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Perspectives on Prolotherapy
by Dr. Hal Brown
         In my practice, as I imagine 
in all others, we have the best 
intentions of assisting patients 
to resolve their health problems. 
Of course, none of us has all of 
the answers and at times are left 
frustrated when unable to help 
those we believed we could. Most 
serious practitioners are in a 
constant state of learning and few 
rely only on the lessons learned 
in school. Instead, we continue to 
improve our skills, study different 
treatment methods, philosophies, 
and approaches to healing. Such 
a journey over more than 30 
years has led me through training 
first as a chiropractor, then as a 
naturopath and acupuncturist, 
utilizing many treatment methods. 
Yet always, there was still the pa-
tient I could not help. Listening to 
those who benefited from other 
methods, frequently led me onto 
further explorations.
     Prolotherapy, which uses 
injections, was one of those 
therapies I had heard about, but I 
had the misinformed idea that the 
technique produced scar tissue to 
strengthen injured tissues. How-
ever, observing several failed cases 
demonstrate exceptional recov-
ery with prolotherapy, I became 
curious and called an old friend 
who had been practicing it for a 
while and got quite a story. I re-
ferred several difficult patients to 
him and, needless to say, enrolled 
in the next course I could find. 
Once I began to use prolotherapy, 

the results for difficult cases was 
truly amazing. So what is it?  
     The term prolotherapy refers 
to the proliferation that results 
when ligaments and tendons are 
injected at their attachment sites, 
resulting in tissue re-growth. 
Usually a solution of dextrose and 
procaine is used. There is a move-
ment to change the name to RIT 
or regenerative injection therapy, 
because, new new ligaments and 
tendons are regenerated.
     We often feel that muscle tis-
sues are too tight. Chiropractors 
adjust immobile joints, massage 
therapists release tight muscles, 
intramuscular stimulation unlocks 
trigger points, rolfing breaks up 
fascial adhesions, acupuncture 
moves stagnant blood and energy, 
and yoga and stretch classes to 
relieve tightness or immobility. 
The popularity of Pilates dem-
onstrates the positive effect of 
keeping the core muscles strong. 
Balance is required and exercises 
may be prescribed to improve 
mobility or strengthen muscles.
     As practitioners, we all have 
confidence in our methods 
because the majority of the time 
our therapies are effective and 
the patient is relieved and satis-
fied. However, this isn’t always 
so. It is very frustrating to keep 
seeing the same patients, eager 
to recover, come back again and 
again with only temporary benefit. 
Patients with chronic pain, who 
get only short-term relief from 
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these myriad therapies that may 
be the best candidates for prolo-
therapy. 
     After many years of having 
“tight areas loosened” with no 
lasting result, the stability created 
by prolotherapy can seem like a 
miracle. The reason is that many 
chronic pain patients suffer from 
ligaments that are sprained, too 
loose and/or tendons that have 
been torn at the bone attach-
ment. Once these tissues have 
been damaged over time or due 
to trauma, they do not heal and 
remain lax and unstable. 
     Ligaments are the primary 
stabilizers of all joints; if they are 
too loose, the joint is unstable 
and the strain on the nerve rich 
ligaments produces pain, both 
local and referred. Nature does 

not shorten lax ligaments, but in 
its innate wisdom, the body does 
the second best thing, which is 
to create muscle tightness as a 
second front of stabilization. Tight 
muscles or joints develop trigger 
points, and the release of these 
restrictions provides great relief. 

Dr. Hal Brown is an 
accomplished natu-
ropathic physician 
who is a partner in 
Integrative Healing 
Arts, a Vancouver 
holistic multi-disciplin-
ary clinic. With a 
special interest in chronic pain and sports 
injuries, he has a general family practice. 
Dr. Brown takes a comprehensive ap-
proach to addressing all aspects of a 
patient’s health.
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The Medical Orient Express

Vitamin B12 Acupoint Injection 
Found Effective for Verruca Plana
Summary: 150 patients with verruca plana 
were randomized to receive injection of 
Vitamin B12 into acupuncture points (n=80), 
or into gluteus muscles (n=70). The duration 
of illness ranges from 20 days to eight years. 
Of the 150 patients, 52 patients had prior 
medical treatments with no success or with 
recurrence. Prior treatments might have in-
cluded anti-viral medicines, traditional herbal 
medicines, laser therapies, cryotherapies, or 
a combination. The treatment group received 
500 mcg in total of Vitamin B12 injection into 
six to eight acupuncture points once every 
two days. The control group received the 
same amount of Vitamin B12 injection into 
gluteus muscles instead. Each patient received 
a maximum of twenty-four treatments. In the 
treatment group, six to eight acupuncture 
points were chosen for treatment each time 
from the following group: ST-6 (Jia Che, 夾車), 
ST-4 (Di Cang, 地倉), LI-20 (Ying Xiang, 迎
香), SI-19 (Ting Gong, 聽宮), ST-2 (Si Bai, 四
白), Tai Yang (太陽), LU-7 (Lie Que, 列缺), LI-2 
(Er Jian, 二間), SJ-5 (Wai Guan, 外關), and LI-4 
(He Gu, 合谷). Each patient was re-assessed 
sixty days after the start of treatment, and 
was considered 1) cured, if the verruca was 
completely resolved; 2) significantly improved, 
if verruca number or area was reduced by 
more than 70%; 3) improved, if the verruca 
area was reduced by 30-70%; 4) no change, if 
verruca area was reduced less than 30%. The 
results (see table below) indicated the treat-
ment group had an 87.5% effective rate, and 
the control group had only a 47.2% response 
rate.
Chen GQ, et al. Xinjiang Journal of Traditional 
Chinese Medicine (Xin Jiang Zhong Yi Yao) 
2008;26:20-21.

Moxibustion on GV-20 (Bai Hui) Can 
Improve Insomnia Treatment Ef-
fectiveness
Summary: Researchers randomly assigned 
60 insomnia patients into the treatment 
group (n=30) or the control group (n=30). 
The patients ranged from 18 to 63 years of 
age, and the duration of illness from 28 days 
to 10 years. Patients with systemic diseases, 
major organ diseases, psychiatric conditions, 
who were pregnant or breast-feeding were 
excluded from the study. Every patient was 
assessed according the Traditional Chinese 
Medicine theory and was treated with 
acupuncture accordingly once each day. One 
course of treatment consisted of 10 ses-
sions with two- to three-day break between 
each course. In addition to the acupuncture, 
the treatment group received moxibus-
tion on GV-20 (Bai Hui, 百會) for 10 to 15 
minutes before bedtime nightly; a patient’s 
family member was instructed on how to do 
the moxibustion on the patient. All patients 
were assessed after two courses of treat-
ment.  A patient was considered 1) cured, if 
sleep was restored or longer than six hours, 
slept soundly, and woke feeling rested; 2) 
significantly improved, if sleep significantly 
improved, sleep hour was increased by three 
hours, and sleep quality; 3) improved, if symp-
toms improved and sleep hour was increased 
less than three hours; 4) no change, if there 
was no obvious improvement in sleep quality 
or insomnia got worse.  After two courses of 
treatment, the results showed that treatment 
group had significantly better improvement 
than the control group: 

Acupuncture Specific Function 
Points on Shaoyang Meridians Effec-
tive in Treating Migraine
Summary: Doctors at the Wuhan Inte-
grated TCM & Western Medicine Hospital 
(Hubei Province, China) treated 45 migraine 
patients with acupuncture and reported quite 
satisfactory results. The patients ranged from 
19 to 65 years of age, and suffered migraine 
from 12 months to nine years. All patients 
met the inclusion criteria of being diagnosed 
with migraine with or without aura, of having 
migraine more than twice per month in the 
previous three months, and of having had 
migraine for longer than one year. Patients 
were excluded if they had psychiatric condi-
tions, easy bleeding, high infection risk, allergic 
constitutions, had taken migraine medica-
tions in previous four weeks, were pregnant 
or breast feeding, or had major heart, liver, 
kidney, gastrointestinal, blood or other organ 
conditions. Each patient was given acupunc-
ture treatment once daily for a total of 
fourteen days; the needles were retained for 
30 minutes each session. The four specific 
acupuncture points used in each treatment 
were: the Jiaohui-Crossing point (交會穴) on 
hand Shaoyang Tripple Burner Meridian, SJ-17 
(Yi Feng, 翳風); the Luo-Connecting point (络
穴) on hand Shaoyang Tripple Burner Merid-
ian, SJ-5 (Wai Guan, 外關); the He-Sea point 
(合穴) on foot Shaoyang Gallbladder Meridian, 
GB-34 (Yang Ling Quan, 陽陵泉); and the 
Yuan-Source point (原穴) on foot Shaoyang 
Gallbladder Meridian, GB-40 (Qiu Xu, 丘虛). 
Prior to the study, at the end of the study, and 
at one month after the end of the study, each 
patient’s condition was assessed and given an 
overall score based on the following criteria: 
migraine occurrence frequency, migraine 
severity, duration of migraine, and associated 
symptoms. The results showed that out of the 
45 patients, 23 were cured, 12 were signifi-
cantly improved, seven were improved, and 
three patients had no change. The overall rate 
of effectiveness was 93.33%.
Dai Y, et al. Journal of Clinical Acupuncture and 
Moxibustion (Zhen Jiu Lin Chuang Za Zhi). 
2008;24:9-10.

This section provides practical clinical research 
summaries translated from Chinese journals. 
Copies of the original journal articles are avail-
able for a small fee. For more details, please 
visit www.dragonsmedicalbulletin.com.
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 Words from the Publisher
     
     Recently I ran across a re-
search study published in Criti-
cal Care that shows pre-hospital 
blood lactate level may be more 
valuable than vitals in predict-
ing eventual in-hospital mortal-
ity.1 The researchers found that 
blood lactate level higher than 
3.5 mmol/L is associated with 
a significantly higher mortality 
rate. However, this finding should 
not be totally surprising. As a 
patient’s condition deteriorates, it 
is understandable that their cells’ 
respiratory function and ATP pro-
duction would also deteriorate. As 

Xia Y, et al. Journal of Clinical Acupuncture and 
Moxibustion (Zhen Jiu Ling Chuang Za Zhi). 
2008;24:23-24.

Lumbalgia Might Be Treated With 
Ozone Acupoint Injection
Summary: Dr. Yuan and colleagues from 
the acupuncture department of the Wuhan 
University Associated People’s Hospital 
studied the effectiveness of ozone acupoint 
injection in the treatment of lumbalgia, and 
found ozone to be a promising treatment. The 
researchers randomly assigned 160 lumbalgia 
patients into four groups. The three treatment 
groups would receive injections of 50 mcg/ml, 
35mcg/ml, and 20mcg/ml of zone respectively. 
The control group would receive angelica in-
jection instead. All patients received injections 
on the same acupuncture points, namely UB-
24 (Qi Hai Shu, 氣海俞), UB-25 (Da Chang 
Shu, 大腸俞), UB-26 (Guan Yuan Shu, 關元
俞), and A Shi points. Patients in the ozone 

groups were injected with 2-4 ml of ozone 
at each point, once every other day with six 
treatments as one course. Instead, the control 
group received 0.3-1.0 ml of angelica injection 
at each point. All patients were evaluated 
after one course of treatment. A patient was 
considered 1) cured, if the pain was resolved, 
function restored, and the patient was able 
to return to work; 2) significantly improved, if 
the pain is mostly resolved, function restored 
with little limitation or there was no pain 
or little pain with walking; 3) improved, if 
the pain is mostly resolved but function was 
only partially restored and there was still 
some pain with walking; 4) no change, if there 
was no obvious improvement or symptoms 
recurred. The results showed injection with 
medium ozone concentration (35mcg/ml) into 
acupuncture points was significantly more 
effective than other ozone concentration and 
angelica injections:

a result, the body and the blood 
get more acidic as shown by the 
elevated blood lactate level. 

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

1. Jansen TC, et al. The prognostic value of blood lactate 
levels relative to that of vital signs in the pre-hospital 
setting: a pilot study. Crit Care. 2008;12(6):R160.

Chen F, et al. Acupuncture 
Research (Zhen Ci Yan Jiu). 
2008;33:343.
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tance), alanine aminotransferase, gglutamyltransferase, creatinine, and 
UA in 120 obese children and 50 healthy control children. 
Results: UA concentrations were significantly higher in obese 
children compared with controls; moreover, they correlated with 
the most established cardiovascular risk factors. In the group of 
obese children, after adjustment for age, sex, pubertal stage, and 
creatinine, an independent association between UA levels and the 
presence of MS syndrome was observed (unstandardized coefficient, 
0.044 (95% confidence intervals (CI) 0.015–0.072); P<0.01). Carotid 

IMT significantly increased in the 
fourth quartile of UA compared 
with that in the first, second, and 
third quartile (0.49 (0.46–0.53), 
0.53 (0.49–0.56), and 0.55 
(0.52–0.59) vs 0.61 (95% CI, 
0.58–0.64); P<0.01). When mul-
tivariate analysis was performed 
after adjusting for age, gender, 
pubertal stage, creatinine, and 
MS (considered as a single 
clinical entity), or the individual 
components of MS simultane-
ously included, the association 
between UA and carotid IMT 
was significant (P<0.01). 
Conclusions: In obese chil-
dren and adolescents, increased 
UA levels are associated with 
carotid atherosclerosis. 
Pacifico L, et al. Serum uric acid 
and its association with metabolic 
syndrome and carotid atherosclero-
sis in obese children. 
European Journal of Endocrinology. 
2009;160:45-52.

Indole-3-Carbinol Improves Breast Cancer Prognosis 
by Inhibiting Neutrophil Elastase Activity
Abstract: Indole-3-carbinol (I3C), a naturally occurring compo-
nent of Brassica vegetables, such as broccoli, cabbage, and brussels 
sprouts, induces a G(1) cell-cycle arrest of human breast cancer 
cells, although the direct cellular targets that mediate this process 
are unknown. Treatment of highly invasive MDA-MB-231 breast can-
cer cells with I3C shifted the stable accumulation of cyclin E protein 
from the hyperactive lower-molecular-mass 35-kDa form that is 
associated with cancer cell proliferation and poor clinical outcomes 
to the 50-kDa cyclin E form that typically is expressed in normal 
mammary tissue. An in vitro cyclin E processing assay, in combination 
with zymography, demonstrated that I3C, but not its natural dimer, 
3,3’-diindolylmethane, disrupts proteolytic processing of the 50-kDa 
cyclin E into the lower-molecular-mass forms by direct inhibition 
of human neutrophil elastase enzymatic activity. Analysis of elastase 
enzyme kinetics using either cyclin E or N-methoxysuccinyl-Ala-
Ala-Pro-Val-p-nitroanalide as substrates demonstrated that I3C acts 
as a noncompetitive inhibitor of elastase activity with an inhibitory 
constant of approximately 12 microM. Finally, siRNA ablation of neu-
trophil elastase protein production in MDA-MB-231 cells mimicked 
the I3C-disrupted processing of the 50-kDa cyclin E protein and the 
indole-induced cell-cycle arrest. Taken together, our results demon-
strate that elastase is the first identified specific target protein for 
I3C and that the direct I3C inhibition of elastase enzymatic activity 

Soluble Transferrin Receptors May be a New Marker 
Associated With Developing Diabetes
Aim: Iron may contribute to the pathogenesis of type 2 diabetes 
mellitus (DM) by inducing oxidative stress and interfering with in-
sulin secretion. Elevated ferritin levels are associated with increased 
DM risk among healthy individuals. However, it is yet unknown if 
ferritin predicts DM incidence among high-risk individuals with 
impaired glucose tolerance (IGT). Furthermore, the association 
between soluble transferrin receptors (sTfR), a novel marker of iron 
status, and DM risk has not yet 
been prospectively investigated 
in these individuals. We con-
ducted this study to evaluate 
the association between base-
line levels of ferritin and sTfR 
and the risk of developing DM 
among overweight and obese 
individuals at high risk of DM. 
Methods: This nested case-
control study (280 cases and 
280 matched controls) was 
conducted within the placebo 
arm of the Diabetes Preven-
tion Program, is a clinical trial 
conducted among overweight/
obese individuals with IGT. 
Ferritin and sTfR levels were 
measured by immunoturbi-
dimetric assays. Incident DM 
was ascertained by annual 75-g 
oral glucose tolerance test and 
semi-annual fasting glucose. 
Results: Compared with 
controls, cases had higher sTfR 
levels (3.50 +/- 0.07 vs. 3.30 +/- 
0.06 mg/l; p = 0.03), but ferritin 
levels were not statistically different. The multivariable odds ratios 
(OR) and 95% confidence intervals (95% CI) for DM incidence com-
paring highest with the lowest quartiles of sTfR was 2.26 (1.37-4.01) 
(p-trend: 0.008). 
Conclusions: Modestly elevated sTfR levels are associated with 
increased DM risk among overweight and obese individuals with 
IGT. Future studies should evaluate factors determining sTfR levels 
and examine if interventions that lower body iron stores reduce 
DM incidence.
Rajpathak SN, et al. Biomarkers of body iron stores and risk of developing 
type 2 diabetes.  Diabetes Obes Metab. 2009 Jan 20. [Epub ahead of 
print]

Elevated Uric Acid May Be Associated With Athero-
sclerosis
Objective: The association between hyperuricemia, metabolic syn-
drome (MS), and atherosclerotic vascular disease has been reported 
in adults, but very little is known about this association in children. 
The aims of our study were to ascertain the correlates of uric acid 
(UA) in a sample of obese children, and to investigate whether UA is 
associated with carotid intima-media thickness (IMT) independently 
from classical risk factors including MS. 
Methods: We analyzed carotid IMT along with serum triglycerides, 
total and high-density lipoprotein cholesterol, glucose, insulin, insulin 
resistance index (as homeostasis model assessment of insulin resis-

Clinical Quickies
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implicates the potential use of this indole, or related compounds, 
in targeted therapies of human breast cancers where high elastase 
levels are correlated with poor prognosis.
Nguyen HH, et al. The dietary phytochemical indole-3-carbinol is a natural 
elastase enzymatic inhibitor that disrupts cyclin E protein processing. Proc 
Natl Acad Sci U S A. 2008;105(50):19750-5.

Vitamin E For Menstrual Migraine? Why Not!
Background: Many women with migraine experience a change in 
migraine frequency associated with the menstrual cycle. This study 
was undertaken to study the effect of Vitamin E as a prophylactic 
agent on women with menstrual migraine.
Material/Method: During a 
placebo-controlled double-blinded 
trial, 72 women with menstrual 
migraine received placebo (identi-
cal in appearance to Vitamin E) 
daily for five days, two days before 
to three days after menstruation 
for two cycles followed by a one-
month wash-out and one Vitamin 
E softgel (400 IU) daily for five 
days in the next two cycles. Each 
woman was evaluated monthly 
throughout the study and the 
daily headache severity, concomi-
tant symptoms, and functional 
disability derived from question-
naires were compared between 
the Vitamin E and the placebo 
treatment periods using four-
point anchored scales. 
Results: There were statistically 
significant differences in the pain 
severity and functional disabil-
ity scales between the placebo 
and the Vitamin E treatments 
(p<0.001). Vitamin E effect was 
also superior to placebo regarding 
photophobia, phonophobia, and nausea (p<0.05). 
Conclusion: Vitamin E is effective in relieving symptoms due to 
menstrual migraine.
Ziaei S, et al. The effect of Vitamin E on the treatment of menstrual mi-
graine. Med Sci Monit. 2009;15(1):CR16-9.

Elevated Transferrin Saturation Associated with Colon 
Polyps
Background and Objective: Better colon cancer screening 
guidelines are needed. This study was conducted to explore the rela-
tionship between serum transferrin saturation (as iron is a potential 
carcinogen) and presence of colon adenomas. This may aid to evolve 
better colon cancer screening guidelines. 
Methods: This study is a retrospective review of computer re-
cords. Patients who had colonoscopy and iron studies done between 
May 1996 and December 2003 were included in the study. The 
adjusted odds ratio, derived from multiple logistic regression analysis, 
was used to measure the association between transferrin saturation 
and colon adenomas.
Results: Complete data were available for 124 subjects. The 
adjusted odds ratio, for predicting the presence of polyp in those 
patients with transferrin saturation above the median was 10.9 (CI 

4.0-29.5, P<0.001).  A one percent increase in transferrin saturation 
was associated with a 1.07 increase the odds of adenoma (CI 1.03-
1.11, P<0.001).
Conclusions: Iron levels are directly linked to presence of colon 
polyps, and might help in evolving better screening guidelines.
Muthunayagam NP, et al. Correlation of iron and colon adenomas. Gastro-
enterol Clin Biol. 2009 Jan 12. [Epub ahead of print]

Lithium Potentially Helpful For IBD Patients
Abstract: Inflammatory bowel disease (IBD) is a multifactorial 
disease with unknown etiology characterized by oxidative stress, 
leukocyte infiltration, and rise in inflammatory cytokines such as 

tumor necrosis factor (TNF-alpha). 
Lithium, as a therapeutic agent 
for bipolar disorder, exerts some 
anti-inflammatory properties. In 
this study we have investigated 
the effects of lithium on ace-
tic-acid-induced colitis in rats. 
Lithium (5, 10, and 20 mg/kg) was 
administered one hour before the 
introduction of acetic acid. Colonic 
status was investigated 24 hours 
following colitis induction through 
macroscopic, histological, and 
biochemical analyses. Lithium (20 
mg/kg) ameliorated macroscopic 
and microscopic scores. These ob-
servations were accompanied by 
a reduction in the degree of both 
neutrophil infiltration, indicated 
by decreased myeloperoxidase 
activity, and lipid peroxidation, as 
measured by a decline in malondi-
aldehyde content in inflamed colon 
as well as a decrease in TNF-alpha 
levels. These findings suggest that 
lithium exerts beneficial effects on 
experimental colitis and therefore 

might be useful in the treatment of IBD.
Daneshmand A, et al. Protective Effects of Lithium on Acetic Acid-Induced 
Colitis in Rats. Dig Dis Sci. 2008 Dec 10. [Epub ahead of print]

Reminder from the Past: Lactoferrin May Help With 
Herpes Infection
Abstract: The milk protein lactoferrin (Lf) has multiple func-
tions, including immune stimulation and antiviral activity towards 
herpes simplex virus 1 and 2 (HSV-1 and HSV-2); antiviral activity 
has also been reported for the N-terminal pepsin-derived fragment 
lactoferricin (Lfcin). The anti-HSV mode of action of Lf and Lfcin is 
assumed to involve, in part, their interaction with the cell surface 
glycosaminoglycan heparan sulfate, thereby blocking of viral entry. 
In this study, we investigated the ability of human and bovine Lf and 
Lfcin to inhibit viral cell-to-cell spread as well as the involvement of 
cell surface glycosaminoglycans during viral cell-to-cell spread. Lf and 
Lfcin from both human and bovine origin, inhibited cell-to-cell spread 
of both HSV-1 and HSV-2. Inhibition of cell-to-cell spread by bovine 
Lfcin involved cell surface chondroitin sulfate. Based on transmis-
sion electron microscopy studies, human Lfcin, like bovine Lfcin, was 

Clinical Quickies continued on p.7
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Background
Modern medicine fights diseases by the use of 
drugs, surgery, radiation and other therapies, but 
real health can only be attained by maintaining a 
healthy immune system.  It is the immune system 
that directs the healing process.  This system is 
the key to fighting every kind of insult to the body, 
from a small cut to complex viral, fungal, and 
bacterial assaults.   

A weakened immune system increases our sus-
ceptibility to every type of illness.  Common signs 
of a weakened immune system include fatigue, 
listlessness, repeated infections, inflammation, 
and compromised wound healing. 

At birth the immune system is functional but not 
at its best.  That is because immunity is some-
thing that is developed as the body learns to de-
fend itself against different foreign invaders.   

The primary function of the immune system is to 
identify and eliminate foreign, “non-self” materials 
that contact or enter the body and cause illness.  
To accomplish this task, the immune system pro-
duces lymphocytes which are responsible for dif-
ferent functions: 

T-cells which play an important role in cell-
mediated immunity. 

B-cells which are responsible for the produc-
tion of antibodies. 

NK cells also known as natural killer cells, 
which destroy cells that have been infected. 

NK cells are the front line of the immune system.  
They are programmed to kill abnormal cells on 
sight, without requiring special instructions from 
the immune system to attack the foreign cell.  NK 
cells inject tiny toxic granules into targets to de-
stroy them upon contact.   

This preprogramming of NK cells to recognize 
their targets enables them to respond rapidly, 
making them an integral part of the body’s daily 
struggle to remain healthy.   

New Research on NK Cell Function
Clinical research was presented at a recent medi-
cal conference which showed the positive impact 
of a nutraceutical on natural killer cell function.   

The new research utilized Researched Nutrition-
als’ Transfer Factor Multi-Immune™.  This prod-
uct is formulated to promote healthy natural killer 
cell function.  

Patients were chosen who demonstrated no 
more than 110% of the bottom reference range 
for NK cell activity criteria.  Patients were divided 
into two groups: 

Group 1: Ten patients given 2 capsules of  
      Transfer Factor Multi-Immune™ daily. 

Group 2: Ten patients were given 2 capsules 
of Transfer Factor Multi-Immune™ twice 
daily.

Pre and post study measurements were con-
ducted by an independent lab.  Each group took 
the product on an empty stomach.   

Research Results
After 30 days, NK cell function was measured. 
The group that took two capsules daily showed 
an increase of 235% in NK cell function, but the 
group that took four capsules daily showed an 
NK cell function increase of 620%.   

Observations
The increased dosage should be considered 
when beginning a program of support with pa-
tients who exhibit a much compromised immune 
system and/or are in an acute condition.  Al-
though this study did not report any Herxheimer 
reactions, extremely sensitive patients might ex-
perience them.  Sensitive patients should always 
be monitored when starting any new protocol. 

Treatment Group NK Cell Activity Increase 

2 capsules per day 235% 

2 capsules bid 620% 

Researched Nutr i t ionals  

RESEARCH ALERT

These statements have not been evaluated by the Food and Drug Administration.  
 This product is not intended to diagnose, treat, cure or prevent any disease.
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P.O. Box 224, Los Olivos, CA  93441 * Toll Free: 800.755.3402 * International Telephone: 1 805.693.1802 * Fax: 1 805.693.1806 
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randomly distributed intracellularly, thus differences in their antiviral 
activity could not be explained by differences in their distribution. 
In contrast, the cellular localization of iron-saturated (holo)-Lf ap-
peared to differ from that of apo-Lf, indicating that holo- and apo-Lf 
may exhibit different antiviral mechanisms.
Jenssen H, et al. Inhibition of HSV cell-to-cell spread by lactoferrin and 
lactoferricin.  Antiviral Res. 2008;79(3):192-8.

Chelating Out Iron Might Be Important In Managing 
Cystic Fibrosis Patients
Abstract: The ability of P. aeruginosa to form antibiotic resistant 
biofilms is thought to account for 
the inability of current therapies 
to resolve bacterial infections in 
the lungs of cystic fibrosis (CF) 
patients. We recently described a 
system in which highly antibiotic-
resistant P. aeruginosa biofilms 
grow on human CF airway epi-
thelial cells, and using this system 
we showed that enhanced iron 
release from CF cells facilitates 
the development of such highly 
antibiotic resistant biofilms. Given 
the positive role for iron in biofilm 
development, we investigated 
whether the FDA-approved iron 
chelators deferoxamine and 
deferasirox would enhance the 
ability of tobramycin, the primary 
antibiotic used to treat CF lung 
infections, to eliminate P. aerugi-
nosa biofilms. The combination of 
tobramycin with deferoxamine or 
deferasirox reduced established 
biofilm biomass by about 90% and 
reduced viable bacteria by 7-log 
units. Neither tobramycin nor deferoxamine nor deferasirox alone 
had such a marked effect. The combination of tobramycin and FDA-
approved iron chelators also prevented the formation of biofilms 
on CF airway cells. These data suggest that the combined use of 
tobramycin and FDA-approved iron chelators may be an effective 
therapy to treat CF and other patients with lung disease character-
ized by antibiotic resistant P. aeruginosa biofilms.
Moreau-Marquis S, et al. Tobramycin and FDA-approved Iron Chelators 
Eliminate P. aeruginosa Biofilms on Cystic Fibrosis Cells. Am J Respir Cell 
Mol Biol. 2009 Jan 23. [Epub ahead of print]

Melatonin Should Be Given To Heart Attack Patients
Abstract: Free-radical generation is one of the primary causes of 
myocardial ischemia/reperfusion (I/R) injury. Melatonin is an efficient 
free-radical scavenger and induces the expression of antioxidant 
enzymes. We have previously shown that melatonin can prevent 
free-radical-induced myocardial injury. To date, the mechanism un-
derlying melatonin’s cardioprotective effect is not clear. In this study, 
we assessed the ability of melatonin to protect against I/R injury 
in mice deficient in glutathione peroxidase 1 (Gpx1). Mice hearts 
were subjected to 40 minutes of global ischemia in vitro followed 
by 45 minutes of reperfusion. Myocardial I/R injury (expressed as 

Clinical Quickies
continued from page 5

% of recovery of left ventricular developed pressure x heart rate) 
was exacerbated in mice deficient in Gpx1 (51 +/- 3% for Gpx1+/+ 
mice versus 31 +/- 6% for Gpx1(-/-) mice, P < 0.05). Administration 
of melatonin for 30 minutes protected against I/R injury in both 
Gpx1+/+ mice (72 +/- 4.8%) and Gpx1(-/-) mice (63 +/- 4.7%). This 
protection was accompanied by a significant improvement in left 
ventricular end-diastolic pressure and a two-fold decrease in lactate 
dehydrogenase (LDH) level released from melatonin-treated hearts. 
In another set of experiments, mice were subjected to 50 minutes 
of ligation of the left descending anterior coronary artery in vivo 
followed by four hours of reperfusion. The infarct sizes, expressed 
as the percentage of the area at risk, were significantly larger in 
Gpx1(-/-) mice than in Gpx1+/+ mice (75 +/- 9% versus 54 +/- 6%, 
P < 0.05) and were reduced significantly in melatonin-treated mice 
(31 +/- 3.7% Gpx1(-/-) mice and 33 +/- 6.0% Gpx1+/+ mice). In 

hearts subjected to 30 minutes 
of coronary artery occlusion fol-
lowed by three hours of reperfu-
sion, melatonin-treated hearts 
had significantly fewer in situ oligo 
ligation-positive myocytes and less 
protein nitration. Our results dem-
onstrate that the cardioprotective 
function of melatonin is indepen-
dent of Gpx1.
Chen Z, et al.  Prevention of ischemia/
reperfusion-induced cardiac apopto-
sis and injury by melatonin is inde-
pendent of glutathione peroxdiase 
1. J Pineal Res. 2009;46(2):235-41.

Sublingual Vitamin B12 Ef-
fective At Reducing Canker 
Sore Recurrences
Background: The frequency 
of recurrent aphthous stomatitis 
(RAS), the most common oral mu-
cosa lesions seen in primary care, 
is up to 25% in the general popula-
tion. However, there has been no 
optimal therapeutic approach. Our 

objective was to confirm our previous clinical observation of the 
beneficial treatment of RAS with Vitamin B(12). Methods: A random-
ized, double-blind, placebo-controlled trial was done using primary 
care patients. A sublingual a dose of 1000 mcg of Vitamin B(12) was 
used in patients in the intervention group for six months. 
Results: In total, 58 patients suffering from RAS participated in 
the study: 31 were included in the intervention group and 27 were 
included in control group. All parameters of RAS among patients 
in the intervention group were recorded and compared with the 
control group. The duration of outbreaks, the number of ulcers, and 
the level of pain were reduced significantly (P < .05) at five and six 
months of treatment with Vitamin B(12), regardless of initial Vitamin 
B(12) levels in the blood. During the last month of treatment a 
significant number of participants in the intervention group reached 
“no aphthous ulcers status” (74.1% vs 32.0%; P < .01). 
Conclusion: Vitamin B(12) treatment, which is simple, inexpen-
sive, and low-risk, seems to be effective for patients suffering from 
RAS, regardless of the serum Vitamin B(12) level.
Volkov I, et al. Effectiveness of Vitamin B12 in treating recurrent aphthous 
stomatitis: a randomized, double-blind, placebo-controlled trial. J Am Board 
Fam Med. 2009;22(1):9-16. 
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High plasma levels of soluble P-
selectin are predictive of venous 
thromboembolism in cancer pa-
tients: results from the Vienna Can-
cer and Thrombosis Study (CATS)
Abstract: Cancer patients are at high 
risk for venous thromboembolism (VTE). 
Laboratory parameters with a predictive 
value for VTE could help stratify patients into 
high- or low-risk groups. The cell adhesion 
molecule P-selectin was recently identified 
as risk factor for VTE. To investigate soluble 
P-selectin (sP-selectin) in cancer patients 
as risk predictor for VTE, we performed a 
prospective cohort study of 687 cancer pa-
tients and followed them for a median (IQR) 
of 415 (221-722) days. Main tumor entities 
were malignancies of the breast (n = 125), 
lung (n = 86), gastrointestinal tract (n = 130), 
pancreas (n = 42), kidney (n = 19), prostate 
(n = 72), and brain (n = 80); 91 had hemato-
logic malignancies; 42 had other tumors. VTE 
occurred in 44 (6.4%) patients. In multivari-
able analysis, elevated sP-selectin (cutoff level, 
53.1 ng/mL, 75th percentile of study popula-
tion) was a statistically significant risk factor 
for VTE after adjustment for age, sex, surgery, 
chemotherapy, and radiotherapy (hazard 
ratio = 2.6, 95% confidence interval, 1.4-4.9, 
P = .003). The cumulative probability of VTE 
after six months was 11.9% in patients with 
sP-selectin above and 3.7% in those below 
the 75th percentile (P = .002). High sP-selec-
tin plasma levels independently predict VTE 
in cancer patients. Measurement of sP-selec-
tin at diagnosis of cancer could help identify 
patients at increased risk for VTE.
Ay C, et al. Blood. 2008;112(7):2703-8

The effect of lumbrokinase on P-
selectin and E-selectin in cerebral 
ischemia model of rat
Purpose: To find the effect of lumbro-
kinase (LK) on P-selectin and E-selectin in 
ischemic rats. 
Methods: Male healthy Spragur-Dawley 
rats weighing 180-220 g (n = 90) were 
divided into four groups: (1) normal control 
group (n = 5), (2) sham-operated group 
(n = 35), (3) ischemic group (n = 35), (4) 
LK group (n = 15). LK 10 mg/kg (2000 UK 
activity of LK) was given by intraperitoneal 
injection in the LK group, 30 minutes before 
experiment. Same volume of normal saline 
was given in the sham-operated group 
and ischemic group. The ischemic model 
was made by modified Haruo Nagasawa’s 
method. Immunohistochemistry was used to 

 SPONSORED INFORMATION 

observe the P-selectin and E-selectin positive 
cells in the ischemic region. 
Results: P-selectin and E-selectin positive 
cells in ischemic regions were observed in 
the ischemic group, and the peak of expres-
sion was at six hours and 12 hours, respec-
tively. The similar changes were not observed 
in normal control group. There were only 
a few positive cells in the sham-operated 
group. In LK group, the P-selectin and E-
selectin positive cells were significantly less 
than those in the ischemic group (P < 0.05 at 
three hours after the onset, P < 0.01 at six 
hours and P < 0.01 at 12 hours, respectively). 
Conclusions: LK might significantly 
decrease the immunoreactions of P-selectin 
and E-selectin in ischemic lesion.
Zhang X, et al. J Tradit Chin Med. 
2003;23(2):141-6.

Comments: Lumbrokinase confers 
protection to patients via multiple path-
ways. Not only does it reduce fibrinogen, 
degrade fibrin, and activate plasminogen, it 
also decreases the expression of P-selectin 
and E-selectin on cells. The selectins have 
been implicated in thrombosis risk and also 
in cancer metatstasis. Thus, lumbrokinase 
should probably be included in a good over-
all treatment plan for cancer patients.

Boluoke® (lumbrokinase) Q & A
Q1. I am in Family Practice in Northern 
California and have been using the Bolouke 
for quite some time with my patients...as I 
am always looking for efficient ways to treat 
my patients (who are very cost conscious, 
especially these days).  A patient recently 
brought me a bottle of Lumbrokinase by 
Doctors Best, the mg amount is 250 as 
compared with Bolouke® it appears that the 
patient is getting more for her dollar with 
the Doctors Best brand.  Any feedback on 
efficacy and comparison that you can share? 
Thanks. 
Sincerely, R. Gitlin, D.O.

Q2. I am currently using your product 
Boluoke ®. In the past, my doctor had me 
use Allergy Research Group’s lumbokinase. 
I would like to compare the two products. 
Allergy Researach measured their capsule 
by IU’s ( 300,000 IU’s per cap), while Canada 
RNA measures their product by mg (20 mg/
cap).  Are you able to tell me how many IU’s 
are in your capsules? I am trying to compare 
potency. Thank you! 
P. Roberge

Answers to Q1 & Q2:  
At this point, more and more companies 
coming out with Boluoke (lumbrokinase) 
imitation products. Allergy Research used 
to have a lumbrokinase product containing 
230mg/cap. Now they have changed their 
products to 20mg/cap to look like Boluoke’s 
higher concentration dosage format. Howev-
er, we have observed that the new capsules 
look exactly the same as the old capsules. 
In addition, Doctor’s Best has lumbrokinase 
products containing 240mg/cap (300,000 
units per cap), which appears to be similar to 
Allergy Research’s old concentration format. 
There’s also another crude earthworm 
extract called Plasmin Plus, containing crude 
earthworm extract of 250mg/cap.

Currently, we do not yet have good in vitro 
data comparing Boluoke ® with all above 
mentioned products, but we are looking into 
it. This is what we can tell you for now:
 

1. On paper, Boluoke and Allergy Research’s 
lumbrokinase both contains 20mg and 
300,000 lumbrokinase units per capsule. 
However, Boluoke® is the only product that 
actually went through the Phase I-III clinical 
trials in China and has been used in hospital/
clinic settings there for over 13 years there 
and in North America for over seven years 
with excellent clinical efficacy and safety 
profiles. 
 

2. Each capsule of Boluoke ® contains 20mg 
of lumbrokinase and 300,000 lumbrokinase 
units per capsule; it has the highest enzy-
matic strength on the market. Doctor’s Best 
claims to also contain 300,000 units per 
240mg capsule. If that’s true, it is still a prod-
uct with a less enzymatic strength. Please 
note, enzymatic strength cannot readily be 
overcome by simply adding more enzymes of 
inferior proteolytic power. For example, if 

Bolouke ® Q & A continued on page 11

Hypercoagulation & Lumbrokinase Related Research



4 Extensively proven by clinical studies
4 Suitable for patients with soy allergy
4 Optimizes circulation:    fibrinoids,    endothelin,    CGRP
                                          platelet aggregation,    blood viscosities
4 Regulates inflammation:    C-RP,    TXA2,    Fibrinogen,    PAI-1
4 Modifies CA-cell adhesion:    P-Selectin,    E-Selectin
4 Decreases microbial resistance: breaks down biofilm
4 No significant effect on INR or PTT

Your Patients. Your Reputation. Trust Nothing Less.

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

Canada RNA Biochemical Inc. 
www.canadaRNA.com1-866-287-4986Call Us

Today

CORDIMMUNE

The only cordyceps 
product that declares 
its cordycepin con-
tent.

   function and ATP production

   mance and endurance

CORIO PSP

The most clinically 
researched mush-
room species in 
Japan and China.

   toxic treatments

Noticeable Energy
Improvement in 2 Weeks!

Immune Support Beyond
Just Polysaccharides!

Simply the Best
What More Can You Ask For?

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

Boluoke® is also 
available through:

TM TM

NOW IN

CLEAR
CAPS
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April 2-6
American Academy of Environmental Medicine 
INSTRUCTIONAL COURSES. Doubletree Hotel 
Overland Park, Overland, KS. 
Contact: www.aaemonline.org/iccourses.html

April 16-19
Klinghardt Academy Of Neurobiology presents 
“NEUROTHERAPY A & NEUROTHERAPY B.” 
Hyatt Regency Hotel, Bellevue, WA. 
Contact: www.klinghardtneurobiology.com
 
April 23-26
Council on Nutrition presents “NUTRITIONAL 
CONSIDERATIONS OF THE FEMALE PA-
TIENTS.”  Atlanta, GA. 
Contact: www.councilonnutrition.com

April 24-26
53rd ANNUAL NW NATUROPATHIC PHYSI-
CIANS CONVENTION. Hilton Seattle Airport & Con-
vention Center in Seattle, WA. Contact: www.nwnpc.com

April 24-26
Institute of Women’s Health and Integrative 
Medicine presents “MENOPAUSE” with Tori Hud-
son, ND in Portland, OR. Contact: Karen Hudson, 503-222-
2322; fax 503-222-0276; womanstime@aol.com.

May 1-3
American College for the Advancement in 
Medicine presents “SPRING 2009 EDUCATION 
SUMMIT.” Sheraton San Diego Hotel & Marina, San Diego, 
CA. Contact: http://www.acamnet.org/site/c.ltJWJ4MPIwE/
b.2071557/k.7C1E/ACAM_Homepage.htm

May 1-3
International Society For Orthomolecular Medi-
cine 38TH ANNUAL INTERNATIONAL CON-
FERENCE. Fairmont The Queen Elizabeth Hotel, Mon-
treal, QC. Contact: www.orthomed.org/NMT/nmt.html

May 27-30
16th Internataional Symposium on Functional 
Medicine: ASSESSMENT AND TREATMENT 
OF MOOD DISORDERS FROM A FUNCTIONAL 
MEDICINE PERSPECTIVE. The Westin Diplomat Re-
sort and Spa, Hollywood, FL. Contact: http://www.functional-
medicine.org/eduprog/symposium.asp

June 5-7
Canadian Association of Naturopathic Doctors 
presents “HEALTH FUSION 2009.” Hilton Mon-
treal Bonaventure, Montreal, QC Contact: http://www.cand.
ca/index.php?id=healthfusion&L=0

June 11-14
American Holistic Nurses Association 29th An-
nual Conference: REFLECTIVE PRACTICE: CRE-
ATING SACRED SPACE. Madison Concourse Hotel, 
Madison, WI. Contact: www.ahna.org

June 19-21
AUTONOMIC RESPONSE TESTING II with Diet-
rich Klinghardt, MD, PhD.  Bellevue, WA (near Seattle). 
ART I introduced ways of diagnosing and treating the extra-cel-
lular space: the group system. In ART II we will introduce sound 
methods Learn how to detect chronic viral, fungal, mycoplasmal 
infections, Lyme disease and other microorganisms and about 
treatment protocols for chronic diseases. Contact: Klinghardt 
Academy of Neurobiology, 303-499-4700; info@klinghardt.org; 
www.klinghardt.org

June 25-28
27th Annual International Symposium on Man 
and His Environment: NUTRITIONAL and ENVI-
RONMENTAL ASPECTS of CARDIOVASCULAR  
DISEASE. Dallas, TX. Jointly sponsored by the American 
Environmental Health Foundation and the University of North 
Texas Health Science Center. 24 Category 1 Credits PRA/AMA; 
2A credits, ADA; 28.8 Type 1 Contact Hours, TNA/ANNCC 
(subject to change) 
Contact: 800-428-2343 or 214-361-9515; www.aehf.com

June 25-28
Lyme Induced Autism Foundation presents 
“FROM ROADBLOCKS TO RECOVERY.”  Radisson 
Fort McDowell Resort & Casino, Scottsdale, AZ. 
Contact: www.lymeinducedautism.com

June 26-July 1
The International Society for the Study Of Subtle 
Energies And Energy Medicine (Issseem) 19th An-
nual Conference: SCARED SYNTHESIS: SCIENCE 
WITH HEART. The Westin-Westminster, Westminster, CO 
(between Denver & Boulder).  An open forum for scientific and 
intuitive exploration of integrative healing, applied spirituality 
and the subtle realms. 
Contact: 303-425-4625; info@issseem.org; www.issseem.org

July 17-19
Council on Diagnosis and Internal Disorders Sym-
posium 2009 presents “UNCOVERING SECRETS 
OF THE ENDOCRINE SYSTEM.” Sheraton Dallas 
North Hotel, Dallas, TX. 
Contact: www.councildid.com/Symposium.asp

July 21-24
AMERICAN BIOLOGICS’ 21ST INTERNATIONAL 
SYMPOSIUM ON INTEGRATIVE MEDICINE. 
Kempinski Hotel, Budapest, Hungary. Limited space available. 
Contact: American Biologics, 800-227-4473 or 619-429-8200

July 30- August 1
AROMATHERAPY, CLINICAL PHYTOTHERAPY 
& ENDOBIOGÉNIE RETREAT & TRADE SHOW. 
Snowbird Resort near Salt Lake City, UT. Sponsored by the 
Endobiogenic Integrative Medical Center. Featuring Mark Blu-
menthal, Mindy Green, RH; Jean Claude Lapraz, MD; 
Jean Bokelmann, MD; Kamyar Hedayat, MD; John Black. 
Contact: Belen, 208-478-8400 or 877-470-8400; 
www.eimcenter.com
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Taking More Vitamin K2 May Reduce Heart Disease 
Risk
Background and Aim: Vitamin K dependent proteins have 
been demonstrated to inhibit vascular calcification. Data on the 
effect of Vitamin K intake on coronary heart disease (CHD) risk, 
however, are scarce.
Objective: To examine the relationship between dietary Vitamins 
K(1) and K(2) intake, and its subtypes, and the incidence of CHD. 
Methods and Results: We used data from the Prospect-
EPIC cohort consisting of 16,057 women, enrolled between 1993 
and 1997 and aged 49-70 years, who were free of cardiovascular 
diseases at baseline. Intake of Vitamin K and other nutrients was 
estimated with a food frequency questionnaire. Multivariate Cox 
proportional hazards models were used to analyse the data. 
Results: After a mean+/-SD follow-up of 8.1+/-1.6 years, we 
identified 480 incident cases of CHD. Mean Vitamin K(1) intake was 
211.7+/-100.3mug/d and Vitamin K(2) intake was 29.1+/-12.8mug/d. 
After adjustment for traditional risk factors and dietary factors, 
we observed an inverse association between Vitamin K(2) and risk 
of CHD with a Hazard Ratio (HR) of 0.91 [95% CI 0.85-1.00] per 
10mug/d Vitamin K(2) intake. This association was mainly due to 
Vitamin K(2) subtypes MK-7, MK-8 and MK-9. Vitamin K(1) intake 
was not significantly related to CHD. 
Conclusion:  A high intake of menoquinones, especially MK-
7, MK-8 and MK-9, could protect against CHD. However, more 
research is necessary to define optimal intake levels of Vitamin K 
intake for the prevention of CHD.
Gast GC, et al. A high menaquinone intake reduces the incidence of 
coronary heart disease.  Nutr Metab Cardiovasc Dis. 2009 Feb 28. [Epub 
ahead of print]

Nasal Spray Of Probiotics Effective For Serous Otitis 
Media
Objective: Secretory otitis media (SOM) is characterised by per-
sistent fluid in the middle ear cavity, but the cause is unknown. We 
investigated the clinical, bacteriological and immunological effects of 
treatment with probiotic bacteria on SOM. 
Design: In this double-blind pilot/preliminary study, 60 children 
with long-standing SOM (median six months) who were sched-
uled for insertion of tympanostomy tubes were randomised to 
nasal spray treatment with Streptococcus sanguinis, Lactobacillus 
rhamnosus or placebo for 10 days before surgery. Clinical evalu-
ation was carried out after 10 days of treatment. Middle ear fluid 
(MEF) was collected during surgery for quantification of cytokines 
and detection of bacteria by culture and polymerase chain reaction 
(PCR). Nasopharyngeal swabs were obtained before treatment and 
at surgery. 
Results: Complete or significant clinical recovery occurred in 
seven out of 19 patients treated with S sanguinis compared to one 
out of 17 patients in the placebo group (p<0.05). In the L rhamno-
sus treatment group, three out of 18 patients were cured or much 
better (p = 0.60 compared with placebo). Spray treatment did not 
alter the composition of the nasopharyngeal flora or the cytokine 
pattern observed in the nasopharynx or MEF, except for a higher 
level of IL-8 found in the nasopharynx of L rhamnosus treated 
children. 
Conclusions: This study shows that spray treatment with S san-
guinis may be effective against SOM. The mechanism for the effect 
remains to be investigated.
Skovbjerg S, et al. Spray bacteriotherapy decreases middle ear fluid in 
children with secretory otitis media.  Archives of Disease in Childhood 
2009;94:92-98

Readers’ Feedback and Questions

The Dragon’s Medical Bulletin invites reader comments and sugges-
tions at editor@dragonsmedicalbulletin.com. 

Thanks for the interesting journal. Are you inter-
ested in receiving articles?
Daniel Dunphy, ND, PA-C

Hi Dr. Dunphy, we always welcome articles from fellow 
practitioners. If you have something you would like to 
share with the other professionals, please submit a 
short article (400-800 words) to me. We’ve had mostly 
articles on general topics, but I would be interested in 
some practical clinical pearls, pitfalls, or case studies.  
Thanks.
  
Editor

 b

SPONSORED INFO continued from p. 9

a gun can penetrate a 2-inch brick and another gun can penetrate a 
4-inch brick. Firing two of the lower power guns still won’t be able 
to penetrate the 4-inch brick.

3. All earthworms contain lumbrokinase. However, the technologies 
for extracting and purifying the enzymes are proprietary. Thus lum-
brokinase manufactured by different companies are fundamentally 
different. Boluoke contains a proprietary mixture of lumbrokinase 
in a specific ratio, and it does not affect INR or aPTT in a significant 
way, therefore is compatible with Coumadin or Heparin. Other lum-
brokinase products can affect INR or aPTT as shown by research, 
and may be contraindicated with anti-coagulants.

What we know is that most doctors chose Boluoke because it 
works in cases where others fail. For doctors, safety and clinical 
efficacy are the most important factors to consider when choosing 
treatment choices.  As I said, we are currently looking into these 
imitation lumbrokinase products. We plan to do some testing with 
all of them later this year, and hopefully will share our findings in this 
publication. 

Again, thank you for your continual support of our company and 
products. If there are further questions, do feel free to contact us.
 

Clinical Quickies continued from page 7
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Prolotherapy continued from page 1

     The physiological effect of prolotherapy 
is based on the wound healing process that 
begins with inflammation and proceeds to 
the proliferative and remodeling phases.
Many injuries and degenerative processes 
do not fully heal on their own. The prolo-
therapy injection is utilized to stimulate this 
healing process which results in stem cells, 
fibroblasts and other cellular elements in 
the injected area. These cells differentiate to 
form new ligaments and tendons.
     Although research in prolotherapy does 
not have the “gold standard” of double-
blind placebo controlled studies to convince 
many conventional allopaths of its benefits, 
numerous studies do show improvements 
in the 80-90% range. The clinical evidence 
and practitioner experience is also very 
strong. If properly diagnosed with torn or 
lax ligaments and tendons, patients receiving 
prolo/RIT injections will achieve great re-
covery even though they may have suffered 
years of chronic pain and “tried everything.”  
As a practitioner, the satisfaction of hear-
ing patients’ expressions of amazement 
and gratitude for regaining lost function in 
their lives is a great motivation to offer this 
therapy and to continually advance my skills.

However, if underlying lack of stability is the 
real cause of the problem, the tightness will 
return. 
     We see this with Pilates exercises. When 
the patient keeps up their daily routine they 
feel good. If they slack off for even a few 
days, the pain returns. This is because the 
strong core muscles may be a second level 
stabilizer, substituting for the lax ligaments 
underneath. This is not to say that all muscle 
tightness is secondary, because clearly much 
of it is primary and proper treatment will 
give the patient lasting relief. But when the 
problem persists, then we must address the 
underlying instability. Nothing else can create 
the growth of new, stronger, thicker and 
more flexible ligaments than prolotherapy. 
This new stability allows the muscles to 
relax and the joints to become more mobile, 
as well as removing the cause of the pain. 
     There is historical evidence that a ver-
sion of this technique was first used by 
Hippocrates on soldiers with dislocated, 
torn shoulder joints. He would stick a hot 
poker into the joint, and it would then heal 
normally. Of course, we don’t use hot pokers 
today, but the principle is similar: get the 
body to innately repair itself.

1. Adams F. (translator): The Genuine Works of Hippocrates; Williams & Wilkins, pp. 212-214, 1946.
2. Guyton, A., Hall, J, Human Physiology and Mechanisms of Disease 6th edition; Inflammation and Function of 
Neutrophils  and Macrophages, pp. 284-286, W.B. Saunders Company, Philadelphia, Penn, 1997.
3. Diegelmann R, Evans M, Wound Healing: An Overview of Acute, Fibrotic and Delayed Healing. Frontiers in 
Bioscience 9: 283-289, January 2004.
4.  ibid
5. Reeves KD, Hassanein K, Randomized, Prospective, Placebo-Controlled Double-Blind Study of Dextrose 
Prolotherapy for Osteoarthritic Thumb and Finger (DIP, PIP, and Trapeziometacarpal) Joints: Evidence of Clinical 
Efficacy. Journal of Alternative and Complementary Medicine 6(4): 311-320, May 2000.
6. Liu, Y. et al. An in situ study of the influence of a sclerosing solution in rabbit medial collateral ligaments and its 
junction strength. Connective Tissue Research. 11: 95-102, 1983.
7. Jensen, K., University of Wisconsin, Department of Orthopedics & Department of Biomedical Engineering, Pre-
sented at The Hackett Hemwall Foundation Annual Prolotherapy Conference 2004, The University Of Wisconsin 
Dept of Family Medicine, Madison WI.


