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Male Infertility – Putting Research into Practice
by Dr. Jordan Atkinson, ND

     Infertility affects approximate-
ly 15% of couples.  A common 
misconception is that the cause is 
related to the woman. However, 
some studies suggest that in 40% 
of all cases, the cause of infertility 
is related to the man.  Therefore, 
it is important to identify if male 
infertility is an issue for a couple. 
     The most common cause of 
male subfertility is oligoasthe-
noteratozoospermia, a condition 
that includes decreased sperm 
count, poor sperm mobility and 
abnormal sperm shape.  The 
origin of it is unknown, however 
several factors may contribute 
to it.  Possible causes include: use 
of prescriptive/non-prescriptive 
drugs, genetics, immune system 
dysfunction, infections, hormone 
imbalance, and lifestyle factors 
(such as smoking, drinking alco-
hol, and illegal drugs).  
     When diagnosing sperm 
deficiency, taking a good history 
is essential.  If there are indica-
tions that it is a possibility, several 
tests are available that can help 
confirm the condition including: 
blood tests, genetic screening, 
semen/sperm analysis, spermatic 
venography and ultrasonography.
     New research suggests that 
supplementing with 200 mg daily 
of CoEnzyme Q10 improves 
sperm density, motility and 

morphology. Other studies show 
the use of Panax Ginseng, specifi-
cally the ginsenosides, may affect 
the hypothalamic-pituitary-testis 
axis. Balancing this axis may be 
integral for correct hormone 
production.  The use of Panex 
Ginseng has shown to increase 
sperm concentration, increase 
oscillating motility as well as 
increasing plasma total and free 
testosterone, dihydrotestoster-
one, follicle-stimulating hormone 
and luteinizing hormone.
     Massachusetts General Hos-
pital and Harvard Medical School 
did a cross-sectional study 
analyzing correlations of male 
fertility factors to consumption 
of saturated fats and omega-3 
fatty acids.  The study concluded 
that higher intakes of omega-3 
were positively related to sperm 
morphology. Not surprisingly, the 
study also found that men with a 
higher intake of saturated fat had 
a lower sperm count and lower 
sperm concentration.
     Male patients with idiopathic 
asthenozoospermia, which is 
reduced sperm motility, may 
benefit from L-carnitine (LC) 
and L-acetyl-carnitine (LAC).  
The researchers found increased 
sperm kinetic features such as 
sperm motility and improved 
total oxyradical scavenging capac-
ity in semen when patients are 
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administered L-carnitine 3g/d and 
of L-acetyl-carnitine 3g/d. 
     I was able to put the above 
findings to the test. Mr. S was a 
35-year-old male who wanted 
to start a family. His wife has 
gone through various lab tests 
regarding her fertility and all 
reports were normal.  However, 
Mr. S’ labs showed: low motility, 
low concentration and low total 
sperm.  
      We put Mr. S on CoEnzyme 
Q10, Panax Ginseng, L-acetyl-car-
nitine (LAC) and omega-3 fatty 
acids. After two months of treat-
ment, the labs were repeated and 
showed low-normal results (pre-
viously low). We continued the 
treatment protocol for another 
two months and the results came 
back with above normal sperm 
levels. 
     By addressing the hypotha-
lamic-pituitary-testis axis and 

supplementing with the above nu- 
trients we were able to improve 
sperm kinetics and hopefully 
increase the chance of fertility.
     This  case is an example of 
what practitioners may see in 
their daily practice. It shows that 
by applying research knowledge, 
sometimes simple nutrition and 
herbal medicine can produce 
great clinical results. Of course, to 
further improve the chance of any 
couple having a child, often both 
partners would have to be treated. 
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Aspirin Reduces Colon Cancer Risk and Improves Sur-
vival Rate Post-Diagnosis
BACKGROUND: The preventive role of non-steroid anti-inflam-
matory drugs (NSAIDs) and aspirin, in particular, on colorectal cancer 
is well established. More recently, it has been suggested that aspirin 
may also have a therapeutic role. Aim of the present observational 
population-based study was to assess the therapeutic effect on over-
all survival of aspirin/NSAIDs as adjuvant treatment used after the 
diagnosis of colorectal cancer patients.
METHODS: Data concerning prescriptions were obtained from 
PHARMO record linkage systems and all patients diagnosed with 
colorectal cancer (1998-2007) were selected from the Eindhoven 
Cancer Registry (population-based cancer registry). Aspirin/NSAID 
use was classified as none, pre-diagnosis and post-diagnosis and only 
post-diagnosis. Patients were defined as non-user of aspirin/NSAIDs 
from the date of diagnosis of the colorectal cancer to the date of 
first use of aspirin or NSAIDs and user from first use to the end 
of follow-up. Poisson regression was performed with user status as 
time-varying exposure.
RESULTS: In total, 1,176 (26%) patients were non-users, 2,086 
(47%) were pre-diagnosis and post-diagnosis users and 1,219 (27%) 
were only post-diagnosis users (total n=4,481). Compared with 
non-users, a survival gain was observed for aspirin users; the adjusted 
rate ratio (RR) was 0.77 (95% confidence interval (CI) 0.63-0.95; 
P=0.015). Stratified for colon and rectal, the survival gain was 
only present in colon cancer (adjusted RR 0.65 (95%CI 0.50-0.84; 
P=0.001)). For frequent users survival gain was larger (adjusted RR 
0.61 (95%CI 0.46-0.81; P=0.001). In rectal cancer, aspirin use was not 
associated with survival (adjusted RR 1.10 (95%CI 0.79-1.54; P=0.6). 
The NSAIDs use was associated with decreased survival (adjusted 
RR 1.93 (95%CI 1.70-2.20; P<0.001).
CONCLUSION: Aspirin use initiated or continued after diagnosis 
of colon cancer is associated with a lower risk of overall mortality. 
These findings strongly support initiation of a placebo-controlled trial 
that investigates the role of aspirin as adjuvant treatment in colon 
cancer patients.
Bastiaannet E, et al. Use of aspirin post-diagnosis improves survival for 
colon cancer patients. Br J Cancer. 2012 Apr 24;106(9):1564-70. Epub 
2012 Mar 27.

Aspirin and Warfarin Considered Equally Effective at 
Preventing Stroke in Heart Failure Patients with Sinus 
Rhythm
BACKGROUND: It is unknown whether warfarin or aspirin 
therapy is superior for patients with heart failure who are in sinus 
rhythm.
METHODS: We designed this trial to determine whether warfarin 
(with a target international normalized ratio of 2.0 to 3.5) or aspirin 
(at a dose of 325 mg per day) is a better treatment for patients in 
sinus rhythm who have a reduced left ventricular ejection fraction 
(LVEF). We followed 2,305 patients for up to six years (mean [±SD], 
3.5±1.8). The primary outcome was the time to the first event in a 
composite end point of ischemic stroke, intracerebral hemorrhage, 
or death from any cause.

RESULTS: The rates of the primary outcome were 7.47 events 
per 100 patient-years in the warfarin group and 7.93 in the aspirin 
group (hazard ratio with warfarin, 0.93; 95% confidence interval [CI], 
0.79 to 1.10; P=0.40). Thus, there was no significant overall difference 
between the two treatments. In a time-varying analysis, the hazard 
ratio changed over time, slightly favoring warfarin over aspirin by the 
fourth year of follow-up, but this finding was only marginally signifi-
cant (P=0.046). Warfarin, as compared with aspirin, was associated 
with a significant reduction in the rate of ischemic stroke throughout 
the follow-up period (0.72 events per 100 patient-years vs. 1.36 per 
100 patient-years; hazard ratio, 0.52; 95% CI, 0.33 to 0.82; P=0.005). 
The rate of major hemorrhage was 1.78 events per 100 patient-years 
in the warfarin group as compared with 0.87 in the aspirin group 
(P<0.001). The rates of intracerebral and intracranial hemorrhage did 
not differ significantly between the two treatment groups (0.27 events 
per 100 patient-years with warfarin and 0.22 with aspirin, P=0.82).
CONCLUSIONS: Among patients with reduced LVEF who were in 
sinus rhythm, there was no significant overall difference in the primary 
outcome between treatment with warfarin and treatment with aspirin. 
A reduced risk of ischemic stroke with warfarin was offset by an 
increased risk of major hemorrhage. The choice between warfarin and 
aspirin should be individualized. 
Homma S, et al. Warfarin and aspirin in patients with heart failure and 
sinus rhythm. N Engl J Med. 2012 May 17;366(20):1859-69. Epub 2012 
May 2.

Frequent Use of NSAIDs, but not Aspirin, Associated 
with Risk of Crohn’s Disease and Ulcerative Colitis 
BACKGROUND: Aspirin and nonsteroidal anti-inflammatory drugs 
(NSAIDs) are anti-inflammatory but have been linked in some studies 
to Crohn’s disease (CD) and ulcerative colitis (UC).
OBJECTIVE: To assess the association between aspirin and NSAID 
use and incident CD and UC.
DESIGN: Prospective cohort study.
SETTING: Nurses’ Health Study I.
PATIENTS: 76,795 U.S. women who provided biennially updated 
data about aspirin and NSAID use.
MEASUREMENTS: Incident CD and UC between 1990 and 2008 
(outcome) and NSAID and aspirin use (exposure).
RESULTS: 123 incident cases of CD and 117 cases of UC occurred 
over 18 years and 1,295,317 person-years of follow-up. Compared 
with nonusers, women who used NSAIDs at least 15 days per month 
seemed to have increased risk for both CD (absolute difference in 
age-adjusted incidence, six cases per 100,000 person-years [95% 
CI, 0 to 13]; multivariate hazard ratio, 1.59 [CI, 0.99 to 2.56]) and 
UC (absolute difference, 7 cases per 100,000 person-years [CI, 1 to 
12]; multivariate hazard ratio, 1.87 [CI, 1.16 to 2.99]). Less frequent 
NSAID use was not clearly associated with risk for CD or UC, and 
there was no clear association between aspirin use and disease.
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    Words from the Publisher    

     When a hysterectomized woman requires 
hormone replacement therapy, some doctors 
may only supplement the patient with estro-
gen. However, it appears that progesterone 
not only counters estrogen’s cell proliferating 
property, but may also counter estrogen’s ar-
rhythmic properties under certain conditions.
     Researchers in Shanghai, China showed 
that the dose of D,L-sotalol required to 
induce arrhythmia was lower in ovariecto-
mized rabbits supplemented with estrogen, 
than in non-supplemented ovariectomized 
rabbits. Adding progesterone to the estro-

gen regimen, protected the rabbits from 
drug-induced arrhythmia.1 Again, this shows 
that the interactions between estrogen and 
progesterone are much more complicated 
than we know. Keeping the body as close 
to the way nature designed it to be (namely, 
maintaining a balanced Yin/Yang state) is 
probably a wise thing to do when practicing 
medicine.
     Most people know that HDL is the 
so-called “good cholesterol” and LDL is the 
so-called “bad cholesterol.” So, for years 
pharmaceutical companies have been trying 
to find a drug that can increase serum HDL 
cholesterol, hoping that it would reduce 
cardiovascular incidents. Unfortunately, past 
attempts towards such drugs have largely 
failed (e.g. torcetrapib and dalcetrapib) due 

to increased mortality and few cardiovascu-
lar benefits. Researchers at the Children’s 
Hospital of Philadelphia may have found a 
possible reason why HDL-raising medications 
have so far failed. Their research has shown 
that inflammation can change the function 
of HDL cholesterols independent of HDL 
profile and ApoA1 levels.2 This demonstrates 
that HDL is likely just a marker in a complex 
atherogenesis process (or only contributes 
partially to its prevention), and that patient 
care requires a more holistic instead of a 
reductionistic approach.
      
Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher

R E F E R E N C E S
1. Cheng J, et al. Concurrent supplement of estradiol 
and progesterone reduces the cardiac sensitivity to D,L-
sotalol-induced arrhythmias in ovariectomized rabbits. J 
Cardiovasc Pharmacol Ther. 2012 Jun;17(2):208-14. 

2. de la Lleya Mora M, et al. Inflammation modulates 
human HDL composition and function in vivo. Athero-
sclerosis. 2012 Jun; 222(2):390-4. 

Dr. Martin Kwok is
now on Twitter. 

Join today to start receiving 
Dragon’s Medical Bulletin 

updates.
http://twitter.com/dragonsmedical

LIMITATIONS: Cohort participants were 
exclusively women, most of whom were 
white. Aspirin and NSAID use were self-
reported.
CONCLUSION: Frequent use of NSAIDs 
but not aspirin seemed to be associated with 
increased absolute incidence of CD and UC. 
The findings have more mechanistic than 
clinical implications, because the absolute 
incidence of CD or UC associated with 
NSAIDs was low and the increase in risk for 
CD or UC associated with NSAIDs is un-
likely to alter the balance of more common 
and clinically significant risks and benefits 
associated with these agents.
Ananthakrishnan AN, et al. Aspirin, nonsteroidal 
anti-inflammatory drug use, and risk for Crohn 
disease and ulcerative colitis: a cohort study. Ann 
Intern Med. 2012 Mar 6;156(5):350-9. 

Psoriatic Lesions May be Induced by 

Anti-TNF Agents in Patients with 
Inflammatory Bowel Disease
AIM: Anti-tumor necrosis factor (TNF)-al-
pha agents are widely used for the treatment 
of both inflammatory bowel disease (IBD) 
and psoriasis. Psoriatic skin lesions induced 
by anti-TNF have been described in patients 
with IBD. We report a case series of psoriasis 
induced by anti-TNF agents in IBD patients.
METHODS: Systematic analysis of cases 
of psoriasis induced by anti-TNF in an IBD 
patient cohort in tertiary hospitals of Madrid.
RESULTS: A total of 21 of 1,294 patients 
with IBD treated with anti-TNF-alpha agents 
developed drug-induced psoriasis (cumula-
tive incidence 1.62%; 95% CI 1.06%-2.47%): 
14 patients with infliximab and seven with 
adalimumab; seventeen with Crohn’s disease, 
four with ulcerative colitis. The onset of skin 
lesions varied in a wide range of time (after 
a mean 13±8 doses). The most frequent site 
of skin lesions was the limbs (62%) followed 
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Drug Whisperer cont’d from p.2 by the trunk (48%) and the scalp (43%). The 
psoriasis phenotypes were plaque psoriasis 
(57%), scalp (14%), palmoplantar pustulosis 
(14%), pustular generalized psoriasis (5%), 
guttate (5%) and inverse (5%). Four patients 
interrupted the anti-TNF treatment, and that 
led to the complete regression of lesions 
in one of them. The other 17 patients were 
maintained on anti-TNF therapy and man-
aged with topical steroids.
CONCLUSION: Psoriatic lesions can be 
induced by anti-TNF drugs. Plaque psoria-
sis on the extremities and trunk were the 
most frequent presentations in our series. 
Topical steroid treatment is effective in most 
patients. Anti-TNF discontinuance may be 
reserved for patients with severe psoriasis or 
patients without response to topical therapy.
Guerra I, et al. Induction of psoriasis with anti-
TNF agents in patients with inflammatory bowel 
disease: a report of 21 cases.  J Crohns Colitis. 
2012 Jun;6(5):518-23.
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adjunctive L-methylfolate at 15 mg/day showed significantly greater 
efficacy compared with continued SSRI therapy plus placebo on both 
primary outcome measures (response rate and degree of change in 
depression symptom score) and two secondary outcome measures 
of symptom severity. The number needed to treat for response was 
approximately six in favor of adjunctive L-methylfolate at 15 mg/day. 
L-Methylfolate was well tolerated, with rates of adverse events no 
different from those reported with placebo.
CONCLUSIONS:  Adjunctive L-methylfolate at 15 mg/day may 
constitute an effective, safe, and relatively well-tolerated treatment 
strategy for patients with major depressive disorder who have a 
partial response or no response to SSRIs.
Papacostas GI, et al. (L)-methylfolate as adjunctive therapy for SSRI-resis-
tant major depression: results of two randomized, double-blind, parallel-
sequential trials. Am J Psychiatry. 2012 Dec 1;169(12):1267-74. 

If Patient is Already on Statin, Why not Add Pome-
granate Juice to their Regimen?
OBJECTIVE: To assess the anti-atherogenic effects on macro-
phage cholesterol biosynthesis rate, and on cellular oxidative stress 
by the combination of simvastatin with a potent polyphenolic anti-
oxidant (punicalagin), or with a phytosterol (β-sitosterol), or with 
pomegranate juice (POM, that contains both of them).

METHODS AND RESULTS: 
Simvastatin (15 μg/ml) decreased 
J774A.1 macrophage cholesterol 
biosynthesis rate by 42% as com-
pared to control cells. The addition 
to the statin of either punicalagin 
(15 or 30 μM), or β-sitosterol (50 
or 100 μM), increased the inhibitory 
effect of the statin up to 62% or 
57%, respectively. Similarly, the com-
bination of POM and simvastatin, 
resulted in an inhibitory effect up 
to 59%. While simvastatin inhibited 
the rate limiting enzyme HMGCoA-
reductase, punicalagin, β-sitosterol 
or POM inhibited macrophage 

cholesterol biosynthesis downstream to mevalonate. Simvastatin 
(15 μg/ml) also modestly decreased macrophage reactive oxygen 
species (ROS) formation by 11%. In the presence of punicalagin (15 
or 30 μM) however, a remarkable further inhibition was noted (by 
61% or 79%, respectively). Although β-sitosterol alone showed some 
pro-oxidant activity, the combination of simvastatin, β-sitosterol and 
punicalagin, clearly demonstrated a remarkable 73% reduction in 
ROS production. Similarly, simvastatin + POM decreased the extent 
of ROS formation by up to 63%. These improved antioxidant effects 
of the combinations could be related to various anti-oxidative prop-
erties of the different compounds, including free radicals scavenging 
capacity, upregulation of paraoxonase 2, and stimulation of reduced 
glutathione.
CONCLUSION: The combination of simvastatin with potent 
antioxidant and phytosterol (such as present in pomegranate) could 

Vitamin A Enhances Benefits of Zinc Supplementation 
for Upper Respiratory Infections 
ABSTRACT: Zn supplementation has shown inconsistent effects 
on respiratory morbidity in young children in developing countries. 
Few studies have focused on upper respiratory tract infection 
(URTI), a frequent cause of morbidity in this group, and potential 
benefit from Zn supplementation or factors that influence its ef-
ficacy. We investigated the effects of Zn supplementation on URTI 
before and after vitamin A supplementation. This randomized double-
blinded controlled Zn supplementation study was conducted on 826 
children aged two to five years. Placebo or Zn (10 mg/d) was given 
in syrup, daily for four months, with 200,000 IU vitamin A (60 mg 
retinol) given to all children, at two months. Health workers visited 
children every three days for compliance and morbidity information. 
We found that 84 % of children experienced URTI during the study. 
Zn supplementation reduced the percentage of days with URTI 
(12 % reduction; P = 0·09), with greater impact following vitamin A 
supplementation (20 % reduction; P = 0·01). Vitamin A supplementa-
tion was associated with a decreased number but an increased dura-
tion of URTI episodes. We conclude that Zn combined with vitamin 
A supplementation significantly reduced the percentage of days with 
URTI in a population of preschool Indonesian children with marginal 
nutritional status. The results suggest that vitamin A status modifies 
the efficacy of Zn supplementation 
on URTI.
Katasurya MI, et al. Zinc combined with 
vitamin A reduces upper respiratory 
tract infection morbidity in a randomized 
trial in preschool children in Indonesia. 
Br J Nutr. 2012 Dec 28;108(12):2251-
60. Epub 2012 Mar 14.

When Major Depressive 
Patient is Non-Responsive to 
SSRIs, Try Adding L-Methyl-
folate!
OBJECTIVE: The authors con-
ducted two multi-center sequential 
parallel comparison design trials to in-
vestigate the effect of L-methylfolate augmentation in the treatment 
of major depressive disorder in patients who had a partial response 
or no response to selective serotonin reuptake inhibitors (SSRIs).
METHOD: In the first trial, 148 outpatients with SSRI-resistant 
major depressive disorder were enrolled in a 60-day study divided 
into two 30-day periods. Patients were randomly assigned, in a 2:3:3 
ratio, to receive L-methylfolate for 60 days (7.5 mg/day for 30 days 
followed by 15 mg/day for 30 days), placebo for 30 days followed by 
L-methylfolate (7.5 mg/day) for 30 days, or placebo for 60 days. SSRI 
dosages were kept constant throughout the study. In the second 
trial, with 75 patients, the design was identical to the first, except 
that the L-methylfolate dosage was 15 mg/day during both 30-day 
periods.
RESULTS: In the first trial, no significant difference was observed 
in outcomes between the treatment groups. In the second trial, 
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CoQ(10) or saline solution (SS) twice daily for nine months, after 
uneventful cataract surgery with a temporal port. Before surgery, on 
day 14 and at months three, six and nine, they underwent non-inva-
sive break-up time (NIBUT) testing, Schirmer test, BUT, aesthesiom-
etry as well as in vivo confocal microscopy of the sub-basal nerve 
plexus of the cornea (SBP). The density of the sub-basal nerves was 
calculated in the central (CFD) and temporal (TFD) cornea (number 
of fibres per field).
RESULTS: On day 14, surgery reduced CFD and TFD, respec-
tively, by 25-35 and 50%; indices of ocular surface stability were all 
impaired. The treatment with CoQ(10) was associated with faster 
nerve regeneration than SS (at month three, CFD +1.5 ± 1.9 vs. 
+0.2 ± 1.8, p = 0.04, and TFD +2.5 ± 1.7 vs. +1.0 ± 1.6, p = 0.007; at 
month 6, TFD +2.7 ± 1.9 vs. +1.4 ± 1.5, p = 0.02) and better stability 

of ocular surface (NIBUT and 
BUT) throughout the study. No 
relevant side effects were found, 
apart from occasional burning in 
10% of CoQ(10) patients.
CONCLUSIONS: Changes 
of the corneal nerves occurring 
after cataract surgery may influ-
ence the integrity of the ocular 
surface. Treatment with topical 
CoQ(10) has a positive effect 
in restoring SBP anatomy and 
ocular surface stability.
Fogagnolo P, et al. The Effects of 
Topical Coenzyme Q10 and Vitamin 
E d-α-Tocopheryl Polyethylene 
Glycol 1000 Succinate after 

Cataract Surgery: A Clinical and in vivo Confocal Study. Ophthalmologica. 
2013;229(1):26-31. Epub 2012 Sep 20.

Vitamin C Improves Depressed Children’s Response to 
Fluoxetine
BACKGROUND: Current antidepressants used to treat pediatric 
patients have the disadvantage of limited efficacy and potentially 
serious side effects. The purpose of this study was to assess the ef-
ficacy of vitamin C as an adjuvant agent in the treatment of pediatric 
major depressive disorder in a six-month, double-blind, placebo-
controlled pilot trial.
METHODS: The study group (n=12) was given fluoxetine (10-20 
mg/day) plus vitamin C (1,000 mg/day) and control group (n=12) 
administered fluoxetine (10-20 mg/day) plus placebo. The data were 
analyzed by ANOVA and t-test for independent samples.
RESULTS: Both groups demonstrated significantly improved 
scores on the Children’s Depression Rating Scale (CDRS), the 
Children’s Depression Inventory (CDI), and the Clinical Global 
Impression (CGI). ANOVA was significantly different on all clinical 
measurements (group effect, time effect, and interaction), with the 
exception of group effect and interaction for CGI. Patients treated 
for six months with fluoxetine and vitamin C showed a significant 
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lead to attenuation of macrophage foam cell formation and athero-
genesis.
Rosenblat M, et al. Pomegranate phytosterol (β-sitosterol) and polyphe-
nolic antioxidant (punicalagin) addition to statin, significantly pro-
tected against macrophage foam cells formation. Atherosclerosis. 2013 
Jan;226(1):110-7. Epub 2012 Oct 31.

To Prevent Phlebitis, Make Sure Patients Receiving IV 
Chemotherapy Use Topical Sesame Oil
ABSTRACT: Intravenous chemotherapy is an important means 
for the treatment of cancers. Infusion phlebitis (Ph) is a common and 
acute complication of chemotherapy. The frequency of Ph is about 
70% in patients undergoing chemotherapeutic management. It can 
induce the pain, increase the risk of thrombophlebitis, lead to in-
complete follow-up, and thereby 
affect the patient’s health status. 
Respecting the great importance 
of these issues, it is essential 
to prevent Ph. This study was 
conducted to determine the 
effect of external use of Sesame 
Oil (SO) in the prevention of 
Ph. Sixty patients with colon or 
rectum cancer, who admitted 
for chemotherapeutic manage-
ment, enrolled in clinical trial 
and were randomly divided 
into two equal groups: Control 
and Intervention. Ten drops of 
SO was applied twice a day for 
14 days externally in interven-
tion group, whereas the control group received nothing. Incidence 
and grade of Ph was measured in both groups. Data was analyzed 
through independent t-test, Χ2, Fisher’s exact test, Mann-Whitney, 
and Lagrange survival using SPSS 16. The incidence of Ph was 10% 
and 80% in intervention group and control group, respectively. There 
was a significant difference between two groups (p < 0.05). Ph was 
eight times more frequent in control group (R R = 8;AR R = 70%). 
In addition, there was statistically significant difference between the 
grade and incidence of Ph with SO and control group (p < 0.05). 
According to these results, it seems that external use of SO is ef-
fective, safe and well-tolerated for prophylaxis from Ph. Therefore, it 
can be suggested as a selected prevention method for reducing the 
complication.
Nekozad N, et al. Effect of External Use of Sesame Oil in the Prevention 
of Chemotherapy-Induced Phlebitis. Iranian Journal of Pharmaceutical 
Research. 2012; 11(4): 1065-71. 

Topical Application of CoQ10 and Vitamin E can Help 
Recovery from Cataract Surgery
PURPOSE: To evaluate the postoperative effects of topical coen-
zyme Q(10) + vitamin E D-α-tocopheryl polyethylene glycol 1000 
succinate (CoQ(10)) after cataract surgery.
METHODS: 40 consecutive patients were randomized to receive 
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decrease in depressive symptoms in comparison to the fluoxetine 
plus placebo group as measured by the CDRS (t=11.36, P<0.0001) 
and CDI (t=12.27, P<0.0001), but not CGI (t=0.13, P=0.90). No seri-
ous adverse effects were observed.
CONCLUSIONS: These preliminary results suggest that vitamin 
C may be an effective adjuvant agent in the treatment of MDD in 
pediatric patients.
Amr M, et al. Efficacy of vitamin C as an adjunct to fluoxetine therapy in 
pediatric major depressive disorder: a randomized, doubleblind, placebo-
controlled pilot study. Nutr J. 2013 Mar 9;12:31. 

Phosphatidylserine Looks Promising for Children with 
ADHD
BACKGROUND: Attention-deficit hyperactivity disorder 
(ADHD) is the most commonly diagnosed behavioural disorder of 
childhood, affecting 3-5% of school-age children. The present study 
investigated whether the supplementation of soy-derived phospha-
tidylserine (PS), a naturally occurring phospholipid, improves ADHD 
symptoms in children.
METHODS: Thirty six children, aged 4 to 14 years, who had not 
previously received any drug treatment related to ADHD, received 
placebo (n = 17) or 200 mg day-1 PS (n = 19) for two months in a 
randomized, double-blind manner. Main 
outcome measures included: (i) ADHD 
symptoms based on DSM-IV-TR; (ii) 
short-term auditory memory and work-
ing memory using the Digit Span Test 
of the Wechsler Intelligence Scale for 
Children; and (iii) mental performance to 
visual stimuli (GO/NO GO task).
RESULTS: PS supplementation resulted 
in significant improvements in: (i) ADHD 
(P < 0.01), AD (P < 0.01) and HD (P < 
0.01); (ii) short-term auditory memory (P 
< 0.05); and (iii) inattention (differentia-
tion and reverse differentiation, P < 0.05) 
and inattention and impulsivity (P < 0.05). 
No significant differences were observed 
in other measurements and in the placebo 
group. PS was well-tolerated and showed 
no adverse effects.
CONCLUSIONS: PS significantly improved ADHD symptoms 
and short-term auditory memory in children. PS supplementation 
might be a safe and natural nutritional strategy for improving mental 
performance in young children suffering from ADHD.
Hirayama S, et al. The effect of phosphatidylserine administration on mem-
ory and symptoms of attention-deficit hyperactivity disorder: a randomized, 
double-blind, placebo-controlled clinical trial. J Hum Nutr Diet. 2013 Mar 
17. [Epub ahead of print]

Once Again, CoQ10 Improves Sperm Parameters and 
Antioxidant Capacity
ABSTRACT: Low seminal plasma concentrations of coenzyme 

Clinical Quickies
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Q10 (CoQ10) have been correlated with impaired sperm param-
eters, but the exact mechanism remains of dominating interest. 
This randomized, placebo-controlled study examined the effect of 
CoQ10 on catalase, superoxide dismutase (SOD) and F(2) -iso-
prostanes in seminal plasma in infertile men and their relation with 
CoQ10 concentration. Sixty infertile men with idiopathic oligoas-
thenoteratozoospermia (OAT) were randomized to receive 200 
mg d(-1) of CoQ10 or placebo for three months. 47 men complet-
ed the study. Semen analysis, anthropometric measurements, diet 
and physical activity assessment were performed for subjects be-
fore and after treatment. Independent and paired t-test, chi-square 
test and ancova were compared outcomes of supplementation be-
tween two groups. CoQ10 levels increased from 44.74 ± 36.47 to 
68.17 ± 42.41 ng ml(-1) following supplementation in CoQ10 (P < 
0.001). CoQ10 group had higher catalase and SOD activity than the 
placebo group. There was a significant positive correlation between 
CoQ10 concentration and normal sperm morphology (P = 0.037), 
catalase (P = 0.041) and SOD (P < 0.001). Significant difference was 
shown between the mean of changes in seminal plasma 8-isopros-
tane in two groups (P = 0.003) after supplementation. Three-month 
supplementation with CoQ10 in OAT infertile men can attenuate 
oxidative stress in seminal plasma and improve semen parameters 
and antioxidant enzymes activity.
Nadjarzadeh A, et al. Effect of Coenzyme Q10 supplementation on 
antioxidant enzymes activity and oxidative stress of seminal plasma: 
a double-blind randomized clinical trial. Andrologia. 2013 Jan 7. [Epub 

ahead of print]

Intravenous Immunoglobulin 
(IVIG) Seems to Work Mysteri-
ously on Patients with Multiple 
System Atrophy
BACKGROUND: Multiple system 
atrophy (MSA) is a progressive neurode-
generative disorder of unknown etiology, 
manifesting as combination of parkinson-
ism, cerebellar syndrome and dysauto-
nomia. Disease-modifying therapies are 
unavailable. Activation of microglia and 
production of toxic cytokines suggest 
a role of neuroinflammation in MSA 
pathogenesis. This pilot clinical trial evalu-
ated safety and tolerability of intravenous 
immunoglobulin (IVIG) in MSA.

METHODS: This was a single-arm interventional, single-center, 
open-label pilot study. Interventions included monthly infusions of 
the IVIG preparation Privigen®, dose 0.4 gram/kg, for six months. 
Primary outcome measures evaluated safety and secondary out-
come measures evaluated preliminary efficacy of IVIG. Unified MSA 
Rating Scale (UMSARS) was measured monthly. Quantitative brain 
imaging using 3T MRI was performed before and after treatment.
RESULTS: Nine subjects were enrolled, and seven (two women 
and five men, age range 55-64 years) completed the protocol. There 
were no serious adverse events. Systolic blood pressure increased 
during IVIG infusions (p<0.05). Two participants dropped out from 
the study because of a non-threatening skin rash. The UMSARS-I 
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Gemcitabine versus gemcitabine 
plus dalteparin thromboprophy-
laxis in pancreatic cancer.
BACKGROUND: Annualized figures 
show an up to seven-fold higher incidence 
of vascular thromboembolism (VTE) in 
patients with advanced pancreatic cancer 
(APC) compared to other common malig-
nancies. Concurrent VTE has been shown to 
confer a worse overall prognosis in APC.
METHODS: One hundred and twenty 
three APC patients were randomized to 
receive either gemcitabine 1,000 mg/m(2) 
or the same with weight-adjusted dalteparin 
(WAD) for 12 weeks. Primary end-point 
was the reduction of all-type VTE during 
the study period. NCT00462852, ISRCTN: 
76464767.
FINDINGS: The incidence of all-type VTE 
during the WAD treatment period (<100 
days from randomisation) was reduced from 
23% to 3.4% (p = 0.002), with a risk ratio 
(RR)of 0.145, 95% confidence interval (CI) 
(0.035-0.612) and an 85% risk reduction. 
All-type VTE throughout the whole follow-
up period was reduced from 28% to 12% (p 
= 0.039), RR = 0.419, 95% CI (0.187-0.935) 
and a 58% risk reduction. Lethal VTE <100 
days was seen only in the control arm, 8.3% 
compared to 0% (p = 0.057), RR = 0.092, 
95% CI (0.005-1.635).
INTERPRETATION: Weight adjusted 
dalteparin used as primary prophylaxis 
for 12 weeks is safe and produces a highly 
significant reduction of all-type VTE during 
the prophylaxis period. The benefit is main-
tained after dalteparin withdrawal although 
decreases with time.
Maraveyas A, et al. Eur J Cancer. 2012 
Jun;48(9):1283-92.  

Aspirin for preventing the recur-
rence of venous thromboembolism.
BACKGROUND: About 20% of patients 
with unprovoked venous thromboembolism 
have a recurrence within two years after the 
withdrawal of oral anticoagulant therapy. Ex-
tending anticoagulation prevents recurrenc-
es but is associated with increased bleeding. 
The benefit of aspirin for the prevention 
of recurrent venous thromboembolism is 
unknown.

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

METHODS: In this multicenter, investi-
gator-initiated, double-blind study, patients 
with first-ever unprovoked venous throm-
boembolism who had completed 6 to 18 
months of oral anticoagulant treatment 
were randomly assigned to aspirin, 100 mg 
daily, or placebo for two years, with the op-
tion of extending the study treatment. The 
primary efficacy outcome was recurrence of 
venous thromboembolism, and major bleed-
ing was the primary safety outcome.
RESULTS: Venous thromboembolism 
recurred in 28 of the 205 patients who re-
ceived aspirin and in 43 of the 197 patients 
who received placebo (6.6% vs. 11.2% per 
year; hazard ratio, 0.58; 95% confidence 
interval [CI], 0.36 to 0.93) (median study 
period, 24.6 months). During a median 
treatment period of 23.9 months, 23 pa-
tients taking aspirin and 39 taking placebo 
had a recurrence (5.9% vs. 11.0% per year; 
hazard ratio, 0.55; 95% CI, 0.33 to 0.92). 
One patient in each treatment group had 
a major bleeding episode. Adverse events 
were similar in the two groups.
CONCLUSIONS: Aspirin reduced the 
risk of recurrence when given to patients 
with unprovoked venous thromboembolism 
who had discontinued anticoagulant treat-
ment, with no apparent increase in the risk 
of major bleeding. 
Becattini C, et al. N Engl J Med. 2012 May 
24;366(21):1959-67. 

The benefits and harms of intrave-
nous thrombolysis with recombi-
nant tissue plasminogen activator 
within six hours of acute ischemic 
stroke (the third international 
stroke trial [IST-3]): a randomized 
controlled trial.
BACKGROUND: Thrombolysis is of 
net benefit in patients with acute ischaemic 
stroke, who are younger than 80 years of 
age and are treated within four to five hours 
of onset. The third International Stroke 
Trial (IST-3) sought to determine whether a 
wider range of patients might benefit up to 
six hours from stroke onset.
METHODS: In this international, multi-
centre, randomized, open-treatment 
trial, patients were allocated to 0·9 mg/kg 

Coagulation- and Thrombosis-Related Research

intravenous recombinant tissue plasmino-
gen activator (rt-PA) or to control. The 
primary analysis was of the proportion of 
patients alive and independent, as defined 
by an Oxford Handicap Score (OHS) of 
0-2 at six months. The study is registered, 
ISRCTN25765518.
FINDINGS: 3,035 patients were enrolled 
by 156 hospitals in 12 countries. All of 
these patients were included in the analyses 
(1,515 in the rt-PA group vs 1,520 in the 
control group), of whom 1,617 (53%) were 
older than 80 years of age. At six months, 
554 (37%) patients in the rt-PA group 
versus 534 (35%) in the control group were 
alive and independent (OHS 0-2; adjusted 
odds ratio [OR] 1·13, 95% CI 0·95-1·35, 
p=0·181; a non-significant absolute increase 
of 14/1000, 95% CI -20 to 48). An ordinal 
analysis showed a significant shift in OHS 
scores; common OR 1·27 (95% CI 1·10-
1·47, p=0·001). Fatal or non-fatal symptom-
atic intracranial hemorrhage within seven 
days occurred in 104 (7%) patients in the 
rt-PA group versus 16 (1%) in the control 
group (adjusted OR 6·94, 95% CI 4·07-11·8; 
absolute excess 58/1000, 95% CI 44-72). 
More deaths occurred within seven days 
in the rt-PA group (163 [11%]) than in the 
control group (107 [7%], adjusted OR 1·60, 
95% CI 1·22-2·08, p=0·001; absolute in-
crease 37/1000, 95% CI 17-57), but between 
seven days and six months there were 
fewer deaths in the rt-PA group than in the 
control group, so that by six months, similar 
numbers, in total, had died (408 [27%] in 
the rt-PA group vs 407 [27%] in the control 
group).
INTERPRETATION: For the types of 
patient recruited in IST-3, despite the early 
hazards, thrombolysis within six hours im-
proved functional outcome. Benefit did not 
seem to be diminished in elderly patients.
Murray V, et al. Lancet. 2012 Jun 
23;379(9834):2352-63. 

                     Boluoke® Q&A cont’d on p.12

Boluoke® Q&A
Q: I am working with a client who 
has been recently diagnosed with 
primary thrombocythemia. Her 
platelet counts have been in the 
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(activities of daily living) and USMARS-II (motor functions) improved 
significantly post-treatment. UMSARS-I improved in all subjects (pre-
treatment 23.9 ± 6.0 vs. post-treatment 19.0±5.9 (p=0.01). UMSARS-II 
improved in five subjects, was unchanged in one and worsened in 
one (pre-treatment 26.1±7.5 vs. post-treatment 23.3±7.3 (p=0.025). 
The MR imaging results were not different comparing pre- to post-
treatment.
CONCLUSIONS: Treatment with IVIG appears to be safe, feasible 
and well tolerated and may improve functionality in MSA. A larger, 
placebo-controlled study is needed.
Novak P. Treatment of multiple system atrophy using intravenous immuno-
globulin. BMC Neurol. 2012 Nov 1;12:131.

Vitamin B12 Supplementation Significantly Improves 
Response Rates in HCV-infected Patients Naïve to Anti-
viral Therapy.
BACKGROUND: In vitro, vitamin B12 acts as a natural inhibitor of 
hepatitis C virus (HCV) replication.
OBJECTIVE: To assess the effect of vitamin B12 on virological 
response in patients with chronic HCV hepatitis naïve to antiviral 
therapy.
METHODS: Ninety-four patients with chronic HCV hepatitis were 
randomly assigned to receive pegylated interferon α plus ribavirin 
(standard-of-care; SOC) or SOC plus vitamin B12 (SOC+B12). Viral 
response-namely, undetectable serum HCV-RNA, was evaluated four 
weeks after starting treatment (rapid viral response), 12 weeks after 
starting treatment (complete early viral response) and 24 or 48 weeks 
after starting treatment (end-of-treatment viral response) and 24 
weeks after completing treatment (sustained viral response (SVR)). 
Genotyping for the interleukin (IL)-28B polymorphism was performed 
a posteriori in a subset (42/64) of HCV genotype 1 carriers.
RESULTS: Overall, rapid viral response did not differ between 
the two groups, whereas the rates of complete early viral response 
(p=0.03), end-of-treatment viral response (p=0.03) and SVR (p=0.001) 
were significantly higher in SOC+B12 patients than in SOC patients. 
In SOC+B12 patients, the SVR rate was also significantly higher in 
carriers of a difficult-to-treat genotype (p=0.002) and in patients with a 
high baseline viral load (p=0.002). Distribution of genotype IL-28B did 
not differ between the two groups. At multivariate analysis, only easy-
to-treat HCV genotypes (OR=9.00; 95% CI 2.5 to 37.5; p=0.001) and 
vitamin B12 supplementation (OR=6.9; 95% CI 2.0 to 23.6; p=0.002) 
were independently associated with SVR.
CONCLUSION: Vitamin B12 supplementation significantly improves 
SVR rates in HCV-infected patients naïve to antiviral therapy.
Rocco A, et al. Vitamin B12 supplementation improves rates of sustained viral 
response in patients chronically infected with hepatitis C virus. Gut. 2013 
May;62(5):766-73. 
 
Sublingual Immunotherapy Emerging as New Treatment 
for Allergies -- Even Peanut Allergies!
BACKGROUND: There are presently no available therapeutic op-
tions for patients with peanut allergy.
OBJECTIVE: We sought to investigate the safety, efficacy, and immu-

nologic effects of peanut sublingual immunotherapy (SLIT).
METHODS: After a baseline oral food challenge (OFC) of up 
to 2 g of peanut powder (approximately 50% protein; median suc-
cessfully consumed dose [SCD], 46 mg), 40 subjects, aged 12 to 
37 years (median, 15 years), were randomized 1:1 across five sites 
to daily peanut or placebo SLIT. A 5-g OFC was performed after 
44 weeks, followed by unblinding; placebo-treated subjects then 
crossed over to higher dose peanut SLIT, followed by a subse-
quent crossover Week 44 5-g OFC. Week 44 OFCs from both 
groups were compared with baseline OFCs; subjects successfully 
consuming 5 g or at least 10-fold more peanut powder than the 
baseline OFC threshold were considered responders.
RESULTS: After 44 weeks of SLIT, 14 (70%) of 20 subjects 
receiving peanut SLIT were responders compared with 3 (15%) of 
20 subjects receiving placebo (P < .001). In peanut SLIT respond-
ers, median SCD increased from 3.5 to 496 mg. After 68 weeks 
of SLIT, median SCD significantly increased to 996 mg (compared 
with Week 44, P = .05). The median SCD at the Week 44 Cross-
over OFC was significantly higher than baseline (603 vs 71 mg, 
P = .02). Seven (44%) of 16 crossover subjects were responders; 
median SCD increased from 21 to 496 mg among responders. 
Of 10,855 peanut doses through the Week 44 OFCs, 63.1% were 
symptom free; excluding oral-pharyngeal symptoms, 95.2% were 
symptom free.
CONCLUSIONS: Peanut SLIT safely induced a modest level of 
desensitization in a majority of subjects compared with pla-
cebo. Longer duration of therapy showed statistically significant 
increases in the SCD.
Fleischer DM, et al. Sublingual immunotherapy for peanut allergy: a 
randomized, double-blind, placebo-controlled multicenter trial.  J Allergy 
Clin Immunol. 2013 Jan;131(1):119-27.e1-7. 

Simple Low-Dose Amino Acid Supplementation Im-
proves Post-gastrectomy Inflammation and Recov-
ery
BACKGROUND: It has been reported that cystine and 
theanine, amino acids related to glutathione synthesis, have im-
munomodulatory effects, such as suppressing inflammation after 
strenuous exercise. In this study, we examined the effects of oral 
administration of cystine and theanine during the perioperative 
period as a pilot study. 
METHODS: Forty-three cases of distal gastrectomy for cancer 
conducted in our department were assigned to the cystine and 
theanine group (CT group) or to the placebo control group (P 
group), and a randomized, single-blind, parallel-group study was 
then performed. Cystine (700 mg) and theanine (280 mg) or a 
placebo was administered to participants for 10 continuous days 
(four days before to five days after surgery). Changes in pre- 
and post-operative interleukin (IL)-6, C-reactive protein (CRP), 
albumin, white blood cell (WBC) count, neutrophil count, total 
lymphocyte count, resting energy expenditure (REE), and body 
temperature were compared and examined. 
RESULTS: Ten patients were excluded, leaving 33 patients in 
the study. The CT group had significantly lower IL-6 values (post-
operative day [POD] 4), CRP levels (POD 7), neutrophil counts 
(POD 4), and body temperatures (POD 5) than the P group (P < 
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May 29-June 2
ACAM SPRING 2013 EDUCATION SUMMIT. The 
Westin Diplomat Resort & Spa; Hollywood, FL. 
Contact: www.acamnet.org

May 30-June 1
Institute for Functional Medicine 2013 ANNUAL 
INTERNATIONAL CONFERENCE – ILLUMINAT-
ING THE ENERGY SPECTRUM. Omni Hotel; Dallas, 
TX. Contact: www.functionalmedicine.org

June 1-2
Klinghardt Academy presents AUTONOMIC RE-
SPONSE TESTING (Level 1) – EAST.  Jenkintown, PA. 
Contact: www.klinghardtacademy.com

June 5-8
AHNA 33RD Annual Conference – OCEANS OF 
POSSIBILITIES. Norfolk Waterside Marriott Hotel; Nor-
folk, VA. Contact: www.ahna.org/Conference/ 

June 7-9
Canadian Associaton of Naturopathic Doctors 
presents HEALTH FUSION 2013. The Westin; Ot-
tawa, ON. Contact: www.cand.ca/Conference_Health_Fu-
sion.healthfusion.0.html?&L=0

June 21-22
The Academy of Comprehensive Integrative 
Medicine presents INTEGRATIVE LYME SOLU-
TIONS CONFERENCE. The American Airlines Training 
and Conference Center,  Dallas, TX. 
Contact: www.acimconnect.com/
 
July 10-13
American Association of Naturopathic Physi-
cians presents AANP 2013 ANNUAL CONFER-
ENCE AND EXPOSITION “WALKING OUR 
TALK.” Keystone Resort, CO. Contact: www.naturopath-
ic.org/content.asp?pl=10&sl=629&contentid=629

July 12-14
COLORADO INTEGRATIVE MEDICINE CON-
FERENCE – Focus on Mind-Body Medicine and 
Lifestyle Management. Estes Park, CO. 
Contact: www.AlterMedResearch.org/Conferences.html
 
July 19-21
KLINGHARDT ACADEMY presents INJECTION 
TECHNIQUES & SKILLS –WEST with Dietrich 
Klinghardt, MD, PhD in Bellevue, WA (near Seattle). Half-day 
Autonomic Response Testing Refresher Course on July 19. 
Certification testing by appointment. 
Contact: 908.899.1650; www.klinghardtacademy.com
 

July 19-21
The ACA’S Council on Diagnosis of Internal Disor-
ders presents THE CDID 2013 ANNUAL SYMPO-
SIUM. Crystal City Marriott,  Arlington, VA.
Contact: www.councildid.com/9852/index.html
 
July 26-27
NAET 2013 ANNUAL SYMPOSIUM. Holiday Inn, 
Buena Park, CA.
Contact: www.naet.com/Professionals/ussymposium.aspx

August 9-11
Institute of Women’s Health & Integrative 
Medicine presents PRIMARY CARE IN WOMEN’S 
HEALTH. Portland, OR. Contact: 503.222.2322; 
info@instituteofwomenshealth.com

August 15-17
IAACN presents 22ND ANNUAL SCIENTIFIC 
SYMPOSIUM “EPIGENOMICS AND ORTHOMO-
LECULAR NUTRITION: KEYS TO SCULPTING 
OPTIMAL HEALTH.” Manchester Grand Hyatt San Diego; 
San Diego, CA. 
Contact: www.iaacn.org/scientificsymposium.htm

August 23-25
Klinghardt Academy presents AUTONOMIC 
RESPONSE TESTING (Level 2) – WEST. Seattle, WA. 
Certification by appointment. Contact: 908.899.1650; 
info@klinghardtacademy.com ; www.klinghardtacademy.com

August 31-September 2
Cancer Control Society presents its 41st ANNUAL 
CONVENTION. Sheraton Universal; Universal City, CA. 
Doctor’s Symposium on September 3. 
Contact: 323.663.7801; www.cancercontrolsociety.com
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The Medical Orient Express

Simple Acupuncture Treatment Im-
proves Postpartum Hypolactation
SUMMARY: This open study included 12 
women with postpartum hypolactation. They 
were all between 24-36 years of age, with a 
duration of illness between two days and two 
months. Patients were divided into two groups 
according to Traditional Chinese Medicine 
diagnostic system. Those with an excessive syn-
drome were treated with bloodletting (a few 
drops of blood only) at SI-1 (Shao Ze, 少澤) 
for two times, once every other day,.Whereas, 
those with a deficient syndrome were treated 
with moxibustion (sparrow-pecking method) 
at SI-1 (Shao Ze, 少澤), once daily for three 
times. All patients were instructed to minimize 
stress, eat nutritiously, ensure they got suf-
ficient sleep. They were also instructed on the 
proper breastfeeding techniques. A patient was 
considered 1) cured, if breast milk production 
markedly increased and the infant’s needs were 
met; 2) improved, if breast milk production 
increased but the infant still required formula 
supplementation occasionally; 3) non-respon-
sive, if there was no improvement. Results 
showed that nine patients were cured (75%), 
two patients were improved (16.7%), and one 
patient was non-responsive to the treatment 
(8.3%).
Wang MF. Shanghai Journal of Acupuncture and 
Moxibustion (Shang Hai Zhen Jiu Za Zhi). 2012; 
31(12):873.

Moxibustion on CV-4 Relieves Lum-
bar Disc Herniation Symptoms
SUMMARY: Sixty patients with lumbar disc 
herniation were randomly assigned into the 
treatment(n=30) or control(n=30) groups. 
The sex, age, herniation location, and duration 
of illness were statistically comparable be-
tween both groups. Inclusion criteria included: 
confirmed diagnosis of lumbar disc herniation, 
the subject being both between 22-60 years 
of age, and agreeable to participating in the 
study with a signed consent form. Exclusion 
criteria included: 1) spondylosis conditions 
like tuberculoid, rheumataoid, or prolifera-
tive pathologies; 2) spinal fractures, lumbar 
ligamentum flavum hypertrophy, radicular 
sciatica, piriformis syndrome, superior clunial 
nerve injuries, spinal stenosis, semiluxation of 
sacroiliac joint; 3) cauda equina tumor, spinal 
venous plexus congestion, radiculitis, throm-
boangiitis obliterans, spondyloschisis, spondylolisthesis; 4) patients who could not complete 
the study. The treatment group received moxibustion (via moxa stick) at CV-4 (Guan Yuan, 
關元) once daily for three weeks. Moxibustion was done by holding a moxa stick (Huatuo 
Brand), with a moxa holder about 2cm away from the skin (distance was adjusted according 
to tolerance), for one hour each time. The control group received acupuncture treatment 
once daily for three weeks. Acupuncture included needling the Huatuojiaji points at the level 
of the disc herniation, KI-23 (Shen Shu, 腎俞), UB-25 (Da Chang Shu, 大腸俞), GB-30 (Huan 
Tiao, 環跳), UB-54 (Zhi Bian, 秩邊), UB-40 (Wei Zhong, 委中), GB-34 (Yang Ling Quan, 陽陵

泉), and GB-39 (Xuan Zhong, 懸鐘) with even stimulation for 30 minutes. All patients were 
required to assess their symptoms by visual analogue scale (VAS) and Japanese Orthopedic 
Association score (JOA) on a daily basis. Serum IL-6 level was also tested at the beginning 
and the end of the study on each patient. The VAS score comparison (Table 1) showed that 
there was no difference between groups before treatment (P>0.05). The intra-group post-
treatment reduction was statistically significant in both groups (P<0.01), and the inter-group 
post-treatment reduction was also statistically significant between the groups (P<0.05). 

              Table 1.  Comparison of VAS Score between Groups (±s) 
Group N= When VAS Score Minimal Tx Days for Reaching 

a Score of 4 or less. 
Control 30 Before Tx 8.10 ± 1.33 7.89 ± 0.35 

Post Tx 2.95 ± 0.28* 
Treatment 30 Before Tx 8.04 ± 1.10 3.78 ± 0.24** 

Post Tx 2.01 ± 0.16* # 
* intra-group comparison p<0.01; # inter-group comparison p<0.05;  
** inter-group comparison P<0.01 
 
 
                 Table 2.  Comparison of JOA Score between Groups (±s) 

Group N= When Subjective 
Sx Score 

Clinical Sign 
Score 

Functionalit
y Score 

Total JOA 
Score 

Control 30 Before Tx 4.75±1.07 4.25±0.88 6.50±2.37 15.80±3.46 
Post Tx 5.50±0.89* 4.55±0.89* 8.90±1.92* 19.35±2.70* 

Treatment 30 Before Tx 5.00±1.65 4.30±1.26 6.45±2.52 16.60±4.45 
Post Tx 6.95±0.94*# 5.65±1.04*# 10.90±1.86*# 22.50±2.82*# 

* intra-group comparison p<0.05; # inter-group comparison p<0.05 
 
 
 
 
Table 3.  Comparison of Serum IL-6 Level between Groups (±s) 
Group N= When IL-6 (ng/L) 
Control 30 Before Tx 68.27 ± 9.75 

  Post Tx 45.01 ± 11.77* 
Treatment 30 Before Tx 70.60 ± 10.36 
  Post Tx 38.71 ± 7.31*# 
* intra-group comparison p<0.05; # inter-group comparison p<0.05 

              Table 1.  Comparison of VAS Score between Groups (±s) 
Group N= When VAS Score Minimal Tx Days for Reaching 

a Score of 4 or less. 
Control 30 Before Tx 8.10 ± 1.33 7.89 ± 0.35 

Post Tx 2.95 ± 0.28* 
Treatment 30 Before Tx 8.04 ± 1.10 3.78 ± 0.24** 

Post Tx 2.01 ± 0.16* # 
* intra-group comparison p<0.01; # inter-group comparison p<0.05;  
** inter-group comparison P<0.01 
 
 
                 Table 2.  Comparison of JOA Score between Groups (±s) 

Group N= When Subjective 
Sx Score 

Clinical Sign 
Score 

Functionalit
y Score 

Total JOA 
Score 

Control 30 Before Tx 4.75±1.07 4.25±0.88 6.50±2.37 15.80±3.46 
Post Tx 5.50±0.89* 4.55±0.89* 8.90±1.92* 19.35±2.70* 

Treatment 30 Before Tx 5.00±1.65 4.30±1.26 6.45±2.52 16.60±4.45 
Post Tx 6.95±0.94*# 5.65±1.04*# 10.90±1.86*# 22.50±2.82*# 

* intra-group comparison p<0.05; # inter-group comparison p<0.05 
 
 
 
 
Table 3.  Comparison of Serum IL-6 Level between Groups (±s) 
Group N= When IL-6 (ng/L) 
Control 30 Before Tx 68.27 ± 9.75 

  Post Tx 45.01 ± 11.77* 
Treatment 30 Before Tx 70.60 ± 10.36 
  Post Tx 38.71 ± 7.31*# 
* intra-group comparison p<0.05; # inter-group comparison p<0.05 

The JOA score comparison (Table 2) showed that there were no differences between 
groups before treatment (P>0.05). The intra-group post-treatment improvement was sta-
tistically significant in both groups (P<0.05), and the inter-group post-treatment improve-
ment was also statistically significant between the groups (P<0.05). 
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              Table 1.  Comparison of VAS Score between Groups (±s) 
Group N= When VAS Score Minimal Tx Days for Reaching 

a Score of 4 or less. 
Control 30 Before Tx 8.10 ± 1.33 7.89 ± 0.35 

Post Tx 2.95 ± 0.28* 
Treatment 30 Before Tx 8.04 ± 1.10 3.78 ± 0.24** 

Post Tx 2.01 ± 0.16* # 
* intra-group comparison p<0.01; # inter-group comparison p<0.05;  
** inter-group comparison P<0.01 
 
 
                 Table 2.  Comparison of JOA Score between Groups (±s) 

Group N= When Subjective 
Sx Score 

Clinical Sign 
Score 

Functionalit
y Score 

Total JOA 
Score 

Control 30 Before Tx 4.75±1.07 4.25±0.88 6.50±2.37 15.80±3.46 
Post Tx 5.50±0.89* 4.55±0.89* 8.90±1.92* 19.35±2.70* 

Treatment 30 Before Tx 5.00±1.65 4.30±1.26 6.45±2.52 16.60±4.45 
Post Tx 6.95±0.94*# 5.65±1.04*# 10.90±1.86*# 22.50±2.82*# 

* intra-group comparison p<0.05; # inter-group comparison p<0.05 
 
 
 
 
Table 3.  Comparison of Serum IL-6 Level between Groups (±s) 
Group N= When IL-6 (ng/L) 
Control 30 Before Tx 68.27 ± 9.75 

  Post Tx 45.01 ± 11.77* 
Treatment 30 Before Tx 70.60 ± 10.36 
  Post Tx 38.71 ± 7.31*# 
* intra-group comparison p<0.05; # inter-group comparison p<0.05 
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Boluoke® Q & A continued from p.8

.05). In addition, REE in the P group peaked on day one (1.14 ± 0.16 [pre- and postoperative 
ratio]), whereas the CT group did not show any increase on POD 1 (0.99 ± 0.21, P < .05 vs 
P group). 
CONCLUSIONS: This study suggests that oral administration of cystine and theanine 
during the perioperative period may alleviate post-gastrectomy inflammation and promote 
recovery after surgery.
Miyachi T, et al. Perioperative Oral Administration of Cystine and Theanine Enhances Recovery After 
Distal Gastrectomy: A Prospective Randomized Trial.   JPEN J Parenter Enteral Nutr. 2012 Sep 12. 
[Epub ahead of print]

The IL-6 comparison (Table 3) showed that there were no differences between the groups 
before treatment (P>0.05). The intra-group post-treatment improvement was statistically 
significant in both groups (P<0.05), and the inter-group post-treatment improvement was 

also statistically significant between the 
groups (P<0.05). The study showed that 
moxibustion on CV-4 was effective for 
lumbar disc herniation.  This method 
can be easily learned and accepted by 
patients, and is safe and economical. 

Xu JF, et al. Journal of Gansu College of Traditional Chinese Medicine (Gan Su Zhong Yi Xue Yuan 
Xue Bao). 2012; 29(6):55-58.

MOE continued from p.11

600-780 range. Her MD has recommended Hydrea® as a treatment. She 
is adamant about using something natural for her condition. Have you 
had any success with Boluoke® for this condition? If so, at what dosage? 
If not, is there another ND you can refer me to who has? Thanks!

A. Birks, MS, CNS (Woodbury, CT)
     Patients with primary thrombocythemia tend to have a hypercoagulable blood state. If so, 
they’ll have an increased risk of thromboembolism. Boluoke® (lumbrokinase) can be used to 
manage hypercoagulation and reduce the risk of thrombosis. Some patients may have more 
tendency towards bleeding. So the first thing to do is check for the presence or absence of 
hypercoagulation.
     If the patient is indeed hypercoagulable, then Boluoke® at one capsule TID would be a 
good starting dose. The dosage can be adjusted according to the follow-up coagulation test 
results in three weeks. However, Boluoke® only helps with managing thromboembolism risk 
and will not correct the thrombocythemia.
Q: I need dosage for a cancer patient, which in this case is me. I am taking 
high dose pancreatic enzymes, and want to complement with Boluoke®. 
I assume you need an empty stomach. Do the doses need to be spread 
out during the day? I have already ordered four bottles to start. Also, how 
does Boluoke® compare to serrapeptase? Thank you.  
              E. Averdick, FNP (Atlanta, GA)
     In general, cancer patients are VERY hypercoagulable, thus the dosage required would be 
two capsules, three times daily on an empty stomach. Ideally you should run the following 
tests to see if the dosage is sufficient: Prothrombin Fragment 1+2, Thrombin/Antithrombin 
Complex, Soluble Fibrin Monomer. Some patients may even require heparin injections to get 
those tests into normal ranges. The goal for using enzymes like lumbrokinase is to correct 
the hypercoagulable blood state, which contributes to tumor metastasis and angiogenesis 
(thus, growth). However, the enzyme does not kill cancer cells. Serrapeptase is a broad-
spectrum anti-inflammatory proteolytic enzyme, but it is NOT fibrin specific. Thus, in cancer 
cases, serrapeptase is too weak to have any significant impact.


