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 Homeopathic Allergy Desensitization: Instructions and a Case Study 
by Dr. Ray Lendvai, ND
      Allergic conditions such 
as hay fever, atopic dermatitis, 
and allergic asthma are more 
and more common nowadays. 
Conventional suppressive treat-
ments are useful for symptomatic 
control, but they do not rid or 
correct the allergic constitution 
and require patients to continue 
with medications, at times indefi-
nitely. Desensitization through 
subcutaneous injections, though 
helpful for some, is tedious and 
largely unsatisfactory for most.
     Years ago, I had the fortune of 
learning a homeopathic desensi-
tization technique from Dr. Neil 
McKinney, and it has served most 
of my patients quite well. This ar-
ticle will give a brief overview of 
this treatment and a short case 
study to illustrate how it can be 
used in your practice.
     Homeopathic allergy desen-
sitization can be used to treat 
food, inhalant or chemical aller-
gies. The treatment solutions are 
prepared as a series of decimal 
dilutions of the allergen you are 
treating. The procedure is as 
follows:
     Purchase a standardized skin 
prick test allergen preparation 
like Omega Laboratory 10% 
allergen in 50% glycerin. If a com-

mercial product is not available, 
any food, inhalant or chemical 
compound may be processed 
into a standard homeopathic 
mother tincture or triturate.
     Make decimal serial dilutions 
with vigorous succession: 1ml of 
allergen solution in 9ml normal 
saline with phenol preservative 
standard diluent vials (also avail-
able from Omega Lab). Prepare 
solutions of 1X to 7X.
     Administer 0.10-0.15ml of the 
7X dilution under the tongue, 
with a maximum of three al-
lergens in one session. Patient 
should hold the solution under 
tongue for 30 seconds then 
swallow and wait for six minutes 
before receiving the 6X dilution. 
Repeat until the 1X dilution has 
been given, which takes about 45 
minutes. If administering more 
than one allergen, wait one min-
ute between each item, at each 
level. This may give a better result 
than just mixing all three items.
     The patient should wait two 
days before allowing exposure to 
the allergen. Good desensitiza-
tion is expected in 80% of cases. 
If necessary, repeat the process in 
two to four weeks.

Case Study
     Mr. G, an avid golfer, visited 
our clinic with the complaint 

 »
 in

si
de

www.dragonsmedicalbulletin.com

of spring pollen allergies, which 
manifested as red itchy eyes, 
runny nose and sneezing. This 
severely limited his enjoyment of 
golf. After testing, it was deter-
mined that Mr. G was reacting to 
grass and tree pollens, so we did 
a course of homeopathic allergy 
desensitization as described 
above. Mr. G was asked to limit 
his exposure to grass and tree 
pollens for two days after the 
treatment, then resume golfing. 
After four weeks, Mr. G reported 
a significant reduction in his 
allergy symptoms. We decided 
to repeat the homeopathic al-
lergy desensitization treatment 
once more, and after another 

four weeks, Mr. G was symptom 
free and once again enjoying his 
favorite game.

     For a more detailed descrip-
tion of this treatment, see Dr. Neil 
McKinney’s article in the April 2009 
edition of NDNR.

Dr. Ray Lendvai is 
in general family 
practice with an 
emphasis on Ho-
meopathy, Tradi-
tional Chinese Medicine, Clinical 
Nutrition and IV Therapies.  Dr. 
Lendvai and his wife, Yemuna, live 
in Vernon, BC.
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Patients on Doxurubicin Chemotherapy Should take 
Thrombosis Preventive Measures 
Abstract: Thrombotic risk associated with chemotherapy includ-
ing doxorubicin (DOX) has been frequently reported; yet, the exact 
mechanism is not fully understood. Here, we report that DOX can 
induce procoagulant activity in platelets, an important contribu-
tor to thrombus formation. In human platelets, DOX increased 
phosphatidylserine (PS) exposure and PS-bearing microparticle 
(MP) generation. Consistently, DOX-treated platelets and gener-
ated MPs induced thrombin generation, a representative marker for 
procoagulant activity. DOX-induced PS exposure appeared to be 
from intracellular Ca²+ increase and ATP depletion, which resulted 
in the activation of scramblase and inhibition of flippase. Along with 
this, apoptosis was induced by DOX as determined by the dissipa-
tion of mitochondrial membrane potential (Δψ), cytochrome c 
release, Bax translocation, and caspase-3 activation. A Ca²+ chelator 
ethylene glycol tetraacetic acid, caspase inhibitor Q-VD-OPh, and 
antioxidants (vitamin C and trolox) can attenuate DOX-induced 
PS exposure and procoagulant activity significantly, suggesting that 
Ca²+, apoptosis, and reactive oxygen species (ROS) were involved 
in DOX-enhanced procoagulant activity. Importantly, rat in vivo 
thrombosis model demonstrated that DOX could manifest pro-
thrombotic effects through the mediation of platelet procoagulant 
activity, which was accompanied by increased PS exposure and Δψ 
dissipation in platelets.
Kim SH, et al. Doxorubicin-induced platelet procoagulant activities: an 
important clue for chemotherapy-associated thrombosis. Toxicol Sci. 2011 
Nov;124(1):215-24. Epub 2011 Aug 24.

Aspirin May be Good for Your Heart, but Bad for 
Your Eyes!
Objective: To study associations between aspirin use and early 
and late aging macula disorder (AMD).
Design: Population-based cross-sectional European Eye Study in 
seven centers from northern to southern Europe.
Participants: In total, 4,691 participants 65 years of age and 
older, collected by random sampling.
Methods: Aspirin intake and possible confounders for AMD were 
ascertained by a structured questionnaire. Ophthalmic and basic 
systemic measurements were performed in a standardized way. The 
study classified AMD according to the modified International Clas-
sification System on digitized fundus images at one grading center. 
Nonfasting blood samples were analyzed in a single laboratory. 
Associations were analyzed by logistic regression.
Main Outcome Measures: Odds ratios (ORs) for AMD in 
aspirin users.
Results: Early AMD was present in 36.4% of the participants and 
late AMD was present in 3.3% of participants. Monthly aspirin use 
was reported by 1931 (41.2%), at least once weekly by 7%, and daily 
use by 17.3%. For daily aspirin users, the ORs, adjusted for potential 
confounders, showed a steady increase with increasing severity of 
AMD grades. These were: grade 1, 1.26 (95% confidence interval 
[CI], 1.08-1.46; P<0.001); grade 2, 1.42 (95% CI, 1.18-1.70), and wet 
late AMD, 2.22 (95% CI, 1.61-3.05).

Conclusions: Frequent aspirin use was associated with early AMD 
and wet late AMD, and the ORs rose with increasing frequency of 
consumption. This interesting observation warrants further evalua-
tion of the associations between aspirin use and AMD.
de Jong PT, et al. Associations between aspirin use and aging macula 
disorder: the European Eye Study. Ophthalmology. 2012 Jan;119(1):112-
8. Epub 2011 Sep 13.

Chronic Kidney Disease Patients May Do Better by 
Taking High Blood Pressure Medication at Night
Abstract: Time of ingestion of hypertension medications can 
affect circadian patterns of BP, but whether this translates into an 
effect on clinical outcomes is unknown. Here, in an open-label trial, 
we randomly assigned 661 patients with CKD either to take all 
prescribed hypertension medications upon awakening or to take at 
least one of them at bedtime. We measured 48-hour ambulatory 
BP at baseline and three months after any adjustment in treatment 
or, at the least, annually.  After a median follow-up of 5.4 years, 
patients who took at least one BP-lowering medication at bedtime 
had an adjusted risk for total cardiovascular events (a composite 
of death, myocardial infarction, angina pectoris, revascularization, 
heart failure, arterial occlusion of lower extremities, occlusion of 
the retinal artery, and stroke) that was approximately one-third that 
of patients who took all medications upon awakening (adjusted HR 
0.31; 95% CI 0.21 to 0.46; P < 0.001). Bedtime dosing demonstrated 
a similar significant reduction in risk for a composite outcome of 
cardiovascular death, myocardial infarction, and stroke (adjusted 
HR 0.28; 95% CI 0.13 to 0.61; P < 0.001). Furthermore, patients on 
bedtime treatment had a significantly lower mean sleep-time BP and 
a greater proportion demonstrated control of their ambulatory BP 
(56% versus 45%, P = 0.003). Each 5-mmHg decrease in mean sleep-
time systolic BP was associated with a 14% reduction in the risk for 
cardiovascular events during follow-up (P < 0.001). In conclusion, 
among patients with CKD and hypertension, taking at least one 
antihypertensive medication at bedtime improves control of BP and 
reduces the risk for cardiovascular events.
Hermida RC, et al. Bedtime dosing of antihypertensive medications reduc-
es cardiovascular risk in CKD.  J Am Soc Nephrol. 2011 Dec;22(12):2313-
21. Epub 2011 Oct 24.

Patients on Newer Antineoplastic Agents Should be 
Monitored for Thyroid Dysfunction
Abstract: Unlike cytotoxic agents that indiscriminately affect 
rapidly dividing cells, newer antineoplastic agents such as tar-
geted therapies and immunotherapies are associated with thyroid 
dysfunction. These include tyrosine kinase inhibitors, bexarotene, 
radioiodine-based cancer therapies, denileukin diftitox, alemtuzumab, 
interferon-α, interleukin-2, ipilimumab, tremelimumab, thalidomide, 
and lenalidomide. Primary hypothyroidism is the most common side 
effect, although thyrotoxicosis and effects on thyroid-stimulating 
hormone secretion and thyroid hormone metabolism have also 
been described. Most agents cause thyroid dysfunction in 20%-50% 
of patients, although some have even higher rates. Despite this, 
physicians may overlook drug-induced thyroid dysfunction because 
of the complexity of the clinical picture in the cancer patient. 
Symptoms of hypothyroidism, such as fatigue, weakness, depression, 
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 Words from the Publisher

       What are the chances of leaving the 
hospital alive if one suffers a cardiac or 
respiratory arrest in ICU? According to a 
study published in late 2011, the chances 
are not good.1 About 73.1% would not live 
to see the day of discharge from the hos-
pital! And if the arrest was due to pulse-
less electrical activity (PEA) or asystole, 
the odds are even worse. Despite all the 
medical advances in the past two decades, 
researchers have concluded that no major 
improvement in survival rates have been 
achieved when dealing with PEA or asys-
tole in critical care units. 

       Obesity is well-known to be associ-
ated with metabolic syndrome. However, 
non-obese individuals can also develop 
metabolic syndrome. Korean researchers 
found that metabolic syndrome was pres-
ent in 4.1% of non-obese adult males and 
2.7% of non-obese adult females accord-
ing to the Korean National Health and 
Nutrition Examination Survey. They also 
discovered that elevated serum ferritin 
was associated with metabolic syndrome 
in non-obese adult females.2 Although this 
study was based on a Korean population, 
I suspect the association would still hold 
true in other populations.
       It looks like excessive iron is also a 
contributing factor to another debilitating 
condition. I am not referring to cancer or 
heart disease, but to Alzheimer’s disease 
(AD). Researchers in China used quantita-
tive MRI to measure the amount of iron 
deposits in various parts of the brain, 

and found that iron concentration was 
positively correlated with the severity of 
AD.3  This relationship is nothing new, and 
some researchers have even postulated 
that phlebotomies can possibly prevent or 
slow down the progression of AD. Many 
practitioners of EDTA chelation therapy 
have also reported seeing positive benefits 
in AD patients. I believe the association 
between excessive iron and AD is not 
only a possible cause, but a highly probable 
contributing factor. 

Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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memory loss, cold intolerance, and cardiovas-
cular effects, may be incorrectly attributed to 
the primary disease or to the antineoplastic 
agent. Underdiagnosis of thyroid dysfunction 
can have important consequences for cancer 
patient management. At a minimum, the 
symptoms will adversely affect the patient’s 
quality of life. Alternatively, such symptoms 
can lead to dose reductions of potentially 
life-saving therapies. Hypothyroidism can also 
alter the kinetics and clearance of medica-
tions, which may lead to undesirable side ef-
fects. Thyrotoxicosis can be mistaken for sep-
sis or a nonendocrinologic drug side effect. In 
some patients, thyroid disease may indicate 
a higher likelihood of tumor response to the 
agent. Both hypothyroidism and thyrotoxico-
sis are easily diagnosed with inexpensive and 

specific tests. In many patients, particularly 
those with hypothyroidism, the treatment is 
straightforward. We therefore recommend 
routine testing for thyroid abnormalities in 
patients receiving these antineoplastic agents.
Hamnvik OP, et al. Thyroid Dysfunction from Anti-
neoplastic Agents.  J Natl Cancer Inst. 2011 Nov 
2;103(21):1572-87. Epub 2011 Oct 18.

Drug Whisperer cont’d from p.2

MOE Cont’d from p. 11
DNA damage increased along with decrease 
in the specific activities of hexokinase, SOD 
and catalase, intracellular ATP and free gluta-
thione contents and cell membrane potential 
and growth, and there were increases in 
expression levels of arsB gene and ptsG gene. 
Ars Alb 30C administration reduced arsenic 
toxicity in E. coli by inhibiting generation of 
ROS and increasing tolerance to arsenite 

toxicity and cell growth.
Conclusion: Ars Alb 30C ameliorated 
arsenic toxicity and DNA damage, validating 
efficacy of ultra-highly diluted remedies used 
in homeopathy.
De A, et al. Potentized homeopathic drug Arseni-
cum Album 30C inhibits intracelluIar reactive 
oxygen species generation and up-regulates ex-
pression of arsenic resistance gene in arsenine-
exposed bacteria Escherichia coli. Journal of 
Chinese Integrative Medicine (Zhong Xi Yi Jie 
He Xue Bao). 2012;10(02):210-227.
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control group after three and five weeks (B=6.6, P=0.04 and B=2.5, 
P=0.05).
Conclusion: n-3 Polyunsaturated FAs may beneficially affect qual-
ity of life, performance status and physical activity in patients with 
NSCLC undergoing multimodality treatment.
Van der Meij BS, et al. Oral nutritional supplements containing n-3 
polyunsaturated fatty acids affect quality of life and functional status in 
lung cancer patients during multimodality treatment: an RCT.  European 
Journal of Clinical Nutrition (2012) 66, 399–404; published online 11 
January 2012

Deep Sea Water Beneficial For People with High Cho-
lesterol
Abstract: Drinking deep seawater (DSW) with high levels of 
magnesium (Mg) decreased serum lipids in animal studies. Therefore 
the effects of drinking DSW on blood lipids and its antioxidant 
capacity in hypercholesterolemic subjects were investigated. DSW 
was first prepared by a process of filtration and reverse osmosis, 
and then the concentrated DSW with high levels of Mg was diluted 
as drinking DSW. Forty-two hypercholesterolemic volunteers were 
randomly divided into three groups: reverse osmotic (RO) water, 
DSW (Mg: 395 mg/L, hardness 1410 ppm), and magnesium-chloride 
fortified (MCF) water (Mg: 386 mg/L, hardness 1430 ppm). The sub-
jects drank 1050 mL of water daily for six weeks, and blood samples 
were collected and analyzed on weeks 0, 3, and 6. Drinking DSW 
caused a decrease in blood total cholesterol levels and this effect 
was progressively enhanced with time. Serum low-density lipopro-
tein-cholesterol (LDL-C) was also decreased by DSW. Further, total 
cholesterol levels of subjects in the DSW group were significantly 
lower than those in the MCF water or RO water groups. Compared 
with week 0, the DSW group had higher blood Mg level on weeks 
3 and 6, but the Mg levels were within the normal range in all three 
groups. DSW consumption also lowered thiobarbituric acid-reactive 
substances (TBARS) values in serum. In conclusion, DSW was ap-
parently effective in reducing blood total cholesterol and LDL-C, 
and also in decreasing lipid peroxidation in hypercholesterolemic 
subjects.
Fu ZY, et al. Drinking Deep Seawater Decreases Serum Total and Low-
Density Lipoprotein-Cholesterol in Hypercholesterolemic Subjects. J Med 
Food. 2012 Mar 16. [Epub ahead of print]

Vitamin D Reduces Mortality in Heart Failure Patients
Aims: Vitamin D deficiency is a highly prevalent, global phenom-
enon. The prevalence in heart failure (HF) patients and its effect on 
outcome are less clear. We evaluated vitamin D levels and vitamin D 
supplementation in patients with HF and its effect on mortality.
Methods and Results: 25-Hydroxyvitamin D [25(OH)D] levels 
were evaluated in HF patients from a health maintenance organi-
zation (HMO), and compared them with those of the rest of the 
members of the HMO. Patients with HF (n = 3009) had a lower 
median 25(OH)D level compared with the control group (n = 46 
825): 36.9 nmol/L (interquartile range 23.2-55.9) vs. 40.7 nmol/L 
(26.7-56.9), respectively, P < 0.00001. The percentage of patients 
with vitamin D deficiency [25(OH)D <25 nmol/L] was higher in 

Curcumin May Increase Efficacy of Docetaxel in Non-
Small Cell Lung Cancer
Abstract: Curcumin (Cum), the principal polyphenolic curcumi-
noid, obtained from the turmeric rhizome Curcuma longa, is re-
cently reported to have potential antitumor effects in vitro and in 
vivo. Docetaxel (Doc) is considered as first-line chemotherapy for 
the treatment of non-small cell lung cancer. Here we report for the 
first time that Cum could synergistically enhance the in vitro and 
in vivo antitumor efficacy of Doc against lung cancer. In the current 
study, combination index (CI) is calculated in both in vitro and in 
vivo studies to determine the interaction between Cum and Doc. In 
the in vitro cytotoxicity test, media-effect analysis clearly indicated a 
synergistic interaction between Cum and Doc in certain concentra-
tions. Moreover, in vivo evaluation further demonstrated the superior 
anticancer efficacy of Cum + Doc compared with Doc alone by intra-
venous delivery in an established A549 transplanted xenograft model. 
Results showed that Cum synergistically increased the efficacy of 
Doc immediately after four days of the initial treatment. Additionally, 
simultaneous administration of Cum and Doc showed little toxicity 
to normal tissues including bone marrow and liver at the therapeutic 
doses. Therefore, in vitro and in vivo evaluations demonstrated the 
satisfying synergistic antitumor efficacy of Cum and Doc against lung 
cancer and the introduction of Cum in traditional chemotherapy is 
a most promising way to counter the spread of non-small cell lung 
cancer.
Yin H, et al. Synergistic antitumor efficiency of docetaxel and cur-
cumin against lung cancer. Acta Biochim Biophys Sin (Shanghai). 2012 
Feb;44(2):147-53. Epub 2011 Nov 29.

More Research Shows Omega-3 Essential Fatty Acids 
Improves Quality of Life in Cancer Patients
Background/Objectives: Our objective was to investigate effects 
of an oral nutritional supplement containing n-3 polyunsaturated fatty 
acids (FAs) on quality of life, performance status, handgrip strength 
and physical activity in patients with non-small cell lung cancer 
(NSCLC) undergoing multimodality treatment.
Subjects/Methods: In a double-blind experiment, 40 patients 
with stage III NSCLC were randomized to receive two cans/day of 
a protein- and energy-dense oral nutritional supplement contain-
ing n-3 polyunsaturated FAs (2.02 g eicosapentaenoic acid+0.92 g 
docosahexaenoic acid/day) or an isocaloric control supplement, during 
multimodality treatment. Quality of life, Karnofsky Performance Status, 
handgrip strength and physical activity (by wearing an accelerometer) 
were assessed. Effects of intervention were analysed by generalised 
estimating equations. P-values <0.05 were regarded as statistically 
significant.
Results: The intervention group reported significantly higher on 
the quality of life parameters, physical and cognitive function (B=11.6 
and B=20.7,P<0.01), global health status (B=12.2, P=0.04) and social 
function (B=22.1,P=0.04) than the control group after five weeks. The 
intervention group showed a higher Karnofsky Performance Status 
(B=5.3, P=0.04) than the control group after three weeks. Handgrip 
strength did not significantly differ between groups over time. The 
intervention group tended to have a higher physical activity than the 
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tion after vein grafting in rats. Drinking HW may have therapeutic 
value as a novel therapy for intimal hyperplasia and could easily be 
incorporated into daily life.
Sun Q, et al. Oral intake of hydrogen-rich water inhibits intimal hyperplasia 
in arterialized vein grafts in rats. Cardiovasc Res. 2012 Apr 1;94(1):144-
53. Epub 2012 Jan 27.

16-Weeks of Antioxidants Did Not Improve CSF Bio-
markers Related to Alzheimer’s
Ojective: To evaluate whether antioxidant supplements presumed 
to target specific cellular compartments affected cerebrospinal fluid 
(CSF) biomarkers.

Design: Double-blind, placebo-con-
trolled clinical trial.
Setting: Academic medical centers.
Participants: Subjects with mild to mod-
erate Alzheimer disease.
Intervention: Random assignment to 
treatment for 16 weeks with 800 IU/d 
of vitamin E (α-tocopherol) plus 500 
mg/day of vitamin C plus 900 mg/d of 
α-lipoic acid (E/C/ALA); 400 mg of co-
enzyme Q three times/day; or placebo.
Main Outcome Measures: 
Changes from baseline to 16 weeks in 
CSF biomarkers related to Alzheimer 
disease and oxidative stress, cognition 
(Mini-Mental State Examination), and 
function (Alzheimer’s Disease Coopera-

tive Study Activities of Daily Living Scale).
Results: Seventy-eight subjects were randomized; 66 provided 
serial CSF specimens adequate for biochemical analyses. Study drugs 
were well tolerated, but accelerated decline in Mini-Mental State Ex-
amination scores occurred in the E/C/ALA group, a potential safety 
concern. Changes in CSF Aβ42, tau, and P-tau181 levels did not differ 
between the three groups. Cerebrospinal fluid F2-isoprostane levels, 
an oxidative stress biomarker, decreased on average by 19% from 
baseline to week 16 in the E/C/ALA group but were unchanged in 
the other groups.
Conclusions: Antioxidants did not influence CSF biomarkers 
related to amyloid or tau pathology. Lowering of CSF F2-isoprostane 
levels in the E/C/ALA group suggests reduction of oxidative stress in 
the brain. However, this treatment raised the caution of faster cogni-
tive decline, which would need careful assessment if longer-term 
clinical trials are conducted.
Galasko D, et al. Antioxidants for Alzheimer Disease A Randomized Clinical 
Trial With Cerebrospinal Fluid Biomarker Measures. Arch Neurol. Published 
online March 19, 2012.

Testing For and Correcting High Ferritin Level May 
Prevent Hepatic Fibrosis in Patients with NAFLD
Abstract: Serum ferritin (SF) levels are commonly elevated in 
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patients with HF compared with the control group (28% vs. 22%, 
P < 0.00001). Only 8.8% of the HF patients had optimal 25(OH)
D levels (≥75 nmol/L). Median clinical follow-up was 518 days. Cox 
regression analysis demonstrated that vitamin D deficiency was an 
independent predictor of increased mortality in patients with HF 
[hazard ratio (HR) 1.52, 95% confidence interval (CI) 1.21-1.92, P 
< 0.001] and in the control group (HR 1.91, 95% CI 1.48-2.46, P < 
0.00001). Vitamin D supplementation was independently associated 
with reduced mortality in HF patients (HR 0.68, 95% CI 0.54-0.85, 
P < 0.0001). Parameters associated with vitamin D deficiency in HF 
patients were decreased previous solar radiation exposure, body 
mass index, diabetes, female gender, pulse, and decreased calcium 
and hemoglobin levels.
Conclusions: Vitamin D defi-
ciency is highly prevalent in HF 
patients and is a significant predic-
tor of reduced survival. Vitamin D 
supplementation was associated 
with improved outcome.
Gotsman I, et al. Vitamin D deficiency 
is a predictor of reduced survival in 
patients with heart failure; vita-
min D supplementation improves 
outcome.  Eur J Heart Fail. 2012 
Apr;14(4):357-66. Epub 2012 Feb 
3.

Hydrogen-Rich Water May 
Have Cardio-Protective 
Benefit, at Least in Rat Vein-to-Artery Graft Model
Aims: Arterialized vein grafts often fail due to intimal hyperplasia. 
Hydrogen potently protects organs and cells from many insults via 
its anti-inflammatory and antioxidant properties. We investigated 
the efficacy of oral administration of hydrogen-rich water (HW) for 
prevention of intimal hyperplasia.
Methods and Results: The inferior vena cava was excised, 
stored in cold Ringer solution for two hours, and placed as an 
interposition graft in the abdominal aorta of syngeneic Lewis rats. 
HW was generated by immersing a magnesium stick in tap water 
(Mg + 2H(2)O → Mg (OH)(2) + H(2)). Beginning on the day of graft 
implantation, recipients were given tap water [regular water (RW)], 
HW or HW that had been subsequently degassed water (DW). Six 
weeks after grafting, the grafts in the rats given RW or DW had 
developed intimal hyperplasia, accompanied by increased oxidative 
injury. HW significantly suppressed intimal hyperplasia. One week 
after grafting, the grafts in HW-treated rats exhibited improved en-
dothelial integrity with less platelet and white blood cell aggregation. 
Up-regulation of the mRNAs for intracellular adhesion molecules 
was attenuated in the vein grafts of the rats receiving HW. Activation 
of p38 mitogen-activated protein kinase, matrix metalloproteinase 
(MMP)-2, and MMP-9 was also significantly inhibited in grafts receiv-
ing HW. In rat smooth muscle cell (A7r5) cultures, hydrogen treat-
ment for 24 hours reduced smooth muscle cell migration.
Conclusion: Drinking HW significantly reduced neointima forma-
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patients with nonalcoholic fatty liver disease (NAFLD) because 
of systemic inflammation, increased iron stores, or both. The aim 
of this study was to examine the relationship between elevated 
SF and NAFLD severity. Demographic, clinical, histologic, labora-
tory, and anthropometric data were analyzed in 628 adult patients 
with NAFLD (age, ≥ 18 years) with biopsy-proven NAFLD and 
an SF measurement within six months of their liver biopsy. A 
threshold SF >1.5 × upper limit of normal (ULN) (i.e., >300 ng/
mL in women and >450 ng/mL in men) was significantly associated 
with male sex, elevated serum alanine aminotransferase, aspartate 
aminotransferase, iron, transferrin-iron saturation, iron stain grade, 
and decreased platelets (P < 0.01). Histologic features of NAFLD 
were more severe among patients with SF >1.5 × ULN, including 
steatosis, fibrosis, hepatocellular ballooning, and diagnosis of NASH 
(P < 0.026). On multiple regression analysis, SF >1.5 × ULN was 
independently associated with advanced hepatic fibrosis (odds ratio 
[OR], 1.66; 95% confidence interval [CI], 1.05-2.62; P = 0.028) and 
increased NAFLD Activity Score (NAS) (OR, 1.99; 95% CI, 1.06-
3.75; P = 0.033). 
Conclusions: A SF >1.5 × ULN is associated with hepatic iron 
deposition, a diagnosis of NASH, and worsened histologic activity 
and is an independent predictor of advanced hepatic fibrosis among 
patients with NAFLD. Further-
more, elevated SF is indepen-
dently associated with higher 
NAS, even among patients 
without hepatic iron deposition. 
We conclude that SF is useful 
to identify NAFLD patients at 
risk for NASH and advanced 
fibrosis.  
Kowdley KV, et al. Serum ferritin 
is an independent predictor of 
histologic severity and advanced 
fibrosis in patients with nonalco-
holic fatty liver disease. Hepatol-
ogy. 2012 Jan;55(1):77-85. doi: 
10.1002/hep.24706. Epub 2011 
Dec 6.

Subclinical Hypothyroidism, not Hyperthyroidism As-
sociated with Higher Blood Pressure
Abstract: The relationship between subclinical thyroid dysfunc-
tion and blood pressure is controversial and has received insuf-
ficient attention. The aim of this study was to assess whether blood 
pressure levels in patients with subclinical thyroid dysfunction differ 
from those of euthyroid subjects. A meta-analysis of all cross-sec-
tional studies was performed to compare the blood pressure levels 
in patients with subclinical thyroid dysfunction with those of healthy 
controls. A computer-based online retrieval of databases (MEDLINE 
and EMBASE) and manual searches were undertaken to identify 
articles that addressed the association between subclinical thyroid 
dysfunction and blood pressure levels and were published through 

Clinical Quickies
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2010, using no language restrictions. The meta-analysis was per-
formed using STATA 11 (Stata). Seven cross-sectional studies were 
examined. In patients with subclinical hypothyroidism, the pooled 
estimate of the weighted mean difference (WMD) of increased 
blood pressure revealed a significant difference in both systolic 
blood pressure (SBP; WMD with 95% confidence interval (CI) 
1.89 mm Hg (0.98-2.80), P<0.05) and diastolic blood pressure (DBP; 
WMD with 95% CI 0.75 mm Hg (0.24-1.27), P<0.05). However, in 
patients with subclinical hyperthyroidism, the pooled estimate of 
the WMD of increased blood pressure revealed no significant dif-
ference in SBP (WMD with 95% CI -0.75 mm Hg (-1.81 to 0.31)) or 
DBP (WMD with 95% CI -0.64 mm Hg (-2.36 to 1.08)). The present 
meta-analysis indicates that subclinical hypothyroidism is associated 
with increased SBP and DBP, whereas subclinical hyperthyroidism 
is not. Further investigation is needed to confirm blood pressure 
levels in patients with subclinical thyroid dysfunction.
Cai Y, et al. Blood pressure levels in patients with subclinical thyroid dys-
function: a meta-analysis of cross-sectional data.  
Hypertens Res. 2011 Oct;34(10):1098-105. Epub 2011 Jul 28.

Aerobic Training Alone May be Better than Aerobic + 
Resistance Training for Diabetics
Aims: The study was designed to compare a combined aerobic 
and resistance training (ART) with an aerobic training (AT) over he-
modynamic, glucose metabolism and endothelial factors, adipokines 
and pro-inflammatory marker release in a population of obese type 

2 diabetic patients.
Methods: Forty-seven 
patients were randomly 
assigned to aerobic (27 
patients) or aerobic plus 
resistance (20 patients) exer-
cise trainings, on the top of a 
diet regime. Anthropometric, 
metabolic, hormonal and 
inflammatory variables were 
measured at hospitalization 
and discharge.
Results: Both exercise pro-
grams equally improved body 
weight and fructosamine 
levels however ART only par-

tially decreased HOMA index compared with AT (ART: -25% vs AT: 
-54%, p<0.01). Mean blood pressure (AT: -3.6 mmHg vs ART: +0.6 
mmHg, p<0.05) and endothelin-1 (ET-1) incremental areas during 
walking test (AT: -11% vs ART: +30%, p<0.001) decreased after AT 
while increased after ART. Adiponectin levels increased by 54% after 
AT while decreased by 13% after ART (p<0.0001) and matrix metal-
loproteinase-2 (MMP-2), tumor necrosis factor-alpha (TNF-alpha) 
and monocyte chemoattractan protein-1 (MCP-1) levels signifi-
cantly decreased in AT while increased in ART group.
Conclusions: Compared with AT, ART similarly enhanced body 
weight loss but exerted less positive effects on insulin sensitivity 
and endothelial factors, adipokines and pro-inflammatory marker 
release.

Clinical Quickies continued on p.9
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Fibrinogen, acting as a mitogen for 
tubulointerstitial fibroblasts, pro-
motes renal fibrosis.
Abstract: Fibrinogen plays an important 
role in blood coagulation but its function 
extends far beyond blood clotting being 
involved in inflammation and repair. Besides 
these crucial functions it can also pro-
mote tissue fibrosis. To determine whether 
fibrinogen is involved in the development of 
renal tubulointerstitial fibrosis we utilized 
the profibrotic model of unilateral ureteral 
obstruction in fibrinogen-deficient mice. In 
the heterozygotes, obstruction was associ-
ated with a massive deposition of intrarenal 
fibrinogen. Fibrinogen deficiency provided 
significant protection from interstitial 
damage and tubular disruption, attenuated 
collagen accumulation, and greatly reduced 
de novo expression of α-smooth muscle 
actin in the obstructed kidney. While no 
differences were found in renal inflamma-
tory cell infiltration, fibrinogen deficiency 
was associated with a significant reduction 
in interstitial cell proliferation, a hallmark 
of renal fibrosis. In vitro, fibrinogen directly 
stimulated renal fibroblast proliferation in 
a dose-dependent manner. This mitogenic 
effect of fibrinogen was mediated by at least 
three different cell surface receptors on 
renal fibroblasts: TLR2, TLR4, and ICAM-1. 
Thus, our study suggests that fibrinogen pro-
motes renal fibrosis by triggering resident 
fibroblast proliferation.
Sörensen I, et al. Kidney Int. 2011 
Nov;80(10):1035-44. Epub 2011 Jul 6.

Warfarin dose assessment every 
Four weeks versus every 12 weeks 
in patients with stable internation-
al normalized ratios: a randomized 
trial.
Background: Guidelines recommend that 
patients receiving warfarin undergo inter-
national normalized ratio (INR) monitoring 
every four weeks.
Objective: To investigate whether assess-
ment of warfarin dosing every 12 weeks is 
as safe as assessment every four weeks.
Design: Noninferiority randomized trial. 
The randomization schedule (in a 1:1 ratio) 
was computer-generated, and allocation was 

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

concealed until the database was locked 
by using a centralized schedule. Patients, 
study and clinical personnel, adjudicators 
of clinical events, and the study statistician 
were blinded to treatment assignment. 
(ClinicalTrials.gov registration number: 
NCT00356759)
Setting: Single center in Hamilton, On-
tario, Canada.
Patients: 250 patients receiving long-
term warfarin therapy, whose dose was 
unchanged for at least six months; 226 
completed the study.
Intervention: Dosing assessment every 
12 weeks (n = 124) compared with every 
four weeks (n = 126) for 12 months. 
Patients in the 12-week group were tested 
every four weeks; sham INRs within the 
target range were reported for two of the 
three four-week periods.
Measurements: Percentage of time in 
the therapeutic range (primary outcome) 
and number of extreme INRs, changes in 
maintenance dose, major bleeding events, 
objectively verified thromboembolism, and 
death (secondary outcomes).
Results: The percentage of time in the 
therapeutic range was 74.1% (SD, 18.8%) 
in the four-week group compared with 
71.6% (SD, 20.0%) in the 12-week group 
(absolute difference, 2.5 percentage points 
[1-sided 97.5% upper confidence bound, 
7.3 percentage points]; noninferiority P = 
0.020 for a 7.5-percentage point margin). 
Fewer patients in the 12-week group than in 
the four-week group had any dose changes 
(37.1% vs. 55.6%; absolute difference, 18.5 
percentage points [95% CI, 6.1 to 30.0 
percentage points]; P = 0.004). Secondary 
outcomes did not differ between groups.
Limitations: Patients in the 12-week 
group had testing and contact with clinic 
staff every four weeks. The study was con-
ducted at a single center and used surrogate 
outcomes.
Conclusion: Assessment of warfarin 
dosing every 12 weeks seems to be safe 
and noninferior to assessment every four 
weeks. A comparison of INR testing, patient 
contact, and warfarin dose assessment every 
12 weeks versus every four weeks is neces-
sary before INR testing every 12 weeks can 

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A

Q:  A family member has been 
recently diagnosed with atrial 
fibrillation. Her MD has placed her 

be routinely recommended for practice. 
Primary Funding Source: Physicians’ 
Services Incorporated Foundation.
Schulman S, et al. Ann Intern Med. 2011 Nov 
15;155(10):653-9.

Risk of thromboembolic events 
after recurrent spontaneous abor-
tion in antiphospholipid syndrome: 
a case-control study.
Objective: To investigate whether 
patients having antiphospholipid syndrome 
(APS) as the only aetiological factor for 
recurrent spontaneous abortion (RSA) are 
at increased risk of thrombosis later in life.
Methods:  A case-control study at a 
tertiary university referral centre. The study 
group consisted of 57 primary APS and RSA 
women (APS-RSA group). Control groups 
included: 86 patients with RSA of unknown 
aetiology (uRSA group), 42 patients with 
RSA and thrombophilic genetic defects as 
the only aetiologic factor for RSA (tRSA 
group) and 30 antiphospholipid antibody 
(aPL) positive but otherwise healthy women 
(aPL group). The main measurement was the 
thrombosis rate after long-term follow-up.
Results: APS-RSA patients had a signifi-
cantly higher 12-year cumulative thrombotic 
incidence rate compared with the three 
comparator groups (19.3% vs 4.8%, 0.0% 
and 0.0%, respectively (log rank), p<0.001). 
Patients in the APS-RSA group had 25.6 
thrombotic events per 1000 patient-years 
(95% CI 12.8 to 45.9). The OR of throm-
bosis in relation to the presence (APS-RSA 
group) or absence (uRSA and tRSA groups) 
of aPL in patients with RSA was 15.06 (95% 
CI 3.2 to 70.5).
Conclusions: Our data indicate that a 
history of RSA associated with aPL is a risk 
factor for subsequent thrombosis in the 
long term.
Martinez-Zamora MA, et al. Ann Rheum Dis. 
2012 Jan;71(1):61-6. Epub 2011 Sep 6.

Boluoke® continued on p.12
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Lucotti P. Aerobic and resistance training effects compared to aerobic training 
alone in obese type 2 diabetic patients on diet treatment. Diabetes Res Clin 
Pract. 2011 Dec;94(3):395-403. Epub 2011 Sep 3.

Red Wine is Likely the Healthier Choice for Females
Background: An increased risk of breast cancer is associated with 
alcohol consumption; however, it is controversial whether red wine 
increases this risk. Aromatase inhibitors (AIs) prevent the conversion 
of androgens to estrogen and occur naturally in grapes, grape juice, and 
red, but not white wine. We tested whether red wine is a nutritional AI 
in premenopausal women.
Methods: In a cross-over design, 36 women (mean age [SD], 36 [8] 
years) were assigned to eight ounces (237 mL) of red wine daily then 
white wine for one month each, or the reverse. Blood was collected 
twice during the menstrual cycle for measurement of estradiol (E2), 
estrone (E1), androstenedione (A), total and free testosterone (T), sex 
hormone binding globulin (SHBG), luteinizing hormone (LH), and fol-
licle stimulating hormone (FSH).
Results: Red wine demonstrated higher free T vs. white wine (mean 
difference 0.64 pg/mL [0.2 SE], p=0.009) and lower SHBG (mean dif-
ference -5.0 nmol/L [1.9 SE], p=0.007). E2 levels were lower in red vs. 
white wine but not statistically significant. LH was significantly higher 
in red vs. white wine (mean difference 2.3 mIU/mL [1.3 SE], p=0.027); 
however, FSH was not.
Conclusion: Red wine is associated with significantly higher free T 
and lower SHBG levels, as well as a significant higher LH level vs. white 
wine in healthy premenopausal women. These data suggest that red 
wine is a nutritional AI and may explain the observation that red wine 
does not appear to increase breast cancer risk.
Shufelt C, et al. Red versus white wine as a nutritional aromatase inhibitor 
in premenopausal women: a pilot study. J Womens Health (Larchmt). 2012 
Mar;21(3):281-4. Epub 2011 Dec 7.

Assess Patients for Thromboembolism Risks before Put-
ting them on Androgen Deprivation Therapy 
Background: Androgen deprivation therapy (ADT) improves pros-
tate cancer outcomes in specific clinical settings, but is associated with 
adverse effects, including cardiac complications and possibly thrombo-
embolic complications. The objective of this study was to estimate the 
impact of ADT on thromboembolic events (TEs) in a population-based 
cohort.
Methods: In the linked Surveillance, Epidemiology and End Results-
Medicare database, we identified men older than 65 who were 
diagnosed with nonmetastatic prostate cancer between 1999 and 
2005. Medical or surgical ADT was identified by Medicare claims for 
gonadotropin-releasing hormone agonists or bilateral orchiectomy at 
any time following diagnosis. TEs included deep venous thrombosis, 
pulmonary embolism, and arterial embolism. The impact of ADT on the 
risk of any TE and on total number of events was estimated, controlling 
for patient and tumor characteristics.
Results: Of 154,611 patients with prostate cancer, 58,466 (38%) re-
ceived ADT. During a median follow-up of 52 months, 15,950 men had 
at least 1 TE, including 8,829 (55%) who had ADT and 7121 (45%) with 

no ADT. ADT was associated with increased risk of a TE (adjusted 
hazard ratio = 1.56; 95% confidence interval, 1.50-1.61; P < .0001), 
and duration of ADT was associated with the total number of 
events (P < .0001).
Conclusions: In this population-based cohort, ADT was associ-
ated with increased risk of a TE, and longer durations of ADT were 
associated with more TEs. Men with intermediate- and low-risk 
prostate cancer should be assessed for TE risk factors before 
starting ADT and counseled regarding the risks and benefits of this 
therapy. 
Ehdaie B, et al. Androgen deprivation and thromboembolic events in men 
with prostate cancer.  Cancer. 2011 Nov 9. doi: 10.1002/cncr.26623. 
[Epub ahead of print]

Be Selective and Prescribe Oral Contraceptives with 
Fewer Thromboembolic Risks
Objective: To assess the risk of venous thromboembolism from 
use of combined oral contraceptives according to progestogen type 
and oestrogen dose.
Design: National historical registry based cohort study.
Setting: Four registries in Denmark.
Participants: Non-pregnant Danish women aged 15 to 49 years 
with no history of thrombotic disease and followed from January 
2001 to December 2009.
Main Outcome Measures: Relative and absolute risks of first 
time venous thromboembolism.
Results: Within 8,010,290 women years of observation, 4,307 
first ever venous thromboembolic events were recorded and 4,246 
included, among which 2,847 (67%) events were confirmed as 
certain. Compared with non-users of hormonal contraception, the 
relative risk of confirmed venous thromboembolism in users of oral 
contraceptives containing 30-40 µg ethinylestradiol with levonorg-
estrel was 2.9 (95% confidence interval 2.2 to 3.8), with desogestrel 
was 6.6 (5.6 to 7.8), with gestodene was 6.2 (5.6 to 7.0), and with 
drospirenone was 6.4 (5.4 to 7.5). With users of oral contracep-
tives with levonorgestrel as reference and after adjusting for length 
of use, the rate ratio of confirmed venous thromboembolism for 
users of oral contraceptives with desogestrel was 2.2 (1.7 to 3.0), 
with gestodene was 2.1 (1.6 to 2.8), and with drospirenone was 
2.1 (1.6 to 2.8). The risk of confirmed venous thromboembolism 
was not increased with use of progestogen only pills or hormone 
releasing intrauterine devices. If oral contraceptives with desoges-
trel, gestodene, or drospirenone are anticipated to increase the risk 
of venous thromboembolism sixfold and those with levonorgestrel 
threefold, and the absolute risk of venous thromboembolism in 
current users of the former group is on average 10 per 10,000 
women years, then 2,000 women would need to shift from using 
oral contraceptives with desogestrel, gestodene, or drospirenone to 
those with levonorgestrel to prevent one event of venous throm-
boembolism in one year.
Conclusion:  After adjustment for length of use, users of oral 
contraceptives with desogestrel, gestodene, or drospirenone were 
at least at twice the risk of venous thromboembolism compared 
with users of oral contraceptives with levonorgestrel.
Lidegaard O, et al. Risk of venous thromboembolism from use of oral con-
traceptives containing different progestogens and oestrogen doses: Danish 
cohort study, 2001-9.  BMJ. 2011 Oct 25;343:d6423. 
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May 18-20
56th Annual Northwest Naturopathic Physicians 
Convention presents “PHYSICIAN HEAL THY-
SELF.”  Semiahmoo Resort, Blaine, WA.  
Contact: www.nwnpc.com

May 31- June 3
The Institute for Functional Medicine presents 
2012 ANNUAL INTERNATIONAL CONFER-
ENCE – “A NEW ERA IN PREVENTING, MAN-
AGING, AND REVERSING CARDIOVASCULAR 
AND METABOLIC DYSFUNCTION.”  
Westin Kierland Resort and Spa, Scottsdale, AZ. 
Contact: www.functionalmedicine.org/

June 1-3
BIOIDENTICAL HORMONE THERAPY – EVI-
DENCE-BASED TRAINING with Neal Rouzier, MD.  
Hilton Garden Inn; Salt Lake City, UT.  Also, August 17-19. 
Contact: www.worldlinkmedical.com

June 2-4
Medicines from the Earth Herb Symposium. 
Blue Ridge Assembly, Black Mountain, NC (near Asheville). 
Intensives: Enchanted Slumber: The Role of Herbal Medicine 
in Sleep and Dreams with Tieraona Low Dog, MD on June 1; 
Managing and Reversing Environmental Illness with Walter 
Crinnion, ND; and A Hands-on Course in Herbal First Aid 
with 7Song. Other topics: subclinical hypothyroid-diagnosis 
and botanical treatment; cardio-active glycosides and clini-
cal management of arrhythmia; the role of environmental 
toxicants in obesity, metabolic syndrome and type 2 diabetes; 
using full spectrum herbal medicines and phytopharmaceuti-
cals in the herbalism of the future and much more! CEs for 
health professionals. 
Contact: 541.482.3016; www.botanicalmedicine.org

June 7-10
Center for Mind-Body Medicine presents FOOD 
AS MEDICINE.  Hyatt Regency Bethesda in Washington, 
DC area. Contact: www.cmbm.org/professional-trainings/
food-as-medicine/

June 13-16
AMERICAN HOLISTIC NURSES ASSOCIA-
TION’S 32nd ANNUAL CONFERENCE. Snowbird 
Ski & Summer Resort in Snowbird, UT.  Theme: Holistic 
Nurses: Catalysts for Conscious Change. Featured keynote 
speakers: Suzanne Gordon, author of From Silence to Voice 
and Michael Bleich, PhD, RN, Dean for the School of Nursing 
at Oregon Health & Science University. CNE contact hours. 
Contact: http://ahna.org/conference

June 15-17
BIOLOGICAL MEDICINE SYMPOSIUM 2012 – Di-

agnosis & Therapy Applications for Your Biologi-
cal Medicine Practice. Vancouver, BC, Canada. Keynote 
Speaker: Prof. Dr. Roeland van Wijk plus ten internationally 
recognized lecturers and clinicians will present practical 
and effective applications on a broad range of methods and 
techniques within modern Biological Medicine. BioResonance 
workshop June 14 includes North American introduc-
tion of the MORA Nova. Contact: Occidental Institute, 
800.663.8342; 250.490.3318; fax 250.490.3348; 
support@oirf.com; www.oirf.com

June 15-17
SEMINAR & WORKSHOP ON ACUPUNCTURE, 
ELECTRO-THERAPEUTICS, BI-DIGITAL O-
RING TEST & QI GONG.  The Holiday Inn-Manhattan; 
New York City, NY. Includes demonstrations of five minute 
non-invasive screening of malignancies and increasing normal 
cell telomere and Sirtuin one longevity gene for safe, effec-
tive treatment of cancers, Alzheimer’s disease, autism, pain, 
etc. Organized by the International College of Acupuncture 
& Electro-Therapeutics (chartered by the University of the 
State of New York, State Education Dept.). Also, September 
14-16. Contact:  Yoshiaki Omura, MD, ScD, 212.781.6262 
(between noon & midnight);  icaet@yahoo.com; www.icaet.
org;www.bdort.org (or Viktor Wong, BS, 201.988.1888)

June 22-24
Klinghardt Academy presents AUTONOMIC 
RESPONSE III in New York City, New York.
Contact: 908.899.1650; info@klinghardtacademy.com

July 13-15
FUNCTIONAL NUTRITION COURSE -- Ap-
plying Functional Nutrition for Chronic Dis-
ease Prevention & Management. Hilton New York; 
New York, NY. Contact: Katie Stephens, 253.858.4724 or 
800.228.0622 (M-F 8:00 am -5:00 pm); 
katiestephens@fxmed.com

July 19-21
CDID ACA 2012 Symposium presents “Pediat-
rics.”  Westin Chicago North Shore, Chicago, IL. 
Contact: http://councildid.com/9852/index.html

July 26-27
HOLISTIC WELLNESS CONFERENCE. Mayo Clinic 
in Rochester, MI. Evidence-based overviews of health and 
wellness approaches for mind, body, and spirit. This confer-
ence will introduce participants to several strategies for 
self-care and for engaging patients in health and wellness. The 
latest research on stress management and resilience, nutri-
tion, movement and health behavior change will be presented 
by expert clinicians and researchers. This conference will 
offer lectures followed by interactive workshops on a variety 
of holistic wellness practices. For nurses and other healthcare 
professionals. Contact: http://calendar.cne-registration.com/
events/holistic-wellness-conference/
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The Medical Orient Express

Low-Concentration Zone Effective 
for Soft Tissue Injury
Summary: One hundred and seven 
patients diagnosed with soft tissue injury 
were randomized into two groups: 55 to the 
treatment group, 52 to the control group. All 
patients were between 18 and 75 years of 
age. The sex, age, and general condition were 
statistically comparable between the groups. 
All patients met the criteria for soft tissue 
injury. Any patients with bone pathologies, 
nerve injuries, or other systemic or organic 
diseases were excluded. The treatment group 
received 5-20ml of local ozone injection 
(35µg/ml) each time, once every three days 
for a total of three treatments. The needle 
was inserted into the most-tender spot, and 
ozone was injected into local tissues in a 
fanned-out pattern without lifting the needle 
out of the skin. The control group received 
5-20 ml of local dexamethasone injections 
each time, once every three days for a total 
of three treatments. The dexamethasone in-
jection was prepared by mixing 2% lidocaine, 
10mg dexamethasone, 0.5mg vitamin B12, and 
appropriate amount of normal saline to ob-
tain a solution containing 0.5% lidocaine. The 
solution was injected into the most-tender 
spot, also in a fanned-out pattern. All patients 
were assessed and given an objective pain 
severity score and a subjective score based 
on pain visual analogue scale (VAS) prior to 
the start of treatment and at one month after 
the last treatment. The patient was consid-
ered 1) cured, if the objective pain score was 
reduced by ≥ 75% or VAS score was less 
than 1; 2) markedly improved, if the objective 
pain score was reduced less than 75% and 
VAS score was reduced ≤ 50%; 3) improved, 
if objective pain score was reduced less than 
50% and VAS score was reduced ≤ 25%; 4) 
non-responsive, if objective pain score was 
reduced by less than 25% and there was no 

obvious improvement in the VAS score; urinary ketone was ≥ +3 and TI <20%. Results showed 
that the response rate in the treatment group was significantly higher than that of the control 
group (Table I).

Bao TZ, et al. The Journal of Traditional Chinese Orthopedics and Traumatology (Zhong Yi Zheng Gu). 
2011; 23(12):886-888.
  
Auricular Acupressure Can Help Insomnia
Summary: Seventy-two patients with insomnia were randomized equally into two groups. 
All patients had been suffering from insomnia for three months to 12 years. Both groups 
were statistically comparable in the age, sex, duration of illness. The treatment group received 
auricular acupressure treatment by having Vicaria seeds taped at Shen-Meng, Heart, Kidney, and 
Subcortex points of one ear, alternating the treatment on the other ear every three to four 
days (or twice per week). Patients were instructed to stimulate the points by pressing on the 
seeds three times daily for one minute. The control group received diazepam 10mg once daily 
at bedtime. All patients were re-assessed after 30 days of treatment were considered 1) cured, 
if insomnia resolved or night time sleep was longer than six hours, and the sleep was of high-
quality and refreshing; 2) markedly improved, if insomnia was obviously better, night time sleep 
duration was lengthened by at least three hours, all signs, and deeper sleep was obtained; 3) 
improved, if insomnia was better but night time sleep duration was lengthened less than three 
hours; 4) non-responsive, if there was no obvious improvement or insomnia got worse.

MOE Cont’d on p. 3

Results showed that auricular acupressure was statistically a better treatment than diaz-
epam in the treatment of insomnia, and it is a viable option.
Chen XQ. Clinical Study on Herbal Cone--partitioned Moxibustion for Irritable Bowel Syndrome 
due to Spleen Qi Deficiency. Clinical Journal of Chinese Medical (Zhong Yi Lin Chuang Yan Jiu). 
2012; 4(2):38, 40.

Wow, the Chinese are now Recognizing, Accepting and Publishing Stud-
ies in Homeopathy!
Objective: To examine if potentized homeopathic drug Arsenicum Album 30C (Ars Alb 
30C) can reduce sodium arsenite-induced toxicity in Escherichia coli.
Methods: E. coli were exposed to low arsenite insult after they grew up to log phase in 
standard  Luria-Bertani medium.  E. coli were treated with 1 or 2 mmol/L sodium arsenite 
alone (control), or Ars Alb 30C was added to the medium of a subset of sodium arsenite-
treated bacteria(drug-treated), or homeopathically agitated alcohol was added to the me-
dium containing a subset of sodium arsenite-treated bacteria (placebo-treated).  A subset 
of untreated E. coli served as the negative control. Glucose uptake, specific activities of 
hexokinase, lipoid peroxidase (LPO), superoxide dismutase (SOD) and catalase, intra- and 
extra-cellular sodium arsenite content, cell growth, cell membrane potential, DNA dam-
age, intracellular reactive oxygen species (ROS), adenosine triphosphate (ATP) and free 
glutathione content and expressions of arsB and ptsG gene in normal control, sodium 
arsenite-treated, drug-treated and placebo-treated E. coli were analyzed. Treatments were 
blinded and randomized.
Results: In sodium arsenite-treated E. coli, glucose uptake, intracellular ROS, LPO and 
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Low-Concentration Zone Effective for Soft Tissue Injury 
Summary: One hundred and seven patients diagnosed with soft tissue injury were 
randomized into two groups: 55 to the treatment group, 52 to the control group. All 
patients were between 18 and 75 years of age. The sex, age, and general condition were 
statistically comparable between the groups. All patients met the criteria for soft tissue 
injury. Any patients with bone pathologies, nerve injuries, or other systemic or organic 
diseases were excluded. The treatment group received 5-20ml of local ozone injection 
(35µg/ml) each time, once every three days for a total of three treatments. The needle was 
inserted into the most-tender spot, and ozone was injected into local tissues in a fanned-
out pattern without lifting the needle out of the skin. The control group received 5-20 ml 
of local dexamethasone injections each time, once every three days for a total of three 
treatments. The dexamethasone injection was prepared by mixing 2% lidocaine, 10mg 
dexamethasone, 0.5mg vitamin B12, and appropriate amount of normal saline to obtain a 
solution containing 0.5% lidocaine. The solution was injected into the most-tender spot, 
also in a fanned-out pattern. All patients were assessed and given an objective pain 
severity score and a subjective score based on pain visual analogue scale (VAS) prior to 
the start of treatment and at one month after the last treatment. The patient was 
considered 1) cured, if the objective pain score was reduced by ≥ 75% or VAS score was 
less than 1; 2) markedly improved, if the objective pain score was reduced less than 75% 
and VAS score was reduced ≤ 50%; 3) improved, if objective pain score was reduced less 
than 50% and VAS score was reduced ≤ 25%; 4) non-responsive, if objective pain score 
was reduced by less than 25% and there was no obvious improvement in the VAS score; 
urinary ketone was ≥ +3 and TI <20%. Results showed that the response rate in the 
treatment group was significantly higher than that of the control group (Table 2). 
 
                             Table 1  Comparison of Treatment Response 

Group N Cured Markedly 
Improved 

Improved Non-
Responsive 

Treatment 55 26 26 3 0 
Control 52 23 24 5 0 

                           (Inter-group comparison, P<0.125; Z=-1.673) 
 

Results showed that ozone injection treatment is not inferior to dexamethasone/lidocaine 
injection in the treatment of soft tissue injuries. 
Bao TZ, et al. The Journal of Traditional Chinese Orthopedics and 
Traumatology (Zhong Yi Zheng Gu). 2011; 23(12):886-888. 
   
 
Auricular Acupressure Can Help Insomnia 
Summary: Seventy-two patients with insomnia were randomized equally into two 
groups. All patients had been suffering from insomnia for three months to 12 years. Both 
groups were statistically comparable in the age, sex, duration of illness. The treatment 
group received auricular acupressure treatment by having Vicaria seeds taped at Shen-
Meng, Heart, Kidney, and Subcortex points of one ear, alternating the treatment on the 
other ear every three to four days (or twice per week). Patients were instructed to 

Results showed that ozone injection 
treatment is not inferior to dexa-
methasone/lidocaine injection in the 
treatment of soft tissue injuries.

                     Table 1  Comparison of Insomnia Treatment Response 
Group N Cured Markedly 

Improved 
Improved Non-

Responsive 
Total 

Effectiveness 
Treatment 36 17 10 6 3 33 (94.1%) 
Control 36 8 8 13 7 29 (80.6%) 

               Inter-group comparison, P<0.05 
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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’son Pradax®(dabigatran), while her ND suggested Boluoke®. How does 
Boluoke® compare to Pradax® in the efficacy of thrombolytic therapy 
with regards to stroke prevention? Neither the MD nor ND could an-
swer the question and suggested writing directly to the company. 
                   M. Ursa (Toronto, ON)
     Boluoke® is a fibrinolytic enzyme and Pradax® is a new anti-coagulant. They have dif-
ferent mechanisms and are not considered the same, thus they cannot be compared.
Because it is a nutraceutical, Boluoke®, cannot replace Pradax® or Coumadin®. How-
ever, some doctors do prescribe Boluoke® in cases where the patient refuses conven-
tional anti-coagulants or simply cannot tolerate them.
     A 2008 study compared the effectiveness of lumbrokinase vs. conventional treatment 
in the prevention of recurrent stroke. It showed that lumbrokinase is superior to the 
conventional approach (however, it did not specify the exact protocol of conventional 
drug regimen nor did it provide specifics as to how lumbrokinase compares to Pradax® 
or Coumadin®.)
     Patients on Pradax® do not require monitoring, which is both an advantage and 
a disadvantage. Without monitoring, there’s no way to tell if patients are on too high 
(bleeding risk) or too low (thrombosis risk) a dose. 
     Eventually, regardless of whether your family member decides to stay on Pradax®, 
use Boluoke®, or take both, some sort of blood test would be prudent to see if the 
protocol is working. I usually suggest the following tests: Prothrombin Fragment 1+2, 
Thrombin/Antithrombin Complex, and Soluble Fibrin Monomer.
There is not a perfect answer at this point, only educated clinical judgment. I hope it 
helps.

Q: I have an 84 year-old female patient with claudication in periph-
eral arteries, hypertension (under control with medication), A.Fib, 
osteoporosis, GERD, hyperlipidemia, urinary incontinence, peripheral 
neuropathy, and easy bruising. Her medications: Atenolol 12 mg o.d., 
Hydrocholorthiazide 12 mg o.d., Lisinopril 10 mg o.d. Her MD also rec-
ommended a Statin, which she is not taking. My questions: 
1-Are there any contraindications to Boluoke® with any of her current 
meds, any of the Statins, Cilostazol® (which she was on in the past), or 
aspirin 87 mg?  2-Are there any risks of aggravating her current com-
plaints? 3-Is there any danger of putting her at risk for a hemorrhagic 
stroke, if she is prone to it?                       A. Drouin DC (Lafayette, CA)

1. Boluoke® has no known interactions or contraindications with the medications you 
mentioned.
2. One of known side effects with Boluoke® is gas, bloating, or loose stool in some 
patients (about 1%). Thus, her GERD Sx might be aggravated.
3. Boluoke® does not increase the risk of bleeding in ischemic and CAD patients, but is 
contraindicated in patients with active bleeding or risk of bleeding. If the patient’s BP is 
well-controlled and platelet over-inhibition is ruled out, she should still be a good candi-
date for Boluoke®. This would be a clinical call on your part.

Boluoke® continued from p.8


