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An Investigation into 
the Attitudes and Per-
ceptions of Medical 
Doctors and Alcohol-
ics (in a suburban town 
in Jamaica) in the use 
of Nutritional Supple-
ments in the Treatment 
of Alcoholics to Effec-
tively Reduce the Se-

verity of Organ Disease 
Alcoholism is a condition that 
is treated with behavioural 
changes as an appropriate ad-
junct to the standard thera-
pies for substance misuse. This 
includes good nutrition and a 
drug free work environment. 
(National Center for Chronic 
Disease Prevention and Health 
Promotion Prevention Research 
Centers, CDC; Lippincott Wil-
liams & Wilkins, 2010; Haas E., 
Levin B. ,2006).
The purpose of this study 
was to investigate the exist-
ing treatment protocols be-
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ing used to treat alcoholics, 
the perceptions of the prac-
titioners and patients of the 
benefits of using nutritional 
supplements to reduce the 
severity of organ diseases due 
to alcohol abuse (Leiber,1998; 
2004; Halstead C. 2010; Hen-
dricks, H.F.J.,2004;2007).
Inclusion Criteria: All re-
cently diagnosed and chronic 
alcoholics with liver damage  
and Medical doctors who 
treated alcoholics in the Ja-
maican suburban town as a 
speciality.  
Exclusion Criteria: Per-
sons who were enrolled in 
other clinical trials or surveys, 
persons who were not alco-
holics and Medical doctors 
who did not treat alcoholics.
Objectives: Do the vari-
ous treatments of alcoholics 
incorporate the use of nutri-
tional supplements?
1)What are the nutritional re-
quirements for alcoholics?
2)What are the effects of al-
coholism on the body?
3)What are the perceived 
benefits of nutritional supple-
mentation in alcoholics?  
Methodology:
This research was conduct-
ed as a mixed quantitative 
and qualitative one in which 
twenty-two interviews were 

conducted on patients who 
attended the Pharmacy Sen-
tential Site for the National 
Council of Drug Abuse in a 
Suburban Jamaican town and 
eight telephone interviews 
were conducted with medical 
doctors who treated alcohol-
ics in the same town.
The questionnaire and inter-
views were conducted over 
a 14 day period in November 
2010 and the research com-
piled in 2011. The IBM SPSS 
version 19 software was used 
to analyze the results. Simple 
descriptive strategies (bar 
graphs and percentages) and 
the frequency of descriptive 
terms were used. 
Results: Do the various 
treatments of alcoholics incor-
porate the use of nutritional 
supplements? The practitio-
ners responses indicated that 
32% of the respondents would 
give nutritional supplements, 
21% would give pharmaceutical 
drugs such as disulfiram, cog-
nitive therapy would be used 
by 32% of the respondents 
and 15% of the respondents 
would refer to psychiatrists.  
(See Table 1 on website.)
Some medical practitioners 
(32%) gave nutritional supple-
ments including B complex vi-
tamins such as vitamins B1, B2, 

An Investigation of Attitudes and Perceptions of Medical Doctors and Alcoholics
B3, and omega 3 fatty acids. 
They also gave pharmaceuti-
cals (22%)  such as anxiolytics, 
antidepressants and alcoholic 
antagonist (disulfiram) as 
the established protocol for 
treatment. Some practitio-
ners would counsel the patient 
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and Licensed 
Pha rmac i s t 
who has in-
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her Pharmacy  practice and  has 
established the first Integrative 
Pharmacy in Jamaica. Due to her 
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meritorious service from the Gov-
ernment of Jamaica. She has been 
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mentary and Alternative Medicine 
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a course developer at the Univer-
sity of Technology, Jamaica  in the 
area of Pharmacy and CAM.
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of reactions (12 of 538) and 0.029% of doses (12 of 41,020).
CONCLUSIONS: We are the first group to describe preschool P-
OIT in a real-world multicenter setting. The treatment appears to be 
safe for the vast majority of patients because symptoms were gener-
ally mild and very few reactions received epinephrine; however, life-
threatening reactions in a minority of patients (0.4%) can still occur.
Soller L, et al. First Real-World Safety Analysis of Preschool Peanut Oral 
Immunotherapy. The Journal of Allergy and Clinical Immunology: In Practice, 
2019; DOI: 10.1016/j.jaip.2019.04.010
Oxytocin May Have a Future as a Treatment in Alcohol 
Dependence
PURPOSE: Oxytocin administration has been reported to de-
crease consumption, withdrawal, and drug-seeking associated with 
several drugs of abuse and thus represents a promising pharmaco-
logical approach to treat drug addiction. We used an established rat 
model of alcohol dependence to investigate oxytocin’s effects on de-
pendence-induced alcohol drinking, enhanced motivation for alcohol, 
and altered GABAergic transmission in the central nucleus of the 

amygdala (CeA). Intraperitoneal oxytocin ad-
ministration blocked escalated alcohol drink-
ing and the enhanced motivation for alcohol 
in alcohol-dependent but not nondependent 
rats. Intranasal oxytocin delivery fully repli-
cated these effects. Intraperitoneal admin-
istration had minor but significant effects of 
reducing locomotion and intake of non-alco-
holic palatable solutions, whereas intranasal 
oxytocin administration did not. In dependent 
rats, intracerebroventricular administration 
of oxytocin or the oxytocin receptor ago-
nist PF-06655075, which does not cross the 

blood-brain barrier (i.e., it would not diffuse to the periphery), but 
not systemic administration of PF-06655075 (i.e., it would not reach 
the brain), decreased alcohol drinking. Administration of a peripher-
ally restricted oxytocin receptor antagonist did not reverse the effect 
of intranasal oxytocin on alcohol drinking. Ex vivoelectrophysiologi-
cal recordings from CeA neurons indicated that oxytocin decreases 
evoked GABA transmission in nondependent but not in dependent 
rats, whereas oxytocin decreased the amplitude of spontaneous GA-
BAergic responses in both groups. Oxytocin blocked the facilitatory 
effects of acute alcohol on GABA release in the CeA of dependent 
but not nondependent rats. Together, these results provide converg-
ing evidence that oxytocin specifically and selectively blocks the en-
hanced motivation for alcohol drinking that develops in alcohol de-
pendence likely via a central mechanism that may result from altered 
oxytocin effects on CeA GABA transmission in alcohol dependence. 
Neuroadaptations in endogenous oxytocin signaling may provide a 
mechanism to further our understanding of alcohol use disorder.
Tunstall BJ, et al. Oxytocin blocks enhanced motivation for alcohol in alcohol 
dependence and blocks alcohol effects on GABAergic transmission in the 
central amygdala. PLOS Biology, 2019; 17 (4): e2006421 DOI: 10.1371/
journal.pbio.2006421

The Drug Whisperer
Is an Old Drug Able to Hold Promise for Triple Nega-
tive Breast Cancer? 
ABSTRACT: Wnt signaling is overactivated in triple-negative 
breast cancer (TNBC) and several other cancers, and its suppression 
emerges as an effective anticancer treatment. However, no drugs 
targeting the Wnt pathway exist on the market nor in advanced 
clinical trials. Here we provide a comprehensive body of preclinical 
evidence that an anti-leprotic drug clofazimine is effective against 
TNBC. Clofazimine specifically inhibits canonical Wnt signaling in a 
panel of TNBC cells in vitro. In several mouse xenograft models of 
TNBC, clofazimine efficiently suppresses tumor growth, correlating 
with in vivo inhibition of the Wnt pathway in the tumors. Clofazi-
mine is well compatible with doxorubicin, exerting additive effects 
on tumor growth suppression, producing no adverse effects. Its 
excellent and well-characterized pharmacokinetics profile, lack of 
serious adverse effects at moderate (yet therapeutically effective) 
doses, its combinability with cytotoxic therapeutics, and the novel 
mechanistic mode of action make clofazimine a prime candidate for 
the repositioning clinical trials. Our work may 
bring forward the anti-Wnt targeted therapy, 
desperately needed for thousands of patients 
currently lacking targeted treatments.
Ahmed K, et al. Towards the first targeted therapy 
for triple-negative breast cancer: Repositioning of 
clofazimine as a chemotherapy-compatible selec-
tive Wnt pathway inhibitor. Cancer Letters, 2019; 
449: 45 DOI: 10.1016/j.canlet.2019.02.018 
Could Oral Immunotherapy be 
Ready for Prime Time As a Treat-
ment for Peanut Allergies?
BACKGROUND: In 2017, a clinical trial of 
37 subjects demonstrated that preschool peanut oral immunother-
apy (P-OIT) was safe, with predominantly mild symptoms reported 
and only 1 moderate reaction requiring epinephrine.
OBJECTIVES: We sought to examine whether these findings 
would be applicable in a real-world setting.
METHODS: As part of a Canada-wide quality improvement 
project, academic and community allergists administered P-OIT to 
preschool-age children who had (1) skin prick test wheal diameter 
greater than or equal to 3 mm or specific IgE level greater than or 
equal to 0.35 kU/L and history of reaction and/or positive baseline 
oral food challenge, or (2) no ingestion history and specific IgE level 
greater than or equal to 5 kU/L. Over 16 to 22 weeks, patients had 
biweekly clinic visits for updosing, and consumed the dose daily at 
home between visits. Target maintenance dose was 300 mg peanut 
protein. Symptoms were classified using a modified World Allergy 
Organization Subcutaneous Immunotherapy Reaction Grading Sys-
tem (1 mildest, 5 fatal).
RESULTS: Of 270 patients who started P-OIT in the period 
2017 to 2018, 243 reached maintenance, and 27 dropped out 
(10.0%); 67.8% of patients experienced reactions during buildup: 
36.3% grade 1, 31.1% grade 2, and 0.40% grade 4. Eleven patients 
(4.10%) received epinephrine (10 patients received 1 dose, 1 pa-
tient received epinephrine on 2 separate days), representing 2.23% 
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 Words from the Publisher    

   From the last few months of 2018 to the 
first few months of 2019, it has been a tough 
period for the environmental medicine com-
munity; two giants had fallen quite unexpect-
edly. First, Dr. William J. Rea, MD passed away 
on August 16, 2018 at the age 83. He was the 
Director of the Environmental Health Cen-
ter Dallas and the President of the American 
Environmental Health Foundation. He was 

an accomplished speaker and writer, and 
was instrumental in raising the awareness of 
the connections between EMF, heavy met-
als, allergies and chronic illnesses to the au-
thorities and various medical communities. 
The second giant was Dr. Walter Crinnion, 
ND, who was an equally celebrated author, 
speaker and doctor. He was one of the most 
respected environmental medicine experts 
and was the cornerstone in the establish-
ment of environmental medicine class/clinic 
at Bastyr University, University of Bridgeport 
College of Naturopathic Medicine, and the 
Southwest College of Naturopathic Medi-
cine. There is simply not enough space in this 
e-newsletter to pay appropriate tribute to 
their legacies. We will surely miss their wis-
dom, medical insights, and unwavering devo-
tion to the cause of environmental medicine!
   The FDA is poised to ban the use of more 
than 270 natural substances as physician-
prescribed compounded nutrients. If these 
changes were passed and adopted, nutri-

ents like MSM, curcumin, resveratrol, quer-
cetin, acetyl-L-carnitine, etc. will no longer 
be available for compounding purposes. To 
combat these non-evidence-based propos-
als, the AANP has filed a Citizen’s Petition 
with the FDA as the first step for future 
legal proceedings. If you would like to pro-
tect your rights to prescribe compounded 
natural substances, please put your support 
behind AANP’s initiative. You can find more 
information here: https://bit.ly/2IBmqXl.

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

or refer to a psychiatrist in some instanc-
es (15%). Others would ensure that cog-
nitive counseling (32%) was given.
What are the nutritional requirements 
for alcoholics? The practitioners would 
normally perform blood tests and family 
history which would examine their di-
etary intake to determine the nutritional 
requirements of alcoholics. 31% of phy-
sicians used blood tests and family his-
tory taking to determine if a person was 
alcoholic. 6% used the breath analyzer 
equipment, the CAGE assessment ques-
tionnaire, (a screening tool for alcohol 
dependence), case studies and physical 
examinations were also done by 20% of 
the physicians. From these methods the 
nutritional status was also determined. 
(See Table 2 on website)
    The physicians responded as follows: 
19% used B complexes and B1 vitamins  
B2 Vitamins and B3 vitamins were used 
by 16%  of the respondents with their pa-
tients. Arginine and omega 3 by 5% of the 
respondents and 3% of the respondents 
used zinc, iron folic acid B 12, B6 and milk 
thistle. (Leiber, 2004) All the physicians 

said they thought it would be helpful to 
administer nutritional supplementation in 
reducing end organ damage. 
What are the effects of alcoholism on the 
body? Out of the twenty two alcoholics 
interviewed 11% had no existing illnesses 
beside the alcoholic habit and the remain-
ing 7% had diabetes, 13% hypertension 
5% cholesterol abnormalities, 27% had vi-
sion problems and 2% had prostate can-
cer, kidney problems,  epilepsy, cirrhosis 
of the liver, manic depression, heart dis-
ease and liver disease. Circulatory prob-
lems were reported in 7% of the cases 
and 16% arthritis. (See fig. 2 on website)
What are the perceived benefits of nu-
tritional supplementation in alcoholics? 
(Patients’ responses) 48% of the males 
thought that nutritional supplements 
would be helpful in reducing end organ 
damage, whereas 5% said they didn’t 
know if they would be helpful and 15% of 
the males said they were not sure wheth-
er nutritionals would be helpful in the re-
duction of end organ damage if any devel-
oped. 30% of the females said they were 
not sure if nutritional supplementation 
would be helpful in reducing end organ 
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damage whereas 10% of them said they 
thought this approach would be helpful 
and none of the respondents thought 
nutritional supplementation wouldn’t 
help to reduce end organ damage. (See. 
Fig. 3 on website)
Discussion: The treatments of alcohol-
ics do incorporate the use of nutri-
tional supplements. (CDC, 2010; Leiber, 
1998; 2004). The survey revealed there 
is a need for educational campaigns to 
inform the public about the detrimen-
tal effects of alcohol even in sporadic 
and prolonged use (CDC, 2010;  Lieber 
C.S. Herman Award Lecture, 1993; Leiber 
C.,1998; Seitz H. (2006; Hendricks H.F.J., 
2004). The campaign should also empha-
size the nutritional approaches that can 
be taken with respects to diet and nu-
tritional supplementation to reduce the 
damage to their internal organs. Haas E., 
Levin B. (2006; Clemons T.E., Ferris F.L., Fer-
rigno L., Maraini G.,  Milton R.C., Williams 
S.L., et.al.(2009)  
The practitioners all thought nutrition-
al supplementation would be helpful 
whereas the patients were not fully con-
vinced since half of the men and a few 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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effects of ALE supplementation on both ultrasound liver parameters 
and liver serum parameters (ALT, AST, APRI ratio, and total bilirubin) 
in patients with NAFLD. 
Panahi Y, et al. Efficacy of artichoke leaf extract in non-alcoholic fatty liver 
disease: A pilot double-blind randomized controlled trial. Phytother Res. 
2018 Jul;32(7):1382-1387. doi: 10.1002/ptr.6073. Epub 2018 Mar 9.
Standardized Extract of Ashwagandha Added to Stan-
dard Treatment Improves the Management of Schizo-
phrenia Patients during Exacerbation
OBJECTIVE: To determine if adjunctive treatment with a standard-
ized extract of Withania somnifera (WSE), with known anti-inflamma-
tory and immunomodulating properties, improves psychopathology 
and stress in patients with schizophrenia or schizoaffective disorder 
(DSM-IV-TR).
METHODS: Patients experiencing an exacerbation of symptoms 
were assigned to WSE (1,000 mg/d) or placebo for 12 weeks, added 
to their antipsychotic medication, in a random-assignment, double-
blind, placebo-controlled study conducted from April 2013 to July 

2016. Primary outcomes were change from baseline to 
end of treatment on the Positive and Negative Syn-
drome Scale (PANSS total, positive, negative, and gen-
eral symptoms) between treatment groups. Secondary 
outcomes evaluated stress and inflammatory indices 
using the Perceived Stress Scale (PSS), S100 calcium-
binding protein B (S100B), and C-reactive protein 
(CRP).
RESULTS: Sixty-six randomized patients (n = 33 per 
group) provided efficacy data. Beginning at 4 weeks and 
continuing to the end of treatment, WSE produced sig-
nificantly greater reductions in PANSS negative, gen-
eral, and total symptoms (Cohen d: 0.83, 0.76, 0.83), 
but not positive symptoms, when compared to placebo. 

PSS scores improved significantly with WSE treatment compared 
to placebo (Cohen d: 0.58). CRP and S100B declined more in the 
WSE group but were not significantly different from placebo. Adverse 
events were mild to moderate and transient; somnolence, epigastric 
discomfort, and loose stools were more common with WSE. No sig-
nificant between-treatment differences were noted in body weight, 
vital signs, or laboratory measures, which remained stable.
CONCLUSIONS: This early study suggests that adjunctive treat-
ment with a standardized extract of Withania somnifera provides sig-
nificant benefits, with minimal side effects, for negative, general, and 
total symptoms and stress in patients with recent exacerbation of 
schizophrenia.
Chengappa KNR, et al. Adjunctive Use of a Standardized Extract of Witha-
nia somnifera (Ashwagandha) to Treat Symptom Exacerbation in Schizo-
phrenia: A Randomized, Double-Blind, Placebo-Controlled Study. J Clin Psy-
chiatry. 2018 Jul 10;79(5). pii: 17m11826. doi: 10.4088/JCP.17m11826.
Ginkgo Biloba Extract may Significantly Reduce the 
Duration of Postoperative Delirium in the Elderly
OBJECTIVE: To observe whether Ginkgo biloba extract (EGb761) 
can improve postoperative delirium in elderly patients. 

Garlic Powder and Coriander Seed Powder Improve 
BMI, Lipid Profile, and Blood Pressure in Hyperlipid-
emic Patients
ABSTRACT: Garlic and coriander play an obligatory role in the 
metabolism of lipids leading to the reduction of CVD development. 
We hypothesized that garlic, coriander and their mixture improve the 
lipid profile, BMI and blood pressure of CVD patients. Eighty patients 
were partitioned into 4 groups, each group consisting of twenty pa-
tients. The groups were randomly assigned to three supplements i.e. 
garlic powder (GP), coriander seed powder (CSP) and mixture (1:1 
dry weight basis) of GP and CSP at a dose rate of 2 g/day. The fourth 
group was kept as placebo. The patients were examined for serum 
lipid profile, BMI and blood pressure at the start (0 day), 20, 40 and 
60th day of supplementation. The initial 40 days were the intervention 
period whereas the last 20 days were the follow up period. The results 
indicated that all the supplements significantly (p<0.05) influenced 
the BMI, HDL, total cholesterol, triglycerides, LDL and systolic blood 
pressure of the patients. Among the supplements, GP had the high-
est influence on BMI, TC, LDL and HDL whereas the 
impact of GP-CSP and CSP was more pronounced on 
TGL and blood pressure of the patients, respectively. 
All the parameters decreased with supplementation 
except HDL, which increased with the consumption 
of supplements. It was concluded that consumption of 
garlic, coriander and their mixture at a dose rate of 2 
g/day is improving the lipid parameters of the patients.
Zeb F, et al. Supplementation of garlic and coriander seed 
powder: Impact on body mass index, lipid profile and blood 
pressure of hyperlipidemic patients. Pak J Pharm Sci. 2018 
Sep;31(5):1935-1941.
Adding Artichoke Leaf Extract to the 
Treatment of NAFLD Patients May be Ben-
eficial
ABSTRACT: Non-alcoholic fatty liver disease (NAFLD) is the 
most common cause of chronic liver disease worldwide and is poten-
tially treatable, though there are few therapeutic agents available. Ar-
tichoke leaf extract (ALE) has shown potential as a hepatoprotective 
agent. This study sought to determine if ALE had therapeutic utility 
in patients with established NAFLD. In this randomized double-blind 
placebo-controlled parallel-group trial, 100 subjects with ultrasound-
diagnosed NAFLD were randomized to either ALE 600 mg daily or 
placebo for a 2-month period. NAFLD response was assessed by liver 
ultrasound and serological markers including the aspartate amino-
transferase (AST)/alanine aminotransferase (ALT) ratio and AST to 
platelet ratio index (APRI) score. Ninety patients completed the study 
(49 ALE and 41 placebo) with no side effects reported. ALE treat-
ment compared with placebo: Doppler sonography showed increased 
hepatic vein flow (p < .001), reduced portal vein diameter (p < .001) 
and liver size (p < .001), reduction in serum ALT (p < .001) and AST 
(p < .001) levels, improvement in AST/ALT ratio and APRI scores (p 
< .01), and reduction in total bilirubin. ALE supplementation reduced 
total cholesterol, low-density lipoprotein cholesterol, high-density li-
poprotein cholesterol, non-high-density lipoprotein cholesterol, and 
triglyceride concentrations (p = .01). This study has shown beneficial 
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cantly up to 17% in the flaxseed oil group at the end of week 8, as 
compared to baseline (P < .01), and the reduction was significant in 
comparison with the control group. There were no significant differ-
ences between the two groups in the mean changes of serum osteo-
calcin, osteoprotegerin, or receptor activator of nuclear factor kappa 
B ligand.
CONCLUSIONS: This study indicates that daily consumption of 
6 g/d of flaxseed oil may reduce bone resorption in hemodialysis pa-
tients.
Mirfatahi M, et al. Effects of Flaxseed Oil on Serum Bone Turnover Markers 
in Hemodialysis Patients: a Randomized Controlled Trial. Iran J Kidney Dis. 
2018 Jul;12(4):215-222.
Extract of South African Geranium may Reduce the Se-
verity and Duration of Common Cold
CONTEXT: The common cold (CC) is usually caused by a viral in-
fection. Antibiotics are often prescribed unnecessarily for it, although 
no evidence exists for any benefit in the CC. Effective alternatives 

are needed. 
OBJECTIVE: The study intended to evaluate the ef-
ficacy of 7630, a proprietary extract of Pelargonium si-
doides, the active ingredient in umckaloabo, compared 
with a placebo for the treatment of the CC. 
DESIGN: This was a prospective, double-blind, par-
allel-group, placebo-controlled, phase 3 clinical trial 
(RCT), with an adaptive group-sequential design with 

2 parts, both of which were 2-arm trials. The first used 
a standard dose (SD) of 3 × 30 drops per day of the active medication 
and the second used a high dose (HD) of 3 × 60 drops per day of the 
active medication, against 3 × 30 drops per day and 3 × 60 drops per 
day of a placebo, respectively. 
SETTING: The study took place in 8 outpatient departments affili-
ated with hospitals. PARTICIPANTS: For the entire study, 207 adults 
with predefined cold symptoms that had been present for 24 to 48 h 
prior were included in the study, with 103 participating in the SD part 
and 104 participating in the HD part. 
INTERVENTION: In the HD part, as covered in this article, the 
intervention group received treatment with 3 × 60 drops per day 
of the active medication and the control group received a placebo 
(control group), for a maximum period of 10 d. Outcome MEASURES: 
The primary outcome measure was the sum of differences in the 
cold intensity score (CIS) from day 1 to day 3 and from day 1 to day 
5, defined as the sum of the symptom intensity differences (SSID). 
The criteria for the secondary outcome, efficacy, were (1) diverse 
response criteria according to the total CIS; (2) changes in individual 
CIS symptoms; (3) changes in further cold-relevant symptoms; (4) 
ability to work; (5) activity level; (6) general well-being; (7) health-
related quality of life-the EuroQol questionnaire with 5 dimensions 
(EQ-5D), including the visual analogue scale EQ-VAS; (8) time until 
onset of treatment effect; (9) treatment outcome; and (10) satisfac-
tion with treatment. 
RESULTS: From baseline to day 5, the mean CIS decreased by 11.2 
± 4.8 points for the 7630 group and 6.3 ± 4.7 points for the con-
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METHODS: Eighty elderly patients undergoing tumor surgery 
at Zhejiang Cancer Hospital and complicated with postoperative 
delirium(POD) between June 2013 and July 2016 were randomly di-
vided into treatment group (group A) and control group (group B) 
according to the random number table method. Patients in group 
A received ginkgo biloba extract (EGb761) drops oral treatment (3 
times/d, 80 mg each time) in addition to oxygen inhalation and ap-
peasement treatment. Patients in group B underwent routine oxygen 
inhalation and appeasement treatment. POD assessment was per-
formed twice between the hours of 8: 00 am and 8: 00 pm daily 
after the diagnosis of POD. Observed indicators include sex ratio, 
age, body mass index (BMI), educated level, type of surgery, anesthesia 
method, duration of surgery, intraoperative mean arterial blood pres-
sure, intraoperative blood loss, type of POD, visual analogue scale 
(VAS) scores when diagnosis of POD, the onset time of POD, initial 
RASS scores, duration of POD. 
RESULTS: A total of 80 patients with POD were 
enrolled, 23 patients were excluded for did not 
cooperate with the tests of POD or refused to 
participate in the study. Finally, 57 elderly patients 
completed the study, 29 patients in the medica-
tion group (A group) and 28 patients in the control 
group (B group). There was no significant difference 
in sex ratio, age, BMI, education level, operation type, 
anesthesia method, operation duration, intraoperative mean arterial 
pressure, intraoperative blood loss, POD type and VAS score (all 
P>0.05). There was no significant difference between the two groups 
in POD onset time and initial RASS score (all P>0.05). The duration 
of POD in group A and group B was 16 (16)h and 48 (35) h respec-
tively, the difference was statistically significant (U=161.500, P<0.001). 
CONCLUSION: Ginkgo biloba extract (EGb761) can shorten the 
course of POD in elderly patients.
Xie KJ, et al. [Therapeutic effect of ginkgo biloba extract on postop-
erative delirium in aged patients]. Zhonghua Yi Xue Za Zhi. 2018 May 
15;98(18):1430-1433. doi: 10.3760/cma.j.issn.0376-2491.2018.18.012.
Consumption of Flaxseed Oil Reduces Bone Resorption 
in Hemodialysis Patients
INTRODUCTION: Chronic kidney disease-mineral and bone dis-
order is a common complication in hemodialysis patients. The pres-
ent study was designed to investigate the effects of flaxseed oil, a 
rich source of plant omega-3 fatty acid alpha-linolenic acid, on serum 
markers of bone formation and resorption in hemodialysis patients.
MATERIALS AND METHODS: In this randomized controlled 
trial, 34 hemodialysis patients were randomly assigned to either the 
flaxseed oil or the control group. The patients in the flaxseed oil 
group received 6 g/d of flaxseed oil for 8 weeks, whereas the control 
group received 6 g/d of medium chain triglycerides oil. At baseline 
and the end of the 8th week, 7 mL of blood was obtained from each 
patient after a 12- to 14-hour fast and serum concentrations of os-
teocalcin, osteoprotegerin, N-telopeptide, and receptor activator of 
nuclear factor kappa B ligand were measured.
RESULTS: Serum N-telopeptide concentration decreased signifi-
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trol group. The mean SSID was 16.0 ± 7.6 points for the control 
group (P < .0001). After 10 d, 90.4% of the group receiving the active 
medication and 21.2% of the control group were clinically cured (P 
< .0001). In the treatment group, participants’ inability to work was 
significantly lower, with a mean duration of 6.4 ± 1.6 d vs 8.3 ± 2.1 d 
for the control group (P < .0001), and treatment outcome-complete 
recovery or major improvement-was significantly better at day 5 for 
the active treatment group compared with the control group (P < 
.0001). Mild-to-moderate adverse events-all nonserious-occurred in 
15.4% of those receiving active treatment vs in 5.8% for the control 
group. 
CONCLUSIONS: The active medication is an effective, well tol-
erated, and safe treatment for the CC. It significantly reduces the 
severity of symptoms and shortens the duration of the disease.
Riley DS, et al. Efficacy and Tolerability of High-dose Pelargonium Ex-
tract in Patients With the Common Cold. Altern Ther Health Med. 2018 
Mar;24(2):16-26.
Aqueous Extract of Ashwagandha Improves Strength 
Training Results and Recovery
PURPOSE: Withania somnifera (Ashwagandha) is an Ayurvedic 
herb categorized as having “rasayana” (rejuvenator), longevity, and 
revitalizing properties. Sensoril® is a standardized aqueous extract 
of the roots and leaves of Withania somnifera. 
PURPOSE: To examine the impact of Sensoril® supplementation 
on strength training adaptations. 
METHODS: Recreationally active men (26.5 ± 6.4 years, 181 ± 6.8 
cm, 86.9 ± 12.5 kg, 24.5 ± 6.6% fat) were randomized in a double-
blind fashion to placebo (PLA, n = 19) or 500 mg/d Sensoril® (S500, 
n = 19). Body composition (DEXA), muscular strength, power, and 
endurance, 7.5 km cycling time trial, and clinical blood chemistries 
were measured at baseline and after 12 weeks of supplementation 
and training. Subjects were required to maintain their normal dietary 
habits and to follow a specific, progressive overload resistance-train-
ing program (4-day/week, upper body/lower body split). 2 × 2 mixed 
factorial ANOVA was used for analysis and statistical significance was 
set a priori at p ≤ 0.05. 
RESULTS: Gains in 1-RM squat (S500: +19.1 ± 13.0 kg vs. PLA 
+10.0 ± 6.2 kg, p = 0.009) and bench press (S500: +12.8 ± 8.2 kg 
vs. PLA: +8.0 ± 6.0 kg, p = 0.048) were significantly greater in S500. 
Changes in DEXA-derived android/gynoid ratio (S500: +0.0 ± 0.14 
vs. PLA: +0.09 ± 0.1, p = 0.03) also favored S500. No other between-
group differences were found for body composition, visual analog 
scales for recovery and affect, or systemic hemodynamics, however, 
only the S500 group experienced statistically significant improve-
ments in average squat power, peak bench press power, 7.5 km time 
trial performance, and perceived recovery scores. Clinical chemistry 
analysis indicated a slight polycythemia effect in PLA, with no other 
statistical or clinically relevant changes being noted. 
CONCLUSIONS: A 500 mg dose of an aqueous extract of Ash-
wagandha improves upper and lower-body strength, supports a fa-
vorable distribution of body mass, and was well tolerated clinically 
in recreationally active men over a 12-week resistance training and 
supplementation period.

Clinical Quickies
continued from page 5

Ziegenfuss TN, et al. Effects of an Aqueous Extract of Withania somnifera 
on Strength Training Adaptations and Recovery: The STAR Trial. Nutrients. 
2018 Nov 20;10(11). pii: E1807. doi: 10.3390/nu10111807.
American Ginseng Extract may Improve Conventional 
Management of Type 2 Diabetes
PURPOSE: Despite the lack of evidence, a growing number of 
people are using herbal medicine to attenuate the burden of dia-
betes. There is an urgent need to investigate the clinical potential 
of herbs. Preliminary observations suggest that American ginseng 
(Panax quinquefolius [AG]) may reduce postprandial glycemia. Thus, 
we aimed to evaluate the efficacy and safety of AG as an add-on 
therapy in individuals with type 2 diabetes (T2DM) controlled by 
conventional treatment.
METHODS: 24 individuals living with T2DM completed the 
study (F:M = 11:13; age = 64 ± 7 year; BMI = 27.8 ± 4.6 kg/m2; 
HbA1c = 7.1 ± 1.2%). Utilizing a double-blind, cross-over design, the 
participants were randomized to receive either 1 g/meal (3 g/day) 
of AG extract or placebo for 8 weeks while maintaining their origi-
nal treatment. Following a ≥ 4-week washout period, the participants 
were crossed over to the opposite 8-week treatment arm. The pri-
mary objective was HbA1c, and secondary endpoints included fast-
ing blood glucose and insulin, blood pressure, plasma lipids, serum 
nitrates/nitrites (NOx), and plasminogen-activating factor-1 (PAI-1). 
Safety parameters included liver and kidney function.
RESULTS: Compared to placebo, AG significantly reduced HbA1c (- 
0.29%; p = 0.041) and fasting blood glucose (- 0.71 mmol/L; p = 0.008). 
Furthermore, AG lowered systolic blood pressure (- 5.6 ± 2.7 mmHg; 
p < 0.001), increased NOx (+ 1.85 ± 2.13 µmol/L; p < 0.03), and pro-
duced a mean percent end-difference of - 12.3 ± 3.9% in LDL-C and 
- 13.9 ± 5.8% in LDL-C/HDL. The safety profiles were unaffected.
CONCLUSIONS: AG extract added to conventional treatment 
provided an effective and safe adjunct in the management of T2DM. 
Larger studies using physiologically standardized ginseng prepara-
tions are warranted to substantiate the present findings and to dem-
onstrate therapeutic effectiveness of AG. CLINICALTRIALS.
Vuksan V, et al. Efficacy and safety of American ginseng (Panax quinque-
folius L.) extract on glycemic control and cardiovascular risk factors in 
individuals with type 2 diabetes: a double-blind, randomized, cross-over 
clinical trial. Eur J Nutr. 2018 Feb 24. doi: 10.1007/s00394-018-1642-0. 
[Epub ahead of print]
Geraniol may Help the Management of Irritable Bowel 
Syndrome
BACKGROUND: (Trans)-3,7-Dimethyl-2,6-octadien-1-ol, com-
monly called geraniol (Ge-OH), is an acyclic monoterpene alcohol 
with well-known anti-inflammatory and antimicrobial properties. 
Ge-OH is a non-toxic compound classified as Generally Recognized 
As Safe (GRAS) by the US Food and Drug Administration and the 
European Food Security Agency.
METHODS: Ge-OH was orally administered at a maximum daily 
dose of 8 mg kg(- 1) body weight for four weeks in a delayed re-
lease formulation capable of reaching the colon. Fecal microbiota 
and blood cytokines were analyzed before and after Ge-OH treat-
ment, as well as IBS symptomatology by using Visual Analogue Scale 
(VAS-IBS).
RESULTS: The results show that orally administered Ge-OH is a 

Clinical Quickies cont’d on p.9
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Association of Aspirin Use for Pri-
mary Prevention With Cardiovas-
cular Events and Bleeding Events: 
A Systematic Review and Meta-
analysis
IMPORTANCE: The role for aspirin in 
cardiovascular primary prevention remains 
controversial, with potential benefits limited 
by an increased bleeding risk.
OBJECTIVE: To assess the association of 
aspirin use for primary prevention with car-
diovascular events and bleeding.
DATA SOURCES: PubMed and Embase 
were searched on Cochrane Library Central 
Register of Controlled Trials from the earli-
est available date through November 1, 2018.
STUDY SELECTION: Randomized clini-
cal trials enrolling at least 1000 participants 
with no known cardiovascular disease and a 
follow-up of at least 12 months were includ-
ed. Included studies compared aspirin use 
with no aspirin (placebo or no treatment).
DATA EXTRACTION AND SYN-
THESIS: Data were screened and ex-
tracted independently by both investigators. 
Bayesian and frequentist meta-analyses were 
performed.
MAIN OUTCOMES AND MEA-
SURES: The primary cardiovascular out-
come was a composite of cardiovascular 
mortality, nonfatal myocardial infarction, and 
nonfatal stroke. The primary bleeding out-
come was any major bleeding (defined by 
the individual studies).
RESULTS: A total of 13 trials randomizing 
164 225 participants with 1 050 511 partic-
ipant-years of follow-up were included. The 
median age of trial participants was 62 years 
(range, 53-74), 77 501 (47%) were men, 
30 361 (19%) had diabetes, and the median 
baseline risk of the primary cardiovascu-
lar outcome was 9.2% (range, 2.6%-15.9%). 
Aspirin use was associated with significant 
reductions in the composite cardiovascular 
outcome compared with no aspirin (57.1 
per 10 000 participant-years with aspirin 
and 61.4 per 10 000 participant-years with 
no aspirin) (hazard ratio [HR], 0.89 [95% 
credible interval, 0.84-0.95]; absolute risk re-
duction, 0.38% [95% CI, 0.20%-0.55%]; num-
ber needed to treat, 265). Aspirin use was 
associated with an increased risk of major 
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bleeding events compared with no aspirin 
(23.1 per 10 000 participant-years with as-
pirin and 16.4 per 10 000 participant-years 
with no aspirin) (HR, 1.43 [95% credible 
interval, 1.30-1.56]; absolute risk increase, 
0.47% [95% CI, 0.34%-0.62%]; number need-
ed to harm, 210).
CONCLUSIONS AND RELEVANCE: 
The use of aspirin in individuals without car-
diovascular disease was associated with a 
lower risk of cardiovascular events and an 
increased risk of major bleeding. This infor-
mation may inform discussions with patients 
about aspirin for primary prevention of car-
diovascular events and bleeding.
JAMA. 2019 Jan 22;321(3):277-287. doi: 

10.1001/jama.2018.20578.
Use of hormone replacement 
therapy and risk of venous throm-
boembolism: nested case-control 
studies using the QResearch and 
CPRD databases
OBJECTIVE: To assess the association 
between risk of venous thromboembolism 
and use of different types of hormone re-
placement therapy.
DESIGN: Two nested case-control studies.
SETTING: UK general practices contrib-
uting to the QResearch or Clinical Practice 
Research Datalink (CPRD) databases, and 

Q: My husband has been using Boluoke® since he had a TIA in 2009.  I had 
his fibrinogen tested and it was over 450 three months after the stroke.  
I put him on Boluoke® in the dose recommended.  Within 3 months his 
fibrinogen was below 250. He has remained on one or two pills a day ever 
since.  In April of 2015 his fibrinogen was around 280.  I ordered another 
bottle from a trusted source in San Diego County and he has been taking 
that since April.  The lot number I received is 14060001. Yesterday we 
learned his fibrinogen has gone up to 345. Questions: 1). Is it possible the 
Boluoke® (the above lot number) we received is a counterfeit? 2). If it is 
not a counterfeit, might he need to take a higher dosage? Thank you for 
your attention to this matter.  Patricia P. (California)
A: The primary indication of Boluoke® (lumbrokinase) is for people with a hypercoagu-
lable blood state, which usually takes some time to develop. Your husband had TIA, thus 
he likely had a hypercoagulable blood state. However, you should consider Boluoke® as a 
crutch therapy and work on the underlying causes of the hypercoagulation in the long run 
(e.g. chronic inflammation, chronic infection, lifestyle/diet, heavy metals, etc).
1)We do have a lot with the number 14060001 as per your inquiry. To date, we are not 
aware of any counterfeit products; it is unlikely that your bottle is a counterfeit.
2)If your husband’s fibrinogen has been rising slowly, then he needs to look into 
the underlying causes of it (e.g. chronic inflammation). Fibrinogen of 345 is bor-
derline high. Thus, his current dosage of 1 capsule 1-2 times daily may not be suf-
ficient for him. For high risk patients, the dosage may need to be increased to 2 caps 
3 times daily from time to time in order to reduce the risk factors like Fibrinogen or 
C-RP. Still, make sure that your husband talks to his doctor about adjusting the dos-
age and look for any underlying inflammation and correct it for his long-term health. 

Q: Does Bolouke® work intracellular as well as extracellular and how is 
this important? Do biofilms exist inside the cell? Thanks!  Caleb B. (Chi-
cago, IL)
A: Biofilm does not exist inside the cell; Biofilm is basically a gelatinous sugar-protein sub-
stance produced by a complex colony of bacteria or fungi or a mixture. Boluoke® is not 
known to work intracellularly. It primarily works inside the blood vessels; some experts 
have said that it may also work extra-vascularly.

Product Q&A from Our Major Sponsor

Targeted Research cont’d on p.9
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powerful modulator of the intestinal microbial ecosystem, capable of 
leading to increased relative abundances of Collinsella and especially 
Faecalibacterium, a well-known health-promoting butyrate producer 
consistently found to be decreased in IBS patients. Moreover, Ge-OH 
strongly improved the clinical symptoms of colitis by significantly re-
ducing the score recorded by the VAS-IBS questionnaire. Clinical im-
provement was associated with a significant reduction in the circulating 
MIP-1β, a chemokine found to be increased in several IBS patients.
CONCLUSION: Ge-OH could be a powerful component for food 
supplement targeted to the treatment of IBS patients.
Rizzello F, et al. Dietary geraniol ameliorates intestinal dysbiosis and relieves 
symptoms in irritable bowel syndrome patients: a pilot study. BMC 
Complement Altern Med. 2018 Dec 19;18(1):338. doi: 10.1186/s12906-
018-2403-6.
Incorporating Dried Fixweed or Dried Fig for Four 
Months Improves Constipation-Type IBS Symptoms
BACKGROUND: Irritable bowel syndrome with predominant con-
stipation (IBS-C) is a common digestive disorder. The current therapy 
is inadequate and evidence regarding the effect of herbal therapies on 
the relief of affected individuals is insufficient. The aim of this study was 
to investigate the beneficial effects of flixweed and fig consumption on 
IBS-C symptoms.
METHODS: 150 patients with IBS-C were enrolled in this random-
ized, controlled trial. All patients were randomly assigned to three 
groups and received an intervention for four months. The IBS severity 
score system and quality-of-life questionnaires were used for evaluat-
ing IBS-C symptoms. C-reactive protein levels, frequency of defecation 
and hard stool were also assessed.
RESULTS: Consumption of flixweed or fig, compared to a control 
group, caused a significant improvement in IBS symptoms including fre-
quency of pain, distention, frequency of defecation and hard stool. Also, 
the findings showed a significant increase in quality of life, as well as sat-

Clinical Quickies
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linked to hospital, mortality, and social de-
privation data.
PARTICIPANTS: 80 396 women aged 
40-79 with a primary diagnosis of venous 
thromboembolism between 1998 and 2017, 
matched by age, general practice, and index 
date to 391 494 female controls.
MAIN OUTCOME MEASURES: Ve-
nous thromboembolism recorded on gen-
eral practice, mortality, or hospital records. 
Odds ratios were adjusted for demograph-
ics, smoking status, alcohol consumption, 
comorbidities, recent medical events, and 
other prescribed drugs.
RESULTS: Overall, 5795 (7.2%) women 
who had venous thromboembolism and 
21 670 (5.5%) controls had been exposed 

to hormone replacement therapy within 90 
days before the index date. Of these two 
groups, 4915 (85%) and 16 938 (78%) wom-
en used oral therapy, respectively, which was 
associated with a significantly increased risk 
of venous thromboembolism compared 
with no exposure (adjusted odds ratio 1.58, 
95% confidence interval 1.52 to 1.64), for 
both oestrogen only preparations (1.40, 1.32 
to 1.48) and combined preparations (1.73, 
1.65 to 1.81). Estradiol had a lower risk than 
conjugated equine oestrogen for oestrogen 
only preparations (0.85, 0.76 to 0.95) and 
combined preparations (0.83, 0.76 to 0.91). 
Compared with no exposure, conjugated 
equine oestrogen with medroxyprogester-
one acetate had the highest risk (2.10, 1.92 

to 2.31), and estradiol with dydrogesterone 
had the lowest risk (1.18, 0.98 to 1.42). 
Transdermal preparations were not associ-
ated with risk of venous thromboembolism, 
which was consistent for different regimens 
(overall adjusted odds ratio 0.93, 95% confi-
dence interval 0.87 to 1.01).
CONCLUSIONS: In the present study, 
transdermal treatment was the safest type 
of hormone replacement therapy when risk 
of venous thromboembolism was assessed. 
Transdermal treatment appears to be unde-
rused, with the overwhelming preference 
still for oral preparations.
BMJ. 2019 Jan 9;364:k4810. doi: 10.1136/bmj.
k4810.

isfaction with overall bowel habits. However, flixweed and fig intake 
had no significant effects on abdominal pain severity and C-reactive 
protein levels.
CONCLUSIONS: In conclusion, consumption of flixweed or fig 
for four months would be a useful therapy for alleviating IBS-C symp-
toms and can be a beneficial option for first-line treatment.
Pourmasoumi M, et al. Comparison and assessment of flixweed and fig 
effects on irritable bowel syndrome with predominant constipation: A sin-
gle-blind randomized clinical trial. Explore (NY). 2018 Sep 11. pii: S1550-
8307(18)30187-3. doi: 10.1016/j.explore.2018.09.003. [Epub ahead of 
print]
Freeze-Dried Aqueous Extract of Nepeta Menthoides 
Boiss. & Buhse Shown More Effective Than Drug in the 
Treatment of Major Depression
BACKGROUND: Depression is the most common psychiatric 
disorder in the world. The conventional medications for depression, 
however, often have significant side effects. These adverse effects of 
conventional therapies, have motivated researchers to study alterna-
tive options including complementary and traditional treatments for 
solving the problem.
OBJECTIVE: To compare the efficacy of Nepeta menthoides 
Boiss. & Buhse freeze-dried aqueous extract with sertraline in the 
treatment of major depression.
DESIGN AND SETTING: From April to September of 2015, 
72 patients from two psychiatry clinics of Shiraz University of Medi-
cal Sciences who met the criteria for major depression based on 
the structured clinical interview as defined by the Diagnostic and 
Statistical Manual of Mental Disorders, 5th edition, participated in a 
two-armed double-blind randomized controlled trial.
INTERVENTION: Subjects were randomly assigned to receive 
Nepeta menthoides or sertraline for four weeks.
OUTCOME MEASURES: Patients were evaluated in terms of 
the Beck Depression Inventory-II (BDI-II) total score and common 
side effects of medications at the base line, the second and fourth 
weeks, and two weeks following the intervention (i.e. in the sixth 
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May 2019

MAY 2-4: THE 8TH ANNUAL MEETING OF 
THE AMERICAN ACADEMY OF OZONO-
THERAPY @ Omni Interlocken Resort, Broomfield, 
CO. INFO: http://www.cvent.com/events/the-8th-annu-
al-meeting-of-the-american-academy-of-ozonotherapy/
event-summary-685e3f29205f48bfa3291be1f1537e23.
aspx

MAY 9-10: FFC’S 26TH INTERNATIONAL 
CONFERENCE AND EXPO @ San Diego Con-
ference Center, San Diego, CA. INFO: https://www.
functionalfoodscenter.net/speakers-ffc26.html

MAY 14-17: 2019 SPRING NATIONAL CON-
FERENCE FOR NURSE PRACTITIONERS @ 
Hyatt Regency Chicago, Chicago, IL. INFO: https://con-
ference.nursingcenter.com/ncnp/spring-2019/home

MAY 17-18: 2019 MICHIGAN INTEGRATIVE 
MEDICINE CONFERENCE @ Qazi Auditorium, 
Beaumont Hospital, Troy, MI.  INFO: https://beaumont.
cloud-cme.com/default.aspx?P=5&EID=31962#

MAY 17-19: 2019 AAMP SPRING SCOTTS-
DALE CONFERENCE @ Double Tree Resort by 
Hilton, Scottsdale, AZ.  INFO: https://aampscottsdale.
com/

MAY 30- JUNE 1: 2019 IFM ANNUAL IN-
TERNATIONAL CONFERENCE @ JW Marriott 
San Antonio Hill Country Resort & Spa, San Antonio, 
TX. INFO: https://www.ifm.org/learning-center/aic-
2019/

MAY 31-JUNE 2: 48TH ANNUAL INTER-
NATIONAL ORTHOMOLECULAR MEDI-
CINE TODAY CONFERENCE @ Fairmont Hotel 
Vancouver, Vancouver, BC.  INFO: https://isom.ca/event/
omt2019/

June 2019

JUNE 2-7: AHNA 39TH ANNUAL CON-
FERENCE @ Hyatt Regency Tulsa, Tulsa, OK.  INFO: 
https://www.ahna.org/Events/Annual-Conference

JUNE 7-9: LDN 2019 CONFERENCE @ Mar-
riott Portland Airport Hotel, Portland, Oregon. INFO: 
https://www.ldnresearchtrust.org/conference-2019

JUNE 7-9: COLLEGE OF NATUROPATHIC 
DOCTORS OF SASKATCHEWAN HEALING 
SKIES CONFERENCE @ The Radisson Hotel, Saska-
toon, Saskatchewan, Canada. INFO: http://sanp.ca/healing-
skies-conference.html

JUNE 14-15: 2019 SOPMED CONFERENCE 
@ Rancho Bernardo Inn, San Diego, CA.  INFO: https://
sopmed.org/ 

August 2019

AUGUST 15-17: AMERICAN ASSOCIATION 
OF NATUROPATHIC PHYSICIANS 2019 AN-
NUAL CONVENTION @ Oregon Convention Cen-
ter, Portland, Oregon. INFO: https://www.naturopathic.org/

AUGUST 15-18: THE 10TH ANNUAL INTE-
GRATIVE MEDICINE FOR MENTAL HEALTH 
CONFERENCE (IMMH) @ Hilton San Diego Bay-
front, San Diego, CA. INFO: https://www.immh2019.com/
 
September 2019

SEPTEMBER 4-7: 20TH ANNUAL FALL CON-
FERENCE ON INTEGRATIVE MEDICINE IN 
WOMEN’S HEALTH  @ Marriott Napa Valley Hotel 
and Spa, Napa, CA. INFO: http://www.symposiamedicus.
org/ 

SEPTEMBER 12-15: 17th ANNUAL RESTOR-
ATIVE MEDICINE CONFERENCE @ Paradise 
Point Resort, San Diego, CA. INFO: https://restorativemed-
icine.org/conferences/2019-annual-conference/

SEPTEMBER 12-14: IAOMT ANNUAL MEET-
ING @ The Westin Boston Waterfront, Boston, MA. 
INFO: https://iaomt.org/about-iaomt-meetings/

SEPTEMBER 24-27: 2019 FALL NATIONAL 
CONFERENCE FOR NURSE PRACTITIONERS 
@ The Mirage Hotel, Las Vegas, NV. INFO: https://confer-
ence.nursingcenter.com/ncnp/fall-2019/home

SEPTEMBER 27-29: 13TH ANNUAL HYPER-
BARIC MEDICINE SYMPOSIUM @ Charleston 
Marriott, Charleston, SC. INFO: https://www.hyperbaric-
medicineinternational.org/hbot-conference
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Clinical Observation in Treating Subacute Thyroiditis 
with Modified Major Bupleurum Decoction 
SUMMARY: 60 patients with subacute thyroiditis were randomly 
divided into treatment group and control group, with 30 subjects in 
each group. Each subject met the diagnostic criteria of the “Endo-
crine and Metabolic Diseases” and “Guiding Principles for Clinical 
Study of New Chinese Medicine”, and patient who was pregnant, 
breastfeeding, with allergic constitution, with serious heart, brain, 
or vascular disease, not compliant or refuse receiving treatment 
was excluded from this study. There was no significant difference 
in terms of gender, age and course of diseases between the treat-
ment and control group, and the two groups were therefore statisti-
cally comparable (P>0.05).  In the control group, subjects received 
10mg oral prednisone acetate tablets three times a day. In treatment 
group, subject received modified Major Bupleurum Decoction (Da 
Chai Hu Tong,  大柴胡湯), which include: Chai Hu 10g (柴胡 Radix 
Bupleuri), Huang Qin 10g (黃芩 Radix Scutellariae), Fa Ban Xia 15g 
(法半夏 Rhizoma Pinelliae), Zhi Shi 15g (枳實 Fructus Aurantii Im-
maturus),  Da Huang 10g (大黃 Radix et Rhizoma Rhei), Chan Tui 
6g(蟬蛻 Periostracum Cicadae), Jiang Can 10g (僵蠶 Bombyx Ba-
tryticatus), Jiang Huang 15g (姜黄Curcuma longa), Zhe Bei Mu 15g (
浙貝母 Bulbus Fritillariae Thunbergii), Lian Qiao 30g (連翹 Fructus 
Forsythiae), Wang Bu Liu Xing 10g (王不留行 Semen Vaccariae), Zhu 
Ru 15g (竹茹 Caulis Bambusae in Taeniam), Xuan Shen 20g (玄參 
Radix Scrophulari), and Gan Cao 6g (甘草 Radix Glycyrrhizae). Sub-
jects were instructed to take 300ml of the decoction twice daily. 
Course of treatment was 8 weeks for both groups.  Result of treat-
ment was evaluated by the Score of Traditional Chinese Medicine 
Syndrome according to the “Guiding Principles for Clinical Study of 
New Chinese Medicine”, which included the assessment of goiter, 
neck pain, fever, palpitations, sore throat, fatigue, and hand tremor 
(score from 1-3 depending on the severity), as well as laboratory 
parameters, which include erythrocyte sedimentation rate (ESR), 
C-reactive protein (CRP), and serum free triiodothyronine (FT3), 
free thyroxine (FT4), and thyroid stimulating hormone (TSH). The 
treatment efficacy was considered as: 1). Markedly effective: score 
of Traditional Chinese Medicine Syndrome decreased by ≥ 90%, all 
laboratory parameters returned to normal range; 2). Effective: score 
of Traditional Chinese Medicine Syndrome decreased by ≥ 30% but 
<90%, and laboratory parameters showed improvement; 3). Ineffec-
tive: score of Traditional Chinese Medicine Syndrome decreased by < 
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30%, no significant improvement in laboratory parameters. 
Table 1. Comparison of Treatment Efficacy between the Treat-
ment Group and Control Group (n)

After 1 week, 4 weeks, and 8 weeks of treatment, the treatment 
group showed a more significant improvement in clinical symptoms, 
ESR, CRP, serum FT3, FT4, TSH and other parameters compare to 
the control group (P<0.05). The result of this study showed that 
Modified Major Bupleurum Decoction is more effective, has fewer 
side effects. and is more cost effective than conventional steroid 
therapy in the treatment of subacute thyroiditis. 
Chen Ting and Jian Xiaobing. 2018. JETCM. 27 (12): 2168-2170
Clinical Study on Treating Acute Infective Endocarditis 
with Modified Honeysuckle and Forsythia powder
SUMMARY: 70 patients with acute infective endocarditis (IE) 
were randomly divided into treatment group and control group, with 
35 subjects in each group. All subjects met the diagnostic criteria 
of acute IE according to the “Diagnosing Guideline of Chest Pain in 
Traditional Chinese Medicine” and the diagnosis criteria of conven-
tional medicine, including positive Staphylococcus aureus or Staphy-
lococcus aureus infection, confirmed sensitivity to fluoroquinolone 
antibiotics, evidence of endocardial involvement and immunological-
mediated response (such as Osler’s node). There was no significant 
difference in gender, age, complications of IE and course of diseases 
between the treatment and control group, and the two groups were 
thus statistically comparable (P>0.05).
In control group, subjects received 150 mL IV levofloxacin (includ-
ing levofloxacin 0.75 g with sodium chloride 1.35 g) twice daily. In 
the treatment group, subjects received IV levofloxacin and Modified 
Honeysuckle and Forsythia powder (Yinqiao San, 銀翹散), which 
consist of: Huang Qi 20g (黃耆 Radix Astragali seu Hedysari), Dan 
Zhu Ye 15g (淡竹葉 Herba Lophatheri), Jing Jie 15g (荊芥 Herba 
Schizonepetae), Lian Qiao 30g (連翹 Fructus Forsythiae), Dang Gui 
20g (當歸 Radix Angelicae Sinensis), Jie Geng 15g (桔梗 Radix Platy-
codi), Yuan Zhi 15g (遠志 Radix Polygalae), Suan Zao Ren  15g(酸棗
仁 Semen Ziziphi Spinosae), Zhi Zi 15g (梔子 Fructus Gardeniae), 
Niu Bang Zi 15g (牛蒡子 Fructus Arctii), Zhi Gan Cao 10g (炙甘草 
Radix Glycyrrhizae Praeparata), Bo He 15g (薄荷 Herba Menthae), 
Lu Gen (15g 蘆根 Rhizoma Phargmitis), Ye Ju Hua 15g (野菊花 Chry-
santhemi indicum), and Jin Yin Hua 30g (金銀花 Flos Lonicerae). Sub-
jects were instructed to consume 300ml of the decoction twice daily 
(morning and evening) and course of treatment was 2 weeks for both 
groups. Result of treatment was evaluated by C-Reactive Protein 
(CRP) level, clinical signs and symptoms and the Score of Traditional 
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Chinese Medicine Syndrome according to 
the “Guiding Principles for Clinical Study of 
New Chinese Medicine”. The treatment ef-
ficacy was considered as: 1). Markedly effec-
tive: if subject’s body temperature returned 
to normal; remittent fever (rise of body 
temperature in the noon and evening) re-
solved; clinical signs and symptoms resolved 
or improved significantly; two negative blood 
culture results (with test done at least 12h 
apart); ultrasound examination confirmed 
shrinkage of the endocardial surface vegeta-
tion, and significant improvement in Osler’s 
node; 2). Effective: if subject’s body tempera-
ture decreased but still higher than normal; 
remittent fever improved; clinical signs and 

symptoms improved; two negative blood 
culture results; ultrasound examination con-
firmed shrinkage or no change in endocar-
dial surface vegetation, and improvement or 
no change in Osler’s node; 3). Ineffective: if 
subject’s body temperature increased; no im-
provement in remittent fever; no significant 
improvement or exacerbation of in clinical 
signs and symptoms; 2 positive blood culture 
results; ultrasound examination confirmed 
no change in endocardial surface vegetation
According to the result of this study, the to-
tal effective rate of the treatment group was 
significantly higher than control group (97.14 
% vs. 85.71%). Treatment group also showed 
a more significant improvement in CRP 
(27.26 ± 1.27mg/L vs. 44.40 ± 3.90 mg/L) 
and score of Traditional Chinese Medicine 
Syndrome, indicating that Modified Honey-
suckle and Forsythia powder with IV levo-
floxacin is highly effective in treating acute IE.
Lei Cheng, et al. 2018. JETCM. 27 (12): 2129-
2131. 
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week).
RESULTS: The mean changes in the Beck 
Depression Inventory scores in Nepeta 
menthoides group were significantly higher 
in terms of the BDI-II scores diminution as 
compared to that of the control (p≤0.001). 
Two weeks follow up after intervention 
showed a lower recurrence rate in the 
Nepeta menthoides group (p≤0.001).
CONCLUSION: Nepeta menthoides may 
have potential benefits in the control of 
mood in patients suffering from major de-
pression. Sustention of antidepressant effect 
and delay in the recurrence of depression 
could be considered worthwhile using this 
herb.
Kolouri S, et al. Nepeta menthoides Boiss. & 
Buhse freeze-dried aqueous extract versus ser-
traline in the treatment of major depression: A 
double blind randomized controlled trial. Com-
plement Ther Med. 2016 Jun;26:164-70. doi: 
10.1016/j.ctim.2016.03.016. Epub 2016 Mar 
23.
This Two-Herb Combination In-
somnia, Depression, and Anxiety in 
Insomniacs
BACKGROUND: Insomnia is a prevalent 

disorder leading to psychological problems 
such as anxiety and depression.
METHODS: This study investigates the 
effect of a combination of herbs (Melissa 
officinalis L. and Nepeta menthoides Boiss. 
& Buhse) on anxiety and depression for 
insomniacs and on insomnia severity. This 
study is a double-blind randomized placebo-
controlled clinical trial. A total number of 67 
participants met the inclusion criteria who 
were diagnosed as cases of insomnia. The 
patients were randomized into the herbal 
treatment or placebo groups. The herbal 
treatment group received a combination of 
Melissa officinalis and Nepeta menthoides 
Boiss. & Buhse. The primary outcomes were 
insomnia, depression and anxiety. We used 
per-protocol analysis.
RESULTS: The all outcomes of herbal 
treatment were significantly improved com-
pared with placebo in the ISI, BAI and BDI 
scores after four weeks’ treatment (p value: 
0.008, 0.005 and <0.001 respectively).
CONCLUSION: A combination of Melissa 
officinalis L. and Nepeta menthoides Boiss. & 
Buhse may improve insomnia and its comor-
bid depression and anxiety.


