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Your quick stop for integrated clinical research updates

by Dr. Frances Wang, ND
     Congenital anomalies of the 
kidney and urinary tract anatomy 
(CAKUT) are common in chil-
dren, representing approximately 
30% of all malformations diag-
nosed prenatally. CAKUT is phe-
notypically variable and can affect 
the kidney(s) alone and/or the 
lower urinary tract. The spectrum 
includes common irregularities 
such as vesicoureteral reflux and 
more severe malformations such 
as bilateral renal agenesis, though 
these are rare. 
     In young children, congeni-
tal abnormalities are the leading 
causes of kidney failure, trans-
plants or dialysis. CAKUT can 
also lead to significant renal prob-
lems in adulthood and may pres-
ent itself with hypertension and/
or proteinuria.
     In May 2014, T.D., a 16-year-
old teenager presented with a 
case of CAKUT – renal dyspla-
sia – and was seeking alternative 
solutions along with his mother. 
Renal dysplasia is a condition 
where the internal structures of 
one or both of the kidneys do 
not develop normally. T.D.’s left 
kidney was affected and that led 
to a 70% decrease of kidney func-
tion. One of the most significant 
symptoms T.D. experienced was 
frequent nocturia, usually three 
to four times a night. His daytime 
energy was low due to fitful sleep 
and he noticed a decline in cogni-
tive function. 
     T.D.’s other concerns were 
frequent and loose bowel move-
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ments and poor appetite. Mean-
while, T.D.’s parent’s relationship 
was deteriorating. Confusion, an-
ger, and resentment were noted 
during consultation. He experi-
enced sleep-onset insomnia that 
would prevent him from falling 
asleep for two to three hours.     
     Based on his TCM picture as 
Heat and Spleen disharmony, and 
Cold invading Spleen, I prescribed 
high dose probiotics (Supreme 
PB30DF+ from Vita Aid, 1 capsule 
of 30 billion TID) to replenish 
the good microflora, TCM patent 
formulas Xiao Jian Zhong Tang 
or Minor Construct The Middle 
Decoction (MJ+ from Vita Aid, 
1 tsp TID) to warm Middle Jiao, 
alternating Gui Pi Tang to tonify 
Spleen qi and Heart blood for 
insomnia and fatigue. Cordyceps 
sinesis extract (CordImmne from 
CanadaRNA, one cap TID) alter-
nating with another product that 
contains Cordyceps and Siberian 
ginseng (Adrenergyn from Vita 
Aid, one cap TID) was given for 
Kidney deficiency, as well as to 
help with ATP production for en-
ergy at school. 
     T.D. also started far infrared 
sauna treatments, 25 minutes be-
fore bed at least three times a 
week. I prescribed homeopathic 
and flower remedies for the 
emotional distress related to his 
parent’s marriage. Proper sleep 
hygiene and a small amount of 
frequent protein intake to balance 
blood sugar was recommended as 
well.
     I saw T.D. on monthly basis and 

most of the time counseling was 
involved. T.D. was open to sharing 
his thoughts and feelings, which 
made the selection of remedies 
easier. He was very diligent in tak-
ing his supplements. Six months 
later, his bowel movements were 
down to once or twice a day with 
more solid and well-formed con-
sistency. Nocturia dramatically 
subsided to once or twice a week. 
Sleep-onset insomnia was com-
pletely resolved. T.D. was able to 
fall asleep within a reasonable time 
frame without racing thoughts.
     In Feb 2015, during my last 
visit with T.D., he could not recall 
the last time he had to wake up 
in the middle of the night to use 
the washroom! His energy was 
much improved, as was his con-
centration span and memory for 
schoolwork. I weaned him off all 
the supplements and remedies 

Frances Wang, ND 
received her Doctor of 
Naturopathic Medicine 
from BINM (Boucher 
Institute of Naturo-
pathic Medicine) in 
2011. She practices 
at Momentum Health 
West Springs Clinic, 

Calgary, AB with a focus on family medi-
cine and women’s health. Acupuncture, 
TCM diagnosis and formulas, homeopa-
thy, as well as clinical nutrition are her 
favorite modalities to use.

Cordyceps and Infrared Sauna help with Congenital Kidney Anomalies

except Adrenergyn and a cal-mag 
product (Os Matrice from Vita 
Aid, two capsules, BID) for con-
tinuous overall kidney support 
and bone growth. We are await-
ing T.D.’s early physical examina-
tion, renal function test results 
and imaging by his pediatrician 
in three months, hopeful that we 
would see some amazing changes 
in T.D.’s kidney.
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Co-prescription of Clarithromycin and Certain 
Statins Increases Risk of Hospital Admission and 
All-Cause Mortality
BACKGROUND: The cytochrome P450 3A4 (CYP3A4) 
inhibitor clarithromycin may also inhibit liver-specific organic 
anion-transporting polypeptides (OATP1B1 and OATP1B3). We 
studied whether concurrent use of clarithromycin and a statin 
not metabolized by CYP3A4 was associated with an increased 
frequency of serious adverse events.
METHODS: Using large health care databases, we studied a 
population-based cohort of older adults (mean age 74 years) who 
were taking a statin not metabolized by CYP3A4 (rosuvastatin 
[76% of prescriptions], pravastatin [21%] or fluvastatin [3%]) be-
tween 2002 and 2013 and were newly prescribed clarithromycin 
(n = 51 523) or azithromycin (n = 52 518), the latter an antibi-
otic that inhibits neither CYP3A4 nor OATP1B1 and OATP1B3. 
Outcomes were hospital admission with a diagnostic code for 
rhabdomyolysis, acute kidney injury or hyperkalemia, and all-cause 
mortality. All outcomes were assessed within 30 days after co-
prescription.
RESULTS: Compared with the control group, patients co-pre-
scribed clarithromycin and a statin not metabolized by CYP3A4 
were at increased risk of hospital admission with acute kidney 
injury (adjusted relative risk [RR] 1.65, 95% confidence interval 
[CI] 1.31 to 2.09), admission with hyperkalemia (adjusted RR 2.17, 
95% CI 1.22 to 3.86) and all-cause mortality (adjusted RR 1.43, 
95% CI 1.15 to 1.76). The adjusted RR for admission with rhabdo-
myolysis was 2.27 (95% CI 0.86 to 5.96). The absolute increase in 
risk for each outcome was small and likely below 1%, even after 
we considered the insensitivity of some hospital database codes.
INTERPRETATION: Among older adults taking a statin not 
metabolized by CYP3A4, co-prescription of clarithromycin versus 
azithromycin was associated with a modest but statistically signifi-
cant increase in the 30-day absolute risk of adverse outcomes.
Li DQ, et al. Risk of adverse events among older adults following co-
prescription of clarithromycin and statins not metabolized by cyto-
chrome P450 3A4.  CMAJ. 2015 Feb 17;187(3):174-80. 

Intermittent Androgen Deprivation Therapy Ap-
pears Appropriate for All Stages of Progressive 
Prostate Cancer
BACKGROUND: The optimal hormone treatment strategy in 
prostate cancer is uncertain, particularly in patients with meta-
static disease. We aimed to compare the relative benefits and 
harms of intermittent androgen deprivation (IAD) to continuous 
androgen deprivation (CAD) in all stages of prostate cancer.
METHODS: We included eight randomized control trials 
(4,668 patients) in our systematic review and meta-analysis. Medi-
an follow-up ranged from 29 to 118 months. Pooled hazard ratios 
(HRs) were calculated for overall survival (OS), cancer-specific 
survival, time to cancer progression and mortality unrelated to 
prostate cancer. The relative effect of treatment in patients with 
metastatic and those with non-metastatic disease was compared 
using pre-planned subgroup analysis.
RESULTS: There was no difference in OS between patients 

treated with IAD and CAD (HR 1.01, 95% confidence interval (CI) 
0.93-1.10); nor was there any difference in cancer-specific survival 
(HR 1.03; 95% CI 0.88-1.21). There was a non-significant trend 
towards longer time to prostate cancer progression for IAD (HR 
0.93, 95% CI 0.84-1.04), raising the possibility of slower selection 
for castrate resistance. There was no significant difference in OS 
when analysis was restricted to patients with metastatic disease 
(HR 1.04, 95% CI 0.91-1.19) or patients without metastatic dis-
ease (HR 1.06, 95% CI 0.91-1.23) (test for subgroup differences 
P=0.84). Most studies found an improvement in quality of life or 
toxicity profile with IAD.
CONCLUSIONS: IAD is non-inferior to CAD in terms of OS 
and cancer-specific survival, and is at least non-inferior in terms 
of time to progression. This meta-analysis confirms IAD as a valid 
standard of care for managing prostate cancer patients.
Brungs D, et al. Intermittent androgen deprivation is a rational standard-
of-care treatment for all stages of progressive prostate cancer: results 
from a systematic review and meta-analysis. Prostate Cancer Prostatic 
Dis. 2014 Jun;17(2):105-11. 

Higher Potency Statins Associated with Increased 
Risk of Diabetes Compared to Low Potency Statins
OBJECTIVE: To evaluate the incremental increase in new 
onset diabetes from higher potency statins compared with lower 
potency statins when used for secondary prevention.
DESIGN: Eight population based cohort studies and a meta-
analysis.
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    Words from the Publisher    

     Obstructive sleep apnea (OSA) has been 
associated with high blood pressure, obesity, 
diabetes, among other conditions. It seems 
that when we constantly put our cells in a 
hypoxic state, they simply cannot function 
normally and this leads to many chronic ill-
nesses. Continuous positive airway pressure 
(CPAP) is considered one of the best treat-
ments for OSA. 
     However, for many people, the CPAP 
machine is simply too uncomfortable to 
use on a nightly basis. New research shows 
that the CPAP may not need to be used 
every night.1 For some patients, a four-day 
to two-week break may be appropriate and 
does not seem to significantly lower blood 
oxygen saturation. This would surely be wel-

come news for patients suffering from OSA. 
     The Canadian government (Health Can-
ada) is still not allowing Canadians access 
to safe and effective natural oral enzymes 
like lumbrokinase and nattokinase. Let‘s 
make sure we let Health Canada know that 
we do not agree with this and keep up the 
pressure. So if you have not already done so, 
please go to the following website and sign 
the petition: http://chn.ge/1pW2qKN. 
     Do spread the word via your Facebook, 
LinkedIn, and chat groups. If you would like 
to do more for this cause, you may also 
go to www.FightForLumbrokinase.com to 
download letter templates for writing to the 
Minister of Health and/or your local MPs. 

Thank you, all!

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

R E F E R E N C E S
1.  Rossi VA, et al. Is continuous positive air-

way pressure necessarily an everyday therapy 

in patients with obstructive sleep apnea? 

Eur Respir J. 2014 May;43(5):1387-93. doi: 

10.1183/09031936.00180213. Epub 2014 Jan 31.

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

b

Dr. Martin Kwok is
on Twitter. 

Join today to start receiving 
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SETTING: Six Canadian provinces and 
two international databases from the UK 
and US.
PARTICIPANTS: 136,966 patients 
aged ≥ 40 years newly treated with statins 
between 1 January 1997 and 31 March 
2011.
METHODS: Within each cohort of 
patients newly prescribed a statin after 
hospitalization for a major cardiovascu-
lar event or procedure, we performed 
as-treated, nested case-control analyses 
to compare diabetes incidence in users of 
higher potency statins with incidence in us-
ers of lower potency statins. Rate ratios of 

new diabetes events were estimated using 
conditional logistic regression on differ-
ent lengths of exposure to higher potency 
versus lower potency statins; adjustment 
for confounding was achieved using high 
dimensional propensity scores. Meta-
analytic methods were used to estimate 
overall effects across sites.
MAIN OUTCOME MEASURES: 
Hospitalization for new onset diabetes, 
or a prescription for insulin or an oral 
antidiabetic drug.
RESULTS: In the first two years of regu-
lar statin use, we observed a significant 
increase in the risk of new onset diabetes 
with higher potency statins compared with 
lower potency agents (rate ratio 1.15, 95% 

Drug Whisperer cont’d from p.2 confidence interval 1.05 to 1.26). The risk 
increase seemed to be highest in the first 
four months of use (rate ratio 1.26, 1.07 to 
1.47).
CONCLUSIONS: Higher potency statin 
use is associated with a moderate increase 
in the risk of new onset diabetes compared 
with lower potency statins in patients 
treated for secondary prevention of cardio-
vascular disease. Clinicians should consider 
this risk when prescribing higher potency 
statins in secondary prevention patients.
Dormuth CR, et al. Higher potency statins and 
the risk of new diabetes: multicentre, observa-
tional study of administrative databases. BMJ. 
2014 May 29;348:g3244. doi: 10.1136/bmj.
g3244.



4   DMB  »  Mar 2015

ysis was performed to test the associations between blood pressure 
outcomes and duration of treatment, dosage, and blood pressure at 
start of treatment.
RESULTS: Eleven of 25 studies included in the systematic review 
were suitable for meta-analysis. Meta-analysis of all studies showed 
a mean decrease of 4.6 ± 2.8 mm Hg for SBP in the garlic group 
compared to placebo (n = 10; p = 0.001), while the mean decrease in 
the hypertensive subgroup was 8.4 ± 2.8 mm Hg for SBP (n = 4; p < 
0.001), and 7.3 ± 1.5 mm Hg for DBP (n = 3; p < 0.001). Regression 
analysis revealed a significant association between blood pressure at 
the start of the intervention and the level of blood pressure reduc-
tion (SBP: R = 0.057; p = 0.03; DBP: R = -0.315; p = 0.02).

CONCLUSION: Our meta-analysis 
suggests that garlic preparations are supe-
rior to placebo in reducing blood pressure 
in individuals with hypertension.
Ried K, et al. Effect of garlic on blood pressure: 
A systematic review and meta-analysis. BMC 
Cardiovasc Disord. 2008; 8:13.
Published online 2008 Jun 16. doi:  
10.1186/1471-2261-8-13

Daily Intake of Tomato Juice Re-
duces Waist Circumference and 
Inflammatory Markers in Women
BACKGROUND AND OBJEC-
TIVE: Lycopene is a carotene and phyto-
chemical known to protect against meta-

bolic diseases. It is found in red fruits and vegetables, predominantly 
tomatoes. This study aimed to show the supplementation effect of 
tomato juice on indices associated with metabolic health and adipo-
kine profiles in generally healthy people.
METHODS: 30 young females (20- to 30-years-old) with a body 
mass index (BMI) ≥20 were recruited, of whom 25 completed the en-
tire study. The subjects continued with their normal diet and exercise 
schedule, but were given 280 mL of tomato juice (containing 32.5 mg 
of lycopene) daily for two months. Metabolic indices, including an-
thropometric data and serum levels of glucose, lipids, adipokines, lyco-
pene, and anti-oxidants, were compared pre- and post-intervention.
RESULTS: Tomato juice supplementation significantly reduced 
body weight, body fat, waist circumference, BMI, and serum levels 
of cholesterol, monocyte chemoattractant protein-1 (MCP-1), and 
thiobarbituric reactive substances, while significantly increasing se-
rum levels of adiponectin, triglyceride, and lycopene. When subjects 
were stratified by body fat change, i.e., reduction or non- reduction 
(including increase or no change), the tomato juice-induced reduc-
tion in waist circumference, serum cholesterol and MCP-1 levels and 
increase in adiponectin and lycopene levels were seen in both sub-
groups. The changes in waist circumstance, cholesterol, MCP-1, and 
adiponectin levels remained significant after adjusting for each covari-
able individually, with the exception of lycopene.
CONCLUSION: These results show that daily tomato juice sup-
plementation reduces waist circumference, as well as serum choles-
terol and inflammatory adipokine levels in young healthy women and 

Can Excessive Folic Acid Intake During Pregnancy Pre-
dispose Offspring to Insulin Resistance? 
ABSTRACT: The aim of this study was to understand whether 
high folic acid (HFA) exposure during the perigestational period in-
duces metabolic dysfunction in the offspring, later in life. To do this, 
female Sprague-Dawley rats (G0) were administered a dose of folic 
acid (FA) recommended for pregnancy (control, C, 2 mg FA/kg of diet, 
n=5) or a high dose of FA (HFA, 40 mg FA/kg of diet, n=5). Supplemen-
tation began at mating and lasted throughout pregnancy and lacta-
tion. Body weight and food and fluid intake were monitored in G0 
and their offspring (G1) till G1 were 13 months of age. Metabolic 
blood profiles were assessed in G1 at 3 and 13 months of age (3M 
and 13M respectively). Both G0 and G1 
HFA females had increased body weight 
gain when compared with controls, par-
ticularly 22 (G0) and 10 (G1) weeks after 
FA supplementation had been stopped. G1 
female offspring of HFA mothers had in-
creased glycemia at 3M, and both female 
and male G1 offspring of HFA mothers 
had decreased glucose tolerance at 13M, 
when compared with matched controls. 
At 13M, G1 female offspring of HFA moth-
ers had increased insulin and decreased 
adiponectin levels, and G1 male offspring 
of HFA mothers had increased levels of 
leptin, when compared with matched con-
trols. In addition, feeding of fructose to 
adult offspring revealed that perigestational exposure to HFA renders 
female progeny more susceptible to developing metabolic unbalance 
upon such a challenge. The results of this work indicate that periges-
tational HFA exposure the affects long-term metabolic phenotype of 
the offspring, predisposing them to an insulin-resistant state.
Keating E, et al., Excess perigestational folic acid exposure induces meta-
bolic dysfunction in post-natal life. J Endocrinol. 2015 Mar;224(3):245-59. 
doi: 10.1530/JOE-14-0448.

Systematic Review Shows That Garlic Reduces Blood 
Pressure 
BACKGROUND: Non-pharmacological treatment options for hy-
pertension have the potential to reduce the risk of cardiovascular 
disease at a population level. Animal studies have suggested that garlic 
reduces blood pressure, but primary studies in humans and non-sys-
tematic reviews have reported mixed results. With interest in comple-
mentary medicine for hypertension increasing, it is timely to update a 
systematic review and meta-analysis from 1994 of studies investigating 
the effect of garlic preparations on blood pressure.
METHODS: We searched the Medline and Embase databases for 
studies published between 1955 and October 2007. Randomized con-
trolled trials with true placebo groups, using garlic-only preparations, 
and reporting mean systolic and/or diastolic blood pressure (SBP/
DBP) and standard deviations were included in the meta-analysis. We 
also conducted subgroup meta-analysis by baseline blood pressure 
(hypertensive/normotensive), for the first time. Meta-regression anal-

Clinical Quickies
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CONCLUSIONS: Daily blueberry consumption may reduce blood 
pressure and arterial stiffness, which may be due, in part, to increased 
nitric oxide production.
Johnson SA, et al. Daily blueberry consumption improves blood pressure and 
arterial stiffness in postmenopausal women with pre- and stage 1-hyper-
tension: a randomized, double-blind, placebo-controlled clinical trial. J Acad 
Nutr Diet. 2015 Mar;115(3):369-77. doi: 10.1016/j.jand.2014.11.001. 
Epub 2015 Jan 8.

IGF-1 Looks Promising for Children with Phelan-Mc-
Dermid Syndrome
BACKGROUND: Autism spectrum disorder (ASD) is now un-
derstood to have multiple genetic risk genes and one example is 
SHANK3. SHANK3 deletions and mutations disrupt synaptic func-
tion and result in Phelan-McDermid syndrome (PMS), which causes 
a monogenic form of ASD with a frequency of at least 0.5% of ASD 
cases. Recent evidence from preclinical studies with mouse and hu-
man neuronal models of SHANK3 deficiency suggest that insulin-

like growth factor-1 (IGF-1) can 
reverse synaptic plasticity and 
motor learning deficits. The ob-
jective of this study was to pilot 
IGF-1 treatment in children with 
PMS to evaluate safety, tolerabili-
ty, and efficacy for core deficits of 
ASD, including social impairment 
and restricted and repetitive be-
haviors.
METHODS: Nine children 
with PMS aged 5 to 15 were en-
rolled in a placebo-controlled, 
double-blind, crossover design 
study, with three months of 
treatment with IGF-1 and three 
months of placebo in random 
order, separated by a four-week 
wash-out period.
RESULTS: Compared to the 

placebo phase, the IGF-1 phase was associated with significant im-
provement in both social impairment and restrictive behaviors, as 
measured by the Aberrant Behavior Checklist and the Repetitive Be-
havior Scale, respectively. IGF-1 was found to be well-tolerated and 
there were no serious adverse events in any participants.
CONCLUSIONS: This study establishes the feasibility of IGF-1 
treatment in PMS and contributes pilot data from the first controlled 
treatment trial in the syndrome. Results also provide proof of con-
cept to advance knowledge about developing targeted treatments for 
additional causes of ASD associated with impaired synaptic develop-
ment and function.
Kolevzon A, et al. A pilot controlled trial of insulin-like growth factor-1 in chil-
dren with Phelan-McDermid syndrome. Mol Autism. 2014 Dec 12;5(1):54. 
doi: 10.1186/2040-2392-5-54. eCollection 2014.
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that these effects are unrelated to body fat changes.
Li YF, et al. Tomato juice supplementation in young women reduces inflam-
matory adipokine levels independently of body fat reduction. Nutriton 
2014. Published on line Dec 12, 2014. DOI: http://dx.doi.org/10.1016/j.
nut.2014.11.008

Daily Dose of Blueberries Improves Blood Pressure and 
Arterial Stiffness In Postmenopausal Women
BACKGROUND: Postmenopausal women have a high prevalence 
of hypertension and often develop arterial stiffness thereby increasing 
cardiovascular disease risk. Although antihypertensive drug therapies 
exist, increasing numbers of people prefer natural therapies. In vivo 
studies and a limited number of clinical studies have demonstrated 
the antihypertensive and vascular-protective effects of blueberries.
OBJECTIVE: To examine the effects of daily blueberry consump-
tion for eight weeks on blood pressure and arterial stiffness in post-
menopausal women with pre- and stage 1-hypertension.
DESIGN: This was an eight-week, randomized, double-blind, place-
bo-controlled clinical trial.
PA RT I C I PA N T S / S E T-
TING: Forty-eight postmeno-
pausal women with pre- and stage 
1-hypertension recruited from 
the greater Tallahassee, FL, area 
participated.
INTERVENTION: Partici-
pants were randomly assigned to 
receive either 22 g freeze-dried 
blueberry powder or 22 g control 
powder.
MAIN OUTCOME MEA-
SURES: Resting brachial sys-
tolic and diastolic blood pressures 
were evaluated and arterial stiff-
ness was assessed using carotid-
femoral pulse wave velocity and 
brachial-ankle pulse wave velocity. 
C-reactive protein, nitric oxide, 
and superoxide dismutase were measured at baseline, four weeks, 
and eight weeks.
STATISTICAL ANALYSES PERFORMED: Statistical analysis 
was performed using a split plot model of repeated measures analysis 
of variance.
RESULTS: After eight weeks, systolic blood pressure and diastolic 
blood pressure (131±17 mm Hg [P<0.05] and 75±9 mm Hg [P<0.01], 
respectively) and brachial-ankle pulse wave velocity (1,401±122 cm/
second; P<0.01) were significantly lower than baseline levels (138±14 
mm Hg, 80±7 mm Hg, and 1,498±179 cm/second, respectively), with 
significant (P<0.05) group×time interactions in the blueberry pow-
der group, whereas there were no changes in the group receiving 
the control powder. Nitric oxide levels were greater (15.35±11.16 
μmol/L; P<0.01) in the blueberry powder group at eight weeks com-
pared with baseline values (9.11±7.95 μmol/L), whereas there were 
no changes in the control group.



Stand Up For Your Right to 
Access Natural Enzymes!

Over the past 10 years NNHPD has taken away access to some safe and effective products from Ca-
nadians without any solid evidence of harm. Now, there is a chance to bring back one of the items 
that was unjustly removed—Lumbrokinase—a complex enzyme based on Traditional Chinese Medi-
cine. NNHPD is currently assessing this enzyme. If we can successfully bring this enzyme back 
to Canada, it may open the door for other ingredients to be reevaluated. Please tell the Minis-
ter of Health that you demand your right to access safe and effective natural health products, includ-
ing enzymes like lumbrokinase and nattokinase. For more information, please visit the following website:

www.FightForLumbroAccess.com
Show your support by signing the petition at http://chn.ge/1pW2qKN
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Curcumin Reduces Risk of Progressing from Pre-Dia-
betic to Diabetic Status
OBJECTIVE: To assess the efficacy of curcumin in delaying de-
velopment of type 2 diabetes mellitus (T2DM) in the prediabetic 
population.
RESEARCH DESIGN AND METHODS: This randomized, 
double-blinded, placebo- controlled trial included subjects (n = 240) 
with criteria of prediabetes. All subjects were randomly assigned 
to receive either curcumin or placebo capsules for nine months. 
To assess the T2DM progression after curcumin treatments and to 
determine the number of subjects progressing to T2DM, changes 
in β-cell functions (homeostasis model assessment [HOMA]-β, C-
peptide, and proinsulin/insulin), insulin resistance (HOMA-IR), anti-
inflammatory cytokine (adiponectin), 
and other parameters were monitored 
at the baseline and at three-, six-, and 
nine-month visits during the course of 
intervention.
RESULTS: After nine months of 
treatment, 16.4% of subjects in the 
placebo group were diagnosed with 
T2DM, whereas none were diagnosed 
with T2DM in the curcumin-treated 
group. In addition, the curcumin-treated 
group showed a better overall function 
of β-cells, with higher HOMA-β (61.58 
vs. 48.72; P < 0.01) and lower C-peptide 
(1.7 vs. 2.17; P < 0.05). The curcumin-
treated group showed a lower level of 
HOMA-IR (3.22 vs. 4.04; P < 0.001) and 
higher adiponectin (22.46 vs. 18.45; P < 0.05) when compared with 
the placebo group.
CONCLUSIONS: A nine-month curcumin intervention in a predi-
abetic population significantly lowered the number of prediabetic in-
dividuals who eventually developed T2DM. In addition, the curcumin 
treatment appeared to improve overall function of β-cells, with very 
minor adverse effects. Therefore, this study demonstrated that the 
curcumin intervention in a prediabetic population may be beneficial.
Chuengsamarn S, et al. Curcumin extract for prevention of type 2 diabetes. 
Diabetes Care. 2012 Nov;35(11):2121-7. doi: 10.2337/dc12-0116. Epub 
2012 Jul 6.

Chondroitin Sulfate Plus Glucosamine Hydrochloride 
as Effective as Cerebrex for Osteoarthritis of the Knee
OBJECTIVES: To compare the efficacy and safety of chondroitin 
sulfate plus glucosamine hydrochloride (CS+GH) versus celecoxib in 
patients with knee osteoarthritis and severe pain.
METHODS: Double-blind Multicentre Osteoarthritis interVEn-
tion trial with SYSADOA (MOVES) conducted in France, Germany, 
Poland and Spain evaluating treatment with CS+GH versus cele-
coxib in 606 patients with Kellgren and Lawrence grades 2-3 knee 
osteoarthritis and moderate-to-severe pain (Western Ontario and 
McMaster osteoarthritis index (WOMAC) score ≥301; 0-500 scale). 

Clinical Quickies
continued from page 5

Patients were randomized to receive 400 mg CS plus 500 mg GH 
three times a day or 200 mg celecoxib every day for six months. The 
primary outcome was the mean decrease in WOMAC pain from 
baseline to six months. Secondary outcomes included WOMAC 
function and stiffness, visual analogue scale for pain, presence of joint 
swelling/effusion, rescue medication consumption, Outcome Mea-
sures in Rheumatology Clinical Trials and Osteoarthritis Research 
Society International (OMERACT-OARSI) criteria and EuroQoL-5D.
RESULTS: The adjusted mean change (95% CI) in WOMAC pain 
was -185.7 (-200.3 to -171.1) (50.1% decrease) with CS+GH and 
-186.8 (-201.7 to -171.9) (50.2% decrease) with celecoxib, meeting 
the non-inferiority margin of -40: -1.11 (-22.0 to 19.8; p=0.92). All 
sensitivity analyses were consistent with that result. At six months, 
79.7% of patients in the combination group and 79.2% in the cele-
coxib group fulfilled OMERACT-OARSI criteria. Both groups elic-
ited a reduction >50% in the presence of joint swelling; a similar 
reduction was seen for effusion. No differences were observed for 

the other secondary outcomes. Adverse 
events were low and similarly distrib-
uted between groups.
CONCLUSIONS: CS+GH has com-
parable efficacy to celecoxib in reducing 
pain, stiffness, functional limitation and 
joint swelling/effusion after six months 
in patients with painful knee osteoar-
thritis, with a good safety profile.
Hochberg MC, et al. Combined chondroitin 
sulfate and glucosamine for painful knee 
osteoarthritis: a multicentre, randomized, 
double-blind, non-inferiority trial versus ce-
lecoxib. Ann Rheum Dis. 2015 Jan 14. pii: 
annrheumdis-2014-206792. doi: 10.1136/
annrheumdis-2014-206792. [Epub ahead 
of print]

Vitamin D Improves Allergic Rhinitis
BACKGROUND: Allergic rhinitis (AR) is the most common type 
of chronic rhinitis, affecting 10-20% of the population. Severe AR has 
been associated with significant impairments in quality of life, sleep, 
and work performance. A role for vitamin D in the regulation of im-
mune function was first proposed after the identification of vitamin 
D receptors in lymphocytes. It has since been recognized that the 
active form of vitamin D, 1α, 25(OH) 2D3, has direct affects on naïve 
and activated helper T-cells, regulatory T-cells, activated B-cells and 
dendritic cells. There is a growing researches linking vitamin D (se-
rum 25(OH) D, oral intake and surrogate indicators such as latitude) 
to various immune-related conditions, including allergy, although the 
pattern of this relationship is still yet to establish. Such effects of 
vitamin D can significantly affect the outcome of allergic responses 
like in AR. 
AIMS AND OBJECTIVES: To evaluate nasal symptom scores 
in patients of AR, pre- and post-treatment with and without supple-
mentation of vitamin D. 
MATERIALS AND METHODS: Vitamin D levels were as-
sessed in 21 patients with AR diagnosed clinically and evaluated pro-
spectively during the period of one year. Pre- and post-treatment 

Clinical Quickies continued on p.9
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Low-dose aspirin vs low-dose as-
pirin plus low-intensity warfarin in 
thromboprophylaxis: a prospective, 
multi-centre, randomized, open, 
controlled trial in patients positive 
for antiphospholipid antibodies 
(ALIWAPAS).
OBJECTIVES: The objectives of this 
study are to examine the efficacy and safety 
of low-dose aspirin (LDA) vs LDA plus low-
intensity warfarin (LDA + W) in the primary 
thrombosis prevention of aPL-positive 
patients with SLE and/or obstetric morbid-
ity and the role of clinical and serological 
markers in the development of thrombosis.
METHODS: In this five-year prospec-
tive, randomized, open, controlled trial, 166 
patients with aPL were randomly assigned 
using a minimization protocol to receive 
treatment with LDA (n = 82) or LDA + W 
[international normalized ratio (INR) = 1.5] 
(n = 84). Sixty-six patients who declined 
randomization were followed up in an 
observational arm. Clinical and laboratory 
characteristics and medication side effects 
were recorded.
RESULTS: There were no differences in 
the number of thromboses between pa-
tients treated with LDA (4/82) or LDA + W 
(4/84) [hazard ratio (HR) 1.07, 95% CI 0.27, 
4.3]. The incidence of thrombosis in the ran-
domized patients was 8/166 (1.8 events/100 
person-years) (HR 1.07, 95% CI 0.27, 4.3) 
and in the observational arm was 7/66 (4.9 
events/100 person-years) (HR 2.43, 95% CI 
0.87, 6.79). Sixty-five of 66 patients included 
in the observational arm received LDA. 
None of the examined clinical or serologi-
cal factors appeared to predict thrombosis. 
Medication side effects included mild gastro-
intestinal symptoms in the LDA group (n = 
2) and bleeding in the LDA + W group (n = 
11; 1 nasal and 10 menorrhagia). The risk dif-
ference for bleeding was 13% (CI 6, 20).
CONCLUSION: No differences in the 
number of thromboses were observed 
between patients treated with LDA vs those 
treated with LDA + W. More episodes of 
bleeding were detected in the LDA + W 
group. The LDA + W regime was signifi-
cantly less safe and not as acceptable as 
LDA alone.

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

Coagulation- and Thrombosis-Related Research

Cuadrodo MJ, et al. Rheumatology (Oxford). 
2014 Feb;53(2):275-84. doi: 10.1093/rheuma-
tology/ket313. 

Effect of hyperthyroidism on the 
hypercoagulable state and throm-
boembolic events in patients with 
atrial fibrillation.
OBJECTIVE: To clarify whether hyper-
thyroidism (HT) itself confers an additional 
effect on the hypercoagulable state and the 
risk of ischemic stroke among patients with 
hyperthyroid atrial fibrillation (AF).
METHODS: We prospectively evaluated 
plasma D-dimer levels and thromboembolic 
events among three groups of patients 
(hyperthyroid AF, n = 62; nonthyroid AF, n 
= 107, and HT without AF, n = 100). Plasma 
D-dimer levels were used to evaluate the 
hypercoagulable state.
RESULTS: The D-dimer level was 
significantly higher in patients with hyper-
thyroid AF than in nonthyroid AF (0.66 ± 
0.06 vs. 0.34 ± 0.02 mg/l, p < 0.001) and HT 
without AF (0.66 ± 0.06 vs. 0.27 ± 0.02 mg/l, 
p < 0.001). During a three-year follow-up, 
patients with hyperthyroid AF had a signifi-
cantly higher incidence of ischemic stroke 
compared with patients with nonthyroid 
AF (hazard ratio, HR: 3.2, 95% confidence 
interval, CI: 1.01-5.59, p = 0.04). Cox regres-
sion analysis revealed that age (HR: 2.5, 95% 
CI: 1.01-1.21, p = 0.05), CHADS2-VAS score 
(HR: 5.5, 95% CI: 1.51-7.43, p = 0.01) and 
anticoagulation (HR: 0.45, 95% CI: 0.07-0.54, 
p = 0.01) were independent predictors of 
risk for the occurrence of ischemic stroke.
CONCLUSIONS: The present study sug-
gests that HT may enhance the hypercoagu-
lable state and the risk of ischemic stroke in 
patients with AF.
Chen Q, et al. Cardiology. 2014;127(3):176-82. 
doi: 10.1159/000356954. 

Warfarin use and the risk for 
stroke and bleeding in patients 
with atrial fibrillation undergoing 
dialysis.
BACKGROUND: Current observational 
studies on warfarin use and the risk for 
stroke and bleeding in patients with atrial 
fibrillation (AF) undergoing dialysis found                       Product Q&A cont’d on p.12

conflicting results.
METHODS AND RESULTS: We 
conducted a population-based retrospec-
tive cohort study of patients aged ≥65 years 
admitted to a hospital with a primary or 
secondary diagnosis of AF, in Quebec and 
Ontario, Canada from 1998 to 2007. The AF 
cohort was grouped into dialysis (hemodial-
ysis and peritoneal dialysis) and non-dialysis 
patients and into warfarin and no-warfarin 
users according to the first prescription 
filled for warfarin within 30 days after AF 
hospital discharge. We determined the 
association between warfarin use and the 
risk for stroke and bleeding in dialysis and 
non-dialysis patients. The cohort comprised 
1,626 dialysis patients and 204,210 non-
dialysis patients. Among dialysis patients, 
46% (756/1,626) patients were prescribed 
warfarin. Among dialysis patients, warfarin 
users had more congestive heart failure and 
diabetes mellitus, but fewer prior bleeding 
events in comparison with the no-warfarin 
users. Among dialysis patients, warfarin use, 
in comparison with no-warfarin use, was 
not associated with a lower risk for stroke 
(adjusted hazard ratio, 1.14; 95% confidence 
interval, 0.78-1.67) but was associated with 
a 44% higher risk for bleeding (adjusted 
hazard ratio, 1.44; 95% confidence interval, 
1.13-1.85) after adjusting for potential con-
founders. Propensity score-adjusted analyses 
yielded similar results.
CONCLUSIONS: Our results suggest 
that warfarin use is not beneficial in reduc-
ing stroke risk, but it is associated with a 
higher bleeding risk in patients with AF 
undergoing dialysis.
Shah M, et al. Circulation. 2014 Mar 18; 
129(11):1196-203. doi: 10.1161/CIRCULA-
TIONAHA.113.004777. 

Q: I am wondering if you’re famil-
iar with another anti-coagulant 
called hirudin(generic name: lepi-
rudin) which is extracted from 
leech saliva: http://en.wikipedia.
org/wiki/Hirudin. It is the most 
potent natural thrombin inhibi-
tor: http://www.ncbi.nlm.nih.gov/
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vitamin D3 serum levels measured and documented. They received oral 
vitamin D (chole-calciferol; 1,000 IU) for a given period. The results 
were compared with the patients having AR - treated conventionally 
without supplementation of vitamin D. 
RESULTS: Improvement in the levels of serum vitamin D levels were 
significant in post-treatment patients (P = 0.0104). As well as clinical im-
provement in terms of reduction in the total nasal symptom score was 
also significant in the post-treatment patients (P < 0.05). 
CONCLUSION: Supplementation of vitamin D in such patients alters 
natural course of AR toward significant clinical improvement.
Modh D, et al. Role of vitamin D supplementation in allergic rhinitis. Indian J 
Allergy Asthma Immunol 2014;28(1):35-39. 

Folic Acid Plus Vitamin B6, but not Folic Acid Alone, May 
Reduce the Risk of Coronary Revascularization
BACKGROUND & AIMS: There is a growing amount of data and 
a continuing controversy over the effect of folic acid supplementation 
with and without vitamin B6 on revascularization risk.
METHODS: We conducted a meta-analysis based on up-to-date pub-
lished relevant randomized trials to further examine this issue. Relative 
risk (RR) was used to measure the effect of folic acid supplementation 
on risk of revascularization using a random-effects model. Total revascu-
larization was defined as any arterial revascularization. Restenosis was 
defined as stenosis of more than 50 percent of the luminal diameter.
RESULTS: Overall, folic acid supplementation had no significant ef-
fect on coronary revascularization (9 trials, n = 27,418, RR = 0.99; 
95%CI:0.88-1.11, P = 0.88), coronary artery bypass grafting (CABG) (5 
trials, n = 10,703, 0.90; 0.79-1.03, P = 0.11), percutaneous coronary in-
tervention (PCI) (5 trials, n = 10,703, 1.05; 0.89-1.23, P = 0.59), coronary 
restenosis (3 trials, n = 926, 1.05; 0.89-1.23, P = 0.59) or total revascu-
larization (7 trials, n = 29,314, 1.06; 95%CI: 0.99-1.13, P = 0.10). However, 
a greater beneficial effect was observed for coronary revascularization 
among those trials with a moderate dose of vitamin B6 (5-10 mg/d; RR: 
0.47; 95%CI: 0.28-0.80, P = 0.005), but not in trials without vitamin B6 
or with a high dose of vitamin B6. And a non-significant greater total 
revascularization risk was observed in trials with a higher folic acid dose 
(>2 mg/d, RR = 1.11; 95%CI: 0.98-1.25, P = 0.09; ≥5 mg/d, RR = 1.98; 
95%CI: 0.93-4.20, P = 0.08).
CONCLUSIONS: Our analyses indicate that folic acid supplementa-
tion has no significant effect on coronary revascularization, CABG, PCI, 
coronary restenosis or total revascularization. However, a combination 
of folic acid and moderate vitamin B6 may be beneficial in reducing 
coronary revascularization risk.
Qin X, et al. Folic acid supplementation with and without vitamin B6 and 
revascularization risk: a meta-analysis of randomized controlled trials. Clin 
Nutr. 2014 Aug;33(4):603-12. doi: 10.1016/j.clnu.2014.01.006. Epub 2014 
Jan 12.

Vitamin K2 Might Reduce Vascular Calcification in He-
modialysis Patients
BACKGROUND: Hemodialysis patients suffer from accelerated vas-
cular calcification. The vitamin K-dependent matrix Gla protein (MGP) 
is one of the most powerful inhibitors of vascular calcification. He-

modialysis patients have high levels of the inactive form of MGP 
(desphosphorylated-uncarboxylated-MGP, dp-uc-MGP) and may 
benefit from pharmacological doses of vitamin K2 (menaquinone) 
to improve the calcification inhibitory activity of MGP.
METHODS: To determine the optimal dose of menaquinone-7 
(MK-7) for MGP activation, 200 chronic haemodialysis patients 
were recruited to randomly receive 360, 720 or 1080 μg of MK-7 
thrice weekly for eight weeks. Dp-uc-MGP was measured at base-
line and after eight weeks. Dietary intake of vitamin K1 (phylloqui-
none) and menaquinone was estimated based on a detailed ques-
tionnaire.
RESULTS: At baseline, dp-uc-MGP was not associated with phyl-
loquinone intake (P = 0.92), but correlated inversely with menaqui-
none intake (P = 0.023). MK-7 supplementation dose dependently 
reduced dp-uc-MGP. The levels decreased by 17, 33 and 46% in the 
respective groups. Drop-outs were mainly due to gastrointestinal 
side-effects related to the unpleasant smell of the tablets.
CONCLUSIONS: Chronic hemodialysis patients have high lev-
els of inactive MGP, possibly related to a low dietary vitamin K in-
take. Pharmacological doses of MK-7 dose-dependently reduce dp-
uc-MGP. Menaquinone supplementation may be a novel approach 
to prevent vascular calcifications in chronic haemodialysis patients.
Caluwé R, et al. Vitamin K2 supplementation in hemodialysis patients: 
a randomized dose-finding study. Nephrol Dial Transplant. 2014 
Jul;29(7):1385-90. doi: 10.1093/ndt/gft464. Epub 2013 Nov 26.

Cranberry Extract Doesn’t Reduce Urinary Tract In-
fection in MS Patients with Urinary Disorders
OBJECTIVE: Our aim was to assess the usefulness of cranberry 
extract in multiple sclerosis (MS) patients suffering from urinary 
disorders.
METHODS: In total, 171 adult MS outpatients with urinary dis-
orders presenting at eight centers were randomized (stratification 
according to center and use of clean intermittent self-catheter-
ization) to cranberry versus placebo in a one-year, prospective, 
double-blind study that was analyzed using a sequential method on 
an intent-to-treat basis. An independent monitoring board analyzed 
the results of the analyses each time 40 patients were assessed on 
the main endpoint. Cranberry extract (36 mg proanthocyanidins 
per day) or a matching placebo was taken by participants twice 
daily for one year. The primary endpoint was the time to first symp-
tomatic urinary tract infection (UTI), subject to validation by a vali-
dation committee.
RESULTS: The second sequential analyses allowed us to accept 
the null hypothesis (no difference between cranberry and placebo). 
There was no difference in time to first symptomatic UTI distribu-
tion across one year, with an estimated hazard ratio of 0.99, 95% CI 
[0.61, 1.60] (p = 0.97). Secondary endpoints and tolerance did not 
differ between groups.
CONCLUSION: Taking cranberry extract versus placebo twice 
a day did not prevent UTI occurrence in MS patients with urinary 
disorders. Trial Registration NCT00280592.
Gallien P, et. al. Cranberry versus placebo in the prevention of urinary 
infections in multiple sclerosis: a multicenter, randomized, placebo-con-
trolled, double-blind trial.
Mult Scler. 2014 Jan 8;20(9):1252-1259. [Epub ahead of print]

Clinical Quickies
continued from page 7
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April 10-12
Herbal Educational Services presents 
SOUTHWEST CONFERENCE ON BOTANI-
CAL MEDICINE 2015. Southwest College of 
Naturopathic Medicine, Tempe, AZ.  Contact: http://
botanicalmedicine.org/conferences/index.htm

April 16-18
Holistic Dental Association presents 38th 
ANNUAL SYMPOSIUM - “THE HOLISTIC 
APPROACH TO TMJ TREATMENT.” Tuscany 
Hotel, Las Vegas, NV.  
Contact: http://holisticdental.org/upcoming-events

April 18-19
California Naturopathic Doctors Associa-
tion presents “MERGING MEDICINE 17 – 
ENDOCRINOLOGY.” Marriott Marina del Rey, Los 
Angeles, CA.  Contact: www.calnd.org/ce-events

April 23-26
The Council of Diagnosis and Internal Dis-
orders and the Council on Nutrition pres-
ents “NATURE VERSUS NATURE RECON-
SIDERED.” Hyatt Regency, Fort Lauderdale, FL. 
Contact: www.councilonnutrition.com/events/sympo-
sium.php

April 24-26
CSOM presents 44TH ANNUAL INTERNA-
TIONAL ORTHOMOLECULAR MEDICINE 
TODAY CONFERENCE. Fairmont Royal York, To-
ronto, ON.  Contact: www.csom.ca/orthomolecular-
medicine-today-conference/

April 30-May 02
Best Answer for Cancer Foundation & 
IOICP presents 13TH INTERNATIONAL 
INTEGRATIVE ONCOLOGY CONFERENCE. 
Silver Legacy Resort, Reno, NV.  Contact: www.
bestanswerforcancer.org/annual-conference/2015-
conference/

April 30-May 3
National Association for Nutrition Profes-
sionals 10TH ANNUAL CONFERENCE & 
EXPO. St. Paul, MN. CEUs for NDs and nutritionists. 
Contact: www.nanp.org/conference/

May 1-3
Northwest Naturopathic Physicians Conven-
tion presents 59TH NWNPC – “WISDOM OF 
OUR ELDERS.”  Hilton Seattle Airport and Confer-
ence Center, Seattle, WA.  Contact: www.nwnpc.com

May 4-6
Arizona Center For Integrative Medicine pres-
ents 12TH ANNUAL NUTRITION & HEALTH 
CONFERENCE. Arizona Biltmore Hotel, Phoenix, AZ. 
Contact: http://nutritionandhealthconf.org/

May 6-9
The American Academy of Anti-Aging Medi-
cine presents the 23RD ANNUAL WORLD 
CONGRESS ON ANTI-AGING MEDICINE. 
Diplomat Resort and Spa, Hollywood, FL. Contact: www.
a4m.com/anti-aging-conference-2015-hollywood.html

May 8-10
National Center for Homeopathy presents 
10TH ANNUAL JOINT AMERICAN HOMEO-
PATHIC CONFERENCE. The Loews Hotel Philadel-
phia, Philadelphia, PA. Contact: www.homeopathycenter.
org/2015-joint-american-homeopathic-conference/

May 28-30
The Institute for Functional Medicine presents 
THE IFM’S 2015 ANNUAL INTERNATIONAL 
CONFERENCE – THE “OMICS” REVOLUTION: 
NATURE AND NURTURE.  JW Marriott, Austin, TX.  
Contact: www.functionalmedicine.org/

May 29-June 1
Herbal Educational Services presents MEDI-
CINES FROM THE EARTH HERB SYMPO-
SIUM. Blue Ridge Assembly, Black Mountain, NC. CE 
credits available. Contact: www.botanicalmedicine.org/
conferences/me2015/me2015genl.htm

June 12-14
12TH INTERNATIONAL HERB SYMPOSIUM. 
Norton, MA. Contact: www.internationalherbsymposium.
com/index.php?route=common/home

June 25-26
SopMED (Society of Oxidative and Photonic 
Medicine) INAUGURAL TRAINING AND 
CONFERENCE. Salt Lake City, UT. Ozone/UBI training 
and business workshops. 
Contact: www.sopmed.org; info@sopmed.org



Mar 2015«  DMB  11

The Medical Orient Express

Acupuncture Effective for Tonsillitis-Induced Fever 
in Pediatric Patients
Summary: Study participants included 34 pediatric patients (19 
males and 15 females, ranging from 1.5-3.8 years old) with tonsilli-
tis-induced fever, who were treated with acupuncture. There were 
two cases of level I tonsil enlargement, 12 cases of level II, 20 cases 
of level III, and 11 cases with pus. As for degree of fever, 11 patients 
had fever from 38.5-39.0°C, and 23 cases from 39.1-40.0°C. All 
subjects met the diagnostic criteria of Standards of Diagnosis and 
Therapeutic Effect for Diseases and Patterns in Chinese Medicine: 
1. Fever, sore throat, difficulty swallowing as the main clinical pre-
sentations; 2.Congestive red or dark red, edema, or small pus on 
the surface of pharyngeal tonsils; 3 increase in leukocytes, neutro-
phils, or C-reactive protein. All subjects received antibiotic treat-
ment for more than 48 hours but their body temperature was 
still >38.5°C. Exclusion criteria: 1. Subjects with local or systemic 
complications; 2. Subjects with severe primary disease of heart, 
liver, kidney or hematological system; 3. Subjects who continue the 
use of other medication during treatment period. 
After antibiotic treatment was discontinued for 12 hours, all sub-
jects received acupuncture treatment only once for fever: unilat-
eral blood-letting at Shaoshang (LU-11, 少商), and bilateral acu-
puncture (without retaining needles) at Quchi (LI-11, 曲池), Hegu 
(LI-4, 合谷), Laogong (PC-8, 勞宮), and Yongquan (KD-1, 湧泉). 
Efficacy was evaluated according to the Guiding Principles for Clin-
ical Study of New Chinese Medicines. A subject was considered as 
1) cured, if body temperature returned to baseline (<37.2 °C axil-
lary temperature with no relapse of fever) within 24-48 hours, and 
clinical symptoms disappeared; 2) significantly improved, if body 
temperature returned to baseline, and most clinical symptoms dis-
appeared; 3) improved, if body temperature returned to baseline, 
and main clinical symptoms disappear; 4) unresponsive, if a subject 
did not meet any of the criteria above. 
Treatment resulted in 12 “cured” cases, 16 “significantly improved” 
cases, and 4 “improved” cases, with total efficacy of 94.12%. This in-
dicates that acupuncture treatment can effectively treat tonsillitis-
induced fever for pediatric patients. 
Liu, DH and Zhou, R. Journal of Clinical Acupuncture and Moxibustion 
(Zhen Jiu Lin Chuang Za Zhi針灸臨床雜誌). 2014, 30 (8): 14-15

Acupuncture Shows Promise in Patients with In-
duced Paroxysmal Supraventricular Tachycardia
Summary: We observed the efficacy of acupuncture treatment 
for paroxysmal supraventricular tachycardia (PSVT) in this study. 
The 42 subjects included 13 males and 29 females, ranging from 
32-61 years of age. Organic cardiac diseases were excluded from 
all subjects by echocardiography (ECG) and chest x-rays. 
After PSVT was induced by transesophageal artrial pacing, subjects 
received acupuncture treatment with the following formula: Shen-
men (HT-7, 神門), needle inserted obliquely for 0.3-0.5 cun toward 
the elbow, and Neiguan (PC-6, 內關), needle inserted perpendicu-
larly for 0.5-1 cun. Treatment period was 20 minutes, with needle 
manipulation every five minutes. Changes in ECG were recorded. 
Treatment was considered 1) Effective, if a subject’s ECG showed 
sinus rhythm after acupuncture treatment; 2) Unresponsive, if 
ECG still showed PSVT after acupuncture treatment. 

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.

The results showed 31 effective cases and 11 unresponsive cases, 
with a total efficacy of 73.71%. According to these outcomes, acu-
puncture treatment with Shenmen (HT-7) and Neiguan (PC-6) is 
effective for patients with PSVT. The effect is particularly signifi-
cant in atrioventricular nodal reentrant supraventricular tachycar-
dia (AVNRT), intraatrial reentrant tachycardia (IART), as well as 
atrioventricular reentrant tachycardia (AVRT), but less significant 
in atrial fibrillation (Af). 
Du Dan. Journal of Clinical Acupuncture and Moxibustion (Zhen Jiu Lin 
Chuang Za Zhi針灸臨床雜誌). 2014. 30 (8): 28-29

Table 1. Efficacy of Acupuncture Treatment Shenmen (HT-7) and Neiguan (PC-6) 
               on 42 Subjects with Paroxysmal Supraventricular Tachycardia (PSVT) 
Types of PSVT Number of 

Cases 
Effective Unresponsive Rate of  

Efficacy 

IART 7 6 1 85.71% 

AVNRT 16 15 1 93.75% 

AVRT 13 3 4 69.23% 

Af 6 5 5 16.67% 
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Clinical Quickies cont’d from page 9

Systematic Review Shows Intravenous Vitamin C Treatment Safe and Po-
tentially Quite Helpful for Cancer Patients 
BACKGROUND: Intravenous vitamin C (IVC) is a contentious adjunctive cancer therapy, 
widely used in naturopathic and integrative oncology settings. We conducted a systematic 
review of human interventional and observational studies assessing IVC for use in cancer 
patients. 
METHODS: We searched MEDLINE, EMBASE, The Cochrane Library, CINAHL, and AMED 
from inception to April 2013 for human studies examining the safety, effectiveness, or pharma-
cokinetics of IVC use in cancer patients. 
RESULTS: Of 897 records, a total of 39 reports of 37 studies were included: two random-
ized controlled trials (RCTs), 15 uncontrolled trials, six observational studies, and 14 case 
reports. IVC dosing ranged from 1 g to more than 200 g ascorbic acid per infusion, typically 
administered two to three times weekly. IVC does not appear to increase toxicity or interfere 
with antitumor effects of gemcitabine/erlotinib therapy or paclitaxel and carboplatin. Based 
on one RCT and data from uncontrolled human trials, IVC may improve time to relapse and 
possibly enhance reductions in tumor mass and improve survival in combination with che-
motherapy. IVC may improve quality of life, physical function, and toxicities associated with 
chemotherapy, including fatigue, nausea, insomnia, constipation, and depression. Case reports 
document several instances of tumor regression and long-term disease-free survival associ-
ated with use of IVC. 
CONCLUSION: There is limited high-quality clinical evidence on the safety and effective-
ness of IVC. The existing evidence is preliminary and cannot be considered conclusive but is 
suggestive of a good safety profile and potentially important antitumor activity; however, more 
rigorous evidence is needed to conclusively demonstrate these effects. IVC may improve the 
quality of life and symptom severity of patients with cancer, and several cases of cancer remis-
sion have been reported. Well-designed, controlled studies of IVC therapy are needed.
Fritz H, et al. Intravenous Vitamin C and Cancer: A Systematic Review. Integr Cancer Ther. 2014 May 
26;13(4):280-300. [Epub ahead of print]

Product Q&A cont’d from p.8 
pubmed/18449411.  North American Hirudin Biotech Products Inc. mar-
kets a supplemental version. Let me know your thoughts. Thanks. 
                                                                                        Dr. L. Pearce
A: According to available research, the oral absorption rate of hirudin is inconsistent. We 
are not aware of any studies showing that oral dosing of hirudin is effective in preventing or 
treating thromboembolism.
Like other anti-coagulants, the major problem with injectable hirudin is bleeding complica-
tions. Below is an excerpt from the article link you e-mailed:
      “In keeping with these prospective studies, Tardy et al. (66) reported in retrospective  
        studies a rate of major bleeding similar to that seen in the HAT studies (20.4% in the 
        French cohort and 17.6% in HAT 1–3), with moderate to severe impairment of renal 
        function...”
Bayer stopped the production of lepirudin in 2012. So at this point, I doubt oral hirudin is 
effective or safe, unless the company you mentioned can provide some supporting evidence.
 
Q: My son’s naturopath prescribed Boluoke® one capsule twice daily. 
As most enzyme manufacturers spray corn maltodextrin on their prod-
ucts to stabilize them, I was wondering if lumbrokinase contains trace 
amounts of corn maltodextrin? If so, how much does Boluoke® contain? 
My son is sensitive to corn. Thanks.                              J. Yuen (Calgary, AB)

A: Boluoke® used to have cornstarch as a filler. However, since March 2013, Boluoke® has 
been completely corn-free. Furthermore, we do not spray maltodextrin on our product.


