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 A Short Case Presentation on Bowen Therapy and Jaw Pain
by Dr. Leila Sahabi, ND
     Last February, I met a 35 
year-old female in my office 
who had been suffering from 
chronic headaches and jaw 
pain. Let’s call her Nelly for the 
purpose of this article. 
     Upon inquiry into her medi-
cal concerns, it became appar-
ent that Nelly had had pain in 
the left side of her jaw for five 
years, following a very traumatic 
wisdom teeth extraction. The 
pain started from the temporo-
mandibular joint (TMJ) and radi-
ated along the left jaw line into 
the left side of the neck, as well 
as into the left trapezius muscle. 
She described the pain as a 
typical nerve type sensation 
-- shooting and sharp. Nothing 
seemed to alleviate it except 
for applying mild to moderate 
pressure on the left side of the 
face. This led Nelly to practice 
continuous ‘jaw clenching’ to 
help mitigate the pain.
     Six months after the extrac-
tion, Nelly started to experi-
ence severe tension headaches, 
starting from the back of the 
neck and going up the back of 
the head. She described the 
pain as a dull pressing ache, 
which was relieved by apply-
ing pressure on the skull, such 
as tightly wrapping the head in 
a towel. Nelly’s overall health 

began to decline at 
this point, as the 
jaw pain and the 
headaches became 
increasingly more 
frequent and began 
to interrupt her 
sleep.  
     On the day 
of our initial visit, 
Nelly stated that 
she had been 
having constant 
jaw pain for five 
days prior. She felt 
that an episode of 
intense headache 
was  imminent. An 
assessment of sub-
occipital and neck 
muscles revealed great tension 
and hypertonicity. The jaw also 
opened with a slight lateral shift 
and an audible click. Nelly said 
that her entire body, especially 
her abdomen, seemed to be in 
great tension.
     I chose to address this case 
primarily using Bowen Therapy. 
The Bowen Technique is a type 
of soft-tissue manipulation 
developed in Geelong, Australia 
by Thomas A. Bowen (1916- 
1982). Bowen believed that 
the underlying cause of most 
musculoskeletal problems could 
be found in the soft tissue. Each 
treatment of this gentle, yet 
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powerful technique involves a 
set of hands-on maneuvers on 
tendons, muscles, and nerves, 
interrupted by short pauses 
allow the body to integrate 
the stimulus received, and to 
encourage the body to reset 
and rebalance itself.
     The Bowen Technique has a 
wide variety of indications from 
acute sports traumas to chronic 
conditions. In essence, it allows 
the body’s self-healing energy 
to thrive, often improving joint 
mobility and increasing venous 
and lymphatic circulation. This 
non-invasive and gentle tech-
nique can be used on everyone Bowen Therapy cont’d on p.3

from infants to the elderly.
     Nelly’s initial Bowen treat-
ment comprised of a series of 
maneuvers to relax the entire 
body, in this case, especially the 
upper back and the head and 
neck regions. At the one week 
follow-up, she reported an 
increase of tension in the neck 
muscles and a slight increase in 
the intensity of the headache 
on the day of the treatment, 
which dramatically subsided the 
next morning. Nelly felt a 40% 
percent improvement in the 
headache and jaw pain within 
24 hours.  
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Keeping Blood Pressure Under 130mmHg does not 
Improve Cardiovascular Outcomes in Diabetics with 
CAD
Context: Hypertension guidelines advocate treating systolic 
blood pressure (BP) to less than 130 mm Hg for patients with 
diabetes mellitus; however, data are lacking for the growing popu-
lation who also have coronary artery disease (CAD).
Objective: To determine the association of systolic BP control 
achieved and adverse cardiovascular outcomes in a cohort of 
patients with diabetes and CAD.
Design, Setting, and Patients: Observational subgroup 
analysis of 6400 of the 22,576 participants in the International 
Verapamil SR-Trandolapril Study (INVEST). For this analysis, 
participants were at least 50 years old and had diabetes and CAD. 
Participants were recruited between September 1997 and De-
cember 2000 from 862 sites in 14 countries and were followed up 
through March 2003 with an extended follow-up through August 
2008 through the National Death Index for US participants. 
Intervention: Patients received first-line treatment of either a 
calcium antagonist or beta-blocker followed by angiotensin-con-
verting enzyme inhibitor, a diuretic, or both to achieve systolic BP 
of less than 130 and diastolic BP of less than 85 mm Hg. Patients 
were categorized as having tight control if they could maintain 
their systolic BP at less than 130 mm Hg; usual control if it ranged 
from 130 mm Hg to less than 140 mm Hg; and uncontrolled if it 
was 140 mm Hg or higher.
Main Outcome Measures: Adverse cardiovascular out-
comes, including the primary outcomes which was the first occur-
rence of all-cause death, nonfatal myocardial infarction, or nonfatal 
stroke.
Results: During 16,893 patient-years of follow-up, 286 patients 
(12.7%) who maintained tight control, 249 (12.6%) who had 
usual control, and 431 (19.8%) who had uncontrolled systolic BP 
experienced a primary outcome event. Patients in the usual-con-
trol group had a cardiovascular event rate of 12.6% vs a 19.8% 
event rate for those in the uncontrolled group (adjusted hazard 
ratio [HR], 1.46; 95% confidence interval [CI], 1.25-1.71; P < 
.001). However, little difference existed between those with usual 
control and those with tight control. Their respective event rates 
were 12.6% vs 12.7% (adjusted HR, 1.11; 95% CI, 0.93-1.32; P = 
.24). The all-cause mortality rate was 11.0% in the tight-control 
group vs 10.2% in the usual-control group (adjusted HR, 1.20; 95% 
CI, 0.99-1.45; P = .06); however, when extended follow-up was 
included, risk of all-cause mortality was 22.8% in the tight control 
vs 21.8% in the usual control group (adjusted HR, 1.15; 95% CI, 
1.01-1.32; P = .04).
Conclusion: Tight control of systolic BP among patients with 
diabetes and CAD was not associated with improved cardiovascu-
lar outcomes compared with usual control.
Cooper-DeHoff RM, et al. Tight blood pressure control and cardiovascu-
lar outcomes among hypertensive patients with diabetes and coronary 
artery disease.  JAMA. 2010 Jul 7;304(1):61-8.
 
Androgen Deprivation Therapy Increases Risk of 
Colon Cancer
Background: Androgen deprivation with gonadotropin-releas-
ing hormone (GnRH) agonists or orchiectomy is a common but 
controversial treatment for prostate cancer. Uncertainties remain 

about its use, particularly with increasing recognition of serious 
side effects. In animal studies, androgens protect against colonic 
carcinogenesis, suggesting that androgen deprivation may increase 
the risk of colorectal cancer.
Methods: We identified 107,859 men in the linked Surveil-
lance, Epidemiology, and End Results (SEER)-Medicare database 
who were diagnosed with prostate cancer in 1993 through 2002, 
with follow-up available through 2004. The primary outcome was 
development of colorectal cancer, determined from SEER files on 
second primary cancers. Cox proportional hazards regression 
was used to assess the influence of androgen deprivation on the 
outcome, adjusted for patient and prostate cancer characteristics. 
All statistical tests were two-sided.
Results: Men who had orchiectomies had the highest unad-
justed incidence rate of colorectal cancer (6.3 per 1000 person-
years; 95% confidence interval [CI] = 5.3 to 7.5), followed by men 
who had GnRH agonist therapy (4.4 per 1000 person-years; 95% 
CI = 4.0 to 4.9), and men who had no androgen deprivation (3.7 
per 1000 person-years; 95% CI = 3.5 to 3.9). After adjustment for 
patient and prostate cancer characteristics, there was a statisti-
cally significant dose-response effect (P(trend) = .010) with an 
increasing risk of colorectal cancer associated with increasing 
duration of androgen deprivation. Compared with the absence of 
these treatments, there was an increased risk of colorectal cancer 
associated with use of GnRH agonist therapy for 25 months or 
longer (hazard ratio [HR] = 1.31, 95% CI = 1.12 to 1.53) or with 
orchiectomy (HR = 1.37, 95% CI = 1.14 to 1.66).
Conclusion: Long-term androgen deprivation therapy for 
prostate cancer is associated with an increased risk of colorectal 
cancer.
Gillessen S, et al. Risk of colorectal cancer in men on long-term andro-
gen deprivation therapy for prostate cancer. J Natl Cancer Inst. 2010 
Dec 1;102(23):1760-70. Epub 2010 Nov 10.
 
For Patients on Plavix, Pantoprazole may be a Safer 
Option than Omeprazole
Abstract: Four randomized, placebo-controlled, crossover 
studies were conducted among 282 healthy subjects to investi-
gate whether an interaction exists between clopidogrel (300-mg 
loading dose/75-mg/day maintenance dose) and the proton-pump 
inhibitor (PPI) omeprazole (80 mg) when they are administered 
simultaneously (study 1); whether the interaction, if any, can be 
mitigated by administering clopidogrel and omeprazole 12 hours 
apart (study 2) or by increasing clopidogrel to 600-mg load-
ing/150-mg/day maintenance dosing (study 3); and whether the 
interaction applies equally to the PPI pantoprazole (80 mg) (study 
4). Relative to levels after administration of clopidogrel alone in 
studies 1,2,3, and 4, coadministration of PPI decreased the AUC(0-
24) of the clopidogrel active metabolite H4 by 40, 47, 41, and 14% 
(P ≤ 0.002), respectively; increased maximal platelet aggregation 
(MPA) induced by 5 micromol/l adenosine diphosphate (ADP) by 
8.0, 5.6, 8.1, and 4.3% (P ≤ 0.014), respectively; and increased the 
vasodilator-stimulated phosphoprotein phosphorylation-platelet 
reactivity index (VASP-PRI) by 20.7, 27.1, 19.0 (P < 0.0001), and 
3.9% (P = 0.3319), respectively. The results suggest that a metabol-
ic drug-drug interaction exists between clopidogrel and omepra-
zole but not between clopidogrel and pantoprazole.
Angiolillo DJ, et al. Differential Effects of Omeprazole and Pantoprazole 
on the Pharmacodynamics and Pharmacokinetics of Clopidogrel in 
Healthy Subjects: Randomized, Placebo-Controlled, Crossover Compari-
son Studies. Clin Pharmacol Ther. 2011 Jan;89(1):65-74. Epub 2010 
Sep 15.
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 Words from the Publisher

     In July 2010, we published an article 
by Michael Dixon about a new patented 
magnesium. Since then, many readers 
have asked about the availability of the 
product. For those who have been ea-
gerly waiting, I am glad to announce that 
Potentiated Magnesium® is finally on 
the market and available at http://www.
maxcelint.com. I would be interested in 
hearing about people’s clinical experi-
ences with it. For those who are curi-
ous, I do not have any financial interest 

in this product or any financial arrange-
ment with the manufacturer. 
     Researchers at the Queen Mary Uni-
versity of London have shown that giving 
docosahesaenoic acid (DHA) via IV can 
minimize nerve damage of acute spinal 
cord injuries in rats. Adding a DHA-rich 
diet also appears to confer more pro-
tection than giving IV DHA alone.1 
     Did you know giving infants the 
7-valent pneumococcol conjugate vac-
cine increases their chance of acquiring 
the multi-drug resistant pneumococ-
col serotype 19A strains? Researchers 
have long been suspecting this relation-
ship and new research published in the 
September 2010 issue of JAMA supports 
it.2 Instead of trying to create vaccines 
against every known pathogen, I believe 
it is better for us to focus on improv-
ing our immune systems as a prevention 
strategy. Learning how to live in har-

mony with our environments (internal 
and external) is more instrumental to 
the maintenance of health than trying to 
dominate, over-power, or eliminate what 
we think is detrimental to it. So live and 
let live, because eventually nature always 
wins!

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

1.Ward RE, et al. Docosahexaenoic acid prevents 
white matter damage after spinal cord injury. J 
Neurotrauma. 2010 Oct;27(10):1769-80. Epub 
2010 Oct 6.

2.van Gils EJ, et al. Pneumococcal Conjugate 
Vaccination and Nasopharyngeal Acquisition of 
Pneumococcal Serotype 19A Strains. JAMA. 2010 
Sep 8;304(10):1099-106.

     In the second treatment, I performed 
the more specific moves on the anterior 
and posterior neck muscles (sterno-
cleidomastoid and scalenes) and TMJ. This 
treatment elicited a 60% improvement in 
intensity of the jaw tension and headache. 
A third treatment followed two weeks 
later, which further improved the TMJ ten-
sion and headache by 80%. 
    When I met with Nelly three months 
after her treatments, and she stated that 
her jaw pain and clenching were entirely 
resolved and that she no longer suffered 
from frequent tension headaches. She was 
also able to sleep better as pain did not 
keep her awake. 
     It is common for tension in the upper 
trapezius and neck muscles to lead to 
headaches. These muscles pull on the sub-
occipital muscles, which in turn pull on the 
‘epicranial aponeurosis’ (the broad tendi-
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nous layer that covers the top of the scalp 
extending from the back of the cranium 
to the forehead).Tension in this tendinous 
layer contributes to tension headaches. 
The Bowen technique helps alleviate head-
aches by releasing the tension.
      In Nelly’s case, just three treatments 
of the Bowen technique were enough to 
effectively ease her various pains, which 
were all inter-related and seemingly caused 
by the trauma to the jaw during the teeth 
extraction procedure.
     So, next time you encounter a patient 
in your practice with chronic headaches, 
it may be helpful to assess the TMJ and 
watch for any lateral deviation or audible 
sounds while opening or closing the jaw. It 
is also important to assess the state of the 
upper body and neck muscles, which often 
triggers headaches. 
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methylarginine, tumor necrosis factor-α, monocyte chemoattractant 
protein-1, soluble vascular cell adhesion molecule, high-sensitivity 
C-reactive protein, and 8-isoprostane were measured. EECP in-
creased brachial (+51% versus +2%) and femoral (+30% versus +3%) 
artery flow-mediated dilation, the nitric oxide turnover/production 
markers nitrate and nitrite (+36% versus +2%), and 6-keto-prosta-
glandin F(1α) (+71% versus +1%), whereas it decreased endothelin-

1 (-25% versus +5%) and the nitric 
oxide synthase inhibitor asymmetrical 
dimethylarginine (-28% versus +0.2%) 
in treatment versus sham groups, re-
spectively (all P<0.05). EECP decreased 
the proinflammatory cytokines tumor 
necrosis factor-α (-16% versus +12%), 
monocyte chemoattractant protein-1 
(-13% versus +0.2%), soluble vascular 
cell adhesion molecule-1 (-6% versus 
+1%), high-sensitivity C-reactive pro-
tein (-32% versus +5%), and the lipid 
peroxidation marker 8-isoprostane (-
21% versus +1.3%) in treatment versus 
sham groups, respectively (all P<0.05). 
EECP reduced angina classification (-
62% versus 0%; P<0.001) in treatment 
versus sham groups, respectively.
Conclusions: Our findings provide 
novel mechanistic evidence that EECP 
has a beneficial effect on peripheral 
artery flow-mediated dilation and 
endothelial-derived vasoactive agents 
in patients with symptomatic coronary 
artery disease.
Braith RW, et al. Enhanced external coun-
terpulsation improves peripheral artery 
flow-mediated dilation in patients with 

chronic angina: a randomized sham-controlled study. Circulation. 2010 Oct 
19;122(16):1612-20. Epub 2010 Oct 4.
 
Calcium Acetate/Magnesium Carbonate Possible Al-
ternative Phosphate Binder for Dialysis Patients
Background: Phosphate binders are required to control serum 
phosphorus in dialysis patients. A phosphate binder combining cal-
cium and magnesium offers an interesting therapeutic option.
Methods: This controlled randomized, investigator-masked, 
multicentre trial investigated the effect of calcium acetate/magne-
sium carbonate (CaMg) on serum phosphorus levels compared with 
sevelamer hydrochloride (HCl). The study aim was to show non-
inferiority of CaMg in lowering serum phosphorus levels into Kidney 
Disease Outcome Quality Initiative (K/DOQI) target level range 
after 24 weeks. Three hundred and twenty-six patients from five Eu-
ropean countries were included. After a phosphate binder washout 
period, 255 patients were randomized in a 1:1 fashion. Two hundred 
and four patients completed the study per protocol (CaMg, N = 105; 
dropouts N = 18; sevelamer-HCl, N = 99; dropouts N = 34). Patient 

Toxicity Caused by Chronic-Alcohol Ingestion? Try 
Vitamin C!
Abstract: This study compares the curative effect of three anti-
oxidants-ascorbic acid, quercetin, and thiamine-on ethanol-induced 
toxicity in rats. Administration of ethanol at a dose of 4 g/kg of body 
weight/day for 90 days initiated chronic alcohol-induced oxida-
tive stress as shown by increased malondialdehyde level and DNA 
fragmentation in liver and brain. Ethanol 
administration also led to a decrease 
in DNA content. Activities of toxicity 
marker enzymes-alanine aminotrans-
ferase, aspartate aminotransferase, and 
γ-glutamyltranspeptidase-in liver and 
serum increased progressively upon 
ethanol administration. After ethanol 
administration for 90 days, the efficacy of 
antioxidant treatment of the alcohol-in-
duced toxicity was studied by supple-
menting ascorbic acid (200 mg/100 g of 
body weight/day), quercetin (50 mg/kg 
of body weight/day), and thiamine (25 
mg/kg of body weight/day) for 30 days. 
These groups were compared with 
the abstention group (not treated with 
ethanol). All the alterations induced by 
alcohol were reduced significantly by the 
supplementation of antioxidants and also 
with abstention. The regression by anti-
oxidants was greater that of abstention. 
Antioxidants significantly reduced the 
oxidative stress induced by ethanol in-
toxication, increased membrane integrity, 
and also increased organ regeneration. 
Ascorbic acid was shown to be more 
effective than quercetin and thiamine in 
treating both hepatotoxicity and neurotoxicity induced by alcohol 
administration. This may be due to the higher antioxidant potential 
of ascorbic acid in physiological conditions.
Ambadath V, et al. Comparative study of the efficacy of ascorbic acid, 
quercetin, and thiamine for reversing ethanol-induced toxicity.  J Med Food. 
2010 Dec;13(6):1485-9. Epub 2010 Oct 14.
 
EECP Improves Arterial Blood Flow in CAD Patients
Background: Mechanisms responsible for anti-ischemic benefits 
of enhanced external counterpulsation (EECP) remain unknown. 
This was the first randomized sham-controlled study to investigate 
the extracardiac effects of EECP on peripheral artery flow-mediated 
dilation.
Methods and Results: Forty-two symptomatic patients 
with coronary artery disease were randomized (2:1 ratio) to 35 
one-hour sessions of either EECP (n=28) or sham EECP (n=14). 
Flow-mediated dilation of the brachial and femoral arteries was 
performed with the use of ultrasound. Plasma levels of nitrate and 
nitrite, 6-keto-prostaglandin F(1α), endothelin-1, asymmetrical di-

Clinical Quickies
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participated in the trial. The minimum score of Yale-Brown Scale for 
OCD was 21 for all patients. In this double-blind and randomized 
trial, patients were randomly assigned to receive either capsule of 
the extract (600 mg/day) or fluoxetine (30 mg/day) for eight weeks. 
The results showed no significant difference between the extract 
and fluoxetine in the treatment of OCD. There was also no signifi-
cant difference between the two groups in terms of observed side 
effects.
Sayyah M, et al. Comparison of Silybum marianum (L.) Gaertn. with 
fluoxetine in the treatment of Obsessive-Compulsive Disorder. Prog Neuro-
psychopharmacol Biol Psychiatry. 2010 Mar 17;34(2):362-5. Epub 2009 
Dec 24.
 
More Evidence Suggesting Optimal Serum Magnesium 
Prevents Sudden Cardiac Death
Background: We hypothesized that serum magnesium (Mg) is 

associated with increased risk of 
sudden cardiac death (SCD).
Methods: The Atherosclerosis Risk 
in Communities Study assessed risk 
factors and levels of serum Mg in a 
cohort of 45- to 64-year-old subjects 
in 1987 to1989 (n = 14,232). After 
an average of 12 years of follow-up, 
we observed 264 cases of SCD, as 
determined by physician review of all 
suspected cases. We used propor-
tional hazards regression to evaluate 
the association of serum Mg with 
risk of SCD.
Results: Individuals in the highest 
quartile of serum Mg were at signifi-
cantly lower risk of SCD in all mod-
els. This association persisted after 
adjustment for potential confound-
ing variables, with an almost 40% 
reduced risk of SCD (hazard ratio 
0.62, 95% CI 0.42-0.93) in quartile 
4 versus 1 of serum Mg observed in 
the fully adjusted model.
Conclusions: This study suggests 

that low levels of serum Mg may be an important predictor of SCD. 
Further research into the effectiveness of Mg supplementation for 
those considered to be at high risk for SCD is warranted.
Peacock JM, et al. Serum magnesium and risk of sudden cardiac death in 
the Atherosclerosis Risk in Communities (ARIC) Study. Am Heart J. 2010 
Sep;160(3):464-70.
 
Diabetic Endothelial Health Improved by Magnesium 
Supplementation
Background: Magnesium (Mg) ions directly influence vascular 
tone and responsiveness and are cofactors for acetylcholine-induced 

Clinical Quickies continued on p.7
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baseline characteristics were similar in both groups.
Results: Serum phosphorus levels had decreased significantly with 
both drugs at week 25, and the study hypothesis of CaMg not being 
inferior to sevelamer-HCl was confirmed. The area under the curve 
for serum phosphorus (P = 0.0042) and the number of visits above 
K/DOQI (</=1.78 mmol/L, P = 0.0198) and Kidney disease: Improv-
ing global outcomes (KDIGO) targets (</=1.45 mmol/L, P = 0.0067) 
were significantly lower with CaMg. Ionized serum calcium did not 
differ between groups; total serum calcium increased in the CaMg 
group (treatment difference 0.0477 mmol/L; P = 0.0032) but was not 
associated with a higher risk of hypercalcaemia. An asymptomatic 
increase in serum magnesium occurred in CaMg-treated patients 
(treatment difference 0.2597 mmol/L, P < 0.0001). There was no dif-
ference in the number of patients with adverse events.
Conclusion: CaMg was non-inferior to the comparator at control-
ling serum phosphorus levels at Week 25. There was no change 
in ionized calcium; there was minimal 
increase in total serum calcium and a 
small increase in serum magnesium. It 
had a good tolerability profile and thus 
may represent an effective treatment of 
hyperphosphataemia.
de Francisco AL, et al. Evaluation of 
calcium acetate/magnesium carbonate 
as a phosphate binder compared with 
sevelamer hydrochloride in haemodialysis 
patients: a controlled randomized study 
(CALMAG study) assessing efficacy and 
tolerability. Nephrol Dial Transplant. 2010 
Nov;25(11):3707-17. Epub 2010 Jun 7.
 
Blessed Milk Thistle Compara-
ble to Fluoxetine in the Treat-
ment of OCD
Abstract: Obsessive-Compulsive Dis-
order (OCD) is a common neuropsy-
chiatric condition. Although a variety of 
pharmaceutical agents is available for the 
treatment of OCD, psychiatrists often 
find that many patients cannot tolerate 
the side effects of these medications, 
do not respond properly to the treatment; or the medications lose 
their effectiveness after a period of treatment. Herbal medicine can 
be a solution to some of these problems. In fact many herbs with 
psychotropic effects exist which can have fewer side effects. They 
can provide an alternative treatment or be used to enhance the ef-
fectiveness of conventional anti-obsessive and compulsive symptoms. 
Silybum marianum (L.) Gaertn (milk thistle) is a well-known medici-
nal plant with a long history of usage in Iran. This plant is reported 
to be safe on humans. Our objective in this study was to compare 
the efficacy of the extract of S.marianum (L.) with fluoxetine in the 
treatment of OCD. The study was an eight-week pilot double-blind 
randomized trial. Thirty-five adult outpatients who met the DSM-
IV-TR criteria for OCD based on the structured clinical interview 
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endothelium-dependent relaxation. Alterations in extracellular Mg 
are able to modify the formation and release of nitric oxide (NO), 
altering arterial smooth muscle tone. Previous in vivo studies in 
humans have shown that parenteral or oral Mg supplementation 
increase endothelial-dependent vasodilation.
Objective: The aim of the present study was to evaluate the ef-
fects of Mg oral
supplementation on endothelial func-
tion in elderly diabetic and hypertensive 
subjects.
Methods: Sixty elderly (>/= 65 years) 
diabetic patients were recruited (mean 
age: 71.1 +/- 6.1 years; M/F: 35/25). 
Endothelial function, evaluated by non-
invasive flow-mediated dilatation of the 
brachial artery, as well as anthropo-
metric and laboratory data, including 
ionized Mg (Mg-ion), were measured in 
all patients before and after one-month. 
Thirty patients underwent oral Mg 
supplementation with 4.5 g/day of Mg 
pidolate (368 mg/day of Mg ion), while 
the rest were used as a control group. 
The usual management of diabetes and 
hypertension was not changed during 
the month of study participation for all 
the patients.
Results: In the group of patients that 
underwent Mg supplementation, Mg-ion 
concentration significantly increased 
from 0.42 +/- 0.05 mmol/L to 0.49 +/- 
0.06 mmol/L; p < 0.05. Mg intervention 
resulted in a significant improvement of the post-ischemic endo-
thelial-dependent flow-mediated dilation (from 3.3 +/- 3.6% to 8.4 
+/- 3.9%; p < 0.05). No significant differences were found, either in 
ion-Mg or endothelial function, in the control group.
Conclusion: In conclusion, the present study suggests that oral 
Mg improves endothelial function in diabetic elderly subjects.
Barbagallo M, et al. Oral magnesium supplementation improves vascular 
function in elderly diabetic patients. Magnes Res. 2010 Sep;23(3):131-7. 
Epub 2010 Aug 24.
 
Inositol Improves Metabolic Syndrome in Postmeno-
pausal Women
Objective: The aim of this study was to evaluate whether myo-
inositol, an insulin-sensitizing substance, may improve some features 
of metabolic syndrome in postmenopausal women.
Methods: Eighty postmenopausal women affected by the 
metabolic syndrome were enrolled prospectively in the study and 
treated with diet plus supplementation of myo-inositol (2 g BID 
plus diet: intervention group) or with diet plus placebo (control 
group) for six months. They were evaluated at baseline and after six 
months for insulin resistance (homeostasis model assessment ratio 

Clinical Quickies
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[HOMA] insulin resistance), lipid profile, and blood pressure.
Results: Myo-inositol plus diet improved systolic and diastolic 
blood pressure, HOMA index, cholesterol, and triglyceride serum 
levels with highly significant differences, compared with the groups 
treated only with diet and placebo. In the group treated with myo-
inositol, a decrease in diastolic blood pressure (-11%), HOMA index 
(-75%), and serum triglycerides (-20%) and an improvement in high-
density lipoprotein cholesterol (22%) were shown.
Conclusions: Supplementation with myo-inositol may be consid-
ered a reliable option in the treatment of metabolic syndrome in 

postmenopausal women.
Giordano D, et al. Effects of myo-inositol 
supplementation in postmenopausal 
women with metabolic syndrome: a per-
spective, randomized, placebo-controlled 
study. Menopause. 2011 Jan;18(1):102-4.

Patients on Hormonal Con-
traceptives Should Be Sup-
plemented with CoQ10 and 
Antioxidants
Objective: The use of the transder-
mal contraceptive patch is associated 
with greater bioavailability of ethinyl 
estradiol (EE) compared with contra-
ceptive vaginal ring or oral
contraceptives (OC). We compared 
the influences of three contracep-
tive methods (OC, vaginal ring, and 
transdermal patch) on serum levels 
of coenzyme Q(10), alpha-tocopherol, 
gammatocopherol and total anti-
oxidant capacity in premenopausal 
women.
Methods: Blood samples from 30 
premenopausal women who used 

hormonal contraception for at least four months were collected. 
Forty subjects who did not use any contraception were studied 
as control. Serum levels of coenzyme Q(10), alpha-tocopherol and 
gamma-tocopherol were measured by high-pressure liquid chro-
matography. Serum samples were also assayed for total antioxidant 
capacity (TAOC).
Results: Serum levels of coenzyme Q(10) and alpha-tocopherol 
were found to be significantly lower (P < .05) in all three contracep-
tive users compared with controls. Contraceptive patch users had 
the lowest levels of coenzyme Q(10) levels compared with normal 
subjects. Serum TAOC levels were significantly lower (P < .05) 
among the contraceptive user groups.
Conclusions:  Alterations in coenzyme Q(10) and alpha-tocoph-
erol induced by hormonal contraception and the potential effect(s) 
of exogenous ovarian hormones should be taken into consideration 
in future antioxidant research.
Palan PR, et al. Effects of oral, vaginal, and transdermal hormonal 
contraception on serum levels of coenzyme q(10), vitamin e, and total 
antioxidant activity. Obstet Gynecol Int. 2010;2010. pii: 925635. Epub 
2010 Aug 9.
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A new fibrinolytic enzyme (55 kDa) 
from Allium tuberosum: purifica-
tion, characterization, and com-
parison.
Abstract: Chives have been used both as 
food and as medicine. Previously, two fibri-
nolytic enzymes, ATFE-I (90 kDa) and ATFE-
II (55 kDa), were identified in chives (Allium 
tuberosum), a perennial herb. In the present 
work, ATFE-II was purified by ion-exchange 
chromatography followed by gel filtration. In 
addition, the enzyme properties of ATFE-I 
and ATFE-II were compared. The molecu-
lar mass and isoelectric point (pI value) of 
ATFE-II were 55 kDa and pI 4.0, respectively, 
as revealed using one- or two-dimensional 
fibrin zymography. ATFE-II was optimally 
active at pH 7.0 and 45°C. ATFE-II degraded 
the Aα-chain of human fibrinogen but did 
not hydrolyze the Bβ-chain or the γ-chain, 
indicating that the enzyme is an α-fibrinoge-
nase. The proteolytic activity of ATFE-II was 
completely inhibited by 1 mM leupeptin, 
indicating that the enzyme belongs to the 
cysteine protease class. ATFE-II was also 
inhibited by 1 mM Fe²(+). ATFE-II exhibited 
high specificity for MeO-Suc-Arg-Pro-Tyr-
p-nitroaniline (S-2586), a synthetic chro-
mogenic substrate of chymotrypsin. Thus 
proteolytic enzymes from A. tuberosum may 
be useful as thrombolytic agents.
Chung DM, et al. J Med Food. 2010 
Dec;13(6):1532-6. Epub 2010 Oct 18.

 TARGETED RESEARCH 

Background: Radiofrequency left atrial 
catheter ablation has become a routine 
procedure for treatment of atrial fibrillation. 
The aim of this study was to assess with 
preprocedural and postprocedural cerebral 
magnetic resonance imaging the throm-
boembolic risk, either silent or clinically 
manifest, in the context of atrial fibrillation 
ablation. The secondary end point was 
the identification of clinical or procedural 
parameters that correlate with cerebral 
embolism.
Methods and Results: A total of 232 
consecutive patients with paroxysmal 
or persistent atrial fibrillation who were 
candidates for radiofrequency left atrial 
catheter ablation were included in the study. 
Pulmonary vein isolation or pulmonary 
vein isolation plus linear lesions plus atrial 
defragmentation with the use of irrigated-
tip ablation catheters was performed. All of 
the patients underwent preprocedural and 
postablation cerebral magnetic resonance 
imaging. A periprocedural symptomatic 
cerebrovascular accident occurred in one 
patient (0.4). Postprocedural cerebral 
magnetic resonance imaging was positive 

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A

Q: I saw a 75-year-old woman today who 
has taken EDTA chelation therapy at my 
clinic for many years. This past spring, she 
developed a thrombophlebitis in one of 
her greater saphenous veins and was not 
placed on warfarin, but instead on ASA 81 
mg daily.  She asked if there was anything 
else that she could take. I suggested a trial 
of lumbrokinase, which she started.  When 
she was almost near the end of her third 
bottle, she noticed hives on her extremities. 
She kept taking the lumbrokinase and within 
two days, her lips and tongue began to 
swell, so she went to the ER and was given 
Benadryl®. She thought about what was 
new in her internal environment and the 
only change was the lumbrokinase. There 
had been no other change in her medica-
tions or diet. She has never had a severe 
reaction like this previously. I told her that I 
would pass this information to you for your 
interest. This is the first such reaction that 
I have observed possibly attributed to lum-
brokinase. I would appreciate your thoughts 
on this matter.  
                         J. Cline, MD (Nanaimo, BC)

Since lumbrokinase is a protein, it can cause 
allergic reactions. In the literature, allergic 
reactions are extremely rare because most 
(if not all) people have not been exposed to 
it in the past. The other possible culprit is 
the cornstarch in the capsules.  

Q: A patient had a history of a DVT fol-
lowing pregnancy (eight years ago) and is 
heterozygous for prothrombin mutation. 
Protein C is normal and a doppler of her 
leg did not reveal any current DVTs. She 
complains of leg calf swelling, and numbness 
and tingling in the leg upon exercise. Her 
family history is significant for blood clots 
(mother and two maternal aunts on antico-
agulants). She did have minimally elevated 
anticardiolipin antibodies, but they have 
since normalized. Her specialists do not feel 
any anticoagulant medication is necessary 
at this time, but she presents with signs of 
possible DVT. I am just wondering in your 
experience if you have used this product for 
patients in similar situations and what the 
risks are. Thank-you.  
               Dr. B. Weiss, ND (Toronto, ON)

for new embolic lesions in 33 patients 
(14). No clinical parameters such as age, 
hypertension, diabetes mellitus, previous 
history of stroke, type of atrial fibrillation, 
and preablation antithrombotic treatment 
showed significant correlation with ischemic 
cerebral embolism. Procedural parameters 
such as activated clotting time value and, in 
particular, electric or pharmacological car-
dioversion to sinus rhythm correlated with 
an increased incidence of cerebral embo-
lism. Cardioversion was also associated with 
an increased risk of 2.75 (95 confidence 
interval, 1.29 to 5.89; P=0.009).
Conclusions: Radiofrequency left atrial 
catheter ablation carries a low risk of symp-
tomatic cerebral ischemia but is associated 
with a substantial risk of silent cerebral 
ischemia detected on magnetic resonance 
imaging. Independent risk factors for 
cerebral thromboembolism are the level of 
activated clotting time and, in particular, the 
electric or pharmacological cardioversion to 
sinus rhythm during the procedure.
Gaita F, et al. Circulation. 2010 Oct 
26;122(17):1667-73. Epub 2010 Oct 11.

Radiofrequency catheter ablation of atrial fibrillation: a cause of silent 
thromboembolism? Magnetic resonance imaging assessment of cerebral 
thromboembolism in patients undergoing ablation of atrial fibrillation.

If her current symptoms exist in the leg 
that had prior DVT, then you’ll need to 
keep a high level of suspicion. To be sure, 
you can do further tests, like Prothrombin 
Fragment 1+2 and Thrombin/Antithrom-
bin Complex, which will give you a better 
estimation of her current risk.
Alternatively, you may simply prescribe 
Boluoke® 2 tid for two to three weeks and 
see if she feels better. If so, then there was 
likely a hypercoagulation problem and you 
can titrate the dosage down to the mini-
mally required dose to keep her symptoms 
away.
Generally, lower extremity activities like 
running or hiking are not the best for pa-
tients who are at risk of having a DVT. I’ve 
seen a few cases of the patient throwing 
another DVT when they ignore their symp-
toms and kept running. So you may want to 
advise your patient to do other activities in 
the meantime, or resume running only after 
the risk was determined to be low via the 
above-mentioned tests.
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Maitake Mushroom Is a Possible Option for Improving 
Pregnancy Chance in Women with Polycystic Ovarian 
Syndrome
Background: Insulin resistance is a prominent feature of polycystic 
ovary syndrome (PCOS), and insulin-sensitizing drugs are used to in-
duce ovulation. Recently, it was reported that an extract from Maitake 
mushroom (Grifola frondosa) improves insulin resistance.
Objectives: The objective was to explore the effects of Maitake 
extract (SX-fraction: MSX) to induce ovulation in patients with PCOS 
in comparison with and in combination with clomiphene citrate (CC).
Design: We conducted an open trial with 80 patients with PCOS 
at three clinics in Japan. Seventy-two new patients were randomly 
assigned to receive MSX or CC monotherapy for up to 12 weeks. Eigh-
teen (18) patients who did not respond to MSX or CC were subjected 
to combination therapy of MSX and CC for up to 16 weeks. Eight pa-
tients with documented history of failure to CC received combination 
therapy from the beginning. Ovulation 
was assessed by ultrasonography.
Results: Twenty-six patients in the MSX 
group and 31 in the CC group were eval-
uated for ovulation. The ovulation rates 
for MSX and CC were as follows: 76.9% 
(20/26) and 93.5% (29/31), respectively by 
the patients (NS), and 41.7% (30/72) and 
69.9% (58/83), respectively, by the cycles 
(p = 0.0006). In the combination therapy, 
seven of seven patients who failed in 
MSX monotherapy and six of eight 
patients who failed in CC monotherapy 
showed ovulation.
Conclusions: The present study sug-
gests that MSX alone may induce ovula-
tion in PCOS patients and may be useful 
as an adjunct therapy for patients who 
failed first-line CC treatment.
Chen JT, et al. Maitake Mushroom (Grifola 
frondosa) Extract Induces Ovulation in 
Patients with Polycystic Ovary Syndrome: A 
Possible Monotherapy and a Combination 
Therapy After Failure with First-Line Clomi-
phene Citrate. J Altern Complement Med. 2010 Dec;16(12):1295-9. Epub 
2010 Oct 29.
 
Optimal Omega-3 Fatty Acids May Improve Asthmatic 
Control
Objective: Asthma is a major public health problem, with bronchial 
inflammation as the therapeutic target. The role of dietary fish oil 
derived polyunsaturated fatty acids (PUFAs) in allergic inflammation 
is controversial. Most asthmatics suffer from mild disease and non-
pharmacologic interventions are attractive. This study investigates the 
anti-inflammatory potential of nutritional PUFAs in an experimentally 
induced bronchial inflammation.
Methods: We examined 38 grass pollen allergic asthmatics and 19 

controls. History of dietary PUFA intake was compared with 
levels of PUFAs in erythrocyte membranes, and stratified ac-
cording to low (25th quartile; Q25) and high (75th quartile; 
Q75) ratios of omega-3 (n-3) to omega-6 (n-6) PUFAs as a 
surrogate for anti-inflammatory (Q75) or proinflammatory 
(Q25) effects. Bronchial inflammation was simulated with one-
step inhalation of grass pollen. Bronchial response (exhaled 
nitric monoxide, eNO as surrogate for inflammation, decrease 
of FEV(1)) was correlated with levels of PUFAs in erythrocyte 
membranes.
Results: Ratios of n-3/n-6 PUFA were significantly lower 
in asthmatics than in healthy controls. Levels of eNO were 
significantly higher in Q25 asthmatics than in Q75 asthmatics (p 
= 0.040). There was a trend of higher bronchial hyperreactivity 
in Q25 asthmatics (median PD(20) 0.27 vs. 0.14; n.s.), induced by 
specific bronchial challenge with grass pollen (FEV(1) decrease 
16.7 vs. 23.1%; n.s.).
Conclusion: When stratifying for erythrocyte membrane 
PUFA content as a surrogate for alimentary intake, we found 
mild effects on bronchial allergic inflammation. Future interven-

tion studies with pharmacological 
PUFA doses appear suitable to 
clarify dietary PUFA role as an 
adjunctive intervention to the 
established treatment of asthma.
Kitz R, et al. Omega-3 polyunsaturat-
ed fatty acids and bronchial inflam-
mation in grass pollen allergy after 
allergen challenge. Respir Med. 2010 
Dec;104(12):1793-8. Epub 2010 Jul 
15.

Iron Chelation -- A Poten-
tial Adjunct Treatment in 
Aplastic Anemia?
Abstract: Iron overload is a 
significant clinical problem in 
patients with severe aplastic anemia 
or other transfusion-dependent 
bone marrow failure diseases. Iron 
chelation therapy is more readily 
available owing to the recent intro-
duction of oral iron chelators. We 
describe two cases of children with 

severe aplastic anemia and related transfusional iron overload 
who received iron chelation therapy with oral deferasirox. Our 
patients experienced restoration of trilineage hematopoiesis 
after the administration of deferasirox along with the reduction 
in ferritin levels, and subsequently became transfusion-free. Our 
report raises the possibility of potential benefit on hemato-
poiesis from iron chelation therapy and warrants furthermore 
investigations.
Koh KN, et al. Restoration of hematopoiesis after iron chelation 
therapy with deferasirox in 2 children with severe aplastic anemia. J 
Pediatr Hematol Oncol. 2010 Nov;32(8):611-4.
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March 17-19
INTERNATIONAL ACADEMY OF ORAL MEDI-
CINE AND TOXICOLOGY SPRING MEETING 
2011. The Ritz-Carlton; St. Louis, MO.
Contact: www.iaomt.org/conference/index.asp

March 18-20
Healthy Medicine Academy presents CHRONIC DISEASE 
AND THE ENDOCRINE SYSTEM. Firesky Resort, 
Scottsdale, AZ.
Contact: www.healthymedicineacademy.com

March 25-26
VECTOR BORNE DISEASE - A MEDICAL CRI-
SES. Marriott Hotel in Kansas City, MO. The focus of this 
seminar is to provide clinical tools to help the clinician prop-
erly distinguish Vector Borne diseases from other chronic 
illnesses. Speakers: Carol Ann Ryser, MD, on Diagnosis and 
Treatment; Steven Fry, MD on Testing and Research; David 
Berg, MS on Coagulation; Joe Brewer, MD, ISDA, on Research; 
Reginald Dusing, MD, Radiologist on SPECT Scan. Contact: 
Michael, Health Centers of America KC, 816.763.9165; hca-
kc@msn.com

March 25-27
Healthy Medicine Academy presents CANCER STRATE-
GIES SYMPOSIUM: IMPROVING OUTCOMES 
AND QUALITY OF LIFE. Firesky Resort; Scottsdale,
AZ. Contact: www.healthymedicineacademy.com

March 26-27
California Naturopathic Doctors Association presents 
“NATURAL ADVANCES IN ENDOCRINOLOGY.” 
Berkeley, CA. Contact: www.calnd.org/cme-events/12-cnda-
merging-medicine-x-conference

April 2-3
SOUTHWEST CONFERENCE ON BOTANICAL 
MEDICINE. Tempe, AZ. Pre-conference Intensive: The 
Neuroendocrine/Digestive Connection with Mary Bove, ND. 
Friday Field Studies with Cascade Anderson Geller, Phyllis 
Hogan and Charles Kane. Topics include Sorting Out Drug 
Side Effects in Seniors; Managing Hepatitis B & C; Western-
TCM-Ayurvedic Approaches to Chronic Sinus Infections; 
Renal Failure and Herbs; Southwestern Herbs for Skin 
Conditions and more. Speakers include Paul Bergner, Martha 
Burgess, Deborah Frances, Christopher Hobbs, Mimi Kamp, 
Kenneth Proefrock, Jill Stansbury, Roy Upton, David Winston 
and Eric Yarnell. CE credits for health professionals. 
Contact: 800-252-0688; http://botanicalmedicine.org

April 6-10
INTEGRATIVE MEDICINE OFFERING SCIENCE-
BASED ALTERNATIVES IN COLLABORATION 
(iMosaic) in Minneapolis, MI. The first-ever joint conference 
of American Academy of Environmental Medicine (AAEM), 

American College for Advancement in Medicine (ACAM), 
American Holistic Medical Association (AHMA), and the 
International College of Integrative Medicine (ICIM).
Contact: www.imosaicconference.com

April 16
Artemisia Herbal Seminars presents SECOND ANNUAL 
UPDATE ON CLINICAL BOTANICAL MEDICINE 
by Dr. Eric Yarnell, ND.  Bastyr University, Kenmore, WA. 
Contact: http://herbalseminars.com/index.html

April 28-30
The Institute for Functional Medicine presents The Chal-
lenge of Emerging Infections in the 21st Century: 
TERRAIN, TOLERANCE and SUSCEPTIBILTY. 
Hyatt Regency, Bellevue, WA.
Contact: www.functionalmedicine.org/ifm_ecommerce/Pro-
ductDetails.aspx?ProductID=285.

April 29-May 1
Institute of Women’s Health 7 Integretive Medicine presents 
MIDLIFE WOMEN/MENOPAUSE with Tori Hud-
son, ND.  Portland, OR. Space is limited. Contact: Karen 
Hudson, 503.222.2322; fax 503.222.0276; karenh@institu-
teofwomenshealth.com; www.instituteofwomenshealth.com

April 30-May 1 
AzNMA SPRING 2011 CONFERENCE: CAR-
DIOVASCULAR SYMPOSIUM. Southwest College of 
Naturopathic Medicine, Phoenix, AZ. 
Contact: www.aznma.com/viewbulletin.php?id=150

April 30-May 1
3rd Annual Integrative and Holistic Nursing 
Conference: BRINGING HEALING TO YOU AND 
YOUR PATIENTS. Hilton San Diego Resort; San Diego, 
CA. Scripps Center for Integrative Medicine will host a 
one-of-a-kind CEU program for nurses who are interested 
in expanding their knowledge in mind-body-spirit healing for 
themselves and their patients.
From prevention and early detection to energy medicine and 
healthy eating, the attendees will learn about the scientifically 
validated integrative and complementary approaches that 
promote health, healing and changes in the healthcare para-
digm. Contact: Scripps Conference Services & CME, 
858-652-5400; med.edu@scrippshealth.org; www.scripps.
org/conferenceservices

May 6-8
British Columbia Naturopathic Association pres-
ents the 55th Annual Northwest Naturopathic 
Physician’s Conference. Hyatt Regency, Vancouver, BC, 
Canada. Contact: www.nwnpc.com.
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The Medical Orient Express

Plum-Blossom Acupuncture Plus 
Cupping Helps Chronic Urticaria
Summary: Thirty patients suffering from 
chronic urticaria were included the study. The 
patients were between 21 and 70 years of age, 
and their duration of illness varied from two 
months up to five years. Patients received tap-
ping by plum-blossom needles on LI-15 (Jian 
Yu, 肩髃 ) bilaterally until blood was seen, then 
cupping was performed on the same point for 
10 to 15 minutes. Patients diagnosed with a 
Wind component also received cupping on 
UB-13 (Fei Shu, 肺俞), and those with Stomach 
Heat received cupping on UB-21 (Wei Shu, 胃
俞) for five minutes. Treatment was given once 
every other day with one course consisting 
of seven treatments. All patients received at 
most three courses of treatment with a five-
day break between each course. The results 
showed that all patients were cured by the 
end of the third course. A cure was defined as 
resolution of all rashes and itchiness without 
recurrence after two months of observation. 
Of the 30 patients, 20 were cured after one 
course of treatment, nine were cured after 
two courses of treatment, and one was cured 
after three courses of treatment. 
Feng CY, et al. Shanghai Journal of Acupuncture 
and Moxibustion (Shang Hai Zhen Jiu Za Zhi). 
2010;29(10):628.

Lumbar Intervertebral Disc Protru-
sion Helped by Acupoint Blood-Let-
ting Plus Cupping
Summary: One hundred and twenty pa-
tients suffering from acute lumbar interverte-
bral disc protrusion (LIDP) were randomized 
into two groups of 60. There were no statisti-
cal differences between the two groups in 
the age, sex ratio, and duration of illness. The 
control group received 300 mg of slow release 
ibuprofen capsules twice daily after meals and 
one pill of a patent Chinese herbal formula 
Xiao Huo Luo Wan (小活絡丸), twice daily. In 
addition to the above medications, the treat-
ment group also received acupoint blood-let-
ting plus cupping treatment. Three to four acu-
puncture points from the following list would 
be chosen for each session: UB-23 (Shen Shu, 
腎俞), UB-28 (Pang Guang Shu, 膀胱俞), UB-
25 (Da Chang Shu, 大腸俞), A-Shi Point (阿是

穴), GB-34 (Yang Ling Quan, 陽陵泉), ST-40 
(Feng Long, 豐隆), GB-30 (Huan Tiao, 環跳), 
UB-56 (Cheng Jin, 承筋), UB-40 (Wei Zhong, 
委中), UB-57 (Cheng Shan, 承山). During each 
treatment, the patient would receive tap-
ping on the chosen points via plum-blossom 
needles for about five minutes until a trace of 
blood was seen, then cupping was applied onto 
the points to let out 2-4 ml of blood. Clean 
techniques were observed throughout the 
treatment, which was given once every three 
days. During treatment, patients in both groups 
were instructed to observe complete bed rest 
and were re-evaluated after 21 days. A patient 
was considered 1) cured, if clinical signs and 
symptoms were mostly resolved, straight leg 
raise was above 70º, and the patient resumed 
normal work and activities; 2) improved, if 
clinical signs and symptoms were reduced, 
straight leg raise was between 30º -70º, and 
the patient can resume low-stress activities; 3) 
unresponsive, if there was no obvious change 
in the signs or symptoms, straight leg raise 
was less than 30º, and the patient could not 
resume work. The results showed that the 
treatment group’s cure rate and the total rate 
of effectiveness are significantly better than 
those of the control group (P<0.01 & P<0.05 
respectively). See chart below.

Xiong JF, et. Journal of External Therapy of 
Traditional Chinese Medicine (Zhong Yi Wai Zhi 
Za Zhi). 2010;19(5):28-29.

This Herbal Formula May Help 
Gout Patients
Summary: Fifty-six patients suffering from 
gout for various durations were included 
in the open study. Thirty-two were males 
and twenty-four were females with their 
age ranging from 28 to 72 years old and the 
duration of illness from 15 days to 36 years. 
All patients received a herbal formula the 
author named Tu Ze Si Miao Tang (土澤四

妙湯), which consisted of Rhizoma Smilacis 
Glabrae (Tu Fu Ling, 土茯苓) 30-60g, Rhi-
zoma Alismatis Orientalis (Ze Xie, 澤瀉) 15g, 
Semen Coicis Lachrymae Jobi Recens (Sheng 
Yi Yi Ren, 生薏苡仁) 30g, Cyathulae Radix 
(Chuan Niu Xi, 川牛膝) 10g, Cortex Phel-
lodendri (Huang Bai, 黃柏) 10g, Stephaniae 
tetrandrae Radix (Han Fang Ji, 漢防己) 15g, 
Radix Peoniae Rubrae (Chi Shao, 赤芍) 15g, 
Clematidis armandii Caulis (Chuan Mu Tong, 
川木通) 10g, Caulis Impatientis (To uGu Cao, 
透骨草) 10g, Eupolyphaga Seu Opistholpatia 
(Tu Bie Chong, 土鱉蟲) 10g, Radix Glycyr-
rhizae (Gan Cao, 甘草) 6g. According to 
each patient’s Traditional Chinese Medicine 
diagnosis, modifying herbs might be added to 
the formula. The herbal formula was slow-
boiled in water in order to obtain 300ml 
of decoction, which was to be taken at the 
dose of 150ml twice daily 30 minutes after 
meals. Each course of treatment was five 
days, but the author did not indicate how 
many courses of treatment patients received 
in the study. The author did present one case 
of gout where the patient was cured after 
eight days of herbal treatment. In the study, a 
patient was considered 1) cured, if joint pain, 
redness, and swelling resolved, joint func-
tion restored, and there was no recurrence 
within six months; 2) improved, if joint pain, 
redness and swelling markedly reduced and 
joint function mostly restore; 3) unrespon-
sive, if there was no change in the symptoms. 
The results showed that 40 patients were 
cured (71.4%), 15 patients were improved 
(26.8%), and one patient was unresponsive to 
the treatment (1.8%); the total effectiveness 
rate was 98.2%. 
Yang LP. Guangming Journal Chinese Medicine 
(Guang Ming Zhong Yi). 2010;25(12):2261.
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High Serum Iron and Ferritin Associated with Preeclampsia
Background: Evidence of increased oxidative stress due to endothelial dysfunc-
tion in preeclampsia has been well established. Increase in the oxidative stress is 
catalyzed in the presence of free transitional metals. Therefore, the relationship of 
iron status with preeclampsia was under investigation.
Objective: The objective of the study was to compare red blood cell (RBC) 
count, hemoglobin (Hb) concentration, hematocrit (Hct), RBC indices, and iron 
status parameters in preeclamptic and healthy pregnant women.
Method: Blood samples were collected from 40 pregnant females diagnosed as 
preeclampsia and 80 normal pregnant females at the Department of Obstetrics and 
Gynecology at King Abdulaziz Medical City, Riyadh, Saudi Arabia between Febru-
ary 2009 and January 2010. We recorded RBC count, Hb concentration, Hct, RBC 
indices, serum iron and ferritin levels in both the groups.
Result: Mean serum iron in preeclampsia group was 23.48 ± 9.05, while 12.2 ± 
5.21 in normal group (p <0.05). Similarly, mean serum ferritin concentration in 
preeclamptic and normal pregnant women were 32.56 ± 11.72 and 19.89 ± 8.86, 
respectively (p < 0.05). No significant differences were found among RBC count, Hb 
concentration, Hct, and RBC indices in both the groups.
Conclusion: We recommend that any pregnant female with higher serum iron 
and ferritin concentrations should be further investigated for preeclampsia.
Siddiqui IA, et al. Iron status parameters in preeclamptic women. Arch Gynecol Obstet. 
2010 Oct 28. [Epub ahead of print]
    
Check for Aldosteronism in Hypertensive Patients with Sleep Ap-
nea
Abstract: Obstructive sleep apnoea (OSA) is a sleep disorder characterized by 
recurrent episodes of oxygen desaturation during sleep, representing an indepen-
dent risk factor for cardiovascular disease, such as myocardial infarction, stroke, 
congestive heart failure and resistant hypertension. Several neurohormonal mecha-
nisms have been suggested to account for blood pressure increases, such as sympa-
thetic nervous system hyperactivity, oxidative stress, rennin-angiotensin-aldosterone 
system (RAAS) activation, endothelin system activation, and endothelial dysfunction. 
The aim of this study was to evaluate the behaviour of RAAS and the presence of 
primary aldosteronism (PA) in these patients and possible correlations between 
RAAS and the severity of OSA. From October 2007 to November 2008 we studied 
325 consecutive newly diagnosed hypertensive patients; 71 patients (21.8%) pre-
sented with clinical signs of sleep disorders, evaluated also through a specific ques-
tionnaire (Epworth Sleepiness Scale). In hypertensive patients with sleep disorders, 
53 patients were affected by OSA; in this group 18 patients were affected by PA 
(five with aldosterone-producing adenoma (APA) and 13 with bilateral hyperplasia 
(IHA)); obesity was also demonstrated (BMI > 30 kg/m(2)). Overall, in patients with 
OSA PRA levels correlated positively with apnoea/hypopnoea index (AHI; r = 0.35; 
p<0.01), and in all groups the waist circumference and the neck circumference were 
correlated positively with AHI (r = 0.3 p<0.02 and r = 0.3 p<0.03, respectively). We 
revealed a high prevalence of PA in patients with OSA, and we can conclude that 
patients with hypertension and OSA, especially those who are newly diagnosed, 
must be evaluated for PA.
Di Murro A, et al. Renin-angiotensin-aldosterone system in patients with sleep ap-
nea: prevalence of primary aldosteronism. J Renin Angiotensin Aldosterone Syst. 2010 
Sep;11(3):165-72. Epub 2010 May 20.
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