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Your quick stop for integrated clinical research updates

by Dr. Leila Sahabi, ND

I am very excited and privileged 
to share the following case study 
with you as a testament to the 
body’s ability to transform and 
heal in a surprisingly rapid turn-
around.  This case study highlights 
the important role the oftentimes 
overlooked gallbladder plays in di-
gestive health.

I met T.K. about 2 months ago 
when she presented with a three-
year history of the following con-
cerns: constant bloating worse 
after meals, flatulence, bitter taste 
in the mouth in the morning, 
chronic cough in the morning and 
intermittently throughout the day, 
unformed segmented stools with 
infrequency, inability to tolerate 
carbs and dairy products, and 
hyperemesis with clearly seen 
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undigested food.  She also expe-
rienced constant vertigo, difficulty 
gaining weight and a remarkable 
lack of concentration at work.  

In her recount, T.K.’s symptoms 
began with bloating and a morn-
ing cough which she routinely dis-
missed as environmental-induced 
allergic reactions. Her symptoms 
continued for some time until T.K. 
experienced a sudden spasmodic 
abdominal pain resulting in a visit 
to the Emergency Room.  Blood 
and ultrasound tests confirmed 
that  T.K. suffered from chole-
lithiasis. Subsequent treatment 
involved a cholecystectomy pro-
cedure.  In T.K.’s family medical 
history, it was noted that there 
was a strong paternal family his-
tory of gallbladder issues:  nine 

relatives including her father had 
their gallbladders removed sec-
ondary to gallstones. Following 
the cholecystectomy, the above-
mentioned digestive and systemic 
symptoms began to develop and 
worsened over time.  The lack of 
any significant medical condition 
in her past indicated that all of her 
complaints were caused by the 
absence of gallbladder and bile.  

TREATMENT PLAN:
My initial treatment plan included 
some dietary suggestions as well 
as the inclusion of additional 
supplements.  I recommended 
that she avoid foods with high 
levels of animal fats (such as fatty 
beef or lamb) and nuts (such as 
cashews, pine nuts, and walnuts).  
I encouraged her to consume 
small to moderate amounts of 
plant-based fats (avocados, hemps 
seeds, pumpkin seeds) due to the 
essential role of healthy fats for 
overall health.  I also advised that 
she refrain from consumption of 
raw and cold vegetables as they 
were harder to digest (T.K. in-
formed me that she routinely ate 
a large serving of salad with gen-
erous portions of raw veggies ev-
ery day). Note:  In Traditional Chi-
nese Medicine, it is believed that 
digestive organs prefer a dry and 
warm environment for optimal 
function; therefore, consumption 
of large amounts of cold and raw 
vegetables can further weaken 
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Cholecystectomy-Induced Digestive Dysfunction one’s already compromised diges-
tive system.  

For T.K.’s constant fatigue and in-
ability to gain weight,  I prescribed 
rice-based protein powder with 
a wide variety of vitamins, miner-
als, and antioxidants and advised 
her to drink this protein-powder 
smoothie once or twice a day.  
Additionally, I prescribed T.K. an-
other supplement called  “Ichol 
Plus” (Genestra brand), a formula 
containing ‘Ox Bile’, to promote 
the  digestion of fats as well as 
some bitter herbs to help with 
overall digestion.

RESULTS:
At her first 4-week follow-up, 
T.K. stated that she experienced 
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If you are using high doses of 
Niacin to treat patients, make sure 
you know this potential risk 
associated with the treatment.
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Progesterone May Not Be As Helpful in Preventing Mis-
carriages As Previously Thought
BACKGROUND: Progesterone is essential for the maintenance
of pregnancy. However, whether progesterone supplementation in 
the first trimester of pregnancy would increase the rate of live births 
among women with a history of unexplained recurrent miscarriages 
is uncertain.
METHODS: We conducted a multicenter, double-blind, placebo-
controlled, randomized trial to investigate whether treatment with 
progesterone would increase the rates of live births and newborn 
survival among women with unexplained recurrent miscarriage. We 
randomly assigned women with recurrent miscarriages to receive 
twice-daily vaginal suppositories containing either 400 mg of micron-
ized progesterone or matched placebo 
from a time soon after a positive uri-
nary pregnancy test (and no later than 6 
weeks of gestation) through 12 weeks of 
gestation. The primary outcome was live 
birth after 24 weeks of gestation.
RESULTS: A total of 1568 women
were assessed for eligibility, and 836 of 
these women who conceived naturally 
within 1 year and remained willing to 
participate in the trial were randomly 
assigned to receive either progesterone 
(404 women) or placebo (432 women). 
The follow-up rate for the primary outcome was 98.8% (826 of 836 
women). In an intention-to-treat analysis, the rate of live births was 
65.8% (262 of 398 women) in the progesterone group and 63.3% (271 
of 428 women) in the placebo group (relative rate, 1.04; 95% confi-
dence interval [CI], 0.94 to 1.15; rate difference, 2.5 percentage points; 
95% CI, −4.0 to 9.0). There were no significant between-group differ-
ences in the rate of adverse events.
CONCLUSIONS: Progesterone therapy in the first trimester of
pregnancy did not result in a significantly higher rate of live births 
among women with a history of unexplained recurrent miscarriages. 
(Funded by the United Kingdom National Institute of Health Research; 
PROMISE Current Controlled Trials number, ISRCTN92644181.)
Coomarasamy A et al. A Randomized Trial of Progesterone in Women with 
Recurrent Miscarriages.  N Eng J Med 2015 Nov 26;373(22):2141-8. DOI: 
10.1056/NEJMoa1504927

Does Use of Antidepressants Increase the Risk of Mania 
and Bipolar Disorder in the Future?
OBJECTIVES:To investigate the association between antidepres-
sant therapy and the later onset of mania/bipolar disorder.
DESIGN: Retrospective cohort study using an anonymised electron-
ic health record case register.
SETTING: South London and Maudsley National Health Service
(NHS) Trust (SLaM), a large provider of inpatient and community men-
tal healthcare in the UK.
PARTICIPANTS: 21,012 adults presenting to SLaM between 1
April 2006 and 31 March 2013 with unipolar depression.
EXPOSURE: Prior antidepressant therapy recorded in electronic

health records.
MAIN OUTCOME MEASURE: Time to subsequent diagnosis of
mania or bipolar disorder from date of diagnosis of unipolar depres-
sion, censored at 31 March 2014.
METHODS: Multivariable Cox regression analysis with age and gen-
der as covariates. RESULTS: The overall incidence rate of mania/bipolar 
disorder was 10.9 per 1000 person-years. The peak incidence of mania/
bipolar disorder incidence was seen in patients aged between 26 and 
35 years (12.3 per 1000 person-years). Prior antidepressant treatment 
was associated with an increased incidence of mania/bipolar disorder 
ranging from 13.1 to 19.1 per 1000 person-years. Multivariable analy-
sis indicated a significant association with selective serotonin reuptake 
inhibitors (HR 1.34, 95% CI 1.18 to 1.52) and venlafaxine (1.35, 1.07 
to 1.70).

CONCLUSIONS: In people with unipo-
lar depression, antidepressant treatment is 
associated with an increased risk of subse-
quent mania/bipolar disorder. These findings 
highlight the importance of considering risk 
factors for mania when treating people with 
depression.
Patel R, et al. Do antidepressants increase the 
risk of mania and bipolar disorder in people 
with depression? A retrospective electronic 
case register cohort study. BMJ Open. 2015 
Dec 14;5(12):e008341. doi: 10.1136/bmjo-
pen-2015-008341.

Uncomplicated Acute Appendicitis in Children May Not 
Always Require Surgery 
IMPORTANCE: Current evidence suggests that nonoperative man-
agement of uncomplicated appendicitis is safe, but overall effectiveness 
is determined by combining medical outcomes with the patient’s and 
family’s perspective, goals, and expectations.
OBJECTIVE: To determine the effectiveness of patient choice in
nonoperative versus surgical management of uncomplicated acute ap-
pendicitis in children. 
DESIGN, SETTING, AND PARTICIPANTS: Prospective pa-
tient choice cohort study in patients aged 7 to 17 years with acute un-
complicated appendicitis presenting at a single pediatric tertiary acute 
care hospital from October 1, 2012, through March 6, 2013. Partici-

pating patients and families gave 
informed consent and chose be-
tween nonoperative management 
and urgent appendectomy.
INTERVENTIONS: Urgent
appendectomy or nonoperative 
management entailing at least 
24 hours of inpatient observa-
tion while receiving intravenous 
antibiotics and, on demonstrat-
ing improvement of symptoms, 
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 Words from the Publisher

Research in the past has shown that lower 
vitamin D levels are associated with higher 
chance of respiratory infections; research 
also suggests that supplementing vitamin D 
may reduce the risk while other studies offer 
results to the contrary! 

Earlier this year a newly published research 
looked into the effectiveness of vitamin D 
supplementation in reducing colds in people 
with asthma, and it showed no benefits vs. 
people who were given placebo1. 

So why are the results so mixed between 

the various studies? There is no clear answer 
yet. However, regardless of the results virtu-
ally all the studies have shown that vitamin 
D supplementation is quite safe over a wide 
range of doses. Considering the many other 
benefits of vitamin D, I believe routine vita-
min supplementation is still a prudent rec-
ommendation for most people.  

Can the coating of a plant-based virus be 
used to treat or cure cancer? It appears so! 
Researchers are excited to observe that 
nanoparticles derived from the shells of 
cowpea mosaic virus very potent immune 
stimulants. They not only triggered the im-
mune system (in mice) to wipe out tumor 
cells, but also seemed to prevent metas-
tases2. What is more amazing is that there 
were no toxicities! Is there a downside to 
this potentially life-saving medicine? I believe 
if it was eventually developed into a drug, it 
would likely be very expensive or more ex-
pensive than current chemotherapy drugs.

As some of you may have noticed, we have 
had a new managing editor in 2016. Due to 
unforeseen circumstances, our team is slow-
ly moving through the transition period in an 
effort to bring you the quality newsletters 
that you have come to expect.  

I would like to take this opportunity to  
thank our managing editor of the past eight 
years, Eugenia Teng for having done such a 
wonderful job and for always striving to do 
the best. We shall miss her and wish her the 
best in all of her future endeavours!

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

R E F E R E N C E S

1. Denlinger LC, et al. Vitamin D Supplementation and

the Risk of Colds in Patients with Asthma. Am J Respir

Crit Care Med. 2016 Mar 15;193(6):634-41. doi: 

10.1164/rccm.201506-1169OC.

2. Lyzotte PH, et al.  In situ vaccination with cowpea

mosaic virus nanoparticles suppresses metastatic can-

cer. Nature Nanotechnology 2016;11: 295-303. DOI: 

10.1038/nnano.2015.292

completion of 10 days of treatment with oral 
antibiotics.
MAIN OUTCOMES AND MEA-
SURES: The primary outcome was the one
1-year success rate
of nonoperative 
management. Suc-
cessful nonopera-
tive management 
was defined as not 
undergoing an ap-
pendectomy. Sec-
ondary outcomes 
included compari-
sons of the rates 
of complicated appendicitis, disability days, 
and health care costs between nonoperative 
management and surgery.
RESULTS: A total of 102 patients were
enrolled; 65 patients/families chose appen-

dectomy (median age, 12 years; interquartile 
range [IQR], 9-13 years; 45 male [69.2%]) and 
37 patients/families chose nonoperative man-
agement (median age, 11 years; IQR, 10-14 

years; 24 male [64.9%]). 
Baseline characteristics 
were similar between 
the groups. The suc-
cess rate of nonopera-
tive management was 
89.2% (95% CI, 74.6%-
97.0%) at 30 days (33 of 
37 children) and 75.7% 
(95% CI, 58.9%-88.2%) 
at 1 year (28 of 37 chil-

dren). The incidence of complicated appendi-
citis was 2.7% in the nonoperative group (1 of 
37 children) and 12.3% in the surgery group 
(8 of 65 children) (P = .15). After 1 year, chil-
dren managed nonoperatively compared with 
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the surgery group had fewer disability days 
(median [IQR], 8 [5-18] vs 21 [15-25] days, 
respectively; P < .001) and lower appendici-
tis-related health care costs (median [IQR], 
$4219 [$2514-$7795] vs $5029 [$4596-
$5482], respectively; P = .01).
CONCLUSIONS AND RELEVANCE: 
When chosen by the family, nonoperative 
management is an effective treatment strate-
gy for children with uncomplicated acute ap-
pendicitis, incurring less morbidity and lower 
costs than surgery.

Minneci PC, et al. Effectiveness of Patient Choice 
in Nonoperative vs Surgical Management of Pe-
diatric Uncomplicated Acute Appendicitis. JAMA 
Surg. 2015 Dec 16:1-8. doi: 10.1001/jama-
surg.2015.4534. [Epub ahead of print]

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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of developing diabetes. We undertook a meta-analysis of published 
and unpublished data from randomised trials to confirm whether an 
association exists between niacin and new-onset diabetes.
METHODS: We searched Medline, EMBASE and the Cochrane
Central Register of Controlled Trials, from 1975 to 2014, for ran-
domised controlled trials of niacin primarily designed to assess its 
effects on cardiovascular endpoints and cardiovascular surrogate 
markers. We included trials with ≥50 non-diabetic participants and 
average follow-up of ≥24 weeks. Published data were tabulated and 
unpublished data sought from investigators. We calculated risk ratios 
(RR) for new-onset diabetes with random-effects meta-analysis. Het-
erogeneity between trials was assessed using the I(2) statistic.

RESULTS: In 11 trials with 26 340
non-diabetic participants, 1371 
(725/13 121 assigned niacin; 646/13 219 
assigned control) were diagnosed with 
diabetes during a weighted mean fol-
low-up of 3.6 years. Niacin therapy was 
associated with a RR of 1.34 (95% CIs 
1.21 to 1.49) for new-onset diabetes, 
with limited heterogeneity between tri-
als (I(2)=0.0%, p=0.87). This equates to 
one additional case of diabetes per 43 
(95% CI 30 to 70) initially non-diabetic 
individuals who are treated with niacin 

for 5 years. Results were consistent regardless of whether partici-
pants received background statin therapy (p for interaction=0.88) or 
combined therapy with laropiprant (p for interaction=0.52).
CONCLUSIONS: Niacin therapy is associated with a moderately
increased risk of developing diabetes regardless of background statin 
or combination laropiprant therapy.
Goldie C, et al. Niacin therapy and the risk of new-onset diabetes: a meta-
analysis of randomised controlled trials. Heart. 2016 Feb 1;102(3):198-
203. doi: 10.1136/heartjnl-2015-308055. Epub 2015 Sep 14.

Vitamin D Supplementation at 20,000iu per week Does 
Not Prevent Progression from Prediabetes to Diabetes 
in People Without Deficiency
CONTEXT: Vitamin D deficiency is associated with insulin resis-
tance and risk of future diabetes.
OBJECTIVE: The objective of the study was to test whether sup-
plementation with vitamin D to subjects with prediabetes will pre-
vent progression to type 2 diabetes mellitus (T2DM).
DESIGN: This was a randomized controlled trial performed in
2008 through 2015.
SETTING: The study was conducted at the clinical research unit
at a teaching hospital.
PATIENTS: Five hundred eleven subjects (mean age 62 y, 314
males) with prediabetes diagnosed with an oral glucose tolerance 
test as part of the Tromsø Study 2007–2008 were included. A total 
of 256 were randomized to vitamin D and 255 to placebo. Twenty-
nine subjects in the vitamin D and 24 in the placebo group withdrew 
because of adverse events.
INTERVENTIONS: Interventions included vitamin D (cholecal-

Have Patients with Benign Paroxysmal Positional Ver-
tigo? Check for Vitamin D Deficiency and Correct It if 
Present.
OBJECTIVE: Several studies correlated between vitamin D defi-
ciency and the development, and the recurrence of benign positional 
paroxysmal vertigo (BPPV), but none of them proved that treatment 
of vitamin D deficiency would reduce the recurrence rate of BPPV. 
This study aims to detect the effect of treatment of severe vitamin D 
deficiency on the recurrence rate of BPPV.
METHODS: The inclusion criteria of the study group were: (1)
Unilateral, idiopathic, posterior canal BPPV with no history suggestive 
of secondary BPPV and (2) 25-hydroxyvitamin D3 level ≤10ng/ml. All 
subjects enrolled in the current study under-
went detailed clinical history, audiovestibular 
evaluation consisting of pure-tone audiom-
etry, Immittancemetry, Videonystugmography, 
serum 25-hydroxyvitamin D3 assessment, 
and Dual-energy X-ray absorptiometry 
(DXA). Vitamin D therapy was prescribed for 
the study group. Serum 25-hydroxyvitamin 
D3 level was evaluated twice, on recruitment 
into the study group and 3 months after 
commencing vitamin D therapy. According to 
the results of the second evaluation of serum 
25-hydroxyvitamin D3, the study group was
subdivided into two subgroups: Subgroup (I): including 28 subjects
who disclosed elevation of serum 25-hydroxyvitamin D3 level; im-
provement ≥10ng/ml. Subgroup (II): including 65 patients who dis-
closed elevation of serum 25-hydroxyvitamin D3 levels <10ng/ml. The
study group was followed up for 18 months in order to observe the
recurrence of BPPV.
RESULTS: The differences between both study subgroups (I) & (II)
regarding age, sex distribution, and bone mineral density were insig-
nificant. The number of subjects who had recurrence of BPPV in sub-
group (I) was 4 (14%) versus 28 subjects (43%) in subgroup (II). The 
mean values for recurrent attacks/subject in subgroups (I) & (II) were 
0.18, and 0.66 attack/subject respectively; these differences between 
both subgroups were of high statistical significance (p<0.01). The 
Odds Ratio for development of recurrence of BPPV in subjects with 
severe vitamin D deficiency was 4.54 (95% CI: 1.41-14.58, p<0.01). 
The relapse attacks of BPPV affected both ears irrespective of the ear 
showing the original BPPV attack.
CONCLUSION: The present study indicates that improvement of
serum 25-hydroxyvitamin D3 levels is associated with substantial de-
crease in recurrence of BPPV.
Talaat HS, et al. Reduction of recurrence rate of benign paroxysmal po-
sitional vertigo by treatment of severe vitamin D deficiency. Auris Nasus 
Larynx. 2016 Jun;43(3):237-41. doi: 10.1016/j.anl.2015.08.009. Epub 
2015 Sep 16.

Niacin Therapy Increases The Risk of Developing  
Diabetes
OBJECTIVE: Previous studies have suggested that niacin treatment
raises glucose levels in patients with diabetes and may increase the risk 
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ning future studies of PRP effectiveness. Preliminary results indicate 
intratendinous, ultrasound-guided PRP injection may lead to improve-
ments in pain, function, and MRI-documented tendon pathology.
Wesner M, et al. A Pilot Study Evaluating the Effectiveness of Platelet-Rich 
Plasma Therapy for Treating Degenerative Tendinopathies: A Randomized 
Control Trial with Synchronous Observational Cohort. PLoS One. 2016 Feb 
5;11(2):e0147842. doi: 10.1371/journal.pone.0147842. eCollection 2016.

Curcumin Appears Safe and Tolerable in Combination 
with FOLFOX Chemotherapy
ABSTRACT: In vitro and pre-clinical studies have suggested that
addition of the diet-derived agent curcumin may provide a suitable 
adjunct to enhance efficacy of chemotherapy in models of colorec-
tal cancer. However, the majority of evidence for this currently de-
rives from established cell lines. Here, we utilised patient-derived 
colorectal liver metastases (CRLM) to assess whether curcumin 
may provide added benefit over 5-fluorouracil (5-FU) and oxaliplatin 
(FOLFOX) in cancer stem cell (CSC) models. Combination of cur-
cumin with FOLFOX chemotherapy was then assessed clinically in 
a phase I dose escalation study. Curcumin alone and in combination 
significantly reduced spheroid number in CRLM CSC models, and de-
creased the number of cells with high aldehyde dehydrogenase activ-
ity (ALDH(high)/CD133(-)). Addition of curcumin to oxaliplatin/5-FU 
enhanced anti-proliferative and pro-apoptotic effects in a propor-
tion of patient-derived explants, whilst reducing expression of stem 
cell-associated markers ALDH and CD133. The phase I dose escala-
tion study revealed curcumin to be a safe and tolerable adjunct to 
FOLFOX chemotherapy in patients with CRLM (n = 12) at doses up 
to 2 grams daily. Curcumin may provide added benefit in subsets of 
patients when administered with FOLFOX, and is a well-tolerated 
chemotherapy adjunct.
James MI, et al. Curcumin inhibits cancer stem cell phenotypes in ex 
vivo models of colorectal liver metastases, and is clinically safe and toler-
able in combination with FOLFOX chemotherapy. Cancer Lett. 2015 Aug 
10;364(2):135-41. doi: 10.1016/j.canlet.2015.05.005. Epub 2015 May 
12.

Combination of Chondroitin Sulfate and Glucosamine 
Hydrochloride is As Effective as Celecoxib in Patients 
with Painful Knee Osteoarthritis

OBJECTIVES: To compare
the efficacy and safety of chon-
droitin sulfate plus glucosamine 
hydrochloride (CS+GH) versus 
celecoxib in patients with knee 
osteoarthritis and severe pain.
METHODS: Double-blind
Multicentre Osteoarthritis in-
terVEntion trial with SYSADOA 

(MOVES) conducted in France, Germany, Poland and Spain evaluating 
treatment with CS+GH versus celecoxib in 606 patients with Kell-
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ciferol) 20 000 IU/wk vs placebo for 5 years. Annual oral glucose 
tolerance tests were performed.
MAIN OUTCOME MEASURE: Progression to T2DM was the
main outcome measure. Secondary outcomes were change in glucose 
levels, insulin resistance, serum lipids, and blood pressure.
RESULTS: The mean baseline serum 25-hydroxyvitamin D level
was 60 nmol/L (24 ng/mL). One hundred three in the vitamin D and 
112 in the placebo group developed T2DM (hazard risk 0.90; 95% 
confidence interval 0.69–1.18, Cox regression, P = .45, intention to 
treat analysis). No consistent significant effects on the other out-
comes were seen. Subgroup analyses in subjects with low baseline 
25-hydroxyvitamin D yielded similar results. No serious side effects
related to the intervention were recorded.
CONCLUSIONS: In subjects without vitamin D deficiency, vitamin
D supplementation is unlikely to prevent progression from predia-
betes to diabetes. Very large studies with inclusion of vitamin D-
deficient subjects will probably be needed to show such a putative 
effect.
Jorde R, et al. Vitamin D 20 000 IU per Week for Five Years Does Not 
Prevent Progression From Prediabetes to Diabetes. J Clin Endocrinol Metab. 
2016 Apr;101(4):1647-55. doi: 10.1210/jc.2015-4013. Epub 2016 Feb 
1.

Platelet-Rich Plasma Injection Helpful for Degenera-
tive Tendonopathies
OBJECTIVE: This pilot study aimed to inform future research
evaluating the effectiveness of Platelet Rich Plasma (PRP) injection 
for tendinopathy.
DESIGN: Randomized control trial (RCT) and synchronous ob-
servational cohort studies. For the RCT, consecutive consenting pa-
tients treated at an academic sports medicine clinic were randomly 
assigned to either a PRP or placebo control group.
SETTING: The Glen Sather Sport Medicine Clinic, Edmonton,
Canada.
PATIENTS: The RCT included 9 participants with rotator cuff ten-
dinopathy. The cohort study included 178 participants with a variety 
of tendinopathies.
INTERVENTIONS: Patients receiving PRP were injected with
4 ml of platelets into the supraspinatus and/or infraspinatus, while 
patients in the placebo group were injected with 4ml of saline. All 
participants undertook a 3-month standardized, home-based, daily 
exercise program.
MAIN OUTCOME MEASURES: Participants in the RCT were
re-evaluated 3, and 6 months post-injection. Change scores before 
and after injection on pain, disability and MRI-documented pathology 
outcomes were compared. In the cohort study, pain and disability 
were measured at 1, 2 and 3 months post-injection.
RESULTS: For the RCT, 7 participants received PRP and 2 received
placebo injections. Patients receiving PRP reported clinically impor-
tant improvements in pain (>1.5/10 on VAS), disability (>15 point 
DASH change), and tendon pathology while those receiving placebo 
injections did not. In the observational cohort, statistically and clini-
cally significant improvements in pain and disability were observed.
CONCLUSION: This pilot study provides information for plan-
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gren and Lawrence grades 2-3 knee osteoarthritis and moderate-
to-severe pain (Western Ontario and McMaster osteoarthritis index 
(WOMAC) score ≥301; 0-500 scale). Patients were randomised to 
receive 400 mg CS plus 500 mg GH three times a day or 200 mg ce-
lecoxib every day for 6 months. The primary outcome was the mean 
decrease in WOMAC pain from baseline to 6 months. Secondary 
outcomes included WOMAC function and stiffness, visual analogue 
scale for pain, presence of joint swelling/effusion, rescue medication 
consumption, Outcome Measures 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 6 months,
79.7% of patients in the combination group and 79.2% in the cele-
coxib group fulfilled OMERACT-OARSI criteria. Both groups elicited
a reduction >50% in the presence of joint swelling; a similar reduc-
tion was seen for effusion. No differences were observed for the
other secondary outcomes. Adverse events were low and similarly
distributed between groups.
CONCLUSIONS: CS+GH has com-
parable efficacy to celecoxib in reducing
pain, stiffness, functional limitation and joint
swelling/effusion after 6 months in patients
with painful knee osteoarthritis, with a
good safety profile.
Hochberg MD, et al. Combined chondroitin
sulfate and glucosamine for painful knee os-
teoarthritis: a multicentre, randomised, dou-
ble-blind, non-inferiority trial versus celecoxib.
Ann Rheum Dis. 2016 Jan;75(1):37-44. doi:
10.1136/annrheumdis-2014-206792. Epub 2015 Jan 14.

Very-Low-Calorie Diet for Eight Weeks Reverses Type 
2 Diabetes Long Term in Some Patients
OBJECTIVE: Type 2 diabetes mellitus (T2DM) is generally regard-
ed as an irreversible chronic condition. Because a very-low-calorie 
diet (VLCD) can bring about acute return to normal glucose control 
in some people with T2DM, this study tested the potential durability 
of this normalization. The underlying mechanisms were defined.
RESEARCH DESIGN AND METHODS: People with a T2DM
duration of 0.5-23 years (n = 30) followed a VLCD for 8 weeks. All 
oral agents or insulins were stopped at baseline. Following a stepped 
return to isocaloric diet, a structured, individualized program of 
weight maintenance was provided. Glucose control, insulin sensitivity, 
insulin secretion, and hepatic and pancreas fat content were quanti-
fied at baseline, after return to isocaloric diet, and after 6 months to 
permit the primary comparison of change between post-weight loss 
and 6 months in responders. Responders were defined as achieving 
fasting blood glucose <7 mmol/L after return to isocaloric diet.
RESULTS: Weight fell (98.0 ± 2.6 to 83.8 ± 2.4 kg) and remained

Clinical Quickies
cont'd from page 5

stable over 6 months (84.7 ± 2.5 kg). Twelve of 30 participants 
achieved fasting plasma glucose <7 mmol/L after return to isoca-
loric diet (responders), and 13 of 30 after 6 months. Responders 
had a shorter duration of diabetes and a higher initial fasting plasma 
insulin level. HbA1c fell from 7.1 ± 0.3 to 5.8 ± 0.2% (55 ± 4 to 40 
± 2 mmol/mol) in responders (P < 0.001) and from 8.4 ± 0.3 to 8.0 
± 0.5% (68 ± 3 to 64 ± 5 mmol/mol) in nonresponders, remaining 
constant at 6 months (5.9 ± 0.2 and 7.8 ± 0.3% [41 ± 2 and 62 ± 
3 mmol/mol], respectively). The responders were characterized by 
return of first-phase insulin response.
CONCLUSIONS: A robust and sustainable weight loss program
achieved continuing remission of diabetes for at least 6 months in 
the 40% who responded to a VLCD by achieving fasting plasma glu-
cose of <7 mmol/L. T2DM is a potentially reversible condition.
Steven S, et al.  Very-Low-Calorie Diet and 6 Months of Weight Stability 
in Type 2 Diabetes: Pathophysiologic Changes in Responders and Nonre-
sponders. Diabetes Care. 2016 Mar 21. pii: dc151942. [Epub ahead of 
print]

Probiotics Do Not Seem to Significantly Prevent 
Necrotising Enterocolitis and Late-Onset Sepsis in 
Very Preterm Infants, butBut Are Safe.
BACKGROUND: Probiotics may reduce necrotising enteroco-
litis and late-onset sepsis after preterm birth. However, there has 
been concern about the rigour and generalisability of some trials 
and there is no agreement about whether or not they should be 

used routinely. We aimed to test the effective-
ness of the probiotic Bifidobacterium breve 
BBG-001 to reduce necrotising enterocolitis, 
late-onset sepsis, and death in preterm infants.
METHODS: In this multicentre, randomised
controlled phase 3 study (the PiPS trial), we 
recruited infants born between 23 and 30 
weeks’ gestational age within 48 h of birth 
from 24 hospitals in southeast England. Infants 
were randomly assigned (1:1) to probiotic or 
placebo via a minimisation algorithm randomi-

sation programme. The probiotic intervention was B breve BBG-001 
suspended in dilute elemental infant formula given enterally in a daily 
dose of 8·2 to 9·2 log10 CFU; the placebo was dilute infant formula 
alone. Clinicians and families were masked to allocation. The primary 
outcomes were necrotising enterocolitis (Bell stage 2 or 3), blood 
culture positive sepsis more than 72 h after birth; and death before 
discharge from hospital. All primary analyses were by intention to 
treat. This trial is registered with ISRCTN, number 05511098 and 
EudraCT, number 2006-003445-17.
FINDINGS: Between July 1, 2010, and July 31, 2013, 1315 infants 
were recruited; of whom 654 were allocated to probiotic and 661 
to placebo. Five infants had consent withdrawn after randomisation, 
thus 650 were analysed in the probiotic group and 660 in the pla-
cebo group. Rates of the primary outcomes did not differ signifi-
cantly between the probiotic and placebo groups. 61 infants (9%) in 
the probiotic group had necrotising enterocolitis compared with 
66 (10%) in the placebo group (adjusted risk ratio 0·93 (95% CI 

Clinical Quickies cont'd on p.9
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The Prognostic Value of CT Angi-
ography and CT Perfusion in Acute 
Ischemic Stroke.
BACKGROUND: CT angiography (CTA)
and CT perfusion (CTP) are important diag-
nostic tools in acute ischemic stroke. We in-
vestigated the prognostic value of CTA and 
CTP for clinical outcome and determined 
whether they have additional prognostic 
value over patient characteristics and non-
contrast CT (NCCT). 
MATERIALS AND METHODS: We
included 1,374 patients with suspected 
acute ischemic stroke in the prospective 
multicenter Dutch acute stroke study. Sixty 
percent of the cohort was used for deriv-
ing the predictors and the remaining 40% for 
validating them. We calculated the predictive 
values of CTA and CTP predictors for poor 
clinical outcome (modified Rankin Scale 
score 3-6). Associations between CTA and 
CTP predictors and poor clinical outcome 
were assessed with odds ratios (OR). Mul-
tivariable logistic regression models were 
developed based on patient characteristics 
and NCCT predictors, and subsequently 
CTA and CTP predictors were added. The 
increase in area under the curve (AUC) val-
ue was determined to assess the additional 
prognostic value of CTA and CTP. Model 
validation was performed by assessing dis-
crimination and calibration.
RESULTS: Poor outcome occurred in 501
patients (36.5%). Each of the evaluated CTA 
measures strongly predicted outcome in 
univariable analyses: the positive predictive 
value (PPV) was 59% for Alberta Stroke Pro-
gram Early CT Score (ASPECTS) ≤7 on CTA 
source images (OR 3.3; 95% CI 2.3-4.8), 63% 
for presence of a proximal intracranial oc-
clusion (OR 5.1; 95% CI 3.7-7.1), 66% for 
poor leptomeningeal collaterals (OR 4.3; 
95% CI 2.8-6.6), and 58% for a >70% carotid 
or vertebrobasilar stenosis/occlusion (OR 
3.2; 95% CI 2.2-4.6). The same applied to 
the CTP measures, as the PPVs were 65% 
for ASPECTS ≤7 on cerebral blood volume 
maps (OR 5.1; 95% CI 3.7-7.2) and 53% for 
ASPECTS ≤7 on mean transit time maps 
(OR 3.9; 95% CI 2.9-5.3). The prognostic 
model based on patient characteristics and 
NCCT measures was highly predictive for

 T A R G E T E D   R E S E A R C H 
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poor clinical outcome (AUC 0.84; 95% CI 
0.81-0.86). Adding CTA and CTP predictors 
to this model did not improve the predictive 
value (AUC 0.85; 95% CI 0.83-0.88). In the 
validation cohort, the AUC values were 0.78 
(95% CI 0.73-0.82) and 0.79 (95% CI 0.75-
0.83), respectively. Calibration of the models 
was satisfactory.
van Seeters T, et al. Cerebrovasc Dis. 2015;40(5-
6):258-69. doi: 10.1159/000441088. Epub 
2015 Oct 21.

Asymptomatic Carotid Stenosis: 
Risk of Progression and Develop-
ment of Symptoms. 
BACKGROUND: The aim of this study is
to evaluate the rate of progression of steno-
sis and development of symptoms in patients 
with asymptomatic carotid artery stenosis 
(aCAS) treated with contemporary medical 
therapy over a prolonged time interval.
METHODS: This study is a retrospective
review of consecutive patients diagnosed 
with moderate or severe aCAS at our insti-
tution between 2000 and 2001. Data were 
gathered from both carotid arteries for each 
patient excluding vessels operated within 1 
year of diagnosis and occlusions. Multivariate 
analysis was performed to analyze factors 
associated with ipsilateral transient ischemic 
attack (TIA)/stroke.

Product Q&A cont’d on p.12

RESULTS: We identified 214 patients
(58.8% men; median age 70 years) and col-
lected data on 349 vessels. Degree of ste-
nosis was severe (>70%) upon diagnosis in 
92 (26.4%) vessels. Median length of follow-
up was 13 years (interquartile range 10-14), 
and mean number of time points for follow-
up imaging were 8.1 ± 3.9. Progression of 
stenosis was observed in 237 (67.9%) ves-
sels, and 72 (20.6%) patients developed 
symptoms ipsilateral to the stenosis (TIA in 
14.4%, non-disabling stroke in 4%, disabling 
stroke in 2.2%). Median time to appearance 
of first symptom was 6 years (range 1-13). 
On multivariate analysis, degree of baseline 
stenosis, intracranial stenosis >50%, plaque 
ulceration, silent infarction and previous 
history of TIA/stroke were associated with 
ipsilateral TIA/stroke, but progression of ste-
nosis was not.
CONCLUSIONS: There was a sub-
stantial rate of progression of stenosis in 
patients with aCAS over time despite ad-
equate medical therapy, but progression of 
stenosis did not increase the risk of ipsi-
lateral TIA/stroke. Over long-term follow-
up, 1 in 5 patients with aCAS developed 
ipsilateral TIA/stroke, though most events 
were either transient or non-disabling.  
Singh TD, et al. Cerebrovasc Dis. 2015;40(5-
6):236-43. doi: 10.1159/000439179. Epub 
2015 Oct 21.

Q: On your web site, it says if tak-
en at high dosage, Boluoke® may 
cause skin itch/rash.  The patient 
has been taking Boluoke® since 
January this year, starting from 1 
tab/ day and gradually increasing 
1 tab at a time.  He has been tak-
ing 5 tabs/day since March/April 
and started getting skin itch/rash 
for about 4-5 weeks now.  Would 5 
tabs/day be considered high dos-
age since the optimal dosage is 6 
tabs/day?  Do you think the skin 
itch/rash is Boluoke®’s side ef-
fect?  What would be your sugges-
tion?  
S. Ariyavicha (Thailand) 

Product Q&A from Our Major Sponsor

A: A: If the patient does not have a history
of skin problem (or liver/kidney issues), 
then the rash is likely due to Boluoke®. 
To test the theory, simply stop taking Bo-
luoke® for 1-2 weeks and see if the rash/
itch improves, then re-introduce Boluoke® 
back and see if the rash/itch comes back.

If indeed the patient is reacting to lumbro-
kinase enzymes, then there are a few op-
tions:

1.Try to improve the digestive function by
drinking lots of ginger tea (with licorice if
there’s no blood pressure issue) daily. If the
rash/itch is mild, this may just do the trick.
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0·68–1·27); 73 (11%) infants in the probiotics group had sepsis com-
pared with 77 (12%) in the placebo group (0·97 (0·73–1·29); and 54 
(8%) deaths occurred before discharge home in the probiotic group 
compared with 56 (9%) in the placebo group (0·93 [0·67–1·30]). No 
probiotic-associated adverse events were reported.
INTERPRETATION: There is no evidence of benefit for this in-
tervention in this population; this result does not support the routine 
use of B breve BBG-001 for prevention of necrotising enterocolitis and 
late-onset sepis in very preterm infants.
Costeloe K, et al. Bifidobacterium breve BBG-001 in very preterm infants: a ran-
domised controlled phase 3 trial. The Lancet 2016 Feb 13;387(10019):649-
660. 

Single High Dose Vitamin D Injected Intramuscularly 
Improves Painful Diabetic Neuropathy Over Time 
OBJECTIVE: To assess the effect of high-dose vitamin D in patients 
with painful diabetic neuropathy.
METHODS: A single intramuscular dose of 600 000 IU vitamin D 
was administered, and the effects on metabolic parameters and neuro-
pathic pain assessed over 20 weeks.
RESULTS: 143 participants with
predominantly type 2 diabetes, aged 
52.31±11.48 years, with a Douleur Neu-
ropathique 4 (DN4) score (3.0±1.8), total 
McGill pain score (21.2±14.9), and Short 
Form McGill Pain Questionnaire (SFMPQ) 
score (2.1±0.9), were enrolled. The baseline 
25-hydroxyvitamin D (25(OH)D) level was
31.7±23.3 ng/mL and 58 (40.5%) patients
showed evidence of vitamin D deficiency
(25(OH)D<20 ng/mL). Intramuscular ad-
ministration of vitamin D resulted in a sig-
nificant increase in 25(OH)D (46.2±10.2 ng/
mL, p<0.0001) and a reduction in positive symptoms on the DN4 
(p<0.0001), total pain score (p<0.0001), and SFMPQ (p<0.0001).
CONCLUSIONS: Treatment with a single intramuscular dose of 
600 000 IU of vitamin D in patients with painful diabetic neuropathy 
is associated with a significant decrease i n t he s ymptoms o f painful 
diabetic neuropathy.
Basit A, et al. Vitamin D for the treatment of painful diabetic neuropathy. BMJ 
Open Diab Res Care 2016; 4:e000148 doi:10.1136/bmjdrc-2015-000148

It’s Fairly Clear Now That Replacing Saturated Fat 
with Polyunsaturated Fats in the Diet Does not Lower 
Death Rate From Coronary Heart Disease or All-Cause  
Mortality
OBJECTIVE: To examine the traditional diet-heart hypothesis 
through recovery and analysis of previously unpublished data from 
the Minnesota Coronary Experiment (MCE) and to put findings in the 
context of existing diet-heart randomized controlled trials through a 
systematic review and meta-analysis.
DESIGN: The MCE (1968-73) is a double blind randomized con-
trolled trial designed to test whether replacement of saturated fat 

with vegetable oil rich in linoleic acid reduces coronary heart dis-
ease and death by lowering serum cholesterol. Recovered MCE 
unpublished documents and raw data were analyzed according to 
hypotheses prespecified by original investigators. Further, a sys-
tematic review and meta-analyses of randomized controlled trials 
that lowered serum cholesterol by providing vegetable oil rich in 
linoleic acid in place of saturated fat without confounding by con-
comitant interventions was conducted.
SETTING: One nursing home and six state mental hospitals in
Minnesota, United States.
PARTICIPANTS: Unpublished documents with completed
analyses for the randomized cohort of 9423 women and men 
aged 20-97; longitudinal data on serum cholesterol for the 2355 
participants exposed to the study diets for a year or more; 149 
completed autopsy files.
INTERVENTIONS: Serum cholesterol lowering diet that re-
placed saturated fat with linoleic acid (from corn oil and corn oil 
polyunsaturated margarine). Control diet was high in saturated fat 
from animal fats, common margarines, and shortenings.
MAIN OUTCOME MEASURES: Death from all causes; asso-
ciation between changes in serum cholesterol and death; and coro-
nary atherosclerosis and myocardial infarcts detected at autopsy.
RESULTS: The intervention group had significant reduction in

serum cholesterol compared with 
controls (mean change from base-
line −13.8% v −1.0%; P<0.001). 
Kaplan Meier graphs showed no 
mortality benefit for the interven-
tion group in the full randomized 
cohort or for any prespecified sub-
group. There was a 22% higher risk 
of death for each 30 mg/dL (0.78 
mmol/L) reduction in serum cho-
lesterol in covariate adjusted Cox 
regression models (hazard ratio 
1.22, 95% confidence interval 1.14 
to 1.32; P<0.001). There was no evi-

dence of benefit in the intervention group for coronary athero-
sclerosis or myocardial infarcts. Systematic review identified five 
randomized controlled trials for inclusion (n=10 808). In meta-anal-
yses, these cholesterol lowering interventions showed no evidence 
of benefit on mortality from coronary heart disease (1.13, 0.83 to 
1.54) or all cause mortality (1.07, 0.90 to 1.27).
CONCLUSIONS: Available evidence from randomized con-
trolled trials shows that replacement of saturated fat in the diet 
with linoleic acid effectively lowers serum cholesterol but does not 
support the hypothesis that this translates to a lower risk of death 
from coronary heart disease or all causes. Findings from the Min-
nesota Coronary Experiment add to growing evidence that incom-
plete publication has contributed to overestimation of the benefits 
of replacing saturated fat with vegetable oils rich in linoleic acid. 
Ramsden C, et al. Re-evaluation of the traditional diet-heart hypothesis: 
analysis of recovered data from Minnesota Coronary Experiment 
(1968-73). BMJ 2016;353:i1246

Clinical Quickies
continued from page 7
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May 2016

MAY 11-14: THE AMERICAN OSTEOPATHIC AS-
SOCIATION OF PROLOTHERAPY REGENERATIVE 
MEDICINE presents SPRING 2016 PROLOTHERAPY 
AND CADAVER CONFERENCE at Rancho Bernardo 
Inn, San Diego, CA.  
INFO: http://www.prolotherapycollege.org/services-
view/save-the-date- may-11th- 14th-2016/

MAY 12-14: THE INSTITUTE FOR FUNCTIONAL
MEDICINE’S 2016 ANNUAL INTERNATIONAL 
CONFERENCE - Creating Balance Between Motion 
and Rest in San Diego, California.
CONTACT: http://www.functionalmedicine.org/AIC

MAY 17-20: INTERNATIONAL CONGRESS FOR
INTEGRATIVE MEDICINE: HEALTH presents ICIMH 
2016 -- BRIDGING RESEARCH,CLINICAL CARE, 
EDUCATION, AND POLICY at Green Valley Ranch 
Resort, Las Vegas, Nevada. With IHPC, ACCAHC, AIHM 
and ISCMR.  
INFO: http://www.icimh.org/

MAY 19-21: 24TH ANNUAL WORLD CONGRESS
ON ANTI-AGING MEDICINE at Diplomat Resort; Spa, 
Hollywood, Florida. 

MAY 18-21: ABAARM; ABAAHP exams. 
INFO:http://www.a4m.com/

MAY 20-22: HEALING LYME WITHOUT
ANTIBIOTICS at Somerset Hills Hotel, Warren, NJ.  
INFO: http://www.klinghardtacademy.com/Seminars-
Workshops/Lyme-Conference- Biological-Medicine- 
2016.html

MAY 20-22: 2016 TRADITIONAL ROOTS
HERBAL CONFERENCE at NCNM campus, Portland, 
Oregon.  
INFO: http://traditionalroots.org/2016-traditional-
roots- conference/

MAY 21-22: AzNMA 2016 SPRING CONFERNCE at
Hilton Scottsdale Resort and Villas, Scottsdale, AZ.  
INFO: http://www.aznma.org/2016/02/aznma-
2016-spring-conference- registration-is- open/

MAY 31-JUNE 5: AMERICAN HOLISTIC NURSES

ASSOCIATION presents AHNA’S 36 TH ANNUAL 
CONFERENCE – INTERCONNECTEDNESS: THE
SOUL OF HOLISTIC NURSING at Hyatt Regency  
Coconut Point Resort Spa, Bonita Springs, FL.  
INFO: http://www.ahna.org/Conference

June 2016

JUNE 3-6: MEDICINES FROM THE EARTH HERB SYM-
POSIUM HERB SYMPOSIUM 2016 at Blue Ridge Assembly, 
Black Mountain, North Carolina.
INFO: 541-482- 3016; http://www.botanicalmedicine.org

JUNE 10-12: THE ORTHOBIOLOGICAL INSTITUTE
(TOBI) presents 7 TH ANNUAL PRP; REGENERATIVE 
MEDICINE SYMPOSIUM WITH WORKSHOPS AND CA-
DAVER LABS at Wynn Las Vegas, Las Vegas, NV.
INFO: http://www.prpseminar.com/tobi-2016/

JUNE 16-18: SOCIETY OF OXIDATIVE AND PHO-
TONIC MEDICINE (SopMed) presents SOPMED II 
OZONE AND PHOTONIC MEDICINE CONFERENCE at 
Snowbird Resort and Conference Center, Snowbird, Utah.
INFO: http://sopmed.org/

JUNE 17-19: AARM REGIONAL CONFERENCE at
Student Union Building (University of British Columbia), 
Vancouver, BC.  
INFO:http://restorativemedicine.org/vancouver/

July 2016

JULY 22-24: 4TH COLORADO INTEGRATIVE
MEDICINE CONFERENCE: Focus on Mind-Body Medi-
cine; Lifestyle Management at YMCA of the Rockies, Estes 
Park, Colorado.  
INFO: 970-310- 3030; http://www.altermedresearch.org/
cimc2016/

JULY 27-30: AMERICAN ASSOCIATION OF 
NATUROPATHIC PHYSICIANS #39; ANNUAL CON-
FERENCE; EXPOSITION in Salt Lake City, Utah. 
CONTACT:http://www.naturopathic.org/aanp2016.

JULY 29-31: 2016 CDID ANNUAL SYMPOSIUM at The
Westin St. Louis, St. Louis, MO.  
INFO: http://www.councildid.com/9852/index.html



73.3% for control group and 97.8% for treatment group. Clinical 
symptoms and H. pylori clearance rate also significantly improved 
after treatment in both groups, with a more superior improvement 
in treatment group (P<0.05). Banxia Xiexin Decoction is shown to 
be an effective adjunctive treatment for atrophic gastritis in addition 
to routine treatment.
Jian Feng Yan. Acta Chinese Medicine and Pharmacology (Zhong Yi
Yao Xue Bao). 2015; 43 (5): 101-104 

Curative Effect of Ginkgo Leaf Tablets and Adenosine 
Cyclophosphate On Coronary Heart Disease Patients 
with Chronic Heart Failure
SUMMARY: 48 patients with chronic congestive heart failure
were randomly divided into control and treatment group (24 
subjects in each group). All subjects met the diagnostic criteria 
of the ESC Guidelines for the Diagnosis and Treatment of Acute 
and Chronic Heart Failure of 2007 and the Diagnostic Criteria 
for Coronary Atherosclerotic Heart Disease of 2010. Subjects 
with psychiatric disorder, acute myocardial infraction, severe al-
lergy, hepatic and renal disease, and subjects who were unable to 
consent, pregnant or breastfeeding were included from this study. 
All subjects were comparable in gender, age, and course of disease 
(P&gt;0.05). In control group, subjects were given routine treat-
ment, including anti-coagulant, thrombolytic and medications for 
improving circulation. In addition to routine treatment, treatment 
group received ginkgo leaf tablet (1 tablet 3 times a day) with IV 
cyclic adenosine monophosphate (40mg in 250ml of 5% glucose 
solution) once a day. Course of treatment was 2 weeks for both 
groups. Efficacy of treatment was evaluated by New York Heart As-
sociation (NYHA) Functional Classification: 1) Significantly Effective: 
symptoms improved and reached NYHA Class I, or improved by 
2 classes 2) Effective: NYHS functional classification improved by 
1 class, but less than 2 classes. 3) Ineffective: NYHS functional clas-
sification improved by less than 1 class. Serum high sensitivity C-
reactive protein, tumor necrosis factor and brain natriuretic peptide
were also monitored.
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Clinical Effect of Banxia Xiexin Decoction on Chronic 
Atrophic Gastritis
SUMMARY: 90 patients with atrophic gastritis were randomly
divided into control group (45 subjects) and treatment group (45 
subjects). All subjects met the diagnostic criteria of atrophic gastritis 
according to the Chinese Consensus on Chronic Gastritis. Exclusion 
criteria: subjects who were pregnant, breastfeeding, severely allergic, 
and subjects with severe hepatic and renal disease. The two groups 
were comparable in gender, age, and course of disease (P&gt;0.05). 
Both groups received 0.3g bismuth potassium citrate, 0.5g amoxicil-
lin and 25g clarithromycin tablets. In addition to routine treatment, 
treatment group also received Banxia Xiexin Decoction, 1 dose a 
day (divided in two doses: one taken in the morning and one taken in 
the evening); herbal prescription including: Bai Hua She She Cao 15g 
(白花蛇舌草, Herba Hedyotis Diffusae), Dang Shen 20g (黨參, Radix
Condonopsis Pilosulae), Ban Xia 10g (半夏, Rhizoma Pinelliae), Wu
Zei Gu 15g (烏賊骨, Os Sepiellae seu Sepiae), Huang Lian 6g (
黃連, Rhizoma Coptidis), Huang Qin 10g (黃芩, Radix Scutel-
lariae), Zhi Shi 10g (枳實, Fructus Aurantii Immaturus), Gan
Cao 6g (甘草, Radix Glycyrrhizae), Pu Gong Ying 15g (蒲公英, 
Herba Taraxaci), and Gan Jiang 5g (乾薑, Rhizoma Zingiberis). Ex-
tra Chinese herbal medicine was added according to the need of 
each subject. Course of treatment was 4 weeks for both groups.  
A subject was considered as: 1) Cured: if clinical symptoms (pain in 
the upper abdomen, gastric fullness, loss of appetite, gastric acid re-
flux) completely resolved and complete clearance of H. pylori.
2) Markedly improved: clinical symptoms significantly im-
proved, the majority of H. pylori cleared. 3) Improved: clini-
cal symptoms somewhat improved, partial clearance of H.pylori. 
4) Ineffective: no improvement or exacerbation of clinical symptom
and clearance rate of H. pylori. 
Total efficacy rate = (cured cases + markedly improved cases+
improved cases)/total cases x 100% The total efficacy rate was

The total efficacy in treatment group was 83.33%, which was more 
superior in comparison to control group (66.67%). Level of C-reac-
tive protein, tumor necrosis factor and brain natriuretic peptide im-
proved after treatment in both groups, and treatment group showed 
a more significant improvement. Ginkgo leaf tablet with IV cyclic 
adenosine monophosphate joint treatment was shown to be effec-
tive in treating congestive heart failure and in improving level of C-
reactive protein, tumor necrosis factor and brain natriuretic peptide.
Jun Zhao. Acta Chinese Medicine and Pharmacology (Zhong Yi Yao
Xue Bao). 2015; 43 (5): 107-108.
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remarkable improvement.  Her stools were 
well-formed and her bowel movement oc-
curred once a day as it stabilized into nor-
mal routine. Bloating and gas were greatly 
reduced while her persistent cough declined 
in intensity. The hyperemesis was com-
pletely resolved as did her vertigo and poor 
concentration.T.K.’s overall energy level and 
bitter taste in the mouth also dramatically 
improved and she was happy to report  an 

overall improvement in her general health 
and digestive state. 
FOLLOWUP:
Since her positive report, I have switched 
T.K.  from “Ichol Plus” to a broad-spectrum, 
plant-based digestive enzyme and advised 
that she continue with her daily dose of the 
protein powder.  I would be happy to share 
an update with you in a future article.  

Con’t From Page 8
2. Try desensitization protocol, like NAET.
It may help desensitize the patient so he
can tolerate Boluoke®.
3. Stop Boluoke® for 3-6 months and work
on digestion and adrenal functions. Use a
substitute in the meantime (either pharma-
ceutical or other enzymes). Re-introduce
Boluoke® after 3-6 months and see if the
patient tolerates it.
4. If all the above fail or if the allergy
is severe, then the patient may simply
have to find another treatment option. 

Q: My father has been on Coumadin for the 
past year continuously. His INR is checked 
every two weeks but he had a fall in May 
and hit his head. They ran a CAT scan a few 
days after he fell and said it was normal. 
He continued to have headaches on and 
off that were rather severe for more than 
one month and also continued to have his 
INR checked but they felt it was regulated. 
Unfortunately he ended up with two bleeds 
on his brain and required surgery. I am writ-
ing to you to find out if Boluoke® would be 
a great alternative so that we can eliminate 
his Coumadin. I would also include Woben-
zyme.What type of testing do you recom-
mend so that we can determine the cor-
rect dosage of Boluoke®? What numbers 
do you recommend we look to achieve in 
that testing? What are the advantages and 
disadvantages of Boluoke as compared with 
Coumadin for my dad? I found out about 
Boluoke® from my friend Dr. Bruce Shel-
ton who takes it. The neurosurgeon told 
me that 6 out of 9 patients that have the 
subdural hematoma surgery (craniotomy) 
must have it repeated again. I am hopeful to 
determine if Boluke® is a good alternative 

to the Coumadin. I appreciate your help.  
D. Restivo, DC (Mahopac, NY)

A: Boluoke® (lumbrokinase) is a nutra-
ceutical product, and is not considered a 
replacement for anticoagulants like war-
farin. However, we are aware that some 
doctors do use Boluoke® when their 
patients cannot tolerate other antico-
agulants or refuse anticoagulants. If you 
use Boluoke® as prevention for throm-
boembolism, then there are a few tests 
you can do to see if the dosage is correct 
and if patient’s risk is being managed well: 
1. The simplest way (and in our opinion
the better way) is to have a Sonoclot® ma-
chine in the office and retest the patient
regularly or as needed. The advantage is
the ease of operation and having the re-
sults within 15-20 minutes. The disadvan-
tage is the cost of the machine and soft-
ware; they are about $17000. However, 
the manufacturer is quite willing to work
with doctors on a rental or lease-to-own
basis. Their website is www.sienco.com
2. The other way is to do the following
tests through regular labs (e.g. Lab Corp
or Quest): Prothrombin Fragment 1+2,
Thrombin/Antithrombin Complex, alpha-
2-antiplasmin. The test can be more costly
and the turn-around time varies.

Another option is to stay on warfarin (but 
keep INR between 1.5-2.0) and simply add 
Boluoke® to the regimen. However, your 
father’s doctor is not likely to agree to this 
since it is not the standard protocol.This 
information is available for your reference.
We would suggest that your father see a 
doctor who’s familiar with the use of Bo-
luoke® and coagulation testing. 
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