gallstone Symptoms
Background: Magnesium defi ciency can cause dyslipidemia and 
insulin hypersecretion, which may facilitate gallstone formation. 
However, the effect of long-term consumption of magnesium on 
the risk of gallstone disease is unknown.
Methods: We prospectively studied magnesium consumption and 
risk of gallstone disease in a cohort of 42,705 U.S. men from 1986 
to 2002. Magnesium consumption was assessed using a validated 
semi-quantitative food frequency questionnaire. Newly diagnosed 
gallstone disease was ascertained biennially.
Results: We documented 2,195 incident cases of symptomatic 
gallstones during 560,810 person-years of follow-up. The age-ad-
justed relative risks (RRs) for men with total magnesium intake and 
dietary magnesium, when the highest and lowest quintiles were 
compared, were 0.67 (95% confi dence interval [CI] 0.59-0.77, P 
for trend <0.0001) and 0.67 (CI 0.59-0.76, P for trend <0.0001), 
respectively. After adjusting for multiple potential confounding 
variables, when extreme quintiles were compared, the multivariate 
RR of total magnesium intake (RR 0.72, CI 0.61-0.86, P for trend = 
0.006) and dietary magnesium (RR 0.68, CI 0.57-0.82, P for trend = 
0.0006) remained signifi cant with a dose-response relationship.
Conclusions: Our fi ndings suggest a protective role of mag-
nesium consumption in the prevention of symptomatic gallstone 
disease among men.
Tsai C, et al. Long-term effect of magnesium consumption on the risk of 
symptomatic gallstone disease among men. Am J Gastroenterol. 2008 
Feb;103(2):375-82.
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CARDIOVASCULAR RESEARCH

Aspirin Resistance May Put Pa-
tients at Risk!
Objective:To determine if there is a rela-
tion between aspirin “resistance” and clinical 
outcomes in patients with cardiovascular 
disease. 
Design: Systematic review / meta-analysis. 
Data source: Electronic literature search 
without language restrictions of four data-
bases and hand search of bibliographies for 
other relevant articles. 
Review methods Inclusion criteria included 
a test for platelet responsiveness and clinical 
outcomes. Aspirin resistance was assessed, 
using a variety of platelet function assays. 
Results 20 studies totaling 2,930 patients 
with cardiovascular disease were identifi ed. 
Most studies used aspirin regimens, ranging 
from 75-325 mg daily, and six studies includ-
ed adjunct antiplatelet therapy. Compliance 
was confi rmed directly in 14 studies and by 
telephone or interviews in three. Informa-
tion was insuffi cient to assess compliance 
in three studies. Overall, 810 patients (28%) 
were classifi ed as aspirin resistant. A cardio-
vascular related event occurred in 41% of 
patients (odds ratio 3.85, 95% confi dence 
interval 3.08 to 4.80), death in 5.7% (5.99, 
2.28 to 15.72), and an acute coronary syn-
drome in 39.4% (4.06, 2.96 to 5.56). Aspirin 
resistant patients did not benefi t from other 
antiplatelet treatment. 
Conclusion: Patients who are resistant to 
aspirin are at a greater risk of clinically im-
portant cardiovascular morbidity long term 
than patients who are sensitive to aspirin. 
Krasopoulos G, et al. Aspirin “resistance” and 
risk of cardiovascular morbidity: systematic 
review and meta-analysis. BMJ  2008;336:195-
198.

Comments: Depending on the study one 
looks at, the rate of aspirin resistance can be 
as low as 5.5 per cent, or as high as 75 per 
cent. Thus, in order to ensure patients are 
protected from future cardiovascular events, 
doctors should either perform platelet func-
tion tests or provide patients with additional 
protection. Boluoke® (lumbrokinase) may 
be one of the possible options. Boluoke® 
can reduce fi brinogen levels, enhance the 
body’s innate fi brinolytic system, and directly 
lyse the fi brin when needed. In addition, 
Boluoke® provides additional platelet inhibi-
tion via a different mechanism than aspirin. 
It also reduces the platelet-aggregating func-
tion by down-regulating the expression of 
adhesion molecules (E-selectin and P-selec-
tin) on the platelet membrane surface.

~ SPONSOR SECTION ~

Boluoke® (lumbrokinase) FAQs
1. How long before surgery should 
a patient stop taking Boluoke ®?
The conservative approach is to stop 
Boluoke ® one week prior to surgery. The 
patient may resume taking Boluoke ®15 
days after surgery, if no complications arise 
or earlier if the physician deems it appro-
priate. In high-risk cases, some physicians 
recommend that patients stay on a small 
dose of Boluoke ® after surgery.

2. Can Boluoke ® be safely taken 
with aspirin?
There were no adverse side effects when 
Boluoke® was taken with aspirin in various 
clinical studies (Wang XL, Yan DC. 2000; 
Wang H, Yan DC, et al. 2000).  However, 
patients should still consult their physicians 
before combining Boluoke® with aspirin or 
other NSAIDs.

CORDYCEPS SINENSIS RESEARCH

Cordyceps Cs-4 Improves Exercise 
Capacity in the Elderly
Objective: To survey the effect of a re-
fi ned Cordyceps sinensis product Cordy-
Max Cs-4 on exercise capacity in healthy 
elderly subjects.
Method: In a randomized, double blind, 
placebo-controlled study, 30 healthy elderly 
volunteers were assigned to either the Cs-4 
group (n=16) or the placebo group (n=14). 
Exercise performance was tested before 
and after six weeks of treatment with either 

Cs-4 (3 g/d) or identical placebo capsules, 
using a symptom-limited, incremental work 
rate protocol on a cycle ergometer.
Results: After six weeks, the elderly 
volunteers in Cs-4 treatment group had 
signifi cantly increased VO2max (P=0.05), 
METs (P<0.05), VEmax (P<0.05) and VO20 
(P<0.05), whereas these parameters were 
unchanged in the placebo group.
Conclusion: The fi ndings support the be-
lief that Cs-4 has the potential for improving 
exercise capacity and resistance to fatigue.
Chen G, et al. Cordyceps Cs-4 enhances aerobic 
capacity and ventilation capacity of healthy el-
derly volunteers: A clinical study. Chinese Journal 
of Rehabilitation (Zhong Guo Kang Fu Yi Xue 
Za Zhi) 2004;19:759-762.

Comments: CordyMax is multi-level 
market product with an adenosine content 
of only about 0.14%. On the other hand, 
CordImmune™, a Cordyceps Cs-4 product 
manufactured by Canada DNA Biochemi-
cal Inc. (a sister company of Canada RNA 
Biochemical Inc), has more than double the 
amount of adenosine (0.3%). In addition, 
CordImmune™ is the only Cordyceps 
product on the market that has a substantial 
amount of cordycepin (0.2%) and dares to 
disclose it. Clinically, CordImmune™ is ex-
cellent for relieving fatigue symptoms. When 
CordImmune™ is taken at the loading dose 
of three capsules, three times daily, most 
people notice a dramatic improvement in 
their energy level within two weeks.



 March/April 2008  «  DMB  9

Take Your Practice to the Next Level with 
PEKANA HOMEOPATHIC-SPAGYRIC MEDICATIONS

• Produced at a GMP-certified facility and manufactured according to a Unique Spagyric Processing
Method listed in the German Homeopathic Pharmacopeia (HAB) to ensure the highest standards
of quality, safety and efficacy

• Filtered, never distilled, to ensure that biocatalysts and vitamins are not destroyed
• FDA-listed and Supported by Clinical Application Studies
• Hand Succussed

Highly Effective Remedies for Detoxification,
Drainage and Regeneration

800/203-3775
Test Kits Available

Superior Homeopathic
Detoxification!

bioresource2@prodigy.net • www.bioresourceinc.com
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Events Calendar
April 12
Lyme-Induced Autism Conference. The Lyme-In-
duced Autism Foundation. Hilton Fort Lee, Fort Lee, New 
Jersey.     www.liafoundation.org

April 12-13
Merging Medicine IV: Treating Autoimmune 
Dysfunction using Naturopathic Principles. 
California Naturopathic Doctors Association (CALND). 
Marriott Hotel (Nob Hill), San Francisco, California. 
http://www.calnd.org/events.asp

April 25-27
16th Annual World Congress On Anti-Aging 
Medicine & Regenerative Biomedical Technolo-
gies. American Academy Of Anti-Aging Medicine. Gaylord 
Palms Resort and Convention Center, Orlando, Florida. 
www.Worldhealth.Net

May 2-4
The 37th Annual International Orthomolecular 
Medicine Today Conference. Fairmont Hotel Vancou-
ver, Vancouver, BC, Canada.
www.orthomed.org/NMT/nmt.html

May 17-22
The 8th Biennial International Scientifi c Meet-
ing of the International Society for the Study 
of Fatty Acids and Lipids (ISSFAL). Hyatt Regency 
Crown Center, Kansas City, Missouri. www.issfal2008.org
 

May 22-25
The Many Faces of Pain-Functional Models for 
Assessment and Treatment. Institiute for Functional 
Medicine (IFM). La Costa Resort & Spa, Carlsbad, California. 
http://www.functionalmedicine.org

May 23-25
1st International Conference on Integrative, 
Complementary and Alternative Medicine 
(ICAM) and Mental Health. Sheraton Center Toronto, 
Toronto, Ontario.  www.camspecialistsconnect.com 

May 31-December 15 
Comprehensive Training Course On Traditional 
Chinese Herbal Medicine For Physicians (275 hours) 
University Of California Irvine, School of Medicine. 
http://acupuncturecourse.org

June 12-15
Food As Medicine Professional Nutritional Train-
ing Program.  The Center For Mind-Body Medicine. Mar-
riott Waterfront Hotel, Baltimore, Maryland.
www.cmbm.org

June 19-22 
Annual International Symposium on Man and His 
Environment. The American Environmental Health Founda-
tion. Richardson Hotel, Dallas, Texas. 
www.aehf.com/symposium26/index.html

July 18-20
Boulderfest 2008. Crayhon Research. Omni Interlocken 
Resort, Broomfi eld, Colorado.
http://www.crayhonresearch.com

July 18-20
Council on Diagnosis and Internal Disorder (CDID) 
Symposium 2008. Westin Hotel, Cincinnati, Ohio. 
www.councildid.com/Symposium.asp

August 13-15
American Association of Naturopathic Physicians 
23rd Annual Convention. Arizona Biltmore Resort & Spa, 
Phoenix, Arizona.
www.naturopathic.org/http://www.crayhonresearch.com

September 15 – November 8
Comprehensive Training Course on Acupuncture 
For Physicians – Phase 2. (80 Hours) University of Cali-
fornia Irvine, School of Medicine. 
http://acupuncturecourse.org

Sonoclot Coagulation & Platelet Function Analyzer (DP-2951)
The Sonoclot Analyzer is a versatile instrument for measuring coagulation and platelet func-
tion in whole blood or plasma. It is used worldwide to manage anticoagulant therapy, assess 
platelet function, control blood product usage, differentiate mechanical versus hemostatic 
bleeders, identify hypercoagulable and heparin resistant patients, and screen for hyperfibri-
nolysis. Clinical areas include open heart surgery, liver transplant surgery, vascular surgery, 
orthopedic surgery, obstetrics/neonate care, cardiology, trauma and hemostasis research.

Sienco, Inc.      7985 Vance Drive, Suite 104     Arvada, Colorado    USA      Tel: 800.432.1624, 303.420.114
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Inc.
Mountain States Health Products, Inc.

Distributor of high quality nutraceuticals since 1990
MHP products include homeopathic hormones, P
detox formulas, combination formulas, allergy

tinctures, xenobiotics, vaccines, Alka-C and glandulars.
Distributing over 1,000 formulas from true and trusted professional brands:

1-800-647-0074  •  www.mhpvitamins.com

I recommend Researched Nutritionals® for my patients 
...Joseph Burrascano, M.D. 

Call 800 755 3402
Fax 805 693 1806 

ResearchedNutritionals.com

Due to the efficacy and the science behind the products, and the experiences in my clinic, I have found
Researched Nutritionals® very useful.  A few of my personal favorites: 

NT Factor Energy™ 
I prescribe this to my patients because it provides a noticeable  improvement in their energy levels.  By promoting healthy mitochondrial  
membrane repair (and not through the use of any stimulants), most of my patients report that they feel better. 

I discovered this product at a medical conference, and was  intrigued by the  research.   One of the published studies reported that patients  
experienced a 40% decrease in fatigue(1) in eight weeks.  The product is formulated to deliver a stabilized unique phospholipid matrix (this is 
what composes the mitochondrial membranes), wrapped in pre and probiotics as well as Mitochondrial Pro Regulator™ to optimize  
mitochondrial  function, Krebs  Cycle  Glucose  Absorb™ to propel the burning of glucose, creating energy and removal  of excess ammonia 
which can cause fatigue, and  RN Fatty Acid Metabolizer™ to maximize ATP production by regulating fatty acid buildup which, if left
unchecked reduces mitochondrial function and increases cellular toxins.  Normally, cells produce and repair their own mitochondrial
membranes.  However, these membranes  may become  compromised  during long-term illness or interestingly, intense physical exercise by 
healthy individuals.  This product helps the body help itself.  By improving cell membrane potential, nutrients are better able to enter the cells 
for greater ATP fuel production, toxin removal is improved and oxidative stress is reduced.   

CoQ10 Power™ 400mg
I actually  tested the blood level of a patient on this product versus another  well-known CoQ10.  The patient using CoQ10 Power™ had three 
times the CoQ10 in the blood than the other product.  The product is produced in the preferred soft-gel form, allowing the oil base to optimize  
absorption.  As I have come to expect from Researched Nutritionals®, the raw material is of the highest quality and is imported from Japan.    

Joseph Burrascano, M.D. 

Transfer Factor Multi-Immune™ 
People have asked me what differentiates transfer factor from colostrum.  I generally reply that it is supercharged colostrum.  In every gallon of colostrum, you derive only an ounce or 
two of pure transfer factor. This is where you find the heart of immune support. 

Maintaining natural killer cell function is essential for achieving optimal health.  Each capsule of Transfer Factor Multi-Immune™ combines the following complexes to provide optimal 
natural killer cell support: 

NK Maximizer Bioplex™- Super blend of transfer factor, larch arabinogalactan, IP-6, shiitake and maitake mushrooms to promote healthy NK cell levels & immune modulation. 
Macrophage & T-Cell Pro-Blend™ - Proprietary blend of beta glucan, astragulus, and TMG for healthy macrophage and neutrophil support, aiding removal of cellular debris and 
recovery of damaged tissue.  Unique blend also supports proper T-cell function, cellular replication and liver function.  
Healthy Cell GTP™ - Potent extracts of green tea and pomegranate to promote normal cell division and containing high levels of crucial antioxidants.
Plus an integrated blend of folic acid, vitamin B-12, zinc, and selenium to strengthen immune function, promote normal cell growth and boost antioxidant levels. 

I believe a healthy energy level and a fortified immune system are essential to good health.   

Best Regards, 
Dr. B. 

1Journal of the American Nutraceutical Association 2003; 6(1); 23-28.     *These statements have not been evaluated by the FDA.  This product is not intended to diagnose, treat, cure or prevent any disease. 

Available only through healthcare professionals 
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Herbal Medicine May be More Ef-
fective Than Conventional Treat-
ment in Habitual Spontaneous 
Abortion
One-hundred and thirty six patients with 
a history of habitual spontaneous abortion 
were randomly divided into the treatment 
(n=86) and control (n=50) groups. The 
average age of the treatment group was 
29.3 years ± 2.8, and that of the control 
group was 29.7 years ± 3.2. All patients had 
had three or more previous consecutive 
spontaneous abortions, which all happened 
around the same time into the pregnancy. 
Other causes of abortions were excluded 
(e.g. severe endocrine disorders; excessive 
smoking, drinking, coffee consumption, or 
substance abuse; trauma; toxic chemical 
exposure; vigorous exercise, etc.). Patients 
with allergic constitution; pre-existing heart, 
liver, kidney, blood, or metabolic conditions; 
psychiatric illnesses; anti-sperm antibod-
ies; rubella virus infection; cytomegalovirus 
infection; or an incompetent cervix were 
also excluded from the study. The treatment 
group received the herbal formula Gu Shen 
An Tai Tang (固腎安胎湯) consisting of Tu 
Si Zi (Semen Cuscutae Chinensis) 30g, Xu 
Duan (Radix Dipsaci Asperi ) 15g, Du Zhong 
(Cortex Eucommiae Ulmoidis) 15g, Sang Ji 
Sheng (Ramulus Sangjisheng) 15g, Dang Shen 
(Radix Codonopsis Pilosulae) 15g, Huang Qi 
(Radix Astragalus membranaceus) 10g, Bai 
Zhu (Radix Atractylodes Macrocephalae) 
10g, Sha Ren (Fructus Amomi) 6g, Gou Qi 
Zi (Fructus Lycii) 12g, Shu Di Huang (Radix 
Rehmanniae Glutinosae Conquitae) 12g, Zhi 

M.O.E. continued from page 3

Gan Cao (Radix Glycyrrhizae Preparata) 
6g. Each formula was decocted and given 
daily in three divided doses, except during 
menstrual periods. If conception occurred, 
the treatment would be continued until 
the tenth week of pregnancy. Depending 
on the patient’s symptoms, modifying herbs 
were added to the main formula as needed 
(e.g. signs of early miscarriage). At the same 
time, the control group was given a 10 mg 
progesterone injection intramuscularly every 
other day, starting from the fourth day after 
the basal body temperature spiked, until the 
menstrual period started or until pregnancy 
reached the tenth week. The control group 
also received 100 mg of Vitamin E daily. Both 
the control group and the treatment group 
were given their respective medicines for 
three consecutive months if conception did 
not take place. In addition, all patients were 
instructed to improve nutritional intake, have 
plenty of rest and sleep, keep a balanced 
emotional state, and avoid potential stress or 
factors that may lead to abortion. The treat-
ment was considered a success if signs of 
early miscarriage disappeared and the preg-
nancy held. It was considered a failure if signs 
of miscarriage worsened and the pregnancy 
aborted. The treatment group had 70 suc-
cess cases (81.4%) and 16 failures (18.6%), 
and the control group had 23 success cases 
(46%) and 27 failures (54%). The treatment 
group’s success rate was signifi cantly higher 
than that of the control group (P<0.01). 
Xu R, et al. Clinical Journal of Traditional Chinese 
Medicine (Zhong Yi Yao Ling Chuang Za Zhi) 
2007;19:466-467.


