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A Primer on Liver Enzyme Testing
By Jessica Tran, ND
     North America has seen a sig-
nificant rise in liver disease in the 
last decade.  New estimates in 
2014 suggest that 6 to 7 million 
people have chronic hepatitis C. 
Non-alcoholic fatty liver disease 
is believed to occur in 30% of 
US adults, while chronic hepatitis 
B occurs in 10% of the Asian 
American population. All three of 
these chronic infections, pose a 
serious risk for primary hepato-
cellular carcinoma (HCC), and 
are now the second leading cause 
of cancer death globally (after 
lung cancer).  HCC was previous-
ly ranked third until the World 
Health Organization released a 
report in February 2014.  This is 
compelling motivation to work 
towards prevention and screen-
ing for liver disease.  
     Liver disease is screened 
by measuring the activities of 
certain enzymes detectable in the 
serum, commonly called the liver 
enzymes.  These enzymes include 
aspartate aminotransferase 
(AST), alanine aminotransferase 
(ALT), alkaline phosphatase (AP), 
and ɣ-glutamyltransferase (GGT).  
These enzymes are also used to 
monitor side effects of medica-
tions and to determine responses 
to treatment for liver disease. 
     ALT exists mainly in the liver 
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and in low concentrations in 
other tissue.  AST is found in liver, 
cardiac and skeletal muscle, kidney, 
brain, pancreas, lung, leukocyte, 
and erythrocyte.AP is a group of 
enzymes that is present in the 
bone, liver, small intestine, kidney, 
placenta, and white blood cells. In 
adults, the most common clinical 
situations for elevated serum 
alkaline phosphatase activities are 
hepatobiliary and bone diseases, 
and pregnancy.  GGT is present in 
the kidney, pancreas, liver, spleen, 
heart, brain, and seminal vesicles.  
GGT is monitored in patients 
with suspected alcoholic liver 
disease, as alcohol ingestion can 
increase GGT as can medications 
such as barbiturates and phe-
nytoin.
     Recent studies suggest the 
current laboratory reference 
range for detection of liver 
disease may not be accurate.  The 
current accepted upper limited 
for ALT has been 40 U/L. A major-
ity of  hepatologists believe that 
the conventional normal range 
may have been set too high.  The 
upper limit of ALT at 40 U/L was 
calculated based on the mean and 
standard deviation of subjects 
who were presumed to be heal- 
thy. However, these subjects 
could have included individuals 
with asymptomatic liver disease, 

such as nonalcoholic fatty liver, 
autoimmune hepatitis, and chronic 
hepatitis C. When more stringent 
criteria are applied to exclude 
subjects with a high probability of 
liver disease the upper limit of the 
normal range becomes consider-
ably lower,
     A study analyzed samples of 
blood donors carefully selected 
to exclude those at risk of liver 
disease by using criteria such as 
normal body mass index (BMI), 
normal cholesterol, triglyceride, 
and glucose levels, and no poten-
tially hepatotoxic medications. 
The upper limit of normal ALT in 
that study was determined to be 
30 U/L for men and 19 U/L for 
women.
     It is proposed that all indi-
viduals with two consecutively 
elevated ALT above 30 U/L for 
men and 19 U/L for women be 
evaluated for liver disease, such as 
chronic hepatitis C or nonalco-
holic steatohepatitis.  While it is 
important that liver enzymes be 
interpreted within the clinical 
context of an individual patient, 
the U.S. Preventive Services Task 
Force (USPSTF) recommends 
screening all adults born between 
1945 and 1965 for hepatitis C.  
      Nonalcoholic fatty liver 
disease (NAFLD) is the most 
common cause of abnormal liver 
enzymes. In early NAFLD, ALT 
is usually higher than AST (AST/
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     Alcoholic liver disease (ALD) 
has been the most common 
cause of both liver-related
mortality and alcohol-related 
mortality in the United States. 
Depending on the severity of 
ongoing liver damage, amino-
transferase levels can range from 
normal to more than 10 times 
the upper limit of normal.  A 
high AST/ALT ratio is an indica-
tor of ALD. If the ratio is more 
than three, ALD is highly likely, 
whereas a ratio greater than two 
is strongly suggestive.  On the 
other hand, an AST/ALT ratio of 
less than two does not necessar-
ily exclude ALD; even a ratio less 
than one may be seen in patients 
with significant intake of alcohol, 
which may suggest alcoholic ste-
atosis rather than more serious-
forms of ALD.
Liver cont’d on page 3
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Which Antibiotic is Most Effective for Treating Simple 
Urinary Tract Infections?
BACKGROUND: The efficacies and adverse effects of different 
antibiotics for uncomplicated urinary tract infections (UTIs) have 
been studied by standard meta-analytic methods using pairwise direct 
comparisons of antimicrobial treatments: the effects of one treat-
ment are compared to those of either another treatment or placebo. 
However, for clinical decisions, we need to know the effectiveness of 
each possible treatment in comparison with all relevant alternatives, 
not with just one.
OBJECTIVES: To compare the efficacies and adverse effects of all 
relevant antibiotics for UTI treatment simultaneously by performing 
a network meta-analysis using direct and indirect treatment compari-
sons.
METHODS: Using logistic regression analysis, we performed a 
network meta-analysis of randomized controlled trials (RCTs) pub-
lished after 1999 that compared different oral antibiotic or placebo 
regimens for UTI treatment in general practice or outpatient settings. 
We looked at five binary outcomes: early clinical, early bacteriologi-
cal, late clinical and late bacteriological outcomes, as well as adverse 
effects. Consequently, a ranking of the antibiotic regimens could be 
composed.
RESULTS: Using a network structure, we could compare and rank 
nine treatments from 10 studies. Overall, ciprofloxacin and gatifloxa-
cin appeared the most effective treatments, and amoxicillin-clavu-
lanate appeared the least effective treatment. In terms of adverse 
effects, there were no significant differences.
DISCUSSION: Network meta-analysis shows some clear efficacy 
differences between different antibiotic treatments for UTI in women. 
It provides a useful tool for clinical decision making in everyday prac-
tice. Moreover, the method can be used for meta-analyses of RCTs 
across primary care and beyond.
Knothnerus BJ et al. Comparative effectiveness of antibiotics for uncompli-
cated urinary tract infections: network meta-analysis of randomized trials. 
Fam Pract. 2012 Dec;29(6):659-70. 

Low-Dose Hydroxychloroquine May be As Effective as 
Phlebotomy in Porphyria Cutanea Tarda
BACKGROUND & AIMS: Porphyria cutanea tarda (PCT) is an 
iron-related disorder caused by reduced activity of hepatic uropor-
phyrinogen decarboxylase; it can be treated by phlebotomy or low 
doses of hydroxychloroquine. We performed a prospective pilot 
study to compare the efficacy and safety of these therapies.
METHODS: We analyzed data from 48 consecutive patients with 
well-documented PCT to characterize susceptibility factors; patients 
were treated with phlebotomy (450 mL, every two weeks until they 
had serum ferritin levels of 20 ng/mL) or low-dose hydroxychloro-
quine (100 mg orally, twice weekly, until at least one month after 
they had normal plasma levels of porphyrin). We compared the time 
required to achieve a normal plasma porphyrin concentration (remis-
sion, the primary outcome) for 17 patients treated with phlebotomy 
and 13 treated with hydroxychloroquine.
RESULTS: The time to remission was a median 6.9 months for pa-
tients who received phlebotomy and 6.1 months for patients treated 
with hydroxychloroquine treatment (6.7 and 6.5 mo for randomized 

patients), a difference that was not significant (log-rank, P = .06 and P 
= .95, respectively). The sample size was insufficient to confirm non-
inferiority of hydroxychloroquine treatment (hazard ratio, 2.19; 95% 
confidence interval, 0.95-5.06) for all patients. Patients who received 
hydroxychloroquine had substantially better compliance. There were 
no significant side effects of either treatment.
CONCLUSIONS: Hydroxychloroquine, 100 mg twice weekly, is 
as effective and safe as phlebotomy in patients with PCT, although 
noninferiority was not established. Given these results, higher-dose 
regimens of hydroxychloroquine, which have more side effects, do 
not seem justified. Compliance was better and projected costs were 
lower for hydroxychloroquine than phlebotomy treatment. Long-term 
studies are needed to compare durability of response. 
Singal AK, et al. Low-dose hydroxychloroquine is as effective as phlebotomy 
in treatment of patients with porphyria cutanea tarda. Clin Gastroenterol 
Hepatol. 2012 Dec;10(12):1402-9. 

Hemorrhage Risk of Warfarin Therapy for Atrial Fibril-
lation is Higher than Previously Thought, Especially in 
the First 30 Days
BACKGROUND: Although warfarin has been extensively studied 
in clinical trials, little is known about rates of hemorrhage attributable 
to its use in routine clinical practice. Our objective was to examine 
incident hemorrhagic events in a large population-based cohort of 
patients with atrial fibrillation who were starting treatment with 
warfarin.
METHODS: We conducted a population-based cohort study 
involving residents of Ontario (age ≥ 66 yr) with atrial fibrillation who 
started taking warfarin between Apr. 1, 1997, and Mar. 31, 2008. We 
defined a major hemorrhage as any visit to hospital for hemorrage. 
We determined crude rates of hemorrhage during warfarin treatment, 
overall and stratified by CHADS(2) score (congestive heart failure, hy-
pertension, age ≥ 75 yrs, diabetes mellitus and prior stroke, transient 
ischemic attack or thromboembolism).
RESULTS: We included 125,195 patients with atrial fibrillation who 
started treatment with warfarin during the study period. Overall, the 
rate of hemorrhage was 3.8% (95% confidence interval [CI] 3.8%-
3.9%) per person-year. The risk of major hemorrhage was highest 
during the first 30 days of treatment. During this period, rates of 
hemorrhage were 11.8% (95% CI 11.1%-12.5%) per person-year in 
all patients and 16.7% (95% CI 14.3%-19.4%) per person-year among 
patients with a CHADS(2) scores of 4 or greater. Over the 5-year 
follow-up, 10 840 patients (8.7%) visited the hospital for hemorrhage; 
of these patients, 1963 (18.1%) died in hospital or within seven days of 
being discharged.
INTERPRETATION: In this large cohort of older patients with 
atrial fibrillation, we found that rates of hemorrhage are highest within 
the first 30 days of warfarin therapy. These rates are considerably 
higher than the rates of 1%-3% reported in randomized controlled 
trials of warfarin therapy. Our study provides timely estimates of war-
farin-related adverse events that may be useful to clinicians, patients 
and policy-makers as new options for treatment become available.
Gomes T, et al. Rates of hemorrhage during warfarin therapy for atrial fibril-
lation. CMAJ. 2013 Feb 5;185(2):E121-7. 

Iron Chelation May Actually Improve Hematopoiesis in 
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    Words from the Publisher    

     Meditation is an ancient art that is prac-
ticed by people from all walks of life, includ-
ing physicians, professional athletes, martial 
artists, etc... It can be learned by virtually 
anyone regardless of any physical or financial 
limitations. Meditation has been shown to 
improve our body’s physiological functions, 
emotional balance, and mental robustness. 
But how? According to a new study, medita-
tion can have an impact on your body at the 

genetic level. Researchers have shown that 
gene expression had detectable changes 
after only eight hours of intense meditation1! 
Imagine how much health benefit you can get 
if you practice meditation every day.
     Do you know what a “glymphatic system” 
is? I didn’t. Apparently it functions as the  lym-
phatic system for the brain, helping to clear 
out metabolic waste and toxins to  keep our 
brain functioning properly. And what keeps 
the glymphatic system ticking? Research-
ers found that sleep strongly stimulates the 
glymphatic system in the mice model2, and 
suggest that good sleep quality and duration 
is crucial in preventing neurodegenerative 
illnesses like Alzheimer disease. We’ve always 
known about the importance of sleep to the 
maintenance of health and the management 

of many chronic conditions, and now we have 
a better understanding of why. Nowadays 
many are trying to find the ‘magic pill’ for 
anti-aging. I believe that maintaining the basics 
of human bodily function at optimal levels 
holds the true key to anti-aging: sleep, diges-
tion, nutrition, bowel movement, stress, and 
of course exercise.

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

R E F E R E N C E S
1.Kaliman P, et al. Rapid changes in histone 
deacetylases and inflammatory gene expression 
in expert meditators. Psychoneuroendocrinology. 
2014 Feb;40:96-107. 

2.Mendelsohn AR, et al. Sleep facilitates clear-
ance of metabolites from the brain: glymphatic 
function in aging and neurodegenerative diseases. 
Rejuvenation Res. 2013 Dec;16(6):518-23. 
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Iron Overloaded Patients
BACKGROUND: Iron overload due to reg-
ular transfusions of packed red cells can cause 
multiple organ damage. Iron chelation therapy 
(ICT) is important in patients with aplastic 
anemia (AA) who require blood transfusions 
as supportive management. With the introduc-
tion of the oral iron chelator deferasirox, ICT 
has become more widely available and feasible. 
We studied four adult AA patients who had 
transfusion-induced iron overload and showed 
hematological improvement after ICT with 
oral deferasirox. Following deferasirox treat-
ment, hemoglobin increased and serum ferritin 
levels decreased, and the patients subsequently 
became transfusion independent. Our experi-
ence raises the possibility of the potential 
benefit of ICT on hematopoiesis. Further 
long-term studies in larger patient cohorts are 
needed to clarify the effect of the restoration 
of hematopoiesis after iron chelation therapy.
Lee SE, et al. Improvement in hematopoiesis 
after iron chelation therapy with deferasirox in 
patients with aplastic anemia. Acta Haematol. 
2013;129(2):72-7. 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

Drug Whisperer cont’d from p.2 Liver cont’d from p.1
     Hepatitis A, B, C, D, and E viruses may 
cause elevation of aminotransferase.  Among 
these, hepatitis A and E viruses cause acute 
infection, whereas hepatitis B, C, and D are 
commonly chronic. Aminotransferases are 
almost always abnormal with acute hepatitis, 
whereas some chronic hepatitis patients may 
have normal values.
     A wide range of prescription drugs 
may cause elevated levels of liver enzymes. 
Well-known examples of hepatoxic drugs 
include certain antibiotics, antivirals, statins, 
hormonal agents, anesthetics, and anti-seizure 
medications.  
     All patients with persistently elevated 
aminotransferase should be evaluated for 
hemochromatosis.  It is the most common 
genetic disease in Caucasians.  The initial diag-
nostic test should start with serum ferritin 
transferrin saturation, followed by the HFE 
genotyping.  
     Wilson disease, a rare autosomal reces-
sive disorder that causes defective copper 
excretion, resulting in toxic accumulation of 

copper, particularly in the liver, can present as 
acute liver failure as well as chronic liver dis-
ease. Patients with unexplained liver disease, 
especially if it is accompanied by neurologic 
or psychiatric manifestations, or those with 
atypical autoimmune or nonalcoholic fatty 
liver disease must be considered for Wilson 
disease.   
     Autoimmune hepatitis has presence of 
autoantibodies (antinuclear, anti–smooth 
muscle, or anti-LKM1 antibodies) and el-
evated serum levels of ɣ-globulins. 
     Non-hepatobiliary conditions, such as 
celiac disease, adrenal insufficiency, hyperthy-
roidism, and hypothyroidism, may be associ-
ated with aminotransferase elevation, even 
when there is no demonstrable concomitant 
liver disease. 
     It is essential that patients with elevated 
ALT above 30 U/L for men and 19 U/L for 
women be observed and further evaluated 
for liver diseases, regardless if the patient is 
asymptomatic and even if ALT is within the 
normal laboratory reference range due to 
the rise in chronic liver diseases.  
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placebo in a double-blind manner. The patients were evaluated at 
baseline and after 16 weeks. Muscle function, aerobic conditioning, 
cognitive function, quality of sleep, quality of life, kidney function, and 
adverse events were assessed. Muscle phosphorylcreatine content 
was measured through (31) P magnetic resonance spectroscopy.
RESULTS: After the intervention, the creatine group presented 
higher muscle phosphorylcreatine content when compared with the 
placebo group (+80.3% versus -2.7%; P = 0.04). Furthermore, the 
creatine group presented greater muscle strength than the placebo 
group in the leg press and chest press exercises (+9.8% and +1.2% 
for creatine versus -0.5% and -7.2% for placebo, respectively; P = 
0.02 and P = 0.002, respectively). Isometric strength was greater in 
the creatine group than in the placebo group (+6.4% versus -3.2%; 
P = 0.007). However, no general changes were observed in aerobic 
conditioning, pain, cognitive function, quality of sleep, and quality 
of life. Food intake remained unaltered and no side effects were 
reported.
CONCLUSION: Creatine supplementation increased intramuscu-
lar phosphorylcreatine content and improved lower- and upper-
body muscle function, with minor changes in other fibromyalgia 
features. These findings introduce creatine supplementation as a 
useful dietary intervention to improve muscle function in fibromyal-
gia patients.
Alves CR, et al. Creatine supplementation in fibromyalgia: a randomized, 
double-blind, placebo-controlled trial. Arthritis Care Res (Hoboken). 2013 
Sep;65(9):1449-59. 

Giving L-Carnitine to Hemodialysis Patients Signifi-
cantly Decreases Hypotensive Episodes
BACKGROUND: The effects of L-carnitine on the hemodynamic 
state of chronic hemodialysis patients have been debated. In order 
to clarify the effect of administered L-carnitine on cardiac function 
and hypotensive episodes during the hemodialysis procedure, a 
randomized double-blind placebo-controlled study was performed 
for three months.
METHODS AND RESULTS: Twenty stable outpatients under-
going hemodialysis treatment were divided into two group: controls 
(placebo) and treated patients (L-carnitine 900 mg p.o. daily). After 
three months, cardiac function was reevaluated by echocardiogra-
phy, and hypotensive episodes during hemodialysis were assessed. 
Free and acyl carnitine levels increased significantly from 22.3 ± 7.1 
to 140.3 ± 57.5 μmol/l and from 15.8 ± 2.8 to 94.8 ± 50.4 μmol/l, 
respectively, in the treated group. The ejection fraction significantly 
increased from 61.8 ± 16.0 to 64.4 ± 13.8% (p < 0.05) in the treated 
group. However, there was no difference in other echocardiographic 
parameters between the two groups. Hypotensive episodes signifi-
cantly decreased from 4.0 ± 1.7 to 1.3 ± 0.9 times per month (p < 
0.05), although patients’ body weight did not change significantly.
CONCLUSIONS: Beneficial effects of L-carnitine on the hemody-
namic state of chronic hemodialysis patients were observed. L-car-
nitine supplementation might be considered especially for chronic 
hemodialysis patients with unstable hemodynamic conditions.
Kudoh Y, et al. Hemodynamic stabilizing effects of L-carnitine in chronic 
hemodialysis patients. Cardiorenal Med. 2013 Oct;3(3):200-7. 

Adding High-Dose Vitamin E to Conventional Drugs 
May Slow Cognitive Decline in Alzheimer Patients
IMPORTANCE: Although vitamin E and memantine have been 
shown to have beneficial effects in moderately severe Alzheimer 
disease (AD), evidence is limited in mild to moderate AD.
OBJECTIVE: To determine if vitamin E (alpha tocopherol), 
memantine, or both slow progression of mild to moderate AD in 
patients taking an acetylcholinesterase inhibitor.
DESIGN, SETTING, AND PARTICIPANTS: Double-blind, 
placebo-controlled, parallel-group, randomized clinical trial involving 
613 patients with mild to moderate AD initiated in August 2007 and 
concluded in September 2012 at 14 Veterans Affairs medical centers.
INTERVENTIONS: Participants received either 2,000 IU/d of 
alpha tocopherol (n = 152), 20 mg/d of memantine (n = 155), the 
combination (n = 154), or placebo (n = 152).
MAIN OUTCOMES AND MEASURES: Alzheimer’s Disease 
Cooperative Study/Activities of Daily Living (ADCS-ADL) Inventory 
score (range, 0-78). Secondary outcomes included cognitive, neuro-
psychiatric, functional, and caregiver measures.
RESULTS: Data from 561 participants were analyzed (alpha to-
copherol = 140, memantine = 142, combination = 139, placebo = 140), 
with 52 excluded because of a lack of any follow-up data. Over the 
mean (SD) follow-up of 2.27 (1.22) years, ADCS-ADL Inventory 
scores declined by 3.15 units (95% CI, 0.92 to 5.39; adjusted P = .03) 
less in the alpha tocopherol group compared with the placebo group. 
In the memantine group, these scores declined 1.98 units less (95% 
CI, -0.24 to 4.20; adjusted P = .40) than the placebo group’s decline. 
This change in the alpha tocopherol group translates into a delay 
in clinical progression of 19% per year compared with placebo or 
a delay of approximately 6.2 months over the follow-up period. 
Caregiver time increased least in the alpha tocopherol group. All-
cause mortality and safety analyses showed a difference only on the 
serious adverse event of “infections or infestations,” with greater 
frequencies in the memantine (31 events in 23 participants) and 
combination groups (44 events in 31 participants) compared with 
placebo (13 events in 11 participants).
CONCLUSIONS AND RELEVANCE: Among patients with 
mild to moderate AD, 2,000 IU/d of alpha tocopherol compared 
with placebo resulted in slower functional decline. There were no 
significant differences in the groups receiving memantine alone or 
memantine plus alpha tocopherol. These findings suggest benefit 
of alpha tocopherol in mild to moderate AD by slowing functional 
decline and decreasing caregiver burden.
Dysken MW, et al. Effect of vitamin E and memantine on functional de-
cline in Alzheimer disease: the TEAM-AD VA cooperative randomized trial. 
JAMA. 2014 Jan 1;311(1):33-44. 

Creatine Supplementation Improves Muscle Function 
but not Pain in Fibromyalgia Patients
OBJECTIVE: To investigate the efficacy and safety of creatine 
supplementation in fibromyalgia patients.
METHODS: A 16-week, randomized, double-blind, placebo-
controlled, parallel-group trial was conducted. Fibromyalgia patients 
were randomly assigned to receive either creatine monohydrate or 
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(AI) was evaluated using SphygmoCor.
RESULTS: The two groups were similar at baseline in terms of 
hemodynamic parameters. After 12 months, AI decreased significant-
ly during the treatment period in patients received vitamin D (p < 
0.0001) and did not change in placebo group. Glucose homeostasis 
parameters, leptin as well as leptin adiponectin ratio did not change 
in both groups. 25 OH Vit D level significantly increased (p = 0.022) 
and circulating adiponectin marginally increased (p = 0.065) during 
12 month treatment period in active treatment and did not change 
in placebo group.
CONCLUSIONS: High doses of vitamin D supplementation in 
diabetic patients was associated with significant decrease in AI dur-
ing one year treatment. This beneficial vascular effect was not associ-
ated with improvement in glucose homeostasis parameters.
Breslavsky A, et al. Effect of high doses of vitamin D on arterial properties, 
adiponectin, leptin and glucose homeostasis in type 2 diabetic patients. 
Clin Nutr. 2013 Dec;32(6):970-5. 

Mistletoe Extract Should be Incorporated in Treat-
ment of Pancreatic Cancer
BACKGROUND: The unfa-
vourable side-effects of late-stage 
pancreatic cancer treatments call for 
non-toxic and effective therapeutic 
approaches. We compared the over-
all survival (OS) of patients receiving 
an extract of Viscum album [L.] (VaL) 
or no antineoplastic therapy.
METHODS: This is a prospec-
tive, parallel, open label, monocen-
tre, group-sequential, randomized 
phase III study. Patients with locally 
advanced or metastatic cancer of 
the pancreas were stratified ac-
cording to a binary prognosis index, 
composed of tumour stage, age and 
performance status; and were evenly 
randomized to subcutaneous injec-

tions of VaL extracts or no antineoplastic therapy (control). VaL was 
applied in a dose-escalating manner from 0.01 mg up to 10mg three 
times per week. Patients in both groups received best supportive 
care. The primary end-point was 12-month OS, assessed in a group-
sequential analysis.
FINDINGS: We present the first interim analysis, including data 
from 220 patients. Baseline characteristics were well balanced 
between the study arms. Median OS was 4.8 for VaL and 2.7 months 
for control patients (prognosis-adjusted hazard ratio, HR=0.49; 
p<0.0001). Within the ‘good’ prognosis subgroup, median OS was 6.6 
versus 3.2 months (HR=0.43; p<0.0001), within the ‘poor’ progno-
sis subgroup, it was 3.4 versus 2.0 months respectively (HR=0.55; 
p=0.0031). No VaL-related adverse events were observed.
CONCLUSION: VaL therapy showed a significant and clinically 
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DHA Supplementation Improves Liver Steatosis in 
Children with Non-Alcoholic Fatty Liver Disease
BACKGROUND AND AIM: Non-alcoholic fatty liver disease 
(NAFLD) is the most common liver disease in children. We tested 
whether dietary supplementation with docosahexaenoic acid 
(DHA) can decrease liver fat content in children with NAFLD.
METHODS AND RESULTS: We performed a randomized 
controlled trial of DHA supplementation (250 mg/day and 500 
mg/day) vs. placebo in 60 children with NAFLD (20 children per 
group). The main outcome was the change in liver fat as detected 
by ultrasonography after 6, 12, 18 and 24 months of treatment. 
Secondary outcomes were changes in triglycerides, alanine trans-
aminase (ALT), body mass index (BMI) and homeostasis model 
assessment of insulin resistance (HOMA). The odds of more 
severe versus less severe liver steatosis decreased to the same de-
gree at six months in children treated with DHA 250 mg/day and 
DHA 500 mg/day vs. placebo and persisted virtually unmodified 
for 24 months (OR ≤ 0.02, p ≤ 0.05 for all time points). Triglycer-
ides were lower in the DHA groups than in the placebo group at 
any time point and ALT was lower in 
these groups from month 12 onwards. 
HOMA was lower in the DHA 250 
mg group vs. placebo at months 6 
and 12.
CONCLUSION: DHA supplemen-
tation improves liver steatosis in chil-
dren with NAFLD. Doses of 250 mg/
day and 500 mg/day of DHA appear 
to be equally effective in reducing 
liver fat content.
Nobili V, et al. Docosahexaenoic acid for 
the treatment of fatty liver: randomised 
controlled trial in children. Nutr Metab 
Cardiovasc Dis. 2013 Nov;23(11):1066-
70. 

12 Months of 1000iu Vitamin 
D Improves Arterial Stiffness, 
but not Glucose Control in Type 2 Diabetics
BACKGROUND & AIMS: Vitamin D supplementation has 
the potential to alleviate the cardiovascular damage in diabetic 
patients. The present study was designed to evaluate long term 
impact of high doses of vitamin D on arterial properties, glucose 
homeostasis, adiponectin and leptin in patients with type 2 diabe-
tes mellitus.
METHODS AND RESULTS: In randomized, placebo-con-
trolled study 47 diabetic patients were assigned into two groups: 
Group 1 received oral daily supplementation with vitamin D at a 
dose of 1,000 U/day for 12 months. Group 2 received matching 
placebo capsules. Blood sampling for metabolic parameters, includ-
ing fasting glucose, lipid profile, HbA1C, insulin, hs-CRP, 25 OH Vit 
D, adiponectin and leptin was performed at baseline and at the 
end of the study. Insulin resistance was assessed by homeostasis 
model assessment (HOMA-IR). Central aortic augmentation index 
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relevant prolongation of OS. The study findings suggest VaL to be a 
non-toxic and effective second-line therapy that offers a prolonga-
tion of OS as well as less disease-related symptoms for patients 
with locally advanced or metastatic pancreatic cancer.
Tröger W, et al. Viscum album [L.] extract therapy in patients with locally 
advanced or metastatic pancreatic cancer: a randomised clinical trial on 
overall survival. Eur J Cancer. 2013 Dec;49(18):3788-97. 
 
High-Dose Vitamin D3 for 12 Weeks Reduces Chronic 
Urticaria Symptoms
BACKGROUND: Observational reports have linked vitamin D 
with chronic urticaria, yet no randomized controlled trial has been 
conducted.
OBJECTIVE: To determine whether high-dose vitamin D 
supplementation would decrease Urticaria Symptom Severity (USS) 
scores and medication burden in patients with chronic urticaria.
METHODS: In a prospective, double-blinded, single-center study, 
42 subjects with chronic urticaria were randomized to high (4,000 
IU/d) or low (600 IU/d) vitamin D3 supplementation for 12 weeks. 
All subjects were provided with a standardized triple-drug therapy 
(cetirizine, ranitidine, and montelukast) and a written action plan. 
Data on USS scores, medication use, blood for 25-hydroxyvitamin 
D, and safety measurements were collected.
RESULTS: Triple-drug therapy decreased total USS scores by 
33% in the first week. There was a further significant decrease 
(40%) in total USS scores in the high, but not low, vitamin D3 
treatment group by week 12. Compared with low treatment, the 
high treatment group demonstrated a trend (P = .052) toward 
lower total USS scores at week 12, which was driven by significant 
decreases in body distribution and number of days with hives. Ben-
eficial trends for sleep quality and pruritus scores were observed 
with high vitamin D3. Serum 25-hydroxyvitamin D levels increased 
with high vitamin D3 supplementation, but there was no correlation 
between 25-hydroxyvitamin D levels and USS scores. There was no 
difference in allergy medication use between groups. No adverse 
events occurred.
CONCLUSION: Add-on therapy with high-dose vitamin D3 
(4,000 IU/d) could be considered a safe and potentially beneficial 
immunomodulator in patients with chronic urticaria.
Rorie A, et al. Beneficial role for supplemental vitamin D3 treatment in 
chronic urticaria: a randomized study. Ann Allergy Asthma Immunol. 2014 
Feb 5. pii: S1081-1206(14)00012-X. 
 
Losing Weight Improves Symptom Severity and Fre-
quency in Patients with Atrial Fibrillation 
IMPORTANCE: Obesity is a risk factor for atrial fibrillation. 
Whether weight reduction and cardiometabolic risk factor manage-
ment can reduce the burden of atrial fibrillation is not known.
OBJECTIVE: To determine the effect of weight reduction and 
management of cardiometabolic risk factors on atrial fibrillation 
burden and cardiac structure.
DESIGN, SETTING, AND PATIENTS: Single-center, par-
tially blinded, randomized controlled study conducted between June 
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2010 and December 2011 in Adelaide, Australia, among overweight 
and obese ambulatory patients (N = 150) with symptomatic atrial 
fibrillation. Patients underwent a median of 15 months of follow-up.
INTERVENTIONS: Patients were randomized to weight man-
agement (intervention) or general lifestyle advice (control). Both 
groups underwent intensive management of cardiometabolic risk 
factors.
MAIN OUTCOMES AND MEASURES: The primary 
outcomes were Atrial Fibrillation Severity Scale scores: symp-
tom burden and symptom severity. Scores were measured every 
three months from baseline to 15 months. Secondary outcomes 
performed at baseline and 12 months were total atrial fibrillation 
episodes and cumulative duration measured by 7-day Holter, echo-
cardiographic left atrial area, and interventricular septal thickness.
RESULTS: Of 248 patients screened, 150 were randomized 
(75 per group) and underwent follow-up. The intervention group 
showed a significantly greater reduction, compared with the 
control group, in weight (14.3 and 3.6 kg, respectively; P < .001) and 
in atrial fibrillation symptom burden scores (11.8 and 2.6 points, 
P < .001), symptom severity scores (8.4 and 1.7 points, P < .001), 
number of episodes (2.5 and no change, P = .01), and cumulative 
duration (692-minute decline and 419-minute increase, P = .002). 
Additionally, there was a reduction in interventricular septal 
thickness in the intervention and control groups (1.1 and 0.6 mm, 
P = .02) and left atrial area (3.5 and 1.9 cm2, P = .02).
CONCLUSIONS AND RELEVANCE: In this study, weight 
reduction with intensive risk factor management resulted in a 
reduction in atrial fibrillation symptom burden and severity and 
in beneficial cardiac remodeling. These findings support therapy 
directed at weight and risk factors in the management of atrial 
fibrillation.
Abed HS, et al. Effect of weight reduction and cardiometabolic risk factor 
management on symptom burden and severity in patients with atrial fi-
brillation: a randomized clinical trial. JAMA. 2013 Nov 20;310(19):2050-
60. 

Treating Vitamin D Deficiency Helps Patients with 
Cutaneous Lupus Erythematosis
BACKGROUND: The main vitamin D source is exposure to 
ultraviolet radiation, which aggravates cutaneous lupus erythemato-
sus (CLE).
OBJECTIVES: The aims of this study were to identify variables 
associated with lower serum 25-hydroxyvitamin D [25(OH)D] 
levels in CLE patients and assess the effect of vitamin D restoration 
on disease severity.
METHODS: Vitamin D status in 60 CLE patients and 117 appar-
ently healthy subjects was compared. We recommended oral vita-
min D3 to 27 CLE patients. After one year of treatment, changes in 
disease severity were assessed and compared to 25 untreated CLE 
patients. Disease severity was measured by the Cutaneous Lupus 
Erythematosus Disease Area and Severity Index (CLASI), number 
of exacerbations, duration of active lesions and patient assessment.
RESULTS: Presence of CLE raised the odds of having vitamin D 
deficiency (OR 3.47, 95% CI 1.79-6.69). Increasing age and disease 
duration were associated with higher odds of having vitamin D 

Clinical Quickies continued on p.9
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Asymptomatic deep vein thrombo-
sis and superficial vein thrombosis 
in ambulatory cancer patients: im-
pact on short-term survival.
BACKGROUND: Asymptomatic venous 
thrombotic events (VTEs) are possible 
findings in ambulatory cancer patients. Data 
regarding the incidence and clinical impact 
of asymptomatic VTEs are conflicting. We 
therefore conducted a study to evaluate the 
occurrence of asymptomatic VTEs of the 
lower limbs in ambulatory cancer patients 
to further evaluate the association of these 
asymptomatic VTEs on survival during a nine-
month follow-up period.
METHODS: In our prospective cohort, 
we included 150 consecutive ambulatory 
cancer patients who were free of any clinical 
symptoms for VTEs. Compression ultrasound 
to detect deep vein thrombosis (DVT) and 
superficial venous thrombosis (SVT) of the 
lower limbs was performed by a vascular 
specialist in all patients at baseline. In case 
of pathological findings the patients were 
treated with low molecular weight heparin 
(LMWH) because of current established 
guidelines. The occurrence of death was 
investigated during a nine-month follow-up 
period.
RESULTS: A total of 27 (18%) patients 
with VTEs were detected, which included 13 
patients (8.7%) with a SVT and 16 patients 
(10.7%) showing a DVT. Two patients had 
both, a SVT and a DVT as well. During the 
nine-month follow-up period the occurrence 
of a VTE at baseline was associated with a 
2.4-fold increased risk for death (HR 2.4 (1.2-
5.3); P=0.03).
CONCLUSION: Asymptomatic VTEs of 
the lower limbs in ambulatory cancer pa-
tients are frequently occurring concomitant 
features and are associated with poor sur-
vival during a nine-month follow-up period 
despite anticoagulation with LMWH.
Gary T, et al. Br J Cancer. 2012 Oct 
9;107(8):1244-8. 

Timing of stroke in patients un-
dergoing total hip replacement and 
matched controls: a nationwide 
cohort study.
BACKGROUND AND PURPOSE: 
Stroke is a potentially fatal complication of 

 T A R G E T E D   R E S E A R C H 
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total hip replacements (THR). However, tim-
ing of stroke in THR patients compared with 
matched controls and influence of drug use 
remain unknown. The objective of this study 
was to determine timing of stroke in patients 
with THR compared with matched control 
subjects.
METHODS: A nationwide cohort study 
was conducted within the Danish registers 
(1998-2007). Included patients were those 
with a primary THR in the study period 
(n=66,583) and were matched by age, sex, 
and region to three referent subjects without 
THR or total knee replacements. Time-
dependent Cox models were used to derive 
hazard ratios and were adjusted for disease 
history and drug use.
RESULTS: A 4.7-fold increased risk of isch-
emic stroke (adjusted hazard ratio, 4.69; 95% 
CI, 3.12-7.06), and a 4.4-fold increased risk 
of hemorrhagic stroke (adjusted hazard ratio, 
4.40; 95% CI, 2.01-9.62) were found within 
two weeks following THR, compared with 
matched controls. The risk remained elevated 
during the first six postoperative weeks for 
ischemic stroke, and the first 12 weeks for 
hemorrhagic stroke. Outpatient antiplatelet 
drug use lowered the six-week hazard ratios 
for ischemic stroke by 70%, although not af-
fecting risk of hemorrhagic stroke.
CONCLUSIONS: This study shows, that 
THR patients have a 4.7-fold increased risk 
of ischemic stroke, and a 4.4-fold increased 
risk of hemorrhagic stroke during the first 
two weeks post-surgery. Risk assessment of 
stroke in individual patients undergoing THR 
(ie, evaluate other risk factors for stroke) 
should be considered during the first 6 to 12 
weeks.
Lalmohamed A, et al. Stroke. 2012 Dec;43 (12) 
:3225-9. 

Predominant prevalence of arte-
rial thrombosis in Japanese patients 
with antiphospholipid syndrome.
OBJECTIVE: To study the clinical and im-
munological manifestations of antiphospholip-
id syndrome (APS) in the Japanese population 
by a single-centre registration.
METHODS: In this retrospective cohort 
study, 141 consecutive patients with APS, 
fulfilling the Sydney revised Sapporo criteria 
for definite APS, who visited our autoimmune 

clinic from 1988 to 2010, were recruited and 
followed up. All the patients were interviewed 
and underwent a general physical examina-
tion by qualified rheumatologists on the day 
of blood sampling.
RESULTS: The population comprised 
119 woman and 22 men with a mean age 
at diagnosis of 44 years (range 9-79 years). 
Seventy patients (49.6%) had primary APS, 
and 71 (50.4%) had systemic lupus erythe-
matosus. The prevalence of thrombosis was 
85.8 per cent, arterial thrombosis was found 
in 93 patients (66.0%) and venous thrombosis 
was found in 46 patients (32.6%). The most 
common thrombosis was cerebral infarc-
tion [86/141 (61.0%)] followed by deep vein 
thrombosis [33/141 (23.4%)]. Among 70 
pregnant women, 45 (64.3%) had obstetric 
complications. Lupus anticoagulant was de-
tected in 116 patients (82.3%), anticardiolipin 
antibodies in 83 (58.9%), anti-β2 glycoprotein 
I antibodies in 73 (51.8%) and phosphatidyl-
serine-dependent antiprothrombin antibodies 
in 98 (69.5%).
CONCLUSION: High prevalence of arteri-
al thrombosis was noted in Japanese patients 
with APS. The profile of heterogeneous and 
complex clinical manifestations was substanti-
ated in Japanese patients with APS.
Fujieda Y, et al. Lupus. 2012 Dec;21(14):1506-14. 

Boluoke® Q&A 
Q: After several months of Warfa-
rin therapy, my patient was clear 
of a blood clot the length of her 
leg and did not want to continue 
with Warfarin. Instead, I put her 
on Boluoke® (1 cap TID). After one 
month, the follow-up labs  showed 
that the Prothrombin Fragment 1 
+ 2 had spiked and the Thrombin-
antithrombin complex has dipped. 
I’m guessing she has some kind of 
genetic issue or is very toxic for this 
to happen. She needs to increase 
the Boluoke®, but what dosage 
would you advise? 

C. Walker, ARNP, FNP-BC (Urbandale, Iowa)

I would suggest that you increase the dosage 
of Boluoke® to 2 caps tid for three to six 
weeks, then retest the patient. If the results 
are better, then reduce her dose to 1 cap 
tid and re-check after another three to six 
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deficiency. After a one-year follow-up, disease activity improved in the 
treatment group (CLASI A 2.7 ± 2.9 vs. 0.9 ± 1.4) (p = 0.003), as con-
firmed by the patient assessment (p = 0.01).
CONCLUSIONS: Vitamin D inadequacy is more prevalent in CLE 
participants than in healthy controls. Treating vitamin D insufficiency is 
associated with improved disease severity according to physician and 
patient assessments.
Cutillas-Marco E, et al. Vitamin D and cutaneous lupus erythematosus: effect 
of vitamin D replacement on disease severity. Lupus. 2014 Feb 6. [Epub 
ahead of print]

High Fat High Calorie Diet May Reduce Mortality in 
Patients with ALS
BACKGROUND: Amyotrophic lateral sclerosis is a fatal neu-
rodegenerative disease with few therapeutic options. Mild obesity 
is associated with greater survival in patients with the disease, and 
calorie-dense diets increased survival in a mouse model. We aimed to 
assess the safety and tolerability of two hypercaloric diets in patients 
with amyotrophic lateral sclerosis receiving enteral nutrition.
METHODS: In this double-blind, 
placebo-controlled, randomized phase 
2 clinical trial, we enrolled adults with 
amyotrophic lateral sclerosis from 
participating centres in the USA. 
Eligible participants were aged 18 years 
or older with no history of diabetes 
or liver or cardiovascular disease, and 
who were already receiving percutane-
ous enteral nutrition. We randomly 
assigned participants (1:1:1) using a 
computer-generated list of random 
numbers to one of three dietary inter-
ventions: replacement calories using 
an isocaloric tube-fed diet (control), 
a high-carbohydrate hypercaloric 
tube-fed diet (HC/HC), or a high-fat 
hypercaloric tube-fed diet (HF/HC). 
Participants received the interven-
tion diets for four months and were 
followed up for five months. The primary outcomes were safety and 
tolerability, analyzed in all patients who began their study diet. This trial 
is registered with ClinicalTrials.gov, number NCT00983983.
FINDINGS: Between Dec 14, 2009, and Nov 2, 2012, we enrolled 
24 participants, of whom 20 started their study diet (six in the control 
group, eight in the HC/HC group, and six in the HF/HC group). One 
patient in the control group, one in the HC/HC group, and two in 
the HF/HC group withdrew consent before receiving the interven-
tion. Participants who received the HC/HC diet had a smaller total 
number of adverse events than did those in the other groups (23 in 
the HC/HC group vs 42 in the control group vs 48 in the HF/HC 
group; overall, p=0·06; HC/HC vs control, p=0·06) and significantly 
fewer serious adverse events than did those on the control diet (none 
vs nine; p=0·0005). Fewer patients in the HC/HC group discontinued 
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their study diet due to adverse events (none [0%] of eight in 
the HC/HC group vs three [50%] of six in the control group). 
During the five-month follow-up, no deaths occurred in the nine 
patients assigned to the HC/HC diet compared with three deaths 
(43%) in the seven patients assigned to the control diet (log-rank 
p=0·03). Adverse events, tolerability, deaths, and disease progres-
sion did not differ significantly between the HF/HC group and the 
control group.
INTERPRETATION: Our results provide preliminary evi-
dence that hypercaloric enteral nutrition is safe and tolerable in 
patients with amyotrophic lateral sclerosis, and support the study 
of nutritional interventions in larger randomized controlled trials 
at earlier stages of the disease.
Wills A, etal. Hypercaloric enteral nutrition in patients with amyotrophic 
lateral sclerosis: a randomised, double-blind, placebo-controlled phase 2 
trial. The Lancet, Early Online Publication, 28 February 2014.

Honokiol Improves Anti-Cancer Effects of Oxalipla-
tin In-Vitro
ABSTRACT: Oxaliplatin is an important drug in the chemo-
therapy of colorectal carcinoma, but its toxicity, especially dose-
related neurosensory toxicity, is not well tolerated. In this study, 
we investigated whether honokiol could augment the anti-tumor 

effect of oxaliplatin in colon cancer 
HT-29 cells in vitro and whether ho-
nokiol could be used with oxaliplatin 
to decrease oxaliplatin dose. We used 
the normal colon cells, human colonic 
epithelial cells (HCoEpiCs) as control 
cells. Cell proliferation, apoptosis, 
prostaglandin E2 (PGE2) and vascular 
endothelial growth factor (VEGF) lev-
els were also investigated. Expression 
levels of cyclo-oxygenase 2 (COX-2), 
VEGF, AKT/p-AKT, extracellular signal-
related kinase (ERK)1/2/p-ERK1/2, 
nuclear factor kappa B (NF-κB) P65/p-
P65, and caspase-3 were measured. 
Honokiol or oxaliplatin suppressed 
the proliferation of HT-29 cells in a 
concentration-dependent manner, but 
only high concentrations of honokiol 
would suppress the proliferation of 

HCoEpiCs. HT-29 cells were more sensitive to oxaliplatin treat-
ment in the presence of honokiol. Oxaliplatin combined with 
honokiol improved the apoptosis rate of HT-29 cell and reduced 
PGE2 and VEGF secretion levels. Expression levels of COX-2 and 
VEGF protein and phosphorylation of AKT, ERK1/2, and NF-κB 
P65 were also inhibited. Caspase-3 levels were upregulated after 
honokiol treatment. Therefore, honokiol can be used in combina-
tion with oxaliplatin in the chemotherapy of colon cancer. This 
combination allows a reduction in oxaliplatin dose, and thereby 
reduces its adverse effects. It may also enhance the chemothera-
peutic effect of oxaliplatin for this disease.
Hua H, et al. Honokiol augments the anti-cancer effects of oxalipla-
tin in colon cancer cells. Acta Biochim Biophys Sin (Shanghai). 2013 
Sep;45(9):773-9. 
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March 21-22
International Academy of Oral Medicine And 
Toxicology (IAOMT) presents 2014 SPRING 
CONFERENCE. Renaissance Vancouver Harbourside 
Hotel, Vancouver, BC. 
Contact: http://iaomt.org/conference/conference_agend/

March 26-29
The American Academy of Ozonotherapy pres-
ents 2014 AAO ANNUAL MEETING. The Omni 
Dallas West Park Hotel, Dallas, TX. 
Contact: www.aaot.us/meetings-training/

March 29
TruBalance Healthcare Inc. presents BIOIDEN-
TICAL HORMONE SYMPOSIUM CLINICAL 
PROTOCOLS. Toronto, ON. Early bird registration ends 
February 28th. 
Contact: donna@trubalancehealthcare.com; 647.884.0663

April 3-6
American Academy of Environmental Medicine 
(AAEM) presents “ENVIRONMENTAL CAUSES 
OF PAIN AND INFLAMMATION – INTEGRA-
TIVE SOLUTIONS.” Nova Southeastern University, Ft. 
Lauderdale, FL. Contact: www.aaemonline.org/courses.html

April 10-12
Holistic Dental Association presents 37th AN-
NUAL SYMPOSIUM - “HEALING THROUGH 
DENTISTRY.”  DoubleTree by Hilton Hotel Dallas near 
the Galleria, Dallas, TX.  Contact: www.holisticdental.org/
Default.aspx?pageId=1702098

April 12-13
Montana Association of Naturopathic Physicians 
presents 2014 SPRING CME MEETING. 
Contact: www.mtnd.org/ce.htm

April 24-26
Best Answer for Cancer Foundation presents 
2014 ANNUAL CONFERENCE - “FIRST DO NO 
HARM.” Grand Sierra Resort, Reno, NV.  Contact: www.
bestanswerforcancer.org/annual-conference/conference2014/

April 25-27
NWNPC presents 58th ANNUAL NORTHWEST 
NATUROPATHIC PHYSICIANS CONVENTION 
– “WHY WE DO WHAT WE DO.” The Westin Bay-
shore, Vancouver, BC.  Contact: www.nwnpc.com/

April 25-27
CSOM presents 43rd ANNUAL INTERNATION-
AL ORTHOMOLECULAR MEDICINE TODAY 
CONFERENCE. Fairmont Hotel, Vancouver, BC.  
Contact: www.csom.ca/orthomolecular-medicine-today/

May 13-16
International Research Congress presents INTE-
GRATIVE MEDICINE & HEALTH 2014. Hyatt Regency, 
Miami, FL. Contact: www.ircimh.org/

May 13-16
NHP Research Society of Canada presents THE 
11TH ANNUAL NHP CONFERENCE AND TRADE 
SHOW.  The Delta Grand Okanagan, Kelowna, BC.  
Contact: www.nhprs.ca/content/nhprs-annual-conference

May 15-17
American Academy of Anti-Aging Medicine Fellow-
ship in ANTI-AGING, REGENERATIVE & FUNC-
TIONAL MEDICINE. Gaylord Palms, FL. 
Contact: 888.997.0112 (US); 1.561.997.0112 (international); 
www.a4m.com/

May 16-18
The Council of Diagnosis and Internal Disorders and 
The Council on Nutrition First Joint Symposium 
presents “BETTER TOGETHER.” The Westin Denver, 
Denver, CO. 
Contact: http://councildid.com/9852/index.html

May 29-30
The Institute for Functional Medicine’s 2014 An-
nual International Conference presents “APPLYING 
CLINICAL NUTRITION THROUGH THE FUNC-
TIONAL MEDICINE LENS: TRANSFORM YOUR 
CLINICAL PRACTICE AND PATIENT OUTCOMES.” 
Marriott Marquis, San Francisco, CA. Contact: www.functional-
medicine.org/conference.aspx?id=2711&cid=0&section=t293

June 5-8
American Holistic Nurses Association’s 34th Annual 
Conference presents “THROUGH THE LOOKING 
GLASS: A VISION OF HOLISTIC LEADERSHIP.” 
Portland Marriott Downtown Waterfront. Portland, OR. 
Contact: www.ahna.org/Conference 

June 7-8
AzNMA SPRING CME CONFERENCE. Hilton Scott-
sdale Resort & Villa, Scottsdale, AZ. Contact: www.aznma.
org/2013/12/save-the-dates-2014-aznma-conferences/\

June 27-29
Klinghardt Academy presents INJECTION TECH-
NIQUES & SKILLS 2014 – Neural Therapy. Bellevue, 
WA. Contact: 908.899.1650; www.klinghardtacademy.com
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Acupuncture May Help SSRI-Induced Sexual Dysfunc-
tion
BACKGROUND: Antidepressants including selective serotonin 
reuptake inhibitors (SSRIs) and serotonin noradrenaline reuptake 
inhibitors (SNRIs) are known to cause secondary sexual dysfunc-
tion with prevalence rates as high as 50%-90%. Emerging research is 
establishing that acupuncture may be an effective treatment modal-
ity for sexual dysfunction including impotence, loss of libido, and an 
inability to orgasm.
OBJECTIVES: The purpose of this study was to examine the 
potential benefits of acupuncture in the management of sexual 
dysfunction secondary to SSRIs and SNRIs.
SUBJECTS: Practitioners at the START Clinic referred partici-
pants experiencing adverse sexual events from their antidepressant 
medication for acupuncture treatment at the Mood and Anxiety 
Disorders, a tertiary care mood and anxiety disorder clinic in 
Toronto.
DESIGN: Participants received a Traditional Chinese Medicine as-
sessment and followed an acupuncture protocol for 12 consecutive 
weeks. The acupuncture points used were Kidney 3, Governing Ves-
sel 4, Urinary Bladder 23, with Heart 7 and Pericardium 6. Partici-
pants also completed a questionnaire package on a weekly basis. 
OUTCOMES MEASURED: The questionnaire package con-
sisted of self-report measures assessing symptoms of depression, 
anxiety, and various aspects of sexual function.
RESULTS: Significant improvement among male participants was 
noted in all areas of sexual functioning, as well as in both anxiety 
and depressive symptoms. Female participants reported a significant 
improvement in libido and lubrication and a non-significant trend 
toward improvement in several other areas of function.
CONCLUSIONS: This study suggests a potential role for 
acupuncture in the treatment of the sexual side-effects of SSRIs 
and SNRIs as well for a potential benefit of integrating medical and 
complementary and alternative practitioners.
Khamba B. Efficacy of acupuncture treatment of sexual dysfunc-
tion secondary to antidepressants. J Altern Complement Med. 2013 
Nov;19(11):862-9. 

Moxibustion Improves Heart Function in Elderlies 
with Cononary Heart Disease
SUMMARY: Seventy elderly males (between 75 and 90 years of 
age) with coronary heart disease and heart failure were random-
ized into two groups (35 in each group). The age, duration of illness, 

and severity of heart 
failure (according to 
the New York Heart 
Association classifica-
tions) were comparable 
between the groups. All 
patients had NT-pro-
BPN ≥300pg/ml and 
LVEF ≤50%. Exclusion 
criteria included: acute 
heart failure, atrial 
fibrillation, uncontrolled 
infection, uncontrolled 
hypertension (BP 
≥150/80mmHg), poor 
blood sugar control 
(FBS >7mmol/L or 
HbA1C >7%), cancer, 
concomitant hema-
tological disease, and 
severe lung/liver/kidney 
insufficiencies. All patients received conventional drug therapies; 
however, patients in the treatment group also received moxibus-
tion at CV-8 (Shen Que, 神闕) and ST-36 (Zu San Li, 足三里) twice 
daily for four weeks. For each treatment, the patient received 
moxibustion for 15 minutes at each point by holding the moxa 
about 2-3 cm away from the point. A patient was considered 1) 
markedly improved, if heart function was raised to Class I or im-
proved by two classes; 2) improved, if heart function was improved 
by 1 class; 3) unresponsive, if there was no improvement in heart 
function classification; 4) worsened, if heart function classification 
deteriorated by 1 class or more.  

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

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

Heart function parameters also showed that patients in the treat-
ment group had better improvement than those in the control 
group, and the difference was statistically significant (p<0.05).
Li X, et al. Chinese Medicine Modern Distance Education of China (Zhong 
Guo Zhong Yi Yao Xian Dao Yuan Cheng Jiao Yu). 2013;11(19):87-87.

Results showed that there are more patients who improved 
markedly in the treatment group vs the control group, and the 
difference was statistically significant (P<0.05). 

                                Comparison of NYHA Classifications between Groups 
Group N Markedly 

Improved 
Improved Non-

Responsive 
Worsened 

Control 35 6 25 2 2 
Treatment 35 15* 17 2 1 

 *P<0.05 compared to the control group 

 
                           Comparison of Heart Function Parameters between Groups 

Parameter Control Group (n=35) Treatment Group (n=35) 
Before After Before After 

Heart Rate 
(beats/min) 

93.32 
±8.26 

86.39 
±7.48# 

95.49 
±9.12 

82.01 
±6.75#* 

NT-pro-BNP 
(pg/ml) 

2896.47 
±267.49 

1478.36 
±132.44# 

2977.59 
±278.37 

997.06 
±102.36#* 

Cardiac Output 
(L/min) 

3.21 
±0.31 

4.12 
±0.45# 

3.28 
±0.35 

4.49 
±0.38#* 

LVEF (%) 42.45±4.67 50.12±7.19# 42.26±5.46 55.37±7.49#* 

 # p<0.05 compared to baseline;  *P<0.05 compared to the control group 



12   DMB  » March 2014

Medical Bulletin
ISSN: 1916-2443X

Providing clinicians with current research 
abstracts/summaries in traditional Chi-
nese medicine, nutritional medicine, and 
conventional medicine, while ser ving as 
a platform for the exchange of clinical 
pear ls and experiences.

Dragon’s Medical Bulletin is pub-
lished ten times a year by: 

Richmond Alternative Medical Clinic Inc. 
150-7340 Westminster Hwy.
Richmond, BC  V6X 1A1
Phone: 604.207.0167
Fax: 604.273.2213

 
publisher and editor 

Mar tin Kwok, ND, Dr. TCM
editor@dragonsmedicalbulletin.com

managing editor & 
graphic designer 

Eugenia Teng

webmaster
Juliana Loh

editorial assistant
Faustina Chang

major sponsor
Canada RNA Biochemical Inc.

Disclaimer : Information presented in 
Dragon’s Medical Bulletin is meant as 
general information and may not be 
construed as medical advice or instruction. 
Clinicians are encouraged to discuss the 
information with their own peers and to do 
fur ther research before forming their own 
opinion. Readers who are not health care 
practitioners should consult appropriate 
health professionals on any matter relating 
to their health and should avoid self-
diagnosing or self-treating.

Dragon’s Medical Bulletin
is copyright ©2014 Richmond Alternative 
Medical Clinic. No par t of this publica-
tion may be reproduced in any medium 
or photocopied without written permis-
sion from the publisher. 

b
w w w. d r a g o n s m e d i c a l b u l l e t i n . c o m

Dragon’s

weeks.
If her Prothrombin Frag 1+2 is still high after being on Boluoke® 2 caps tid for three to six 
weeks, that means her hypercoagulation is quite severe, likely due to a significant chronic 
underlying pathology with or without genetic coagulation protein defects. In that case, a low 
dose warfarin or one of the new Factor X inhibitors should be added until the underlying 
pathology can be addressed.

Q: I am treating a patient with a ventricular mural thrombus (about 1-2 
cm diam) discovered via echocardiogram. The patient began Boluoke® (1 
cap/day) about four weeks ago, has a pacemaker and is on cardiac meds. 
About three to four months prior, he had a severe dental infection, which 
wasn’t dealt with until the symptoms kept him from working. Eventually 
the abscess was treated with surgery and PO antibiotics. This could have 
possibly created the inflammatory nidus, along with his mildly akinetic 
ventricular wall, forming the thrombus. The patient started on Boluoke® 
1 cap a day for 10 days, then increased to 1 bid. He has tolerated this dos-
ing well, even noting that his exertional SOB and mild anginal type pain 
has decreased. After one week on lumbrokinase, his cardiologist placed 
him on Coumadin®. The patient’s INR has been running about 2.0 -3.2. 
His cardiologist is managing the Coumadin® dosing and INR. But a recent 
echocardiogram demonstrated some early calcification of the thrombus.
Can Boluoke® still be used in this patient? What would the recommended 
dosage be? Would oral EDTA be of any benefit in helping to potentially 
dissolve the thrombus? How long can a patient safely be on Boluoke® 
and at what dosage? Is there a commercially available blood viscosity test 
that can be used to monitor the effectiveness of Boluoke®? Is there an 
optimum blood viscosity level or any other biological parameters that I 
should be monitoring? Thank you.             D. Zeiger,D.O.,FAAFP (Chicago, IL)

The regular protocol for confirmed thrombus or embolism is two capsules tid for three 
weeks. If the recent echo still showed the presence of a thrombus, I would suggest that the 
patient take the full dose for another three weeks. Since the thrombus is showing signs of 
early calcification, EDTA would possibly be helpful too. The long-term emphasis should be to 
identify and manage any other risk factors that predispose him to future thromboembolism. 
The patient can safely stay on Boluoke® for as long as the blood is still hypercoagulable, 
and reduce the dosage or go off of it as his condition improves. Blood viscosity is not the 
best test to reflect current thromboembolism risk. Personally, I prefer the Sonoclot Analysis 
(manufactured by Sienco.com) for monitoring the effectiveness of treatment (including 
Boluoke®). It’s economical for the patient, gives immediate results and the company is quite 
willing to work with doctors on a rental or lease-to-own contracts. If you would like to use 
commercial labs, then I recommend a regular lab such as LabCorp or Quest, which have 
panels that can assess thrombotic risks. 

Boluoke® Q&A continued from page 8


