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 A Short Personal Account of the Inaugural OncANP Conference
by Martin Kwok, ND, 
DrTCM
     The very first Naturopathic 
Oncology Conference was 
held at the Carefree Resort in 
Phoenix, Arizona from February 
24-26. The lectures were very 
informative. It was a well-planned, 
well-attended conference, with 
over 200 attendees, including at 
least 40 from Canada and virtu-
ally no empty seats throughout 
the conference. This was even 
true for Dr. Walter Crinion’s 
lecture, which was somehow 
scheduled from 7:30 - 8:30 pm on 
a Saturday night, after dinner (on 
our own).      
     The exhibit hall was just 
next to the lecture hall, and 
there were about 20 exhibitors. 
Breakfasts and lunches were 
served at the exhibit hall and the 
hallway just outside the lecture 
and exhibit rooms. Food selection 
was quite good and received high 
praise from many attendees and 
exhibitors.   
     The conference boasted a 
good list of speakers (including 
a few Canadian naturopathic 
physicians): Donald Abrams, MD; 
Lise Alshuler, ND; Paul Ander-
son, ND; Burton Berkson, MD; 
Timothy Birdsall, ND; Keith Block, 
MD; Katrina Ariel Bogdon, ND; 
Walter Crinion, ND; Isaac Eliaz, 

MD; Heidi Kuussmann, 
ND; Davis Lamson, 
ND; Walter Lemmo, 
ND; Eric Marsden, ND; 
Michael McCulloch, 
PhD; Ralph Moss, PhD; 
Gurdev Parmar, ND; 
Dan Rubin, ND; and 
Leanna Standish, ND. 
I thoroughly enjoyed 
the lectures I attended 
and felt that I have 
become a better clini-
cian after listening to 
the clinical experiences 
and insights of all the 
speakers. 
     It was helpful to 
re-visit the functions 
and mechanisms of intravenous 
vitamin C in the treatment of 
cancer. Hearing about the success 
and less-than-ideal outcomes of 
various cancer cases was also 
beneficial. For me, it was particu-
larly interesting to hear about Dr. 
W. Lemmo’s experience with low 
and medium dose of IV vitamin 
C, and how he typically does not 
infuse more than 25gm of vitamin 
C in one sitting nowadays. 
     Many are already aware of 
Dr. B. Berkson’s work on using 
alph-lipoic acid and low dose 
naltrexone in the treatment of 
pancreatic cancer. However, I was 
excited to learn that he also has 
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had very good success with a 
similar protocol on autoimmune 
conditions (dermatomyositis, 
SLE, RA, MS, etc). Dr. Berkson’s 
protocol consists of intravenous 
alpha-lipoic acid (100-600mg) 
daily for one to two weeks. 
Afterwards, the dosage could be 
maintained or reduced accord-
ing to the clinician’s judgment. 
The patients were also put on 
low dose naltrexone every day 
at bedtime (4.5mg QHS). I would 
encourage people who would like 
to learn more about this protocol 
to contact Dr. Berkson directly at 
bberkson@nmsu.edu. 
     Overall, this inaugural 
conference was a great success. 

However, I was surprised that 
none of the speakers discussed 
the importance of managing hy-
percoagulation in cancer patients; 
Dr. Keith Block, MD was the 
only person that touched upon 
the issue of thromboembolism 
in cancer. The issue of hyperco-
agulation (or “blood stagnation”) 
is central to the treatment of 
cancer, especially since we now 
have the technology to accurately 
diagnose and monitor patients. 
I was impressed with how On-
cANP and AANP put the whole 
event together. I can’t wait to see 
the speaker lineup for next year, 
and look forward to attending 
this event again!
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Even Low Dose Aspirin Increases Major GI Bleed by 
More than 50%
Background and Aims: We performed a meta-analysis of data 
from randomized trials to estimate the risk of all-cause mortality 
and bleeding (and especially gastrointestinal [GI] bleeding) in pa-
tients treated with low doses of acetylsalicylic acid (ASA) (75-325 
mg/d), alone or in combination with other medications.
Methods: We searched 10 electronic databases (until October 
2010) and collected data on adverse events in randomized con-
trolled studies that evaluated low doses of ASA, alone (35 trials) or 
in combination with anticoagulants (18 trials), clopidogrel (5 trials), 
or proton pump inhibitors (PPIs; 3 trials). We analyzed data using 
random-effects meta-analysis and meta-regression, applying Peto’s 
odds ratio (OR) for adverse events.
Results: Low doses of ASA alone decreased the risk for all-cause 
mortality (relative risk, 0.93, 95% confidence interval [CI], 0.87-
0.99), largely because of effects in secondary prevention popula-
tions. The risk of major GI bleeding increased with low doses of 
ASA alone (OR, 1.55; 95% CI, 1.27-1.90), compared with inert 
control reagents. The risk increased when ASA was combined with 
clopidogrel, compared with aspirin alone (OR, 1.86; 95% CI, 1.49-
2.31), anticoagulants vs low doses of ASA alone (OR, 1.93; 95% CI, 
1.42-2.61), or in studies that included patients with a history of GI 
bleeding or of longer duration. Importantly, PPI use reduced the 
risk for major GI bleeding in patients given low doses of ASA (OR, 
0.34; 95% CI, 0.21-0.57).
Conclusions: In a meta-analysis, low doses of ASA increased 
the risk for GI bleeding; risk increased with accompanying use of 
clopidogrel and anticoagulant therapies, but decreased in patients 
who took PPIs.
Lanas A, et al. Low Doses of Acetylsalicylic Acid Increase Risk of Gastro-
intestinal Bleeding in a Meta-Analysis.  Clin Gastroenterol Hepatol. 2011 
Sep;9(9):762-768.e6. Epub 2011 Jun 6.

Colchicine: A Potential New Application for an Old 
Drug
Background: Recurrence is the most common complication of 
pericarditis, affecting 10% to 50% of patients. 
Objective: To evaluate the efficacy and safety of colchicine for 
the secondary prevention of recurrent pericarditis.
Design: Prospective, randomized, double-blind, placebo-con-
trolled multicenter trial. (ClinicalTrials.gov registration number: 
NCT00128414) 
Setting: Four general hospitals in urban areas of Italy. 
Patients: 120 patients with a first recurrence of pericarditis.
Intervention: In addition to conventional treatment, patients were 
randomly assigned to receive either placebo or colchicine, 1.0 to 
2.0 mg on the first day followed by a maintenance dose of 0.5 to 
1.0 mg/d, for six months.
Measurements: The primary study end point was the recur-
rence rate at 18 months. Secondary end points were symptom 
persistence at 72 hours, remission rate at one week, number of 
recurrences, time to first recurrence, disease-related hospitalization, 
cardiac tamponade, and rate of constrictive pericarditis.
Results: At 18 months, the recurrence rate was 24% in the 

colchicine group and 55% in the placebo group (absolute risk 
reduction, 0.31 [95% CI, 0.13 to 0.46]; relative risk reduction, 0.56 
[CI, 0.27 to 0.73]; number needed to treat, 3 [CI, 2 to 7]). Colchi-
cine reduced the persistence of symptoms at 72 hours (absolute 
risk reduction, 0.30 [CI, 0.13 to 0.45]; relative risk reduction, 0.56 
[CI, 0.27 to 0.74]) and mean number of recurrences, increased the 
remission rate at one week, and prolonged the time to subsequent 
recurrence. The study groups had similar rates of side effects and 
drug withdrawal.
Limitation: Multiple recurrences and neoplastic or bacterial 
causes were excluded.
Conclusion: Colchicine is safe and effective for secondary preven-
tion of recurrent pericarditis.
Imazio M, et al. Colchicine for Recurrent Pericarditis (CORP) A Random-
ized Trial. Ann Intern Med. 2011 Oct 4;155(7):409-14. Epub 2011 Aug 
28.

Combining ASA + SSRI Can Increase Bleeding Risk!
Background: Patients prescribed antiplatelet treatment to 
prevent recurrent acute myocardial infarction are often also given 
a selective serotonin reuptake inhibitor (SSRI) to treat coexisting 
depression. Use of either treatment may increase the risk of bleed-
ing. We assessed the risk of bleeding among patients taking both 
medications following acute myocardial infarction.
Methods: We conducted a retrospective cohort study using 
hospital discharge abstracts, physician billing information, medication 
reimbursement claims and demographic data from provincial health 
services administrative databases. We included patients 50 years of 
age or older who were discharged from hospital with antiplatelet 
therapy following acute myocardial infarction between January 1998 
and March 2007. Patients were followed until admission to hospital 
due to a bleeding episode, admission to hospital due to recurrent 
acute myocardial infarction, death or the end of the study period.
Results: The 27,058 patients in the cohort received the follow-
ing medications at discharge: acetylsalicylic acid (ASA) (n = 14,426); 
clopidogrel (n = 2,467), ASA and clopidogrel (n = 9,475); ASA and an 
SSRI (n = 406); ASA, clopidogrel and an SSRI (n = 239); or clopi-
dogrel and an SSRI (n = 45). Compared with ASA use alone, the 
combined use of an SSRI with antiplatelet therapy was associated 
with an increased risk of bleeding (ASA and SSRI: hazard ratio [HR] 
1.42, 95% confidence interval [CI] 1.08-1.87; ASA, clopidogrel and 
SSRI: HR 2.35, 95% CI 1.61-3.42). Compared with dual antiplatelet 
therapy alone (ASA and clopidogrel), combined use of an SSRI and 
dual antiplatelet therapy was associated with an increased risk of 
bleeding (HR 1.57, 95% CI 1.07-2.32).
Interpretation: Patients taking an SSRI together with ASA or 
dual antiplatelet therapy following acute myocardial infarction were 
at increased risk of bleeding.
Labos C, et al. Risk of bleeding associated with combined use of selective 
serotonin reuptake inhibitors and antiplatelet therapy following acute 
myocardial infarction.  CMAJ. 2011 Nov 8;183(16):1835-43. Epub 2011 
Sep 26.

How Allopurinol Might Benefit Patients with Coronary 
Artery Disease
Objectives: The aim of this study was to evaluate the effect of 
high-dose allopurinol on vascular oxidative stress (OS) and 

The Drug Whisperer
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 Words from the Publisher

     Patients on hemodialysis face many 
nutritional challenges and often require 
multiple nutritional supplements just to 
maintain good health. In 2011, researchers 
in Greece published results showing that 
hemodialized male patients with testoster-
one deficiencies have significantly higher 
cardiovascular and all-cause mortality 
rates.1 This is not the first time low testos-
terone levels in men have been associated 
with increased mortality, so it’s crucial 
to remember to check for and correct 
low testosterone levels in males receiving 
hemodialysis.
     Milk is one of the most common food 
allergens. Many people have argued that 

the pasteurization process strips milk of 
its nutritional value, while increasing is 
allergenicity, and maintain that raw milk is 
healthier for the body. New findings lend 
more credibility to this argument. Swiss 
researchers reported that raw milk con-
sumption was associated with reduced risk 
of asthma and atopy in kids living in rural 
areas of Germany, Austria and Switzer-
land.2 Consumption of boiled milk did not 
have the same protective effects. In North 
America, raw milk is not readily available 
to most consumers. If raw milk indeed 
has a protective effect against asthma and 
atopy, shouldn’t governments allocate 
more public health dollars into research 
to verify this theory? If it is true, then the 
next step should be to change regulations 
so that raw milk would be legal, safe, and 
accessible to the general public.  
     In Traditional Chinese Medicine, 
sesame seeds are said to “tonify the 
Kidney” and nourish the hair. They are 
often recommended for preventing grey-

ing of hair. Now researchers have found a 
possible mechanism to explain this effect. 
Apparently sesame seeds and sesame oil 
contain a lignan called “sesamin,” which 
stimulates melanin synthesis in melano-
cytes.3 This proves once again that most 
traditional medical or health observations 
are probably true to a certain degree; 
they are simply waiting for the scientific 
evidence to catch up!
    
Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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stable coronoary artery disease. (CAD). 
Background: Allopurinol, a xanthine 
oxidase inhibitor, prolongs the time to chest 
pain during exercise in angina. We sought to 
ascertain whether allopurinol also improves 
endothelial dysfunction in optimally treated 
CAD patients, because such an effect might 
be of value to reduce future cardiovascular 
mortality. The mechanism of the anti-ischemic 
effect of allopurinol could be related to its 
reducing xanthine oxidase-induced OS, and 
our second aim was to see whether allopuri-
nol really does reduce vascular tissue OS in 
CAD patients.
Methods:  A randomized, double-blind, 
placebo-controlled, crossover study was 
conducted in 80 patients with CAD, compar-

ing allopurinol (600 mg/day) with placebo. 
Endothelial function was assessed by forearm 
venous occlusion plethysmography, flow-
mediated dilation, and pulse wave analysis. 
Vascular OS was assessed by intra-arterial 
co-infusion of vitamin C and acetylcholine.
Results: Compared with placebo, allopu-
rinol significantly improved endothelium-
dependent vasodilation, by both forearm 
venous occlusion plethysmography (93 ± 
67% vs. 145 ± 106%, p = 0.006) and flow-
mediated dilation (4.2 ± 1.8% vs. 5.4 ± 1.7%, 
p < 0.001). Vascular oxidative stress was 
completely abolished by allopurinol. Central 
augmentation index improved significantly 
with allopurinol (2.6 ± 7.0%, p < 0.001) but 
not with placebo.
Conclusions: Our study demonstrates 

that, in optimally treated CAD patients, high-
dose allopurinol profoundly reduces vascular 
tissue OS and improves three different 
measures of vascular/endothelial dysfunction. 
The former effect on OS might underpin the 
anti-ischemic effect of allopurinol in CAD. 
Both effects (on OS and endothelial dysfunc-
tion) increase the likelihood that high-dose 
allopurinol might reduce future cardiovascu-
lar mortality in CAD, over and above existing 
optimum therapy. (Exploring the therapeutic 
potential of xanthine oxidase inhibitor allopu-
rinol in angina; ISRCTN15253766).
Rajendra NS, et al. Mechanistic insights into 
the therapeutic use of high-dose allopurinol in 
angina pectoris.  J Am Coll Cardiol. 2011 Aug 
16;58(8):820-8.

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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cancer cells and tumors is associated with significant suppression of 
NF-κB activity and the expression of NF-κB transcriptional targets 
(Bcl-X(L), X-linked inhibitor of apoptosis, and survivin). Our study 
represents the first comprehensive preclinical evaluation of the 
activity of natural vitamin E compounds in pancreatic cancer. Given 
these results, we are conducting a phase I trial of δ-tocotrienol in 
patients with pancreatic cancer using pancreatic tumor cell survival 
and NF-κB signaling components as intermediate biomarkers. Our 
data also support future clinical investigation of δ-tocotrienol to 
augment gemcitabine activity in pancreatic cancer.
Husain K, et al. Vitamin E {delta}-Tocotrienol Augments the Anti-tumor 
Activity of Gemcitabine and Suppresses Constitutive NF-{kappa}B Activa-
tion in Pancreatic Cancer.  Mol Cancer Ther. 2011 Dec;10(12):2363-72. 
Epub 2011 Oct 4.

Chinese Patent Medicine Tongxinluo May be More Ef-
fective for Angina Pectoris than Isosorbide Dinitrate
Background: Tongxinluo (TXL), consisting of 12 Chinese Materia 
Medica items catalogued in the Chinese Pharmacopoeia, is com-
mercially available in China, South Korea, and Russia. Hundreds 

of randomized clinical trials (RCTs) on 
TXL in treating cardiovascular diseases 
were conducted and published in China. 
This study provides a comprehensive 
Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA)-
compliant systematic review with sensitiv-
ity and subgroup analyses to evaluate the 
evidence about whether TXL is more 
effective than isosorbide dinitrate (ISDN) 
in treating ischemic heart disease, particu-
larly angina pectoris.
Methods: RCTs published between 
1996 and 2010 on TXL versus ISDN in 
treating angina pectoris for at least four 
weeks were retrieved from eight biblio-
graphical databases (e.g., MEDLINE,(®) 
PubMed, Chinese National Knowledge 
Infrastructure, Cochrane Library, and 
WanFang Data). The quality of RCTs was 

assessed with the Jadad scale. Meta-analysis was performed to esti-
mate the overall effects based on symptomatic and electrocardio-
graphic (ECG) improvements. Subgroup analysis, sensitivity analysis, 
and meta-regression were conducted on the study characteristics 
of RCTs.
Results: Twenty (20) RCTs with a total of 1,936 participants 
were included after eligibility assessment. The Jadad score of all 
included studies was 2. The means of summary odds ratios (ORs) 
for comparing TXL and nitrates were 3.30 (95% confidence interval 
[CI] 2.37-4.58) by symptoms (n=20) and 2.38 (95% CI 1.846-3.09) 
by ECG (n=18). There was a significant correlation of ORs between 
symptoms and ECG (ρ=0.77 and p=0.00026). Subgroup analysis, 
sensitivity analysis, and meta-regression found no significant differ-
ence in overall effects among all study characteristics except the 

To Help the Common Cold, Zinc Dosage Needs to Be 
High Enough
Background:  A number of controlled trials have examined the 
effect of zinc lozenges on the common cold but the findings have 
diverged. The purpose of this study was to examine whether the total 
daily dose of zinc might explain part of the variation in the results.
Methods: The Medline, Scopus and Cochrane Central Register of 
Controlled Trials data bases were searched for placebo-controlled 
trials examining the effect of zinc lozenges on common cold duration. 
Two methods were used for analysis: the P-values of the trials were 
combined by using the Fisher method and the results of the trials 
were pooled by using the inverse-variance method. Both approaches 
were used for all the identified trials and separately for the low zinc 
dose and the high zinc dose trials.
Results: Thirteen placebo-controlled comparisons have examined 
the therapeutic effect of zinc lozenges on common cold episodes of 
natural origin. Five of the trials used a total daily zinc dose of less than 
75 mg and uniformly found no effect. Three trials used zinc acetate in 
daily doses of over 75 mg, the pooled result indicating a 42% reduc-
tion in the duration of colds (95% CI: 35% to 48%). Five trials used 
zinc salts other than acetate in daily 
doses of over 75 mg, the pooled result 
indicating a 20% reduction in the duration 
of colds (95% CI: 12% to 28%).  
Conclusions: This study shows strong 
evidence that the zinc lozenge effect on 
common cold duration is heterogeneous 
so that benefit is observed with high 
doses of zinc but not with low doses. The 
effects of zinc lozenges should be further 
studied to determine the optimal lozenge 
compositions and treatment strategies.
Harri Hemilä. Zinc Lozenges May Shorten 
the Duration of Colds: A Systematic Review. 
Open Respir Med J. 2011; 5: 51–58.

Vitamin E Has Potential to En-
hance the Growth-Suppressive 
Effects of Gemcitabine in Pancre-
atic Cancer Cells
Abstract: The NF-κB transcription factor functions as a crucial 
regulator of cell survival and chemoresistance in pancreatic cancer. 
Recent studies suggest that tocotrienols, which are the unsaturated 
forms of vitamin E, are a promising class of anticancer compounds 
that inhibit the growth and survival of many cancer cells, including 
pancreatic cancer. Here, we show that tocotrienols inhibited NF-κB 
activity and the survival of human pancreatic cancer cells in vitro 
and in vivo. Importantly, we found the bioactivity of the four natural 
tocotrienol compounds (α-, β-, δ-, and γ-tocotrienol) to be directly 
related to their ability to suppress NF-κB activity in vitro and in vivo. 
The most bioactive tocotrienol for pancreatic cancer, δ-tocotrienol, 
significantly enhanced the efficacy of gemcitabine to inhibit pancreatic 
cancer growth and survival in vitro and in vivo. Moreover, we found 
that δ-tocotrienol augmentation of gemcitabine activity in pancreatic 
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Aims: The impact of a high-fat diet on the failing heart is unclear, 
and the differences between polyunsaturated fatty acids (PUFA) and 
saturated fat have not been assessed. Here, we compared a stan-
dard low-fat diet to high-fat diets enriched with either saturated fat 
(palmitate and stearate) or PUFA (linoleic and α-linolenic acids) in 
hamsters with genetic cardiomyopathy.
Methods and Results: Male δ-sarcoglycan null Bio TO2 ham-
sters were fed a standard low-fat diet (12% energy from fat), or high-
fat diets (45% fat) comprised of either saturated fat or PUFA. The 
median survival was increased by the high saturated fat diet (P< 0.01; 
278 days with standard diet and 361 days with high saturated fat)), 

but not with high PUFA (260 days) 
(n = 30-35/group). Body mass was 
modestly elevated (∼10%) in both 
high fat groups. Subgroups evalu-
ated after 24 weeks had similar left 
ventricular chamber size, function, 
and mass. Mitochondrial oxidative 
enzyme activity and the yield of in-
terfibrillar mitochondria (IFM) were 
decreased to a similar extent in all 
TO2 groups compared with normal 
F1B hamsters. Ca(2+)-induced mi-
tochondrial permeability transition 
pore opening was enhanced in IFM 
in all TO2 groups compared with 
F1B hamsters, but to a significantly 
greater extent in those fed the high 
PUFA diet compared with the stan-
dard or high saturated fat diet.
Conclusion: These results show 

that a high intake of saturated fat improves survival in heart failure 
compared with a high PUFA diet or low-fat diet, despite persistent 
mitochondrial defects.
Galvao TF, et al. High intake of saturated fat, but not polyunsaturated fat, 
improves survival in heart failure despite persistent mitochondrial defects. 
Cardiovasc Res. 2012 Jan 1;93(1):24-32. Epub 2011 Sep 29.

Chinese Herb Qingdai (Indigo Naturalis) Can Poten-
tially Treat Psoriatic Nails
Background: In the treatment of nail psoriasis, standardized 
therapeutic regimens are currently lacking.
Objective: To evaluate the therapeutic efficacy of indigo naturalis 
oil extract in patients with nail psoriasis.
Methods: Patients with nail psoriasis applied indigo naturalis oil 
extract on affected nails twice daily for 24 weeks. Efficacy was evalu-
ated using the Nail Psoriasis Severity Index (NAPSI) and modified 
target NAPSI for the single most severely affected nail.
Results: Twenty-eight out of 32 patients completed the study. The 
mean NAPSI was 36.1 ± 14.7 at baseline and decreased to 14.9 ± 
11.1 at week 24 while the mean modified target NAPSI was 11.7 ± 
3.9 at baseline and decreased to 3.6 ± 3.2 at week 24.
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years of publication (p=0.0409).
Conclusions: The meta-analysis of 20 eligible RCTs demonstrates 
moderate evidence that TXL is more effective than ISDN for treating 
angina pectoris. This result warrants further RCTs of multicenters/
countries, larger sample sizes, and higher quality.
Jia Y, et al. Is Tongxinluo More Effective Than Isosorbide Dinitrate in Treating 
Angina Pectoris? A Systematic Review and Meta-Analysis of Randomized 
Controlled Trials. J Altern Complement Med. 2011 Dec;17(12):1109-17. 
Epub 2011 Dec 1.

Suppressing Fever May Be Detrimental When Fighting  
Infections
Aim: To determine whether the 
use of antipyretic medications in 
the treatment of Streptococcus 
pneumoniae infection affects mor-
tality in humans or animal models.
Design: A systematic search 
of Medline, Embase, and The 
Cochrane Register of Controlled 
Trials was undertaken to identify 
in vivo animal experiments or 
randomized, controlled trials in 
humans of antipyretic medication 
in S pneumoniae infection which 
reported mortality data. Meta-
analysis was by inverse variance 
weighted method for odds ratios.
Setting: Antipyretics are recom-
mended for the symptomatic 
treatment of various diseases 
caused by S pneumoniae. However, there is evidence that fever is 
a protective physiological response to infection, that treating fever 
secondary to infection may be harmful, and that some strains of S 
pneumoniae are temperature sensitive.
Main Outcome Measures: Mortality associated with antipyretic 
use in S pneumoniae infection.
Results: Four studies from two publications met the inclusion criteria 
and investigated the use of aspirin in animal models. The pooled 
estimate of mortality was an OR with aspirin treatment of 1.97 (95% 
CI 1.22 to 3.19). There were no suitable human studies identified.
Conclusions: A twofold increased risk of mortality was found 
with aspirin treatment in animal models of S pneumoniae infection. 
No relevant human studies were identified. It is difficult to gener-
alise from animal models to clinical medicine, but based on these 
findings and the prevalence and severity of S pneumoniae infections 
worldwide, future study of the effects of antipyretic therapy in S 
pneumoniae infection in humans is recommended.
Jefferies S, et al. Systematic review and meta-analysis of the effects of an-
tipyretic medications on mortality in Streptococcus pneumoniae infections.  
Postgrad Med J. 2012 Jan;88(1035):21-7. 

A Diet High in Saturated-Fat May Actually Improve 
Survival of Heart Failure Patients!
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Conclusions: Indigo naturalis oil extract appeared to improve 
nail psoriasis. Although preliminary, these results indicate that it 
could provide a novel therapeutic option for nail psoriasis, a disease 
notoriously difficult to treat.
Lin YK, et al. Treatment of Psoriatic Nails with Indigo Naturalis Oil Extract: 
A Non-Controlled Pilot Study. Dermatology. 2011; 223(3):239-43. Epub 
2011 Nov 3.

Low Dose DHEA an Option for Early Postmenopausal 
Sexual Dysfunction
Background: Sexual desire is affected by endocrine and psycho-
social factors. Menopausal hormonal changes are relevant to the 
causes of sexual dysfunction during reproductive aging.
Aim: To evaluate the effects of different types of hormonal 
replacement therapy (HRT) on sexual function, frequency of sexual 
intercourse, and quality of relationship in early postmenopausal 
women. We recruited 48 healthy postmenopausal women aged 
50-60 years (mean age 54.5 ± 3.3 years). Women with climacteric 
symptoms were uniformly randomized into three groups receiving 
either dehydroepiandrosterone (DHEA 10 mg) daily, or daily oral 
estradiol (1 mg) plus dihydrogesterone (5 mg), or daily oral tibolone 
(2.5 mg) for 12 months. 
Women who refused 
hormonal therapy 
were treated with oral 
vitamin D (400 IU). 
Efficacy was evalu-
ated using the McCoy 
Female Sexuality 
Questionnaire before 
treatment and after 12 
months. We evaluated 
the hormonal profile 
before treatment 
and after 3, 6 and 12 
months.
Results: The groups 
receiving DHEA or HRT 
reported a significant improvement in sexual function compared to 
baseline (p < 0.001 and p < 0.01, respectively) using the McCoy to-
tal score. The quality of relationship was similar at baseline and after 
3, 6 and 12 months of treatment. There were significant increases 
in the numbers of episodes of sexual intercourse in the previous 
four weeks in women treated with DHEA, HRT and tibolone in 
comparison with the baseline value (p < 0.01, p < 0.05, p < 0.01, 
respectively). No changes in the McCoy score occurred in women 
receiving vitamin D.
Conclusions: Daily oral DHEA therapy at the dose of 10 mg, 
HRT and tibolone all provided a significant improvement in com-
parison with vitamin D in sexual function and in frequency of sexual 
intercourse in early postmenopausal women.
Genazzani AR, et al. Effect of 1-year, low-dose DHEA therapy on climac-
teric symptoms and female sexuality. Climacteric. 2011 Dec;14(6):661-8. 

Clinical Quickies
continued from page 5

Epub 2011 Sep 26.
Should Every Very Low Birth Weight Baby Receive 
Lactoferrin?
Background: Lactoferrin is a mammalian milk glycoprotein in-
volved in innate immunity. Recent data show that bovine lactoferrin 
(bLF) prevents late-onset sepsis in preterm very low birth weight 
(VLBW) neonates.
Methods: This is a secondary analysis of data from a multicenter 
randomized controlled trial where preterm VLBW neonates 
randomly received bLF (100 mg/day; group A1), bLF + Lactobacil-
lus rhamnosus GG (10(6) colony-forming units per day; group A2), 
or placebo (group B) for six weeks. Here we analyze the incidence 
rates of fungal colonization, invasive fungal infection (IFI), and rate of 
progression from colonization to infection in all groups.
Results: This study included 472 neonates whose clinical, nutri-
tional, and demographical characteristics were similar. Overall, the 
incidence of fungal colonization was comparable (17.6%, 16.6%, and 
18.5% in A1, A2, and B, respectively; P = .89 [A1] and .77 [A2]). In 
contrast, IFIs were significantly decreased in A1 and A2 (0.7% and 
2.0%, respectively) compared with B (7.7%; P = .002 [A1] and .02 
[A2]), and this was significantly true both in <1000 g (0.9% [A1] and 
5.6% [A2], vs 15.0%) and in 1001 to 1500 g infants (0% and 0% vs 
3.7%). The progression rate colonization-infection was significantly 
lower in the bLF groups: 3.7% (A1) and 12% (A2), vs 41.9%; P < .001 
(A1) and P = .02 (A2). No IFI-attributable deaths occurred in the 

treatment groups, versus 
2 in placebo. No adverse 
effects or intolerances oc-
curred.
Conclusions: Prophylactic 
oral administration of bLF 
reduces the incidence of IFI 
in preterm VLBW neo-
nates. No effect is seen on 
colonization. The protective 
effect on IFI is likely due to 
limitation of ability of fungal 
colonies to progress toward 
invasion and systemic dis-
ease in colonized infants.
Manzoni P, et al. Bovine Lacto-

ferrin Prevents Invasive Fungal 
Infections in Very Low Birth Weight Infants: A Randomized Controlled Trial.  
Pediatrics. 2012 Jan;129(1):116-23. Epub 2011 Dec 19.

Yerba Mate Tea Good for Your Bones
Abstract: Yerba Mate (Ilex paraguariensis) tea consumption is 
higher in Argentina and other South American countries than that 
of coffee or tea (Camellia sinensis). The effects of Yerba Mate on 
bone health have not previously been explored. From a program for 
osteoporosis prevention and treatment, postmenopausal women 
who drank at least 1 litre of Yerba Mate tea daily during four or 
more years (n=146) were identified, and matched by age and time 
since menopause with an equal number of women who did not 
drink Yerba Mate tea. Their bone mineral density (BMD) was mea-

Clinical Quickies continued on p.9
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High incidence of thromboembolic 
events in patients treated with 
cisplatin-based chemotherapy: a 
large retrospective analysis.
Purpose: This study was designed to de-
termine the incidence of venous and arterial 
thromboembolic events (TEEs) in patients 
treated with cisplatin-based chemotherapy 
and to analyze the prognostic value of pa-
tients’ baseline and treatment characteristics 
in predicting TEE occurrence.
Patients and Methods: We performed 
a large retrospective analysis of all patients 
treated with cisplatin-based chemotherapy 
for any type of malignancy at Memorial 
Sloan-Kettering Cancer Center in 2008. A 
TEE was cisplatin-associated if it occurred 
between the time of the first dose of cispla-
tin and four weeks after the last dose.
Results: Among 932 patients, 169 (18.1%) 
experienced a TEE during treatment or 
within four weeks of the last dose. TEEs 
included deep vein thrombosis (DVT) alone 
in 49.7%, pulmonary embolus (PE) alone in 
25.4%, DVT plus PE in 13.6%, arterial TEE 
alone in 8.3%, or DVT plus arterial TEE in 
3.0%. TEEs occurred within 100 days of 
initiation of treatment in 88% of patients. By 
univariate analysis, sex, age, race, Karnofsky 
performance status (KPS), exposure to 
erythropoiesis-stimulating agents, pres-
ence of central venous catheter (CVC), site 
of cancer, stage of cancer, leukocyte and 
hemoglobin levels, and Khorana score were 

 T A R G E T E D   R E S E A R C H 

all identified as risk factors. However, by 
multivariate analysis, only age, KPS, pres-
ence of CVC, and Khorana score retained 
significance.
Conclusion: This large retrospective 
analysis confirms the unacceptable incidence 
of TEEs in patients receiving cisplatin-based 
chemotherapy. In view of the controversy 
associated with prophylactic anticoagulation 
in patients with cancer treated with che-
motherapy, randomized studies are urgently 
needed in this specific cancer population 
treated with cisplatin-based regimens.
Moore RA, et al. J Clin Oncol. 2011 Sep 
1;29(25):3466-73. Epub 2011 Aug 1.

Free Protein S Level as a Risk Fac-
tor for Coronary Heart Disease 
and Stroke in a Prospective Cohort 
Study of Healthy United Kingdom 
Men.
Abstract: Plasma protein S (PS) lev-
els are reportedly low in patients with 
venous thrombosis but high in coronary 

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A

Q: Are there any studies backing 
up the use of Boluoke® for multi-
ple sclerosis? Any information you 
may have on this would be greatly 
appreciated.     
 Z. Janson ND (Auckland, New Zealand)

Boluoke® is indicated for conditions associ-
ated with hypercoagulation. Though MS is 
sometimes associated with hypercoagula-
tion, this should be demonstrated for each 
patient through a blood test. If the patient 
has chronically elevated C-RP or fibrino-
gen, then hypercoagulation is likely present. 
However, so far, there are no specific studies 
on Boluoke® and MS.

Q: I have two questions before 
starting Boluoke®: 1) If I check my 
d-dimer before starting Boluoke®  
and it is within normal limits, does 
that mean the DVTs in my leg are 
probably resolved and that I should 
take a lower dose of Boluoke®? 
(say 1x3) 
2) If my d-dimer before starting 
Boluoke® is elevated and taking 
Boluoke® elevates it more. Once 
Boluoke® has taken care of exist-
ing clots, will my d-dimer return 
to within normal range? Can I take 
that as a sign to then decrease the 
dosage of Boluoke®?
            M. Lebowitz DC (Colorado, USA)

heart disease (CHD) patients. The authors 
examined the association between free PS 
concentration and CHD or stroke risk and 
assessed risk in combination with C-reactive 
protein (CRP) levels. Free PS concentration 
was determined in six annual visits among 
3,052 middle-aged (49-64 years) United 
Kingdom men from the Second Northwick 
Park Heart Study, with 297 CHD events 
from 1989 to 2005. The highest (vs. first) 
quintile was associated with a significantly 
increased CHD risk after adjustment for all 
other risk factors and correction for regres-
sion dilution bias (hazard ratio = 1.85, 95% 
confidence interval: 1.08, 3.16; P = 0.024). 
Models that included all well-known risk fac-
tors plus PS quintiles improved prediction 
of CHD (net reclassification improvement 
(NRI) = 7.0% (P = 0.007), category-less NRI 
(>0) = 22.1% (P < 0.001)), and the likeli-
hood ratio statistic increased significantly 
(P = 0.018). The increase in CHD risk was 
particularly strong when subjects also had 
high CRP levels. There was no association 
between free PS level and stroke risk. This 
study confirms the independent association 
of elevated free PS levels with future risk of 
CHD, although elevated PS levels added only 
modestly to prediction metrics. The novel 
finding of increased CHD risk, particularly 
when CRP and PS levels are high, requires 
further study. 
Ken-Dror G, et al. Am J Epidemiol. 2011 Oct 
15;174(8):958-68. Epub 2011 Sep 12.

1). A normal d-dimer means that no ac-
tive fibrinolysis is happening, but does not 
necessarily mean that the DVT is resolved. 
An ultrasound would provide a much better 
assessment of your DVT. 
2). Boluoke® is usually not needed for 
more than six weeks in acute DVTs. At that 
point, if all your symptoms are resolved 
(e.g. no more pain, swelling, and functions 
are restored), you should undergo an 
ultrasound to ensure resolution of DVT, 
and then lower or maintain the Boluoke® 
dose accordingly. D-dimer only indicates 
fibrinolysis, not necessarily the resolution 
of DVT. Even under normal circumstances, 
Boluoke® can raise the D-dimer level by 
activating the plasminogen system and 
directly hydrolyzing the fibrin.
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sured by dual-energy X-ray absorptiometry (DXA) at the lumbar spine 
and femoral neck. Yerba Mate drinkers had a 9.7% higher lumbar spine 
BMD (0.952 g/cm(2) versus 0.858 g/cm(2): p<0.0001) and a 6.2% higher 
femoral neck BMD (0.817 g/cm(2) versus 0.776 g/cm(2); p=0.0002). In 
multiple regression analysis, Yerba Mate drinking was the only fac-
tor, other than body mass index, which showed a positive correlation 
with BMD at both the lumbar spine (p<0.0001) and the femoral neck 
(p=0.0028). Results suggest a protective effect of chronic Yerba Mate 
consumption on bone. 
Conforti AS, et al. Yerba Mate (Ilex paraguariensis) consumption is associated 
with higher bone mineral density in postmenopausal women. Bone. 2012 
Jan;50(1):9-13. Epub 2011 Sep 3.

Include These Nutrients in the Overall Treatment Plan 
for Erectile Dysfunction
Abstract: The application of nutraceuticals in the field of male sexual 
function -in particular for erectile dysfunction (ED) - remains rela-
tively under-explored. In a group of 54 unselected men (35-75years), 
consecutively presenting to our ED clinic and naive to other ED treat-
ments, we carried out a single-blind, one-arm study to evaluate the 
effects of a three-month supplementation with propionyl-L-carnitine, 
L-arginine and niacin on their sexual performance. All patients had 
the short-international index of erectile function (IIEF) questionnaire, 
global assessment questions (GAQs) and routine laboratory testing, at 
baseline and three months afterward. 51 (92%) patients of 54 complet-
ed the entire study period. After three months of treatment, a small, 
but statistical significant improvement in total and single items of the 
IIEF was found (Δ=5.7±4.1 P < 0.01). Analyses on GAQs revealed that 
treatment improved erections in 40% of cases, with a partial response 
occurring in up to 77% of enrolled subjects. These preliminary findings 
indicate that the favourable cardiovascular effects of nutraceuticals 
might also reflect on male sexual function with possible implication in 
the treatment and prevention of ED. This study documents a consider-
able patients’ interest toward nutritional supplementation - as first-line 
or adjunctive treatment to PDE5 inhibitors - that goes beyond the 
measurable increment in penile rigidity. 
Gianfrilli D, et al. Propionyl-L-carnitine, L-arginine and niacin in sexual medi-
cine: a nutraceutical approach for erectile dysfunction. Andrologia. 2011 Oct 
4. [Epub ahead of print]

Trouble Treating Rosacea? Maybe This Herbal Topical 
Can Help!
Background: There are various treatment options available for rosa-
cea, depending on the subtype, but treatment is still generally unsatis-
factory. Some studies have reported antiparasitic and anti-inflammatory 
properties of Quassia amara. 
Aim: To check the efficacy and safety of a topical gel with 4% Quassia 
amara extract in the treatment of various grades of rosacea. 
Methods: A group of 30 patients with various grades of rosacea 
(I-IV) were investigated in a single-center, open-label study. They were 
treated with a topical gel with 4% Quassia amara extract for six weeks. 
Response was evaluated by the flushing, erythema, telangiectasia, pap-
ules, and pustules scores. At the end of therapy, overall improvement, 

safety, and tolerability were assessed. 
Results: Twenty-seven of 30 patients (90%) completed the study. 
Twenty-seven of 30 patients (90%) completed the study. The treat-
ment resulted to be very effective, and the results achieved were 
in line with those published with topical metronidazole and azelaic 
acid. Safety and tolerability were excellent. 
Conclusion: Topical quassia extract could be a new, efficient, and 
safe weapon in the armamentarium for the management of rosacea.
Ferrari A, et al. Evaluation of the Efficacy and Tolerance of a Topical Gel 
With 4% Quassia Extract in the Treatment of Rosacea.  J Clin Pharmacol. 
2012 Jan;52(1):84-8. Epub 2011 Feb 22.

Rosemary Beneficial for Cognition, but the Right Dos-
age Important
Abstract: Rosemary (Rosmarinus officinalis L.) has a traditional 
reputation that justifies investigation for a potential role in reduc-
ing widespread cognitive decline in the elderly. A randomized, 
placebo-controlled, double-blinded, repeated-measures crossover 
study was conducted to investigate possible acute effects of dried 
rosemary leaf powder on cognitive performance. Twenty-eight older 
adults (mean age, 75 years) were tested using the Cognitive Drug 
Research computerized assessment system 1, 2.5, 4, and 6 hours fol-
lowing a placebo and four different doses of rosemary. Doses were 
counterbalanced, and there was a seven-day washout between visits. 
There was a biphasic dose-dependent effect in measures of speed 
of memory: the lowest dose (750 mg) of rosemary had a statistically 
significant beneficial effect compared with placebo (P=.01), whereas 
the highest dose (6,000 mg) had a significant impairing effect 
(P<.01). There were significant deleterious effects on other mea-
sures of cognitive performance, although these were less consistent. 
Speed of memory is a potentially useful predictor of cognitive 
function during aging. The positive effect of the dose nearest normal 
culinary consumption points to the value of further work on effects 
of low doses over the longer term. 
Pengelly A, et al. Short-Term Study on the Effects of Rosemary on Cogni-
tive Function in an Elderly Population.  J Med Food. 2012 Jan;15(1):10-7. 
Epub 2011 Aug 30.
 
Nocturnal Enuresis in Children? Check if there is a 
Rectal Problem.
Objective: To determine whether occult megarectum remains 
a commonly unrecognized cause of enuresis and whether treat-
ing it will cure enuresis in most children. A landmark study proved 
constipation was a commonly unrecognized cause of enuresis in 
1986 in which constipation was defined as abnormal rectal disten-
sion. However, modern recommendations have focused on signs of 
functional constipation, such as hard or rare stools.
Methods:  A retrospective review of 30 consecutive patients seen 
in our clinic with a chief complaint of nocturnal enuresis was per-
formed, with an analysis of the results of their plain abdominal ra-
diographs. The results of the studies were determined using a novel 
method termed the rectal/pelvic outlet ratio and Leech criteria. 
These results were compared with the reported constipation his-
tory according to the International Children’s Continence Society 
guidelines, which recommends asking parents and children whether 

Clinical Quickies
continued from page 7

Clinical Quickies continued on p.12
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March 23-24
International Academy of Oral Medicine and 
Toxicity presents IAOMT SPRING MEETING. 
Hard Rock Hotel & Casino, Tulsa, OK. 
Contact: www.iaomt.org

March 24-25
California Naturopathic Doctors Association 
presents MERGING MEDICINE XII – “WOM-
ENS’S AND MEN’S HEALTH.” The Claremont Hotel, 
Berkley, CA. Contact: www.calnd.org

March 29-31
International College of Integrative Medicine 
presents “RAPID THERAPEUTIC RESPONSE” 
Lexington, KY.  Contact: www.icimed.com/conferences.php

April 14-15
SOUTHWEST CONFERENCE ON BOTANI-
CAL MEDICINE @ SCNM, Tempe, AZ. Pre-conference 
intensive with Robert Rountree, MD: Natural Medicine for 
Immune Disorders and Chronic Inflammatory Disease. Con-
ference topics include Chinese Herbs for Athletes; Chronic 
Fatigue Syndrome; Botanicals for Functional Heart Palpita-
tions; Medicinal Plants of the Havasupai; Polycystic Ovarian 
Syndrome; Therapeutic Uses of Low-Dose Botanicals and 
much more. CEs for health professionals. 
Contact: 541-482-3016; www.botanicalmedicine.org

April 19-21
The Holistic Dental Assocation presents 35TH 
ANNIVERSARY MEETING – “BODY, MIND & 
SPIRIT.”  Hilton San Francisco Airport Bayfront, San Fran-
cisco, CA. Contact: www.holisticdental.org

April 19-22
American Academy of Anti-Aging Medicine 
presents NUTRITIONAL THERAPY IN MEDI-
CAL PRACTICE BY JONATHAN WRIGHT MD 
& ALAN GABY MD. Sheraton Phonenix Downtown, 
Phoenix, AZ.  Contact: www.a4m.com

April 20-22
ADVANCES IN CANCER STRATEGIES: IM-
PROVING OUTCOMES AND QUALITY OF LIFE. 
Stamford Plaza Hotel and Conference Center in Stamford, 
CT (near New York City). Focus on cancer treatment, pre-
vention, and cancer aftercare. Keynote speaker: Bernie Siegel, 
MD. AMA CMEs, naturopathic CMEs, NCCAOM CMEs avail-
able. Sponsored by Healthy Medicine Academy. 
Contact: Eve, 303-499-4700; eve@healthymedicineacademy.
com; www.healthymedicineacademy.com

April 27-29
International Society for Orthomolecular Medi-
cine presents ORTHOMOLECULAR MEDICINE 

TODAY CONFERENCE 2012.  The Hotel Vancouver, 
Vancouver, BC. Contact: www.orthomed.org/omt/omt.html

May 3-6
American College for the Advancement in Medi-
cine presents SPRING 2012 EDUCATION SUM-
MIT. Westin San Diego Gaslamp Quarter, San Diego, CA. 
Contact: http://acamsandiego.com/

May 18-20
56th Annual Northwest Naturopathic Physicians 
Convention presents “PHYSICIAN HEAL THY-
SELF.”  Semiahmoo Resort, Blaine, WA.  
Contact: www.nwnpc.com

May 31- June 3
The Institute for Functional Medicine presents 
2012 ANNUAL INTERNATIONAL CONFER-
ENCE – “A NEW ERA IN PREVENTING, MAN-
AGING, AND REVERSING CARDIOVASCULAR 
AND METABOLIC DYSFUNCTION.”  Westin 
Kierland Resort and Spa, Scottsdale, AZ. 
Contact: www.functionalmedicine.org/

June 2-4
Medicines from the Earth Herb Symposium. 
Blue Ridge Assembly, Black Mountain, NC (near Asheville). 
Intensives: Enchanted Slumber: The Role of Herbal Medicine 
in Sleep and Dreams with Tieraona Low Dog, MD on June 1; 
Managing and Reversing Environmental Illness with Walter 
Crinnion, ND; and A Hands-on Course in Herbal First Aid 
with 7Song. Other topics: subclinical hypothyroid-diagnosis 
and botanical treatment; cardio-active glycosides and clini-
cal management of arrhythmia; the role of environmental 
toxicants in obesity, metabolic syndrome and type 2 diabetes; 
using full spectrum herbal medicines and phytopharmaceuti-
cals in the herbalism of the future and much more! CEs for 
health professionals. 
Contact: 541-482-3016; www.botanicalmedicine.org

June 13-16
AMERICAN HOLISTIC NURSES ASSOCIA-
TION’S 32nd ANNUAL CONFERENCE. Snowbird 
Ski & Summer Resort in Snowbird, UT. Theme: Holistic 
Nurses: Catalysts for Conscious Change. Featured keynote 
speakers: Suzanne Gordon, author of From Silence to Voice 
and Michael Bleich, PhD, RN, Dean for the School of Nursing 
at Oregon Health & Science University. CNE contact hours. 
Contact: http://ahna.org/conference

June 22-24
Klinghardt Academy presents AUTONOMIC 
RESPONSE III in New York City, New York.
Contact: 908-899-1650; info@klinghardtacademy.com
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The Medical Orient Express

ST-25-Based Acupuncture Treat-
ment Highly Effective for Membra-
nous Dysmenorrhea
Summary: Twenty-four patients with 
confirmed membranous dysmenorrhea were 
enrolled in the study. Sixteen patients were 
under 22 years of age, seven patients were 
between 23 and 30 years of age, and only one 
patient was over 30 years of age. All patients 
received a 30-minute acupuncture treat-
ment once daily for three to five consecutive 
days, starting one day prior to or on the first 
day of menses. The primary point used in 
acupuncture treatment was ST-25 (Tian Shu, 
天樞), with the secondary points being LI-4 
(He Gu, 河谷), CV-4 (Guan Yuan, 關元), SP-6 
(San Yin Jiao, 三陰交). For patients who had 
nausea (Zhong Guan, 中脘) was added.  For 
patients who had pale face or cold extremi-
ties, GV-20 (Bai Hui, 百會) and ST-36 (Zu San 
Li, 足三里) were added. Patients were re-
evaluated after three menstrual cycles. A pa-
tient was considered: 1) cured, if all menstrual 
pain was resolved and did not recur for three 
consecutive menstrual cycles; 2) improved, if 
menstrual pain was reduced; 3) non-respon-
sive, if there was no appreciable improvement. 
Results showed that 23 patients (95.8%) were 
cured, one patient was improved (4.2%) was 
improved, and there were no non-responders. 
The treatment was considered 100% effective. 
Ni G, et al. China’s Naturopathy (Zhong Guo Min 
Jian Liao Fa). 2011; 19(12):14.

Simple Herbal Paste Applied on 
Acupuncture Point Can Speed Reso-
lution of Acute HSV-1 Stomatitis
Summary: Seventy-eight children with 
acute HSV-1 stomatitis were randomized into 
two groups, with 42 patients in the treat-
ment group and 36 patients in the control 
group. No statistical differences were found 
in the sex and age between both groups, and 

all patients were between six months and five years of age. Both groups received the same 
base treatment of ribavirin granules and Shuang Huang Lian Kou Fu Ye (drinkable ampoules 
consisting of Flos Lonicerae Japonicae, Radix Scutellariae Baicalensis, and Forsythiae Fructus). 
However, the treatment group also received nightly medicinal paste applied on KI-1 (Yong 
Quan, 湧泉). The medicinal paste was made by simply mixing ground-up powder of Fruc-
tus Evodiae Rutaecarpae (Wu Zhu Yu, 吳茱萸) with vinegar.  The child was considered 1) 
cured, if body temperature returned to normal, drooling stopped, and the patient no longer 
resisted food by mouth the next day; 2) improved, if body temperature returned to normal 
and symptoms improved after two days; 3) non-responsive, if no appreciable improvement 
occurred. Results showed that the total rate of effectiveness was 88.1% in the treatment 
group and 61.1% in the control group. The difference between the two groups was statisti-
cally significant (P<0.01).

Shi XD, et al. China’s Naturopathy (Zhong Guo Min Jian Liao Fa). 2011; 19(12):20.

Herbal Medicine is a Viable Option for Early Threatened Miscarriage
Summary: Eighty patients with the potential for early miscarriage (within first trimes-
ter) were randomized into two groups, with an equal number of patients in each group. 
No statistical differences in the age and fetal age existed between the two groups. The 
control group received 20mg of progesterone IM injection daily and folic acid 5mg, three 
times daily (up to the end of first trimester). The treatment group received herbal de-
coction instead, consisting of  Rehmanniae Radix preparata (Shu Di Huang, 熟地黃) 10g, 
Corni Fructus (Shan Zhu Yu, 山茱萸) 10g,  Dioscoreae Rhizoma (Shan Yao, 山藥) 15g, 
Hominis Placenta (Zi He Che, 紫河車) 6g,  Lycii Fructus (Gou Qi Zi, 枸杞子) 6g,  Fried 
Radix Scutellariae Baicalensis (Chao Huang Qin, 炒黃芩) 6g,  Eucommiae Cortex (Du 
Zhong, 杜仲) 10g, Radix Dipsaci Asperi (Xu Duan, 續斷) 10g, Cuscutae Semen (Tu Si Zi, 
菟絲子) 10g, Paeoniae Radix alba (Bai Shao Yao, 白芍藥) 15g, Fried Radix Atractylodes 
(Chao Bai Zhu, 炒白朮) 20g, Sclerotium Poriae Cocos (Fu Ling, 茯苓) 10g, Honey Cured 
Radix Glycyrrhizae (Zhi Gan Cao, 炙甘草) 3g. All patients continued taking their respec-
tive regimen for one week, until all symptoms resolved, or until miscarriage happened. 
Patients were also instructed to abstain from intercourse during treatment. The patient 
was considered: 1) cured, if vaginal bleeding stopped, lumbalgia and abdominal cramps 
resolved, uterus size matched well with fetal age, and fetal development appeared normal 
on ultrasound; 2) improved, if vaginal bleeding stopped, lumbalgia and abdominal cramps 
reduced, uterus size matched well with fetal age, and fetal development appeared normal 
on ultrasound; 3) non-responsive, if no appreciable improvement was observed and the 
pregnancy ended in miscarriage.

Results showed that the total rate of effectiveness was 95.0% in the treatment group and 
75.0% in the control group. The differences between the two groups were statistically 
significant (P<0.01).

Results also showed that symptom resolution happened earlier in the treatment 
group than the control group. TCM herbal treatment appears to be a viable and per-
haps better option in early threatened miscarriage. 
Wu H. Yunnan Journal of Traditional Chinese Medicine and Materia Medica (Yun Nan Zhong 
Yi Zhong Yao Za Zhi). 2011;32(11):57.
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the child’s bowel movements occur less often than every other day and whether the stool 
consistency is hard. Patients diagnosed with megarectum were treated with laxatives, with 
the goal of restoring normal rectal tone.
Results:  All patients demonstrated rectal distension according to the rectal/pelvic outlet 
ratio, and 80% were constipated according to the Leech criteria. Only 10% of the patient or 
families reported clinical symptoms of constipation. All the adolescent patients in our study 
and 80% of the younger patients were cured of enuresis with laxative therapy.
Conclusion: Occult megarectum remains a commonly undiagnosed cause of nocturnal 
enuresis. Abdominal radiographs represent a simple, noninvasive method to diagnose megar-
ectum and might improve the treatment of nocturnal enuresis.
Hodges SJ, et al. Occult Megarectum—A Commonly Unrecognized Cause of Enuresis. Urology. 2012 
Feb;79(2):421-4. Epub 2011 Dec 14.

Zinc Supplementation Reduces Mortality Rate in Children with Severe 
Pneumonia
Background: Pneumonia is a leading cause of children’s deaths in developing countries 
and hinders achievement of the fourth Millennium Development Goal. This goal aims to 
reduce the under-five mortality rate, by two thirds, between 1990 and 2015. Few studies 
have examined the impact of zinc adjunct therapy on the outcome of childhood pneumonia. 
We determined the effect of zinc as adjunct therapy on time to normalization of respiratory 
rate, temperature and oxygen saturation. We also studied the effect of zinc adjunct therapy 
on case fatality of severe childhood pneumonia (as a secondary outcome) in Mulago Hospital, 
Uganda.
Methods: In this double blind, randomized, placebo-controlled clinical trial, 352 children 
aged 6 to 59 months, with severe pneumonia were randomized to zinc (20 mg for children 
≥12 months, and 10 mg for those < 12 months) or a placebo once daily for seven days, in ad-
dition to standard antibiotics for severe pneumonia. Children were assessed every six hours. 
Oxygen saturation was normal if it was above 92% (breathing room air) for more than 15 
minutes. The respiratory rate was normal if it was consistently (more than 24 hours) below 
50 breaths per minute in infants and 40 breaths per minute in children above 12 months of 
age. Temperature was normal if consistently below 37.5°C. The difference in case fatality was 
expressed by the risk ratio between the two groups.
Results: Time to normalization of the respiratory rate, temperature and oxygen saturation 
was not significantly different between the two arms.Case fatality was 7/176 (4.0%) in the 
zinc group and 21/176 (11.9%) in the placebo group: Relative Risk 0.33 (95% CI 0.15 to 0.76). 
Relative Risk Reduction was 0.67 (95% CI 0.24 to 0.85), while the number needed to treat 
was 13. Among HIV infected children, case fatality was higher in the placebo (7/27) than in 
the zinc (0/28) group; RR 0.1 (95% CI 0.0, 1.0).Among 127 HIV uninfected children receiving 
the placebo, case fatality was 7/127 (5.5%); versus 5/129 (3.9%) among HIV uninfected group 
receiving zinc: RR 0.7 (95% CI 0.2, 2.2). The excess risk of death attributable to the placebo 
arm (Absolute Risk Reduction or ARR) was 8/100 (95% CI: 2/100, 14/100) children. This ex-
cess risk was substantially greater among HIV positive children than in HIV negative children 
(ARR: 26 (95% CI: 9, 42) per 100 versus 2 (95% CI: -4, 7) per 100); P-value for homogeneity 
of risk differences = 0.006.
Conclusion: Zinc adjunct therapy for severe pneumonia had no significant effect on time 
to normalization of the respiratory rate, temperature and oxygen saturation. However, zinc 
supplementation in these children significantly decreased case fatality. The difference in case 
fatality attributable to the protective effect of zinc therapy was greater among HIV infected 
than HIV uninfected children. Given these results, zinc could be considered for use as adjunct 
therapy for severe pneumonia, especially among Highly Active Antiretroviral Therapynaïve 
HIV infected children in our environment. 
Srinivasan MG, et al. Zinc adjunct therapy reduces case fatality in severe childhood pneumonia: a 
randomized double blind placebo-controlled trial.  BMC Med. 2012 Feb 8;10:14.


