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How to Get More Value from Diagnostic Test Results 
by John Wright
     Diagnostic tests... we use 
them, sometimes we abuse them, 
yet they are valuable tools for 
health care providers. So how 
can we get more value out of the  
test results of our clients? Finding 
answers to this question has been 
my goal for the past four years. 
Let me share a few thoughts 
that I hope will allow readers to 
provide more options and better 
care for their patients.
     It is well known that growth 
hormone is extremely important 
for repairing an aging body and 
maintaining youthful health. But 
what’s the best way to measure it 
and to help our clients under-
stand and enhance their own 
growth hormone levels?
     We may start by running a 
24-hour urine analysis (includ-
ing hGH), at the same time as 
a serum IGF-1 test. This would 
enhance confidence that IGF-1 is 
a valid marker of hGH levels in 
that individual. Then IGF-I testing 
could be used to monitor prog-
ress of therapy.
     I have used data presented 
by Dr. Eric Braverman, at an A4M 
(American Academy of Anti- Aging 
Medicine) conference, to calculate 
an “age” equivalent for an IGF-1 
level. This allows a meaningless 
number to be translated into 
something a client can under-
stand.
     Many sources indicate that 
nutritional supplementation has 
little effect on hGH levels. Some 

doctors say that the only effec-
tive therapy is hGH injections or 
using expensive secretagogues. 
So how is a patient to know if 
they are wasting their money on 
supplements that don’t work? 
Why not provide them with this 
diagnostic test interpretation and 
allow them to observe their own 
progress.
     Does this method work? 
It has for me.  Although I’m 
extremely healthy, I was disap-
pointed when I first calculated 
my IGF-1 age and it came out to 
be 61 (even though at the time I 
was chronologically only 49 years 
old). Using a combination supple-
ment therapy, I improved this to 
age 52 and my latest results now 
show me as “age 38.” What client 
wouldn’t be happy seeing those 
results?
     What tests should be normally 
included in a basic check up of a 
client? The best value, of course, 
is a good “chemistry panel and 
CBC.” At about $35, no other 
test provides more information at 
less cost. Of course, getting forty 
results isn’t worth much unless 
we can interpret these numbers 
to tease out hints about a client’s 
health. Reference range “normal” 
results are not very useful. But 
when the results are interpreted 
relative to optimum health values, 
potential issues such as dehydra-
tion, hypochlorhydria, and nutri-
ent deficiencies may be implied.
     If the lab running the test 
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doesn’t calculate an “anion gap,” 
calculate it yourself. However, be-
ware that some reference sources 
give normal ranges in terms of 
old flame photometer measure-
ments rather than the newer 
and more accurate ion-selective 
electrode measurement currently 
being used by LabCorp and most 

John Wright is an independent 
nutrition and metabolism 
researcher. Inspired by the loss 
of his wife to breast cancer, 
he has taken his worldwide 
reputation and technical 
background in software 
development and leveraged it 
to develop a second career studying nutrition 
and metabolism. John has become passionate 
about helping to educate doctors and individu-
als on the importance of nutrition for opti-
mum health. He joined the A4M (American 
Academy of Anti-Aging Medicine) in 2008.Tests cont’d on p.3
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Acupoint Injection Seems Effective 
for Acute Gout
Summary: The researchers treated 80 pa-
tients suffering from acute gouty arthritis by 
acupoint injections. There were 68 males and 
12 females ranging between 32 and 70 years 
of age, with duration of illness varying from 
two to 12 days. Each patient was treated by 
acupoint injection with a 3ml mixture con-
sisting of 1ml 2% Procaine, 5mg dexametha-
sone, and 0.5mg vitamin B12. Each time the 
researcher would inject 1.0 to 1.5ml of the 
mixture into the ashi point and one or two 
nearby points (e.g. UB-60, ST-42, ST-44, ST-36, 
SP-6, SP-2, SP-5, ST-41, etc...) Each patient 
received treatment once daily for three 
days before being evaluated. The patient was 
considered 1) cured, if all signs and symp-
toms were resolved; 2) markedly improved, 
if most signs and symptoms were greatly 
reduced; 3) improved, if signs and symptoms 
were somewhat improved; 4) to show no 
change, if there was no improvement. Of the 
80 patients, 65 were cured, eight were mark-
edly improved, five were improved, and two 
showed no change. The overall effectiveness 
rate was 97.5%.
Wu ZH. Chinese Journal of Traditional Medical 
Science and Technology (Zhong Guo Zhong Yi 
Yao Ke Ji) 2009;16(6):431.

Ozone Injection Shown Effective 
for Tennis Elbow
Summary: One hundred and thirty-five 
patients suffering from tennis elbow were 
randomly assigned to two groups. The treat-
ment group had 75 patients (30 males, 45 
females; from 22 to 75 years old, with dura-
tion of illness ranging from 2 to 720 days). 
The control group had 60 patients (24 males 
and 36 females, from 23 to 75 years old, with 

duration of illness ranging from 3 to 750 
days. The treatment group received ozone 
injections at the elbow ashi point (namely, 
the tender point) once every three days. 
The ozone injections were performed by 
drawing 2-3ml of 30µg/ml ozone into a 5cc 
syringe, then puncturing the ashi point with 
a lift-thrusting technique, until the patient 
experienced soreness and distention. After 
ensuring the needle was not in a vein, the 
ozone was injected into the tender point. 
Instead of ozone, the control group received 
injections of 0.5ml Triamcinolone Acetonide 
and 3ml of 1% Lidocaine into the ashi point. 
The injections were given once every seven 
days, and all patients received three treat-
ments in total. The patient was considered 
1) cured, if all signs and symptoms (ache, 
tenderness, weakness) disappeared and 
normal function was restored; 2) improved, 
if ache and tenderness were reduced and 
normal function was almost restored; 3) to 
show no change, if no perceivable change in 
signs or symptoms happened. Results (see 
below) showed that the overall effective-
ness rate was 100% for the treatment group 
and 83.3% for the control group. The results 
were statistically significant (P<0.01).
Zheng ZJ. Clinical Observation on Ashi Point 

Injection of Ozone for Tennis Elbow. Journal of 
Acupuncture and Tuina Science (Zhen Jiu Tui Na 
Yi Xue). 2009;7:347-348.

Stubborn Hiccups? Give This Simple 
Acupuncture a Try.
Summary: The researchers treated 50 
patients suffering from primary (36 cases) 
and secondary (14 cases) of hiccups with 
acupuncture. The duration of illness was be-
tween three days to one year.  The treatment 
involved performing acupuncture at PC-6 
(Nei Guan) and LIV-3 (Tai Chong) bilaterally, 
once daily for 30 minutes, with two stimula-
tions during the treatment. The patient was 
considered 1) cured, if hiccups were com-
pletely resolved; 2) improved, if the frequen-
cy or intensity of hiccups were obviously 
reduced; 3) to show no change, if no perceiv-
able improvement occurred. Forty-six (92%) 
of the 50 patients were cured and four (8%) 
were improved; the total effectiveness rate 
was 100%. Patients with a short duration of 
illness only needed one treatment, and those 
with a longer duration of illness needed five 
to six treatments to see results.
Chen YP. Practical Clinical Journal of Traditional 
Chinese and Western Medicine (Shi Yong Zhong 

This section provides practical clinical 
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www.dragonsmedicalbulletin.com.
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 Words from the Publisher

      Bisphenol A (BPA) has been suspected 
to have detrimental effects on infant brain 
development and behaviour, and as a result 
Demark has temporarily banned this com-
pound from all food packaging materials for 
young children. This indeed is a positive step 
towards minimizing contaminants in our food.

     Researchers at the University of Geneva 
Faculty of Medicine found that pancreatic 
alpha-cells can convert to beta-cells under 
certain extreme conditions.* Again, it amazes 
me how the human body can adapt! Nature 
has provided our body with all the tools it 
needs to heal and repair itself. The question is 
how can we naturally support and promote 
the body’s innate healing ability? That should 
be the next step of the research.
     In last issue’s lead article by Dr. Michael 
Woo, we asked readers to submit their in-
sights or natural protocols for treating acute 
gout and we had two responses. The first one 
was from Dr. R.Wilson; his discussion with 
Dr. Woo was quite in depth, focusing on the 
concept of “infoceuticals.” Unfortunately, it is 
too long for the purpose of this publication. 
The second response was from Dr. L. Sahabi, 
who has had good results using UNDA #2, 
#11, and #42. The remedies were dosed at 
five drops, six times daily until two days after 
the pain was resolved. I am sure there are  
more clinical pearls out there, but it looks 
like most readers are just too busy to write 
us. Fair enough. 
     To find more potential treatments, I 

looked into the FACT Forum database to 
find more recommendations for treating  
acute gout. One doctor suggested slow IV 
push (over 10 minutes) of 1mg colchicines 
diluted in 10cc of normal saline, and stressed 
the importance of making sure there is no 
extravasation to avoid surrounding tissue 
injury. Even though Dr. Woo tried IV colchi-
cine, he did not get substantial benefit from 
it. (Probably due to the fact the colchicines 
used had expired.) Another doctor suggested 
eating a raw food vegan diet and drinking lots 
of pure cherry juice. In addition, there is one 
abstract in this issue’s Medical Orient Express 
about acute gout treatment. Enjoy!
   

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

*Thorel F, et al. Body Conversion of adult pancreatic 
alpha-cells to beta-cells after extreme beta-cell loss. 
Nature. 2010 Apr 4. [Epub ahead of print]

other labs. Furthermore, some sources don’t 
adjust for the conversion of CO2 to HCO3.  
And some people include potassium in the 
calculation, while others don’t. If the anion gap 
is low, the individual may have lithium toxicity, 
high triglycerides or low protein levels. If the 
anion gap is high then the individual may have 
insufficient thiamine, be dehydrated or have 
metabolic acidosis. Most people in the USA 
seem to have a high anion gap -- probably the 
result of excessive consumption of processed 
food.
     I don’t give much concern to fasting 
glucose levels, I’m far more interested to run 
a Hemoglobin A1c test (about $31) to give a 
more long term picture of glucose metabo-
lism in an individual. A fasting glucose level 
only provides information about the individu-
al’s blood sugar metabolism over the past few 
days, whereas a hemoglobin A1c result gives 
us information about the past two to three 
months. 
     Another effective test is “fibrinogen.” At 
about $31, it is a low-cost way to get an indi-
cation of the clotting status of the individual’s 
blood and a quick evaluation of their health. 
We can directly treat high fibrinogen levels 
with enzymes, but should remember to seek 
the cause and not only treat the symptom.

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

Tests continued from p.1      When dealing with low hormone levels, I 
like to test FSH and LH as a way to monitor 
if the supplement therapy I’m using is effec-
tive in raising these indicators of stimulus to 
produce more hormones naturally. I specifi-
cally test FSH and LH when dealing with low 
male testosterone levels.
     Now at this point you might be thinking, 
“This is great, but it takes a lot of time to 
study each client’s results.” This is exactly 
what I found. Very few people can afford the 
cost of six to eight hours of reviewing test 
results and writing up a report. This is why 
I developed my own software to quickly 
generate a report, which I consider a starting 
point for analysis. This report provides the 
client with something they can take home, 
read and understand. But more importantly, it 
gives health care providers a huge jumpstart 
on interpreting these results for our clients. 
The report can nudge us to look into various 
possible health issues that, when combined 
with a patient’s history, will allow us to 
quickly discover potential problems we may 
have overlooked and to suggest nutritional, 
dietary or lifestyle changes which may help 

optimize the health of that client.
     Finally, I always try to remind clients that 
lab test results are only hints and clues to 
their condition. We still need to look at the 
complete picture of an individual’s situation 
and health. Unless tests are frequently re-
peated on the same individual, it’s not obvious 
how much the numbers can jump around 
or how frequently “lab error” provides a 
misleading result. For example, several times 
I’ve sent the same blood sample for multiple 
analysis. We know that the human body regu-
lates sodium levels fairly tightly, yet the same 
blood sample may get reported as both 139 
and 142 mmol/L!

References:
“Increasing IGF-1 Levels to Upper Range of Nor-
mal to Fight Disease” - A4M presentation by Dr. 
Eric Braverman in Orlando, Florida, April 2009

“Blood Chemistry and CBC Analysis” (2002) by 
Dicken Weatherby and Scott Ferguson 
LabCorp: Andre Valcour, Ph.D., DABCC

http://www.globalrph.com/anion_gap_review.htm

http://www.drkaslow.com/html/anion_gap.html

“The Official Anti-Aging Revolution” (2007) by 
Ronald Klatz and Robert Goldman

Dr. Michael Elstein (Australia)
(http://www.eternalhealth.org/)

The author can be contacted at: 
wright@mnstarfire.com or
www.starfireResearch.com
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Duke Activity Score Index (DASI) score (+4.7% vs +6.1%, p < 0.001). 
Both angina reduction and DASI score improvement were sustained 
at two years. PAD patients discontinued EECP more frequently 
(12.0% vs 8.5%, p < 0.05), but lower extremity ulceration did not 
occur more frequently in patients with PAD (3.7% vs 2.7%, p = 0.26). 
Rates of death (17.1% vs 8.6%, p < 0.001) and myocardial infarction 
(9.5% vs 5.0%, p < 0.001) were, as expected, higher in patients with 
PAD compared to patients without PAD at two years. In conclu-
sion, while PAD patients constitute a high-risk cohort with known 
higher adverse event rates, EECP led to similar short- and long-term 
improvements in angina and quality of life for individuals with PAD 

compared to those without PAD. 
Thakkar BV, et al. The efficacy 
and safety of enhanced external 
counterpulsation in patients with 
peripheral arterial disease. Vasc 
Med. 2010 Feb;15(1):15-20.

Vitamin D Supplements 
May Help Seniors with 
High Blood Pressure 
Background: Vitamin D and 
calcium metabolism are involved 
in vascular smooth muscle cell 
proliferation, endothelial func-
tion and blood pressure (BP) 
regulation. Their physiopathology 
has been a matter of intensive 
clinical investigation with vari-
able and sometimes contradicto-
ry results. Vitamin D insufficiency 
is highly prevalent in the general 
population, particularly among 

the elderly. We evaluated the association between serum 25(OH)-D 
levels and arterial BP in this population. 
Methods: An epidemiological cross-sectional study was designed 
to analyse the prevalence of hypovitaminosis D (‘D’AVIS’ study) in 
our reference area. The study was performed on a representative 
random sample of the population over 64 years of age obtained 
from five primary health care areas. A medical record, arterial BP 
and biological analysis: serum 25(OH)-D, iPTH, creatinine, urea, 
calcium, albumin were obtained. 
Results: A total of 237 subjects (53% women), aged between 64 
and 93 (mean 71.7 ± 5.3), were evaluated. The mean serum 25(OH)-
D levels were 17.21 ± 7.57 ng/ml (interval 5–54; 86% had <25 
ng/ml). The mean BP was 138.8 ± 14/80 ± 7.4 mmHg, and 46% were 
on antihypertensive treatment. A significant negative association was 
observed between serum 25(OH)-D levels and systolic (r = –0.153, 
P = 0.018) and diastolic BP (r = –0.152, P = 0.019). This association 
persisted after controlling for possible confounders in the multivari-
ate analyses. 
Conclusions: Low serum 25(OH)-D levels were inversely and 
independently associated with BP. Supplemental measures to prevent 
hypovitaminosis D in this population would be important, not only 
to protect the skeletal system but also for the possible beneficial 
effects on the cardiovascular system and the BP regulation. 
Almirall J, et al. Association of low serum 25-hydroxyvitamin D levels and 
high arterial blood pressure in the elderly. Nephrology Dialysis Transplanta-
tion 2010;25(2):503-509

Quercetin May Have Role in Hepatitis C Treatment
The hepatitis C viral (HCV) genome is translated through an 
internal ribosome entry site (IRES) as a single polyprotein precur-
sor that is subsequently cleaved into individual mature viral proteins. 
Nonstructural protein 5A (NS5A) is one of these proteins that has 
been implicated in regulation of viral genome replication, translation 
from the viral IRES and viral packaging. We sought to identify cellular 
proteins that interact with NS5A and to determine whether these 
interactions may play a role in viral production. Mass spectromet-
ric analysis of coimmunoprecipitated NS5A complexes from cell 
extracts identified heat shock proteins (HSPs) 40 and 70. We con-
firmed an NS5A/HSP interaction 
by confocal microscopy demon-
strating colocalization of NS5A 
with HSP40 and with HSP70. 
Western analysis of coimmuno-
precipitated NS5A complexes 
further confirmed interaction of 
HSP40 and HSP70 with NS5A. A 
transient transfection, luciferase-
based, tissue culture IRES assay 
demonstrated NS5A augmenta-
tion of HCV IRES-mediated trans-
lation, and small interfering RNA 
(siRNA)-mediated knockdown of 
HSP70 reduced this augmentation. 
Treatment with an inhibitor of 
HSP synthesis, Quercetin, mark-
edly reduced baseline IRES activity 
and its augmentation by NS5A. 
HSP70 knockdown also modestly 
reduced viral protein accumula-
tion, whereas HSP40 and HSP70 
knockdown both reduced infectious viral particle production in an 
HCV cell culture system using the J6/JFH virus fused to the Renilla 
luciferase reporter. Treatment with Quercetin reduced infectious 
particle production at nontoxic concentrations. The marked inhibi-
tion of virus production by Quercetin may partially be related to 
reduction of HSP40 and HSP70 and their potential involvement in 
IRES translation, as well as viral morphogenesis or secretion. 
Conclusion: Quercetin may allow for dissection of the viral life 
cycle and has potential therapeutic use to reduce virus production 
with low associated toxicity.
Gonzalez O, et al. The heat shock protein inhibitor Quercetin attenuates 
hepatitis C virus production. Hepatology. 2009 Dec;50(6):1756-64.

EECP Safe and Effective for CAD Patients with Periph-
eral Arterial Disease
Abstract: Peripheral arterial disease (PAD) is common in patients 
with severe coronary artery disease (CAD) and is considered a rela-
tive contraindication to external enhanced counterpulsation (EECP), 
but there are no data that define the efficacy and safety of EECP in 
patients with PAD. The International EECP Patient Registry (IEPR) 
was used to compare initial post-therapy and two-year follow-up 
clinical outcomes and adverse event rates in patients with and 
without PAD. From January 2002 to October 2004, 2,126 patients 
were enrolled in the IEPR, of whom 493 (23%) had a history of PAD. 
Immediately following EECP, the reduction in angina (≥1 Cana-
dian Cardiovascular Society class) was similar in patients with and 
without PAD (76.6% vs 79.0%, p = 0.27) as was improvement in the 

Clinical Quickies
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monkeys. Candida and G. vaginalis are commonly associated with 
vaginal infections in women, many becoming chronic or recurrent. In 
vitro growth inhibition studies determined the effects of GML (0 to 
500 microg/ml) against multiple Candida species and G. vaginalis. A 
randomized, double-blind study investigated the effects of GML on 
vaginal microflora Lactobacillus, Candida, and G. vaginalis in colo-
nized or infected women (n=36). Women self-administered intravagi-
nal gels containing 0% (n=14), 0.5% (n=13), or 5% (n=9) GML every 
12 hours for two days. Vaginal swabs were collected before and 
immediately after the first gel administration and 12 hours after the 
final gel administration. Swabs were tested for Lactobacillus, Candida, 
G. vaginalis, and GML. In vitro GML concentrations of 500 microg/ml 
were candicidal for all species tested, while a concentration of 10 
microg/ml was bactericidal for G. vaginalis. Control and GML gels 
applied vaginally in women did not alter vaginal pH or Lactobacillus 
counts. Control gels reduced G. vaginalis counts but not Candida 

counts, whereas GML gels reduced 
both Candida and G. vaginalis. No 
adverse events were reported 
by participating women. GML is 
antimicrobial for Candida and G. 
vaginalis in vitro. Vaginal GML gels 
in women do not affect Lactoba-
cillus negatively but significantly 
reduce Candida and G. vaginalis.
Strandberg KL, et al. Glycerol Mono-
laurate Inhibits Candida and Gardner-
ella vaginalis In Vitro and In Vivo but 
Not Lactobacillus. Antimicrob Agents 
Chemother. 2010 Feb;54(2):597-601.
 
Might Be Wise to Give Kids 
with Multiple Sclerosis 
Supplemental Vitamin D
Objective: We sought to 
determine if vitamin D status, a 
risk factor for multiple sclerosis, is 
associated with the rate of subse-
quent clinical relapses in pediatric-
onset multiple sclerosis.
Methods: This is a retrospective 
study of patients with pediatric-on-
set multiple sclerosis or clinically 

isolated syndrome who were con-
secutively recruited into a prospective cohort at their clinical visit at 
the UCSF or SUNY Stony Brook Pediatric Multiple Sclerosis Center. 
Of 171 eligible patients, 134 (78%) with multiple sclerosis/clinically 
isolated syndrome were included in the cohort; a further 24 were 
excluded from this analysis due to lack of available serum (n=7) or 
lack of follow-up (n=17). Serum 25-hydroxyvitamin D3 levels were 
measured and were adjusted to reflect a deseasonalized value. The 
adjusted serum 25-hydroxyvitamin D3 level was the primary predic-
tor in a multivariate negative binomial regression model in which the 
main outcome measure was the number of subsequent relapses.
Results: Among the 110 subjects, the mean unadjusted 25-hy-
droxyvitamin D3 level was 22 ± 9 ng/mL.  After adjustment for age, 
gender, race, ethnicity, disease duration, disease-modifying therapy, 
and length of follow-up, every 10 ng/mL increase in the adjusted 25-

Clinical Quickies continued on p.7

Clinical Quickies
Oral, Not Transdermal Estrogen, Associated with In-
creased Thrombotic Risk
Objective: Oral estrogen therapy increases venous thromboem-
bolism risk among postmenopausal women. Although recent data 
showed transdermal estrogens may be safe with respect to throm-
botic risk, the impact of the route of estrogen administration and 
concomitant progestogens is not fully established. 
Methods and Results: We used data from the E3N French 
prospective cohort of women born between 1925 and 1950 and 
biennially followed by questionnaires from 1990. Study population 
consisted of 80,308 postmenopausal women (average follow-up: 10.1 
years) including 549 documented idiopathic first venous thrombo-
embolism. Hazard ratios (HR) and 95% confidence intervals (CI) 
were estimated using Cox proportional models. Compared to never-
users, past-users of hormone therapy had no increased thrombotic 
risk (HR=1.1; 95% CI: 0.8 to 1.5). Oral not transdermal estrogens 
were associated with increased 
thrombotic risk (HR=1.7; 95% CI: 
1.1 to 2.8 and HR=1.1; 95% CI: 
0.8 to 1.8; homogeneity: P=0.01). 
The thrombotic risk signifi-
cantly differed by concomitant 
progestogens type (homogeneity: 
P<0.01): there was no significant 
association with progesterone, 
pregnanes, and nortestoster-
ones (HR=0.9; 95% CI: 0.6 to 
1.5, HR=1.3; 95% CI: 0.9 to 2.0 
and HR=1.4; 95% CI: 0.7 to 
2.4). However, norpregnanes 
were associated with increased 
thrombotic risk (HR=1.8; 95% CI: 
1.2 to 2.7). 
Conclusions: In this large 
study, we found that route of 
estrogen administration and 
concomitant progestogens type 
are two important determi-
nants of thrombotic risk among 
postmenopausal women using 
hormone therapy. Transdermal 
estrogens alone or combined 
with progesterone might be safe 
with respect to thrombotic risk. 
We assessed the association between hormone therapy and venous 
thromboembolism among postmenopausal women. Oral but not 
transdermal estrogens were associated with an increased thrombot-
ic risk. There was no significant association of venous thromboem-
bolism with progesterone, pregnanes, and nortestosterone. However, 
norpregnanes were associated with an increased thrombotic risk. 
Canonico M, et al. Postmenopausal Hormone Therapy and Risk of 
Idiopathic Venous Thromboembolism. Arterioscler Thromb Vasc Biol. 2010 
Feb;30(2):340-5.

Vaginal Glycerol Monolaurate Works for Vaginitis 
Without Inhibiting Lactobacillus
Abstract: We investigated the effects of glycerol monolaurate 
(GML) on Lactobacillus, Candida, and Gardnerella vaginalis human 
vaginal microflora. Our previous work demonstrated that six months 
of GML treatment vaginally does not alter lactobacillus counts in 
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hydroxyvitamin D3 level was associated with a 34% decrease in the 
rate of subsequent relapses (incidence rate ratio 0.66, 95% CI [0.46, 
0.95], p=0.024).
Mowry E, et al. Vitamin D status is associated with relapse rate in pediat-
ric-onset MS. Annals of Neurology 2010 Jan [Epub ahead of print].

Transferrin Injection Looks Promising for Beta-Thal-
assemia
Abstract: Individuals with beta-thalassemia develop progressive 
systemic iron overload, resulting in high morbidity and mortal-
ity. These complications are caused by labile plasma iron, which is 
taken up by parenchymal cells in a dysregulated manner; in contrast, 
erythropoiesis depends on transferrin-bound iron uptake via the 
transferrin receptor. We hypothesized that the ineffective erythro-
poiesis and anemia observed in beta-thalassemia might be amelio-
rated by increasing the amount of circulating transferrin. We tested 
the ability of transferrin injections to modulate iron metabolism 
and erythropoiesis in Hbb(th1/th1) mice, an experimental model 
of beta-thalassemia. Injected transferrin reversed or markedly 
improved the thalassemia phenotype in these mice. Specifically, 
transferrin injections normalized labile plasma iron concentrations, 
increased hepcidin expression, normalized red blood cell survival 
and increased hemoglobin production; this treatment concomitantly 
decreased reticulocytosis, erythropoietin abundance and spleno-
megaly. These results indicate that transferrin is a limiting factor 
contributing to anemia in these mice and suggest that transferrin 
therapy might be beneficial in human beta-thalassemia.
Li HH, et al. Transferrin therapy ameliorates disease in β-thalassemic 
mice. Nat Med. 2010 Feb;16(2):177-82.

Pomegranate Seed Extract for Inducing Labour? 
Abstract: The aim of this study was to investigate the effects 
of pomegranate (Punica granatum L., Punicaceae) seed extract on 
uterine contractility. Pomegranate seeds were methanolic extracted 
and their constituents analyzed using gas chromatography and mass 
spectrometry. Isometric force was measured in strips of longitudi-
nal rat myometrium and the effects of pomegranate seed extract 

Clinical Quickies
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studied. We found β-sitosterol to be the main constituent of the 
extract (16%) and its effects were also investigated. Pomegranate 
seed extract and β-sitosterol increased spontaneous contractions in 
a concentration-dependent manner with a maximum effect at 250 
mg/100 mL and 1 mg/100 mL, respectively. The amplitude and fre-
quency of the phasic contraction were significantly increased along 
with basal tension. The effects of pomegranate seed extract were 
very similar to those of β-sitosterol. Force produced in the pres-
ence of pomegranate seed extract was abolished by the inhibition 
of L-type calcium channels or myosin light chain kinase (MLCK). 
Contractions were not potentiated by pomegranate extract follow-
ing the inhibition of K channels or inhibition of the sarcoplasmic 
reticulum calcium ATPase (SERCA). The actions of β-sitosterol and 
the extract were not blocked by the estrogen receptor blocker, 
fulvestrant. We conclude that pomegranate seed extract is a potent 
stimulator of phasic activity in rat uterus. Our data suggest that 
the uterotonic effect is due to nonestrogenic effects of β-sitosterol 
acting to inhibit K channels and SERCA and thereby increasing con-
traction via calcium entry on L-type calcium channels and MLCK. 
We suggest that pomegranate extract and β-sitosterol may be a 
useful uterine stimulant. 
Promprom W, et al. The Effects of Pomegranate Seed Extract and 
β-Sitosterol on Rat Uterine Contractions. Reproductive Sciences 2010; 
17(3):288-296.

Omega-3 Fatty Acid Supplements Prevent Psychosis 
in High Risk Youth
Context: The use of antipsychotic medication for the prevention 
of psychotic disorders is controversial. Long-chain w-3 (omega-3) 
polyunsaturated fatty acids (PUFAs) may be beneficial in a range of 
psychiatric conditions, including schizophrenia. Given that w-3 PU-
FAs are generally beneficial to health and without clinically relevant 
adverse effects, their preventive use in psychosis merits investiga-
tion. 
Objective: To determine whether  w-3 PUFAs reduce the rate of 
progression to first-episode psychotic disorder in adolescents and 
young adults aged 13 to 25 years with subthreshold psychosis. 
Design: Randomized, double-blind, placebo-controlled trial con-
ducted between 2004 and 2007. 
Setting: Psychosis detection unit of a large public hospital in 
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Thrombotic risk assessment in the 
antiphospholipid syndrome re-
quires more than the quantification 
of lupus anticoagulants
Abstract: Lupus anticoagulants (LACs) are 
associated with thromboembolic complica-
tions (TECs). LACs can be detected by their 
anticoagulant properties in thrombin gen-
eration assays, by the peak height (PH) and 
lag time (LT). To assess the thrombotic risk 
in LAC-positive patients, we have expressed 
the LAC activity quantitatively by PH/LT 
calibration curves, constructed for mixtures 
of monoclonal antibodies against β2-glyco-
protein I (β2GPI) and prothrombin, spiked 
in normal plasma. PH/LT was determined 
in LAC patients, with (n = 38) and without 
(n = 21) TECs and converted into arbitrary 
LAC units. LAC titers ranged from 0 to 200 
AU/mL, with 5 of 59 patients being negative. 
In the positive LAC titer population (54 of 
59), LAC and anti-β2GPI immunoglobulin 
G (IgG) titers correlated with TECs, with 
odds ratios of 3.54 (95% CI, 1.0-1.7) and 
10.0 (95% CI, 1.98-50.6), respectively. In 
patients with single or combined low titers, 
useful predictions on thrombosis could be 
made only after additional measurements 
of soluble P-selectin and factor VII. This lay-
ered strategy yielded positive and negative 

 TARGETED RESEARCH 

predictive values, sensitivity, and specificity 
values approximately 90% in this subgroup. 
Hence, LAC and anti-β2GPI IgG titers, 
when combined with selected markers of 
the hypercoagulable state, allow a relevant 
thrombotic risk assessment in nearly all 
patients with LACs.
Devreese K, et al. Blood 2010 Jan; 115(4): 
870-878.

Is sticky blood bad for the brain? 
Hemostatic and inflammatory 
systems and dementia in the Caer-
philly Prospective Study
Objective: Hemostasis and inflammation 
have been implicated in dementia. This study 
investigates the role of specific hemostatic 
and inflammatory pathways with incident 
vascular and nonvascular dementia. 
Methods and Results: This was a 
prospective study of a population sample 
of men aged 65 to 84 years, with baseline 
assessment of hemostatic and inflamma-
tory factors and cognition measured 17 
years later. The sample included 865 men 
(59 had dementia and 112 had cognitive 
impairment, not dementia), free of vascular 
disease at baseline and for whom hemo-
static and inflammatory marker data were 
available and cognitive status was known. A 

Coagulation- and Thrombosis-Related Research

total of 15 hemostatic and six inflammatory 
markers were assessed. Factor analysis was 
used to identify hemostatic subsystems. The 
National Institute of Neurological Disorders 
and Stroke–Association Internationale pour 
la Recherche et l’Enseignement en Neurolo-
gie criteria were used to identify vascular 
dementia. By using standardized (z) scores 
for hemostatic and inflammatory mark-
ers, and after adjustment for age and risk 
factors, vascular dementia was associated 
with fibrinogen (hazard ratio [HR], 1.68; 
95% confidence interval [CI], 1.02–2.76), 
factor VIII (HR, 1.79; 95% CI, 1.09–3.00), and 
plasminogen activator inhibitor 1 (HR, 3.13; 
95% CI, 1.73–5.70). For vascular dementia, 
the HR risk from high levels of all three 
hemostatic variables (fibrinogen, factor VIII, 
and plasminogen activator inhibitor 1) was 
2.97 (P<0.001). Inflammatory factors were 
not associated with vascular dementia. 
Conclusion: The associations of these 
hemostatic markers with vascular dementia 
may implicate clot formation as the primary 
mechanism and are consistent with a micro-
infarct model of vascular dementia. 
Gallacher J, et al. Arterioscler Thromb Vasc Biol. 
2010 Mar;30(3):599-604.

Q: I just started Boluoke®. It 
tastes very strongly soapy, very 
sweet, and bitter. In addition, the 
taste stays in my mouth a long 
time. It kind of burns, but not like 
a peppery type of burn, rather 
more astringent. Very unpleasant! 
While the Boluoke ® doesn’t taste 
rancid, it has that kind of after-
taste, like oil that has gone bad. 
Maybe this is how it is supposed to 
taste, and I am just very sensitive, 
but I don’t usually have this kind of 
problem with supplements, where 
my lips feel burnt. My reaction gets 
stronger with each dose. If this is 
how Boluoke® is, and I need it, I’ll 
take it. I just want to make sure 
there isn’t something wrong with 
my bottle. Thanks!  
Susan F. (Santa Rosa, California)

     We have not heard of this type of reac-
tion to Boluoke®  before. When a new 
bottle is opened, some people who are 
more sensitive might notice a detergent 

smell.  If the capsules are taken intact, there 
should not be any unusual taste at all. If the 
capsules are opened up (not recommend-
ed), the content should taste like cornstarch, 
not bitter, sweet or astringent, though it may 
cause a mild burning/weird tongue sensa-
tion after a few minutes. Only pure raw 
earthworm enzymes (lumbrokinase) have a 
mild fishy smell. 
      Since Boluoke® is causing these unusual 
tastes and sensations, do consider possible 
allergies to either cornstarch or to the en-
zyme itself, though this would be very rare. 
When the strange sensations get stronger 
with each dose, allergies should be ruled 
out. However, if you suspect the capsules 
are not fresh, try bringing the bottle back 
to the doctor’s office and have the doctor 
confirm this. (It is safe to take lumbrokinase 
capsules even when there is no hypercoagu-
lation). Alternatively, send the bottle back to 
Canada RNA to check if there’s anything un-
usual with that particular bottle or batch. Of 
course, we would send you a replacement 
bottle of Boluoke® without charge.

BOLUOKE® Q & A
Q: I am a naturopath in Seattle 
who has been prescribing your 
product to help break up biofilm in 
patients. Bolouke® was introduced 
to me at the Klinghardt seminar 
in Seattle a few months ago. In my 
particular case, I have a grade 2 
tear of my gastrocnemius muscle 
that happened while running.  I 
also have a fair-sized hematoma 
in the same area that I want to 
dissolve. The hematoma is visible 
in the MRI of my right leg. What 
would you suggest is the maximum 
dose of Boluoke® that I should use 
and for how long? Over the last 
two days I have been taking enor-
mous amounts of curcumin, etc. as 
well as Wobenzyme® at about 120 
a day. My leg is healing quite well 
and it hasn’t even been 72 hours 
yet since the injury. However, I 
thought the Boulouke® would be 
a better vehicle to help dissolve 

T.R. continued on p.12
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May 7-9
54TH ANNUAL NW NATUROPATHIC PHYSI-
CIANS CONVENTION 2010. Marriott Portland Down-
town Waterfront; Portland, OR. 
Contact: www.nwnpc.com/convention_info.htm

May 14-16
FELLOWSHIP IN ANTI-AGING, REGENERA-
TIVE & FUNCTIONAL MEDICINE (Module IV or VI) 
in Los Angeles, CA Module IV: Regenerative and Functional 
Approach to Amino Acid and Fatty Acid Metabolism, Drug 
Induced Nutrient Depletion, ADD/ADHD, Spirituality, Os-
teoporosis, and Nutrition. Module VI: Nutrigenomics and the 
Functional Regenerative Matrix. Modules do not need to be 
taken in order. Contact: 1-888-997-0112; event@a4m.com; 
www.worldhealth.net

May 18-20
LIGA CONGRESS  “2010, a Homeopathic Odys-
sey.” Redondo Beach, CA. An international conference 
highlighting the very latest scientific research in homeopathic 
medicine. Topics include evidence-based research in home-
opathy; new approaches in cancer treatment; state of the 
art in autoimmune diseases; pediatrics and immunization-the 
homeopathic perspective; current developments in veterinary 
and dental medicine. Contact: www.liga2010.org

May 19-21
INTERNATIONAL CONGRESS ON COMPLE-
MENTARY MEDICINE RESEARCH: RELEVANT 
RESEARCH FOR THE CHRONICALLY ILL in Trom-
so, Norway. Researchers from around the world will have 
a chance to both share research findings and (re)establish 
important personal connections with others working in the 
same field. The local host is NAFKAM (National Research 
Center in Complementary and Alternative Medicine) in con-
junction with ISCMR. Contact: www.iccmr2010.com

May 20-23
FELLOWSHIP IN INTEGRATIVE CANCER 
THERAPY (Module V and VI) in Boca Raton, Florida. 
Module V: Non-pharmacologic Complementary Therapies in 
Cancer Therapy. Module VI: How to Manage an Integrative 
Cancer Practice. Contact:1-888-997-0112; event@a4m.com; 
www.worldhealth.net

May 20-23
IFM 17TH INTERNATIONAL SYMPOSIUM 
PRESENTS “CONFRONTING CANCER AS A 
CHRONIC DISEASE: PRIMARY CARE TAKES 
A 360º VIEW—PREVENTION, MANAGEMENT, 
SURVIVORSHIP.” La Costa Resort and Spa, Carlsbad, 
CA. Contact: http://www.functionalmedicine.org/ifm_ecom-
merce/ProductDetails.aspx?ProductID=198

June 3-6
The AEHF’s 28th Annual International Sympo-
sium presents “THE CHEMICAL MECHANISMS 

LEADING TO EMF SENSITIVITY.” The DoubleTree 
Hotel -Campbell Center, Dallas, TX. 
Contact: www.aehf.com/symposium_2010/index.html
 
June 3-6
AHNA’S 30th Annual Conference presents 
“RE-VISIONING ENVIRONMENT: CREATING A 
HABITAT FOR HEALING.” Crowne Plaza Colorado 
Springs, Colorado Springs, CO. Contact: 
www.ahna.org/Conference/tabid/1200/Default.aspx

June 3-6
International College of Applied Kinesiology 
– U.S.A. 2010 ANNUAL MEETING. Los Angeles, CA. 
Contact: 913.384.5336; www.icakusa.com

June 5-7
MEDICINES FROM THE EARTH HERB SYMPO-
SIUM. Black Mountain, NC.  Annual symposium on herbal 
medicine at beautiful Blue Ridge Assembly near Asheville, 
North Carolina. Keynote speaker: Tieraona Low Dog, MD. 
Topics: Latest Research in Women’s Health with Tori Hudson, 
ND; Immune Potentiating Foods; Maintaining Healthy Levels 
of Testosterone and Human Growth Hormone During the 
Elder Years; and much more. Rosemary Gladstar speaks on 
the conservation of our medicinal plant heritage. Herb walks 
in the surrounding forest, medicine making and food prepara-
tion demonstrations. Preconference intensive JUNE 4 with 
Tieraona Low Dog, MD. CE credits for health professionals. 
Contact: 800-252-0688; www.botanicalmedicine.org

June 18-20
Biological Medicine Symposium 2010 – The 
Evolution of Natural Healing Methods. Vancouver, 
BC, Canada. Topics include biological dental aspects, bio-reso-
nance therapy, color and light therapies, EAV diagnostics and 
medication testing, global scaling and diagnostics, ionized oxy-
gen therapy, pleomorphism, terrain and darkfield analysis, and 
thermography. Sponsored by Occidental Institute Research 
Foundation. Contact: 250.490.3318; fax 250.490.3348; 
www.oirf.com

June 25-27
FELLOWSHIP IN ANTI-AGING, REGENERA-
TIVE & FUNCTIONAL MEDICINE (Module III or XI) 
in Boca Raton, Florida. Module III: A Regenerative and Func-
tional Approach to Gastroenterology, Neurotransmitters, and 
Neurology. Module XI: IV Therapies. Modules do not need 
to be taken in numerical order. Contact: 1-888-997-0112; 
event@a4m.com; www.worldhealth.net

July 3-6
CDID Symposium 2010 Presents “ADVANCED 
DIAGNOSIS AND NUTRITION IN PRACTICE.” 
Nashville, TN.
Contact: www.councildid.com/9852/9894.html
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Vienna, Austria. 
Participants: Eighty-one individuals at ultra-high risk of psychotic 
disorder. 
Interventions: A 12-week intervention period of 1.2-g/d w-3 
PUFA or placebo was followed by a 40-week monitoring period; the 
total study period was 12 months. 
Main Outcome Measures: The primary outcome measure was 
transition to psychotic disorder. Secondary outcomes included symp-
tomatic and functional changes. The ratio of w-6 to w-3 fatty acids in 
erythrocytes was used to index pretreatment vs posttreatment fatty 
acid composition. 
Results: Seventy-six of 81 participants (93.8%) completed the 
intervention. By study’s end 
(12 months), 2 of 41 individuals 
(4.9%) in the w-3 group and 11 
of 40 (27.5%) in the placebo 
group had transitioned to psy-
chotic disorder (P = .007). 
The difference between the 
groups in the cumulative risk 
of progression to full-thresh-
old psychosis was 22.6% (95% 
confidence interval, 4.8-40.4).  
w-3 Polyunsaturated fatty 
acids also significantly reduced 
positive symptoms (P = .01), 
negative symptoms (P = .02), 
and general symptoms (P = .01) 
and improved functioning (P = 
.002) compared with placebo. 
The incidence of adverse effects 
did not differ between the 
treatment groups. 
Conclusions: Long-chain w-3 
PUFAs reduce the risk of pro-
gression to psychotic disorder 
and may offer a safe and effica-
cious strategy for indicated pre-
vention in young people with 
subthreshold psychotic states. 
Amminger GP, et alLong-Chain w-3 
Fatty Acids for Indicated Prevention of Psychotic Disorders: A Randomized, 
Placebo-Controlled Trial . Arch Gen Psychiatry. 2010;67(2):146-154.

Iron Chelation Therapy May Benefit Myelodysplastic 
Syndrome Patients
Background: Iron chelation therapy (CT) improves survival in thal-
assemia major but its beneficial effects on survival in MDS patients 
remain uncertain. 
Methods: We analyzed, by multivariate analysis, survival and causes 
of deaths in 97 low or intermediate 1 IPSS patients regularly trans-
fused as outpatients, chelated or not, who were included during a 
month period and followed for 2.5 years. 
Results: 44 (45%) of patients were not chelated and 53 (55%) re-
ceived CT, mainly with deferoxamine, for at least six months (median 
duration of chelation 36 months, range 6-131+). During the follow-up 
period, 66 of the 97 patients died, including 51% and 73% of chelated 
and non-chelated patients, respectively. Median overall survival was 
53 months and 124 months in non-chelated and in chelated patients 

(p<0.0003). Causes of death did not significantly differ between the 
two groups (p=0.51). In multivariate Cox analysis, adequate chela-
tion was the strongest independent factor associated with better 
OS. 
Conclusion: Iron chelation therapy appears to improve survival 
in heavily transfused lower risk MDS, but prospective randomized 
studies are required to confirm our findings, and to determine 
more precisely the mechanisms of this potential survival benefit.
Rose C, et al. Does iron chelation therapy improve survival in regularly 
transfused lower risk MDS patients? A multicenter study by the GFM. 
Leuk Res. 2010 Feb 1. [Epub ahead of print]

Vitamin D Supplementation Shown to Reduce Insulin 
Resistance
Abstract: Low serum 25-hydroxyvitamin D (25(OH)D) has been 
shown to correlate with increased risk of type 2 diabetes. Small, 

observational studies sug-
gest an action for vitamin D 
in improving insulin sensitivity 
and/or insulin secretion. The 
objective of the present study 
was to investigate the effect of 
improved vitamin D status on 
insulin resistance (IR), utilising 
randomised, controlled, double-
blind intervention administering 
100 µg (4000 IU) vitamin D3 
(n 42) or placebo (n 39) daily 
for six months to South Asian 
women, aged 23 to 68 years, 
living in Auckland, New Zealand. 
Subjects were insulin resistant 
– homeostasis model assess-
ment 1 (HOMA1)>1·93 and 
had serum 25(OH)D concen-
tration < 50 nmol/l. Exclusion 
criteria included diabetes 
medication and vitamin D 
supplementation >25 µg (1000 
IU)/d. The HOMA2 computer 
model was used to calculate 
outcomes. Median (25th, 75th 
percentiles) serum 25(OH)D3 
increased significantly from 21 
(11, 40) to 75 (55, 84) nmol/l 

with supplementation. Significant improvements were seen in insulin 
sensitivity and IR (P = 0·003 and 0·02, respectively), and fasting 
insulin decreased (P = 0·02) with supplementation compared with 
placebo. There was no change in C-peptide with supplementation. 
IR was most improved when endpoint serum 25(OH)D reached 
≥ 80 nmol/l. Secondary outcome variables (lipid profile and high 
sensitivity C-reactive protein) were not affected by supplementa-
tion. In conclusion, improving vitamin D status in insulin resistant 
women resulted in improved IR and sensitivity, but no change in 
insulin secretion. Optimal vitamin D concentrations for reducing IR 
were shown to be 80–119 nmol/l, providing further evidence for an 
increase in the recommended adequate levels.
von Hurst PR, et al. Vitamin D supplementation reduces insulin resistance 
in South Asian women living in New Zealand who are insulin resistant 
and vitamin D deficient – a randomised, placebo-controlled trial. Br J Nutr. 
2010 Feb;103(4):549-55.

Clinical Quickies
continued from page 7

Clinical Quickies continued on p.12



12   DMB  »  May 2010

Medical Bulletin
ISSN: 1916-2443X

Providing clinicians with current re-
search abstracts/summaries in tradition-
al Chinese medicine, nutritional medi-
cine, and conventional medicine, while 
ser ving as a platform for the exchange 
of clinical pear ls and experiences.

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

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

 
publisher and editor 

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

managing editor & 
graphic designer 

Eugenia Teng

web site design 
Juliana Loh

editorial assistant
Faustina Chang

major sponsor 
Canada RNA Biochemical Inc.

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

Dragon’s Medical Bulletin
is copyright © 2010, Richmond Alterna-
tive Medical Clinic. No par t of this 
publication may be reproduced in any 
medium or photocopied without writ-
ten permission from the publisher. 

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

Dragon’s

Above Normal Hematocrit Risk Factor for Thromboembolism
Background: Hematocrit above the normal range for the population, such as in primary 
or secondary erythrocytosis, predisposes to both arterial and venous thrombosis. However, 
little is known about the association between hematocrit and risk of venous thromboembo-
lism in a general population. 
Design and Methods: Hematocrit and related hematologic variables such as hemoglobin, 
red blood cell count, mean corpuscular volume, and baseline characteristics were measured 
in 26,108 subjects, who participated in the Tromsø Study in 1994–1995. Incident venous 
thromboembolic events during follow-up were registered up to September 1, 2007. 
Results: There were 447 venous thromboembolic events during a median of 12.5 years of 
follow-up. Multivariable hazard ratios per 5% increment of hematocrit for the total popula-
tion, adjusted for age, body mass index and smoking, were 1.25 (95% CI: 1.08–1.44) for total 
venous thromboembolism and 1.37 (95% CI: 1.10–1.71) for unprovoked venous thromboem-
bolism. In category-based analyses, men with a hematocrit in the upper 20th percentile ( 46% 
in men) had a 1.5-fold increased risk of total venous thromboembolism (95% CI: 1.08–2.21) 
and a 2.4-fold increased risk of unprovoked venous thromboembolism (95% CI: 1.36–4.15) 
compared to men whose hematocrit was in the lower 40th percentile. The risk estimates 
were higher for men than for women both in continuous and category-based analyses. The 
findings for hemoglobin and red blood cell count were similar to those for hematocrit, 
whereas mean corpuscular volume was not associated with venous thromboembolism. 
Conclusions: Our findings suggest that hematocrit and related hematologic variables such 
as hemoglobin and red blood cell count are risk factors for venous thromboembolism in a 
general population. 
Brækkan S, et al. Hematocrit and risk of venous thromboembolism in a general population. The 
Tromsø study. Haematologica. 2010 February; 95(2): 270–275.
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the hematoma. What is your opinion? I am not asking for medical advice 
and any comments that you make will not be considered medical advice. 
I really like Bolouke® as it has worked very well for treating biofilm in 
chronic Lyme and mold patients. Thank you so much for your response.  

David R, N.D. (Seattle, WA)

We are not aware of any specific studies on Bolouke® resolving hematomas. However, David 
Berg, former director of Hemex Laboratories, used Boluoke® 2 tid for his egg-size hemato-
ma (post-arthroscopy) and he had good resolution in two to three days.  Thus, 2 tid dosage 
up to one week would be a reasonable dosage.


