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Will the Canadian Natural Health Products Industry and
Natural Health Care be Jeopardized by Bill C-51?
by Dr. Martin Kwok
     Since the Natural Health 
Products Regulations came into 
effect in January 2004, the entire 
natural health product industry 
in Canada has been in  a state of 
turmoil. Many foreign products 
are not allowed to enter Canada, 
and some smaller Canadian com-
panies who have not been able 
to meet all the regulations have  
been forced out of business. 
     The Natural Health Product 
Directorate (NHPD) appears to 
have taken the approach that all 
natural health products are in-
herently dangerous until proven 
safe.  As a result, most compa-
nies are having great diffi culty 
showing how their products are 
safe and deserve to be issued a 
Natural Health Product Number; 
this is especially true for multi-
ingredient products.  According 
to The Natural Health Products 
Protection Association (NHPPA), 
at this point almost 60% of all 
product license applications have 
been either refused or with-
drawn.     
     To further complicate the 
situation,  the Canadian Minister 
of Health introduced Bill C-51 
into the House of Commons in 
early April. This Bill will signifi -
cantly change the current Food 
and Drug Act, and will no doubt 
have wide-ranging implications 
for the Canadian health care 
system as a whole, including the 

natural health products 
industry. Bill C-51 has 
already passed fi rst 
reading, and many feel 
the Government is 
trying to fast-track it 
before anyone has a 
chance to understand 
its full impact. 
     Opponents to Bill 
C-51 believe that this  
legislation will give  bu-
reaucrats too much 
unchecked power, 
and that the bill will 
negatively impact the 
natural health prod-
ucts industry and the 
practitioners who 
depend on it.  Many 
people in the industry expect Bill 
C-51 to: allow bureaucrats to 
adopt laws from other countries 
without our consent by remov-
ing  democratic oversight and 
bypassing the voting in of laws by 
elected offi cials; remove 60-70% 
of all natural health products 
from Canadian stores and force 
many others to be available by 
prescription only; greatly restrict 
research and development of safe 
and natural alternatives in favour 
of high-risk drugs; and punish 
Canadians who speak about or 
recommend natural products 
that have not been approved by 
the government. 
     This legislation will also al-
low inspectors to enter private 

property without consent, take  
property at their discretion, 
dispose of  property at will, not 
reimburse  for losses, seize bank 
accounts, charge owners shipping 
and storage charges for seized 
property, be empowered to 
store your property indefi nitely, 
and levy fi nes up to $5,000,000 
and/or two years in jail per 
incident. 
     For more information on why 
Bill C-51 is potentially detrimen-
tal to the natural health products 
industry and the health choices 
of Canadians, please visit these 
sites: www.stopc51.com or
www.chfa.ca.
     Health Canada is trying to 
ease the industry’s concerns by 

ensuring all stakeholders the 
following:
1. Bill C-51 will not affect the 
way that natural health products 
are regulated in Canada.
2. There is nothing in Bill C-51 
that changes the regulatory 
status of natural health products 
from over-the-counter, as they 
are now, to prescription.
3. The compliance and enforce-
ment proposals will allow us to 
respond to risks, regardless of 
the product type -- they will not 
result in more enforcement ac-
tion taken against natural health 
products or any other regulated 
product.
4. If an inspector needed to 
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Indirect Moxabustion on Umbilicus 
Helps Diarrhea in Children
One-hundred-and-forty-two children ages 
two months to three years old with diar-
rhea were treated with moxabustion. The 
duration of illness varied from two days to 
four months. Ninety-fi ve of the children had 
had antibiotics or OTC herbal medicine; 47 
had not had any treatment.  All of them were 
diagnosed with diarrhea due to Spleen Defi -
ciency or Spleen and Kidney Yang Defi ciency 
according the traditional Chinese medicine 
theory. Stool microscopic examination was 
negative in 84 cases, but showed trace fat 
globules in 39 cases, and trace white blood 
cells in 19 cases. Treatment involved holding 
a moxa stick about 3 to 6 cm away from the 
umbilicus for 30 minutes twice daily, mov-
ing in a circular motion clockwise fi rst then 
counterclockwise. The skin should be warm 
and slightly red after treatment. The patient 
should be lying on the side during the treat-
ment in order to avoid the moxa ash falling 
on the skin. A patient was considered 1) 
cured, if stool became formed, bodily symp-

was maintained for at least three months af-
ter stopping treatment; 2) markedly effective, 
if menstrual cycle approached monthly (less 
than 40 days), signs and symptoms of low 
estrogen level signifi cantly reduced, serum sex 
hormones almost normal, sex organ atrophy 
dramatically improved, and had at least one 
menstrual bleed after treatment ended; 3) 
effective, if menses came within three months 
of treatment, signs and symptoms of low 
estrogen level somewhat reduced, sex organ 
atrophy improved, or if serum sex hormones 
improved despite of no menses; 4) ineffec-
tive, if no menses after three to six months 
of continual treatment, signs and symptoms 
of low estrogen level did not improve, no 
change in serum sex hormones, and sex organ 
atrophy did not get better. Results showed 
the treatment group had nine cured cases, 
12 markedly effective cases, seven effective 
cases, and two ineffective cases. On the other 
hand, the control group had seven cured 
cases, six markedly effective cases, 14 effective 
cases, and three ineffective cases. The overall 
effective rates are 93.33% and 90.00% for the 
treatment and the control groups respec-
tively; however, the markedly effective rates 
are 70.00% and 43.33%. 
Gao H, et al. Liaoning Journal of Traditional 
Chinese Medicine (Liao Ning Zhong Yi Za Zhi) 
2007;34:1557-1560.

Herbs May be Better Than Conven-
tional Treatment for Peptic Ulcers
Seventy-two peptic ulcer patients were ran-
domly assigned to the treatment (n=48) and 
control (n=24) groups. The treatment group 
received BuPiYiQiShengJiTang	(補脾益氣生
肌湯) consisting of Huang Qi (Radix Astragali 
Membranaceui) 30g, Dang Shen (Radix Co-
donopsis Pilosulae) 30g, Bai Shao Yao (Radix 
Paeoniae Lactifl orae) 30g, Ru Xiang (Gummi 
Olibanum) 9g, Mo Yao (Myrrha) 9g, Zhi Gan 
Cao (Radix Glycyrrhizae Preparata) 30g, Tian 
Hua Feng (Radix Trichosanthis Kirilowii) 10g, 
Hai Piao Xiao (Os Sepiae seu Sepiellae) 15g, 
Ji Shi Teng (Herba Paederiae)30g, Mu Xiang 
(Radix Aucklandiae Lappae) 9g, Da Huang 
(Radix et Rhizoma Rhei) 3g. Each formula was 
decocted and taken twice daily. The control 
group received omeprazole 20mg once daily, 
amoxicillin 500mg twice daily if positive for H. 
Pylori, and metronidazole 200mg twice daily. 
Clindamycin was given instead to patients 
who could not take amoxicillin. Each course 
of treatment was four weeks; both groups 
were given two courses and then stopped 
treatment for a further four weeks before re-
examination.  A patient was considered
1) cured, if clinical signs and symptoms re-

toms resolved, and stool microscopic exam 
was normal; 2) improved, if bowel move-
ment frequency reduced, stool became more 
viscous, and bodily symptoms lessened; 3) not 
cured, if there were no obvious changes in 
signs or symptoms. Results showed that 74 
cases were cured, 56 cases improved, and 12 
cases had no change. The overall effective rate 
was 91.55%, and the response time varied 
from one day to 15 days.
Fan YH, et al. Shandong Journal of Traditional 
Chinese Medicine (Shan Dong Zhong Yi Za Zhi) 
2008;27:112.

Herbal Alternative for Premature 
Ovarian Failure
Sixty patients diagnosed with premature 
ovarian failure (POF) were randomly assigned 
to treatment (n=30) and the control (n=30) 
groups. The average age and duration of ill-
ness were comparable between both groups. 
The treatment group received BuShenTiao-
ChongFang (補腎調冲方), one formula per 
day to be decocted and taken twice daily. The 
formula consists of Tu Si Zi (Semen Cuscutae 
Chinensis) 15g, Huang Jing (Rhizoma Polygo-
nati) 15g, Shu Di Huang (Radix Rehmanniae 
Glutinosae Conquitae)15g, Rou Cong Rong 
(Herba Cistanches Deserticolae) 10g, Ba Ji 
Tian (Radix Morindae Offi cinalis) 10g, Dang 
Gui (Radix Angelicae Sinensis) 10g, Chuan 
Xiong (Rhizoma Ligustici Chuanxiong) 6g, Zi 
Shi Ying (Fluoritum) 15g, Wu Wei Zi (Fruc-
tus Schizandrae Chinensis) 6g. The control 
group received 0.625mg of Premarin for 21 
consecutive days every month, and 10 mg of 
medroxyprogesterone acetate additionally 
on the last fi ve days, while on Premarin. Each 
course of treatment was three months for 
both groups. The treatment was considered 
1) a cure, if monthly menstrual cycle re-
established with treatment, most signs and 
symptoms of low estrogen level resolved, 
serum sex hormones returned to normal, sex 
organs appeared normal, and menstrual cycle 
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 Bill C-51 continued from page 1
enter a private home, they would have to 
have the owner’s consent or, after mak-
ing a compelling case to a judge, a warrant 
to enter. There is nothing in Bill C-51 that 
changes this.
5. While fi nes under Bill C-51 have in-
creased, the highest fi nes are intended to be 
applied for the most severe contraventions. 
The increase is meant to emphasize the im-
portance of maintaining the integrity of the 
Canadian supply chain, which all Canadians 
rely on for safe health products.
6. The activities of natural health products 
practitioners fall under provincial jurisdic-
tion. Personal use of products by consumers 
is also not affected by Bill C-51. The new 
defi nition of “sale” in Bill C-51 will not affect 
practitioners. The relationship between prac-
titioner and patient for compounding falls 
under the defi nition of “practice of medi-
cine” and is under provincial jurisdiction. Bill 
C-51 respects this arrangement.
     For more information on the govern-
ment’s clarifi cation, please go to http://
healthycanadians.ca/pr-rp/billC-51_e.html.  
For the complete content of Bill C-51,  go to 
http://www2.parl.gc.ca/HousePublications/

Publication.aspx?DocId=3398126.
     Not being a lawyer or someone savvy at 
understanding legal writings, I am not sure 
what to think of Bill C-51. However, as a 
naturopathic physician, a traditional Chinese 
medicine practitioner, and someone who is 
also involved in the natural health product 
industry, I have seen many good and safe 
(foreign and local) natural health products 
became unavailable since the NHP Regula-
tions came into effect. I know the NHPD is 
overwhelmed with the number of product 
license applications. I also know that the 
NHPD’s compliance action can be quite dis-
proportionate to the offence, and that there 
is currently no dispute resolution mechanism 
in place if the alleged violator were to dis-
agree with or challenge NHPD’s decision. 
     Bill C-51 may or may not be good for 
all Canadians in the long run. However, if 
it is fast-tracked and not given a chance to 
be debated and scrutinized in the House of 
Commons by people’s representatives, how 
can we be sure our concerns are addressed 
and our rights are protected? So write a let-
ter, send an e-mail or call your local MPs to 
let them know your concerns and be heard.
    

solved and endoscopy showed no ulceration;
2) improved, if clinical signs and symptoms 
were reduced and endoscopy showed 
ulceration reduced by 50% or more; 3) not 
improved, if clinical signs, symptoms and 
ulceration did not improve. The cure rate and 
total effective rate are 83.3% and 95.8% in the 
treatment group and 41.7% and 66.7% in the 
control group respectively. The difference was 
statistically signifi cant.
Wang Q, et al. Clinical Journal of Traditional 
Chinese Medicine (Zhong Yi Yao Lin Chuang Za 
Zhi) 2007;19:457.

Herbal Plaster on Acupuncture Points 
Effective for Chronic Bronchitis
Fifty-six randomly selected chronic bronchitis 
patients were treated with topical herbal 
plasters. They ranged from 15 to 68 years old 
with the average age being 40.  All had been 
diagnosed with chronic bronchitis for at least 
two years. Each treatment was preceded by 
Plum-Blossom needle tapping on acupunc-
ture point UB-13 (Fei Shu, 肺俞), UB-15 (Xin 
Shu, 心俞), UB-43 (Gao Huang Shu, 膏肓
俞), and UB-17 (Ge Shu, 隔俞) until the skin 
was red. Next, herbal plasters were applied 
on the points bilaterally for four to six hours 
(longer treatment time may cause blisters). 
The treatment was done once every 10 days, 
with each course including three treatment 

sessions. Every patient received one course of 
treatment each summer for three consecutive 
years. The herbal plasters were made from 
mixing the treatment herbal powder with 
freshly expressed ginger juice, then applying 
the resulting paste onto 3cm x 3cm oiled 
paper and taped onto the acupuncture points. 
The herbal powder consisted of ground-up 
Bai Jie Zi (Semen Sinapis Albae) 20g, Xi Xin 
(Herba cum Radice Asari) 20g, Yan Hu Suo 
(Rhizoma Corydalis Yanhusuo) 12g, Gan Sui 
(Radix Euphorbiae Kansui) 12g, to be used up 
in three treatments. The treatment effective-
ness was gauged by comparing a patient’s 
symptoms in the winter time with those of 
the previous winter season.  A patient was 
considered 1) cured, if they were symptom-
free throughout winter; 2) improved, if the 
symptoms were reduced or the duration 
of illness was shortened; 3) not improved, if 
there was no symptomatic improvement or 
the symptoms got worse. Results showed that 
after one course of treatment (one summer), 
three patients were cured, 46 improved, and 
seven had no change; the total response rate 
was 87.5%.  After two courses of treatment 
(2 summers), 18 patients were cured, 36 
improved, while two had no change; the total 
response rate was 96.4%.  After three courses 
of treatment (three summers), 45 patients 
were cured and 11 improved. The total re-

sponse rate was 100%.
Wang BL, et al. Lishizhen Medicine and Materia 
Medica Research (Shi Zhen Guo Yi Guo Yao) 
2007;18:3103-3104.

M.O.E. continued on page 12
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16. The frequency of SSEs, total number of sexual events (every four 
weeks), scores from the modifi ed Sabbatsberg Sexual Self-Rating 
Scale and the Psychological General Well-Being Index, and safety 
variables were also measured.
Results: The number of SSEs increased during the treatment 
period in the active treatment groups and the placebo group. The 
mean number of SSEs over 28 days at week 16 was signifi cantly 
greater statistically for women treated with the intermediate dose 

of testosterone therapy (one 90-μL 
spray) than for women treated with 
placebo. The least-squares mean was 
2.48 versus 1.70 SSEs, respectively 
(event rate ratio, 1.49 [95% CI, 1.01 
to 2.18]; P = 0.04). The frequency of 
SSEs in women treated with low and 
high doses of testosterone did not 
differ from that in women who took 
placebo. The rate ratios based on the 
least-squares mean rates of SSEs during 
weeks four to 16 for each treatment 
group showed statistically signifi cant 
or borderline signifi cant increases in 
all testosterone groups compared 
with the placebo group. The rate ratios 
for the one 56-μL spray, one 90-μL 
spray, and two 90-μL sprays treatment 
groups were 1.34 (CI, 0.97 to 1.85; P 
= 0.081), 1.48 (CI, 1.07 to 2.06; P = 
0.018), and 1.38 (CI, 1.00 to 1.92; P = 
0.052), respectively.  At week 16, 95% 
of women treated with the one 90-μL 
dose had a free testosterone level less 
than the upper limit of the reference 
range for women. The most frequently 

reported adverse event was hypertrichosis, which was dose-related 
and mostly confi ned to the application site. No clinically relevant 
changes in blood test values, serum biochemical variables, or vital 
signs occurred. 
Limitation: The study duration was short and the placebo effect 
was strong. 
Conclusion: A daily 90-μL dose of transdermal testosterone im-
proves self-reported sexual satisfaction for premenopausal women 
with reduced libido and low serum-free testosterone levels by a 
mean of 0.8 SSE per month. The rate of SSEs with higher and lower 
testosterone doses did not differ from that with placebo.
Davis S, et al. Safety and Effi cacy of a Testosterone Metered-Dose Trans-
dermal Spray for Treating Decreased Sexual Satisfaction in Premenopausal 
Women: a Randomized Trial.  Ann Intern Med. 2008;148(8):569-77.

Single Oral Vitamin D Dose of 100,000iu Every Few 
Months May be Safe and Effective
Background: There is much interest in dosing Vitamin D intermit-
tently for patient convenience and long-term adherence.
Objective: The objective was to characterize the time course and 
response of 25-hydroxyvitamin D (calcidiol) to a large oral dose of 
cholecalciferol.
Design: One group (30 subjects) was supplemented with a 
single oral dose of 100,000 IU cholecalciferol.  A second group (10 
subjects) served as a control group to assess the seasonal change 
of calcidiol. Serum calcidiol concentrations were followed for four 
months. The subjects were healthy with limited sun exposure
(<10 h/wk) and milk consumption (<0.47 L daily). We excluded sub-

Cod Liver Oil May Reduce NSAIDs Requirement by 
Rheumatoid Arthritis (RA) Patients
Objectives: Dose-dependant gastrointestinal and cardiovascular 
side-effects limit the use of NSAIDs in the management of RA. The 
n-3 essential fatty acids (EFAs) have previously demonstrated some 
anti-infl ammatory and NSAID-sparing properties. The objective of 
this study was to determine whether cod liver oil supplementation 
helps reduce daily NSAID requirement of patients with RA. 
Methods: Dual-centre, double-
blind placebo-controlled random-
ized study of nine months’ dura-
tion. Ninety-seven patients with RA 
were randomized to take either
10 g of cod liver oil containing
2.2 g of n-3 EFAs or air-fi lled identi-
cal placebo capsules. Documenta-
tion of NSAID daily requirement, 
clinical and laboratory parameters 
of RA disease activity and safety 
checks were done at 0, 4, 12, 24 
and 36 weeks. At 12 weeks, pa-
tients were instructed to gradually 
reduce, and if possible, stop their 
NSAID intake. Relative reduction of 
daily NSAID requirement by >30% 
after nine months was the primary 
outcome measure.
Results: Fifty-eight patients (60%) 
completed the study. Out of 49 
patients 19 (39%) in the cod liver 
oil group and out of 48 patients, 
fi ve (10%) in the placebo group 
were able to reduce their daily 
NSAID requirement by >30% (P = 
0.002, chi-squared test). No differences between the groups were 
observed in the clinical parameters of RA disease activity or in the 
side-effects observed.
Conclusions: This study suggests that cod liver oil supplements 
containing n-3 fatty acids can be used as NSAID-sparing agents in 
RA patients.
Galarraga B, et al. Cod liver oil (n-3 fatty acids) as an non-steroidal anti-
infl ammatory drug sparing agent in rheumatoid arthritis. Rheumatology. 
2008;47(5):665-669.

Transdermal Testosterone Increases Sexual Satisfac-
tion in Premenopausal Women
Background: It is not known whether premenopausal women 
who report low sexual satisfaction and have low circulating testos-
terone levels will benefi t from testosterone therapy.
Objective: To evaluate the effects of exogenous testosterone in 
premenopausal women reporting diminished sexual function.
Design: Randomized, double-blind, placebo-controlled, dose-rang-
ing trial. 
Setting: Six Australian medical centers.
Patients: Two-hundred and sixty-one women, age 35 to 46 years 
who reported a decrease in satisfying sexual activity relative to their 
younger years with a morning serum free testosterone level less 
than 3.8 pmol/L (<1.1 pg/mL).
Intervention: Three different doses of testosterone administered 
by a metered-dose transdermal spray for 16 weeks or placebo. 
Measurements: The primary outcome was the mean number of 
self-reported satisfactory sexual events (SSEs) over 28 days at week 
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jects with granulomatous conditions, liver disease, kidney disease, or 
diabetes and subjects taking anticonvulsants, barbiturates, or steroids.
Results: Serum calcidiol rose promptly after cholecalciferol dosing 
from a mean (+/-SD) baseline of 27.1 +/- 7.7 ng/mL to a concentra-
tion maximum of 42.0 +/- 9.1 ng/mL. Seven percent of the supple-
mented cohort failed to achieve 32.1 ng/mL at any time point. The 
highest achieved concentration in any subject was 64.2 ng/mL. The 
control group had a nonsignifi cant change from baseline of -0.72 +/- 
0.80 ng/mL during four months.
Conclusions: Cholecalciferol (100,000 IU) is a safe, effective and 
simple way to increase calcidiol concentrations. The dosing interval 
should be < or =two months to ensure continuous serum calcidiol 
concentrations above baseline. This trial was registered at www.
clinicaltrials.gov as #NCT00473239.
Ilahi M, et al. Pharmacokinetics of a single, large dose of cholecalciferol. Am 
J Clin Nutr. 2008;87(3):688-91.

Herbal Alternative Comparable to HRT in Relieving 
Perimenopausal Symptoms
Objective: To evaluate the effi cacy comparison of Pueraria miri-
fi ca (PM) or Kwao Kruea Khao in Thai, against conjugated equine 
estrogen (CEE) with/without medroxyprogesterone acetate (MPA) 
in the treatment of perimenopuasal women with 
climacteric symptoms.
Material and Method: Perimenopausal women 
attending the Menopausal Clinic of Hat Yai Regional 
Hospital were voluntarily recruited. The vasomo-
tor symptoms such as hot fl ushes and night sweats, 
as well as other unpleasant symptoms, urogenital 
and psychological symptoms, were also assessed. 
Patients were voluntarily enrolled and randomly 
received daily 50 mg raw material of PM, Group A, 
or daily 0.625 mg of conjugated equine estrogen 
(CEE) with/without 2.5 mg of medroxyprogester-
one acetate (MPA), Group B, depend on nonhyster-
ectomized/hysterectomized condition.
Results: Seventy-one patients were enrolled. 
Eleven of those were excluded for failing to 
complete the initial work-up and follow-up. Sixty 
cases were evaluated, 30 cases in Group A and 
30 cases in Group B. After medication, the mean 
of modifi ed Greene climacteric scale (MGCS) in 
Group A/Group B had decreased from 29.0/32.26 
to 17.86/18.1, 12.56/9.57 and 9.9/8.16 at 1-, 3-, and 
6- months respectively. The clinical satisfaction using 
MGCS was not statistically signifi cant between PM 
(Group A) and CEE with/without MPA (Group B) in 
the alleviation of climacteric symptoms (p-value > 
0.05,). There were no statistically signifi cant changes 
of three serum markers: estradiol, follicle-stimulat-
ing hormone (FSH), and luteinizing hormone (LH) 
between both groups.
Conclusion: PM, containing phytoestrogens, has 
estrogenic effect as similar as CEE, and can alleviate 
the climacteric symptoms in perimenopausal women. PM demon-
strates great promise in the treatment of climacteric symptoms. 
However, optimal doses should be clinically assessed to meet appro-
priate individual responses.
Chandeying V, et al. Effi cacy Comparison of Pueraria mirifi ca (PM) against 
Conjugated Equine Estrogen (CEE) with/without Medroxyprogesterone Ac-
etate (MPA) in the Treatment of Climacteric Symptoms in Perimenopausal 
Women: Phase III Study. J Med Assoc Thai. 2007; 90 (9): 1720-6.

Chronic Ulcerative Colitis? Why not Try Phosphatidyl-
choline!
Background: Although long-term steroid treatment is discour-
aged in ulcerative colitis, alternatives are lacking when therapy with 
immunosuppressant drugs fails. An insuffi cient level of phosphati-
dylcholine in colonic mucus is a possible pathogenetic factor for 
ulcerative colitis. 
Objective: To see whether steroid withdrawal is easier with re-
tarded-release phosphatidylcholine or placebo in adults with chronic 
steroid-refractory ulcerative colitis. 
Design: Randomized, double-blind, placebo-controlled trial con-
ducted from March 2003 to January 2006. 
Setting: University Hospital Heidelberg, a referral center for 
infl ammatory bowel disease. 
Patients: Sixty patients with chronic steroid-refractory ulcerative 
colitis and high clinical and endoscopic disease activity indexes 
(score > or =5). 
Intervention: Phosphatidylcholine or cellulose placebo was in-
gested four times daily for 12 weeks for a total dosage of 2 g/d. The 
follow-up rate was 97%. 
Measurements: The number of patients achieving complete 
steroid withdrawal and either a low clinical activity index (< or =3) 

or improvement in the clinical activity index of 50% 
or more. 
Results: The primary end point was achieved in 
15 of 30 (50%) phosphatidylcholine recipients and 
in three of 30 (10%) placebo recipients (difference, 
40% [95% CI, 19% to 61%]; P = 0.002). Twenty-four 
phosphatidylcholine recipients (80%) and three (10%) 
placebo recipients discontinued steroid therapy 
without disease exacerbation (difference, 70% [CI, 
52% to 88%]; P <0.001). Mild bloating was a common 
adverse event. 
Limitations: The sample size was small, and the 
study was of short duration. 
Conclusion: Phosphatidylcholine reduced cortico-
steroid dependence more than placebo in patients 
with chronic steroid-refractory ulcerative colitis. The 
next step is long-term trials to evaluate the sustain-
ability of steroid withdrawal in these patients. Clini-
calTrials.gov registration number: NCT00259545.
Stremmel W, et al. Phosphatidylcholine for steroid-refracto-
ry chronic ulcerative colitis: a randomized trial. Ann Intern 
Med. 2007 Nov 6;147(9):603-10.

Zinc Plus Rehydration Salts - An Effective 
Treatment for Acute Diarrhea in Primary 
Care
Objective: The purpose of this work was to 
evaluate whether education about zinc supplements 
and provision of zinc supplements to caregivers 
is effective in the treatment of acute diarrhea and 
whether this strategy adversely affects the use of oral 
rehydration salts. 

Patients and Methods: Six clusters of 30,000 people each in 
Haryana, India, were randomly assigned to intervention and control 
sites. Government and private providers and village health workers 
were trained to prescribe zinc and oral rehydration salts for use 
in diarrheal episodes in one-month-old to fi ve-year-old children in 
intervention communities; in the control sites, oral rehydration salts 
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alone was promoted. In two cross-sectional surveys commencing 
three months (survey 2) and six months (survey 3) after the start 
of the intervention, care-seeking behavior, drug therapy, and oral 
rehydration salts use during diarrhea, diarrheal and respiratory 
morbidity, and hospitalization rates were measured. 
Results: In the two surveys, zinc was used in 36.5% (n = 1571) 
and 59.8% (n = 1649) and oral rehydration salts in 34.8% (n = 1571) 
and 59.2% (n = 1649) of diarrheal episodes occurring in the four 
weeks preceding interviews in the intervention areas. In control 
areas, oral rehydration salts were used in 7.8% (n = 2209) and 9.8% 
(n = 2609) of episodes. In the intervention communities, care seek-
ing for diarrhea reduced by 34% (survey 3), as did the prescription 
of drugs of unknown identity (survey 3) and antibiotics (survey 3) 
for diarrhea. The 24-hour prevalences of diarrhea and acute lower 
respiratory infections were lower in the intervention communities 
(survey 3). All-cause, diarrhea, and pneumonia hospitalizations in the 
preceding three months were reduced in the intervention com-
pared with control areas (survey 3). 
Conclusions: Diarrhea is more effectively treated when caregiv-
ers receive education on zinc supplementation and have ready ac-
cess to supplies of oral rehydration salts and zinc, and this approach 
does not adversely affect the use of oral rehydration salts; in fact, it 
greatly increases use of the same.
Bhandari N, et al. Effectiveness of zinc supplementation plus oral rehydra-
tion salts compared with oral rehydration salts alone as a treatment 
for acute diarrhea in a primary care setting: a cluster randomized trial. 
Pediatrics. 2008;121(5):e1279-85.

Caffeinated Coffee May Contribute to Insulin Resis-
tance
Background: The ingestion of caffeine (5 mg/kg body weight) and 
a 75-g oral glucose load has been shown to elicit an acute insulin-
insensitive environment in healthy and obese individuals and in 
those with type 2 diabetes. 
Objective: In this study we investigated whether a similar impair-
ment in blood glucose management exists when coffee and foods 
typical of a Western diet were used in a similar protocol. 
Design: Ten healthy men underwent four trials in a randomized 
order. They ingested caffeinated (5 mg/kg) coffee (CC) or the same 
volume of decaffeinated coffee (DC) followed one hour later by 
either a high or low glycemic index (GI) cereal (providing 75 g of 
carbohydrate) mixed meal tolerance test.
Results: CC with the high GI meal resulted in 147%, 29%, and 
40% greater areas under the curve for glucose (P < 0.001), insulin 
(NS), and C-peptide (P < 0.001), respectively, compared with the 
values for DC. Similarly, with the low GI treatment, CC elicited 
216%, 44%, and 36% greater areas under the curve for glucose (P 
< 0.001), insulin (P < 0.01), and C-peptide (P < 0.01), respectively. 
Insulin sensitivity was signifi cantly reduced (40%) with the high GI 
treatment after CC was ingested compared with DC; with the low 
GI treatment, CC ingestion resulted in a 29% decrease in insulin 
sensitivity, although this difference was not signifi cant. 
Conclusion: The ingestion of CC with either a high or low GI 
meal signifi cantly impairs acute blood glucose management and 
insulin sensitivity compared with ingestion of DC. Future investiga-
tions are warranted to determine whether CC is a risk factor for 
insulin resistance.
Moisey L, et al. Caffeinated coffee consumption impairs blood glucose 
homeostasis in response to high and low glycemic index meals in healthy 
men. American Journal of Clinical Nutrition 2008;87(5):1254-1261.

Clinical Quickies
continued from page 5

Dichloroacetate May Improve Exercise Capacity in 
COPD Patients
Rationale: Impaired skeletal muscle function contributes to 
exercise limitation in patients with chronic obstructive pulmonary 
disease (COPD). This is characterized by reduced mitochondrial 
adenosine triphosphate generation, and greater reliance on non-
mitochondrial energy production. Dichloroacetate (DCA) infusion 
activates muscle pyruvate dehydrogenase complex (PDC) at rest, 
reducing inertia in mitochondrial energy delivery at the onset of 
exercise and diminishing anaerobic energy production.
Objectives: This study aimed to determine whether DCA 
infusion enhanced mitochondrial energy delivery during symptom-
limited maximal exercise, thereby reducing exercise-induced lactate 
and ammonia accumulation and, consequently, improving exercise 
performance in patients with COPD. 
Methods: A randomized, double-blind crossover design was used. 
Eighteen subjects with COPD performed maximal cycle exercise af-
ter an intravenous infusion of DCA (50 mg/kg body mass) or saline 
(control). Exercise work output was determined, and blood lactate 
and ammonia concentrations were measured at rest, one and two 
minutes of exercise, peak exercise, and two minutes post-exercise.
Measurements and Results: DCA infusion reduced peak 
blood lactate concentration by 20% (mean [SE]; difference, 0.48 
[0.11] mmol/L, P < 0.001) and peak blood ammonia concentration 
by 15% (mean [SE]; difference, 14.2 [2.9] mumol/L, P < 0.001] com-
pared with control. After DCA, peak exercise workload improved 
signifi cantly by a mean (SE) of 8 (1) W (P < 0.001) and peak oxygen 
consumption by 1.2 (0.5) ml/kg/minute (P = 0.03) compared with 
control. 
Conclusions: We have shown that a pharmacologic intervention 
known to activate muscle PDC can reduce blood lactate and am-
monia accumulation during exercise and improve maximal exercise 

Clinical Quickies continued on p.11
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COAGULATION RESEARCH

Hypercoagulation May Contribute 
to Cancer Metastasis
Purpose: Orally active anticancer drugs 
have great advantages for the treatment of 
cancer. Compelling data suggest that heparin 
exhibits critical antimetastatic effects via 
interference with P-selectin-mediated cell-
cell binding. However, heparin should be 
given parenterally because it is not orally 
absorbed. Here, we evaluated the inhibitory 
effect of orally absorbable heparin derivative 
(LHD) on experimentally induced metasta-
sis.
Experimental Design: We developed 
LHD, which is a chemical conjugate of low 
molecular weight heparin and deoxycholic 
acid, and measured the plasma concentra-
tion of LHD after oral administration. To 
evaluate the antimetastatic effect of LHD, 
we carried out experimental lung metastasis 
assays in vivo using murine melanoma or 
human lung carcinoma cells and interrup-
tion assay between murine melanoma cells 
and activated platelets and human umbilical 
vascular endothelial cells in vitro.
Results: In mice, the plasma concentration 
was approximately 7 mug/mL at 20 minutes 
after oral administration of LHD (10 mg/kg), 
indicating that bleeding was not induced at 
this dose. Interestingly, we found that LHD 
dramatically attenuated metastasis experi-
mentally induced by murine melanoma or 
human lung carcinoma cells and that its 
antimetastatic activity was attributed to the 
interruption of the interactions between 
melanoma cells and activated platelets and 
between melanoma cells and human umbili-
cal vascular endothelial cells by blocking 
selectin-mediated interactions. Furthermore, 
it prevented tumor growth in secondary 
organs.
Conclusions: On the basis of these fi nd-
ings, the present study shows the possibility 
of LHD as a suitable fi rst-line anticancer 
drug that can be used for preventing metas-
tasis and recurrence because it has thera-
peutic potential as an antimetastatic drug, 
has lower side effects, and can be orally 
absorbed.
Lee DY, et al. Antimetastatic effect of an 
orally active heparin derivative on experi-
mentally induced metastasis. Clin Cancer Res. 
2008;14(9):2841-9.

Comments:  Fibrin and cell membrane 
proteins like P-Selectin and E-Selectin are 
involved in the binding and interaction 
between cancer cell and platelets/leukocytes, 
and the binding is an important function 
in order for the cancer cell to metastasize 

~ SPONSOR SECTION ~
and induce angiogenesis. Lumbrokinase is a 
known fi brinolytic agent and has also been 
shown to reduce the expression of P-Selec-
tin and E-Selectin on cell membrane (Journal 
of Traditional Chinese Medicine 2003;23:141-
146.). In the overall treatment plan of any 
cancer care, the presence of hypercoagula-
tion should be tested and addressed in 
order to give patients a better chance, and 
Boluoke® (lumbrokinase) may be a product 
worth considering in the management of 
hypercoagulation.

Boluoke® (lumbrokinase) FAQs

1. Can Boluoke© be used on preg-
nant women?
Teratogenicity studies of Boluoke® showed 
no effect on pregnancy weight, fetal growth, 
abortion rate, still birth rate, and fetal 
resorption rate in mice compared to the 
placebo group. There was also no birth 
defect detected.  However, pregnant patients 
should not take Boluoke® unless it is done 
under a physician’s approval and supervision.  

2. Can Boluoke© be taken with 
other enzyme products?
There is a theoretical possibility that 
Boluoke© may be cleaved and rendered 
ineffective by other proteolytic enzymes, 
so we currently do not recommend dosing 
Boluoke with another proteolytic enzyme 
product. If you do have to take other such 
enzyme products while on Boluoke©, try to 
allow at least two hours between doses.

CORDYCEPS SINENSIS RESEARCH

Cordyceps Might Give Men the 
Extra Protection they need!
Objective: Cordyceps is known to pos-

sess anti-oxidant properties and to quench 
free radicals. This study intended to explore 
the protective effects of Cordyceps against 
the damage on mouse spermatogenesis 
induced by cyclophosphamide.
Methods: Forty-fi ve male mice were 
randomly divided into three groups (15 in 
each group): the placebo group, the control 
group, and the Cordyceps treatment group. 
The Cordyceps treatment group and the 
control group were injected intraperitone-
ally with 40mg/kg of cyclophosphamide for 
fi ve consecutive days, and the placebo group 
was injected with the same amount of nor-
mal saline.  Afterwards, the Cordyceps treat-
ment group was given 300mg/kg per day of 
Cordyceps extract via gastric lavage for 28 
consecutive days, while the placebo and the 
control group were given the same amount 
of saline fl uid.  All the mice were sacrifi ced 
24 hours after the last gastric lavage, and 
the levels of SOD (superoxide dismutase), 
GSH-Px (glutathione peroxidase), and MDA 
(malondialdehyde) were measured from the 
testes homogenates. Sperm concentration, 
motility, vitality, and morphology were also 
determined from the epididymis.
Results: Compared to the control group, 
the Cordyceps treatment group had signifi -
cantly higher levels of SOD, GSH-Px, and 
sperm concentration and sperm motility 
(P<0.05, P<0.01); the levels of MDA and 
abnormal sperms were signifi cantly lower 
(P<0.01, P<0.01).
Conclusion: Cordyceps can signifi cantly 
protect spermatogenesis from damage in-
duced by cyclophosphamide. The protection 
is likely due to its anti-oxidant and free-radi-
cal scavenging abilities.
Chen SZ, et al. Effects of Cordyceps on sper-
matogenesis impairment induced by cyclophos-
phamide. Chinese Journal of Birth Health and 
Heredity (Zhong Guo You Sheng Yu Yi Chuan Za 
Zhi) 2007;15:93-95.

Comments: We are faced with more and 
more environmental toxins than ever be-
fore, including heavy metals, pesticides, and 
now pharmaceuticals. The rate of infertility 
has been rising over the past few decades. 
Understandably, male sperm quantity and 
quality appear to be on a decline. There 
is no quick simple fi x to this problem, but 
Cordyceps might be one mushroom that is 
worth considering when dealing with male 
infertility issues. With the highest adenosine, 
cordycepin, and polysaccharides content 
on the market, CordImmune© (by Canada 
DNA Biochemical Inc.) is second to none in 
its quality and clinical effectiveness.

b
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Take Your Practice to the Next Level with 
PEKANA HOMEOPATHIC-SPAGYRIC MEDICATIONS

• Produced at a GMP-certified facility and manufactured according to a Unique Spagyric Processing
Method listed in the German Homeopathic Pharmacopeia (HAB) to ensure the highest standards
of quality, safety and efficacy

• Filtered, never distilled, to ensure that biocatalysts and vitamins are not destroyed
• FDA-listed and Supported by Clinical Application Studies
• Hand Succussed

Highly Effective Remedies for Detoxification,
Drainage and Regeneration

800/203-3775
Test Kits Available

Superior Homeopathic
Detoxification!

bioresource2@prodigy.net • www.bioresourceinc.com



Sonoclot Coagulation & Platelet Function Analyzer (DP-2951)
The Sonoclot Analyzer is a versatile instrument for measuring coagulation and platelet func-
tion in whole blood or plasma. It is used worldwide to manage anticoagulant therapy, assess 
platelet function, control blood product usage, differentiate mechanical versus hemostatic 
bleeders, identify hypercoagulable and heparin resistant patients, and screen for hyperfibri-
nolysis. Clinical areas include open heart surgery, liver transplant surgery, vascular surgery, 
orthopedic surgery, obstetrics/neonate care, cardiology, trauma and hemostasis research.

Sienco, Inc.      7985 Vance Drive, Suite 104     Arvada, Colorado    USA      Tel: 800.432.1624, 303.420.114
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Events Calendar
June 5-8
International College of Applied Kinesiology 
U.S.A. 2008 Annual Meeting, Los Angeles, California. 
Contact: Nan Mullen, ICAK, 6405 Metcalf Avenue, Suite 503, 
Shawnee Mission, Kansas 66202; Tel: 913.384.5336; 
www.icakusa.com

June 7-8
Women’s Health and Natural Medicine Inten-
sive with Tori Hudson. Ramada Hotel and Conference 
Centre, Toronto, Canada. Contact: 416.995.8755;
getinfo@integrativehealthseminars.com;
http://integrativehealthseminars.com/seminars.html

June 12-15
Food As Medicine Professional Nutritional 
Training Program.  The Center For Mind-Body Medi-
cine. Marriott Waterfront Hotel, Baltimore, Maryland. CEUs 
available. Contact Klara Royal Tel: 202.966.7338, ext.241; 
fam@cmbm.org; www.cmbm.org

June 19-22 
26th Annual International Symposium on Man 
and His Environment. The American Environmental 
Health Foundation and the University of North Texas Health 
Science Centre. Richardson Hotel, Richardson, Texas.  Focus: 
Innovative Aspects and Treatment of Molds, Mycotoxins and 
Chemical Sensitivity.  24-Category 1 credits, PRA/AMA; 2A 
credits, ADA; 28.8 Type 1. Contact Hours: TNA/ANCC (sub-
ject to change).  Tel: 800.428.2343 or 214.361.9515;
www.aehf.com/symposium26/index.html

July 18-20
Boulderfest 2008. Crayhon Research. Omni Interlocken 
Resort, Broomfi eld, Colorado. The latest fi ndings in nutri-
tional and natural healing. Tel: 775.823.5333 (8:00 - 4:00 PT) 
or 877.272.9466; fax 775.856.3313;
www.crayhonresearch.com

July 18-20
Council on Diagnosis and Internal Disorder (CDID) 
Symposium 2008. Westin Hotel, Cincinnati, Ohio;
www.councildid.com/Symposium.asp

August 13-16
American Association of Naturopathic Physicians 
23rd Annual Convention & Exposition. Arizona Bilt-
more Resort & Spa, Phoenix, Arizona. Contact Gene Summers, 
Syncopate Meetings & Events, 404 Crain Highway SW, Glen 
Burnie, Maryland 26061; Tel: 410.590.7900;
www.naturopathic.org/http://www.crayhonresearch.com

September 4-7
International and American Association of Clini-
cal Nutritionists (IAACN) 17th Annual Scientifi c 
Symposium. Baltimore Waterfront Marriott Hotel, Baltimore, 
Maryland; www.iaacn.org

September 19-20
Holistic Dental Association. Memphis, Tennessee;
www.holisticdental.org

October 3-5
International College of Integrative Medicine 
presents Getting Well with Food and Nutrition. 
Sheraton Station Square Hotel, Pittsburgh, Pennsylvania;                    
www.icimed.com

October 30 - November 2
American Academy of Environmental Medicine 
43rd Annual Meeting. Planet in Peril, Best Solutions for 
Tough Times.  Hyatt Regency Grand Cypress,  Orlando, Florida. 
Contact: 316.684.5500; fax 316.684.5709;
www.aaemonline.org
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Inc.
Mountain States Health Products, Inc.

Distributor of high quality nutraceuticals since 1990
MHP products include homeopathic hormones, P
detox formulas, combination formulas, allergy

tinctures, xenobiotics, vaccines, Alka-C and glandulars.
Distributing over 1,000 formulas from true and trusted professional brands:

1-800-647-0074  •  www.mhpvitamins.com

performance in subjects with COPD. Skeletal muscle PDC activa-
tion may be a target for pharmacologic intervention in the manage-
ment of exercise intolerance in COPD.
Calvert LD, et al. Dichloroacetate enhances performance and reduces 
blood lactate during maximal cycle exercise in chronic obstructive pulmo-
nary disease. American Journal of Respiratory and Critical Care Medicine. 
2008;177:1090-1094.

Vitamin D Defi ciency Contributes to Depression
Context: Depression has incidentally been related to altered lev-
els of 25-hydroxyvitamin D [25(OH)D] and parathyroid hormone 
(PTH), but this relation has never been studied systematically. 
Objective: To determine in a large population-based cohort 
whether there is an association between depression and altered 
25(OH)D and PTH levels. 
Design: Population-based cohort study (Longitudinal Aging Study 
Amsterdam). Participants: One thousand two hundred eighty-two 
community residents aged 65 to 95 years. 
Setting: The Netherlands. 
Main Outcome Measure: Depression was measured using 
self-reports (Center for Epidemiologic Studies–Depression scale) 
and diagnostic interviews (Diagnostic Interview Schedule). Levels of 
25(OH)D and PTH were assessed. Potentially confounding factors 
(ie, age, sex, smoking status, body mass index, number of chronic 
conditions, and serum creatinine concentration) and explanatory 
factors (ie, season of data acquisition, level of urbanization, and 
physical activity) were also measured.
Results: Levels of 25(OH)D were 14% lower in 169 persons 
with minor depression and 14% lower in 26 persons with major 
depressive disorder compared with levels in 1087 control individu-
als (P < .001). Levels of PTH were 5% and 33% higher, respectively 
(P = .003). Depression severity (Center for Epidemiologic Stud-
ies Depression Scale) was signifi cantly associated with decreased 
serum 25(OH)D levels (P = .03) and increased serum PTH levels (P 
= .008). 
Conclusion: The results of this large population-based study 

show an association of depression status and severity with de-
creased serum 25(OH)D levels and increased serum PTH levels in 
older individuals. 
Hoogendijk W, et al. Depression Is Associated With Decreased 25-Hy-
droxyvitamin D and Increased Parathyroid Hormone Levels in Older 
Adults. Arch Gen Psychiatry. 2008;65(5):508-512.

Long-Term NAC Plus L-Arginine Supplementation 
Benefi ts Type 2 Diabetes with Hypertension
Objective: Reactive oxygen and nitric oxide (NO) have recently 
been considered to be involved in the cardiovascular complica-
tions of patients with type 2 diabetes, as NO is thought to lose its 
benefi cial physiological effects in the presence of oxygen radicals. 
For this reason, we tested the effects of l-arginine (ARG) and N-
acetylcysteine (NAC) administration in increasing NO bioavailability 
by reducing free radical formation. Research Design and Methods: 
A double-blind study was performed on 24 male patients with type 
2 diabetes and hypertension divided into two groups of 12 patients 
that randomly received either an oral supplementation of placebo 
or NAC + ARG for six months.
Results: The NAC + ARG treatment caused a reduction of both 
systolic (P < 0.05) and diastolic (P < 0.05) mean arterial blood pres-
sure, total cholesterol (P < 0.01), LDL cholesterol (P < 0.005), oxi-
dized LDL (P < 0.05), high-sensitive C-reactive protein (P < 0.05), 
intracellular adhesion molecule (P < 0.05), vascular cell adhesion 
molecule (P < 0.01), nitrotyrosine (P < 0.01), fi brinogen (P < 0.01), 
and plasminogen activator inhibitor-1 (P < 0.05), and an improve-
ment of the intima-media thickness during endothelial postischemic 
vasodilation (P < 0.02). HDL cholesterol increased (P < 0.05). No 
changes in other parameters studied were observed. 
Conclusions: NAC + ARG administration seems to be a potential 
well-tolerated antiatherogenic therapy because it improves endo-
thelial function in hypertensive patients with type 2 diabetes by 
improving NO bioavailability via reduction of oxidative stress and 
increase of NO production. Our study’s results give prominence to 
its potential use in primary and secondary cardiovascular preven-
tion in these patients.
Martina V, et al. Long-term N-acetylcysteine and L-arginine administration 
reduces endothelial activation and systolic blood pressure in hypertensive 
patients with type 2 Diabetes Car. 2008;31:940-944.

Clinical Quickies
continued from page 7
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Dragon’sM.O.E. continued from page 3

10g, Gan Cao (Radix Glycyrrhizae) 6g. For 
patients with bloating and poor appe-
tite would Bai Dou Kou (Fructus Amomi 
Kravanh) 10g and Sha Ren (Fructus Amomi) 
8g were added to the base formula. For 
patients with extremity tremors Wu Gong 
(Scolopendrae Subspinipes) 3g and Dan Nan 
Xing (Arisaema cum Bile)10g were added to 
the base formula. The formula was decocted 
and taken twice daily. One course of treat-
ment lasted seven days, and patients were 
given two to three courses of treatment.  A 
patient was considered 1) cured, if sober 
for more than two months and there were 
no withdrawal symptoms; 2) improved, if 
sober for less than two months or alcohol 
consumption was reduced, and withdrawal 
symptoms signifi cantly reduced; 3) not 
improved, if symptoms did not improve or 
got worse, or if the patient relapsed within 
two months. Results showed 17 patients 
were cured, eight were improved, and fi ve 
had no change; the overall effectiveness rate 
was 83.3%.
Qu JH, et al. Shaanxi Journal of Traditional Chi-
nese Medicine (Shaan Xi Zhong Yi) 2008;
29:8-9. 

Herbal Treatment for Alcohol De-
pendence Syndrome?
Thirty male patients with alcohol depen-
dence syndrome were given traditional 
Chinese herbal treatment. The age of the 
patients range from 27 to 75 years, with 
the average age being 45 years  All patients 
had between fi ve to 40 years of drinking 
history, with alcohol consumption ranging 
from 48g/d to 444g/d.  Among the patients, 
23 also had alcohol fatty liver disease, 15 
had alcoholic steatohepatitis, 25 had gastritis, 
eight had Wernecke’s encephalopathy, and six 
were diagnosed with Korsakoff syndrome. 
All patients received HuangLianWenDanTang 
(黃連溫膽湯) with modifi cations. The daily 
dose of base herbal formula consisted of 
Huang Lian (Rhizoma Coptidis) 6g, Ban Xia 
(Rhizoma Pinelliae Ternatae) 10g, Chen Pi 
(Pericarpium Citri Reticulatae) 10g, Sheng 
Jiang (Rhizoma Zingiberis Offi cinalis Recens) 
10g, Zhu Ru (Caulis Bambusae in Taeniis) 
15g, Tian Ma (Rhizoma Gastrodiae Elatae) 
15g, Fu Ling (Sclerotium Poriae Cocos) 15g, 
Shi Chang Pu (Rhizoma Acori Graminei) 
10g, Jiang Can (Bombyx Batryticatus) 10g, 
Yu Jin (Tuber Curcumae, Curcumae Radix) 


