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By Deborah Ardolf, MA, ND
     I received a distressed phone 
call from the daughter of the-
soon-to-be-patient. The daugh-
ter reportedly had accompanied 
her father Walter to a neurolo-
gist after noticing a dramatic 
decline in his day-to-day func-
tions. Where he previously ran/
walked/hiked the local trails and 
completed tasks such as daily 
crossword puzzles, Walter now 
spent almost all his free time at 
home watching tv in isolation. 
His communication style was sig-
nificantly less expressive and his 
gait deteriorated from a confi-
dent stride to an unsteady shuffle. 
      Despite Walter’s  protests, 
the daughter took him to see a 
neurologist. Walter was diagnosed 
with Alzheimer’s of the dementia 
type and was deemed unsafe to 
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live by himself. However, Walter 
wanted to continue living at his 
own house and stay independent. 
Believing that her father was still 
safe to live by himself and also re-
specting of his wishes, the daugh-
ter helped out by bringing meals 
to the father while taking care of 
some of the house chores. Later 
on they learned that the neurolo-
gist had unfairly filed a report 
with adult protective services.
The daughter called my office 
pleading for help; she was deter-
mined to find a viable treatment 
that would help maintain her fa-
ther’s independent living status.
    Upon conducting the initial 
consultation with Walter,  it be-
came clear that I would be re-
quired to rely on my specialties in 
Speech-language pathology and in 
Naturopathic medicine. 

In order to obtain vital informa-
tion, I carefully altered my ques-
tions by making changes to my 
delivery. By speaking in a simpli-
fied and deliberate manner, I was 
able to communicate with Walter 
in order to investigate pertinent 
history. Apparently, the onset of 
his memory loss occurred a de-
cade ago after surviving a seri-
ous rear end collision. While the 
car was demolished, Walter was 
found walking aimlessly around 
the intersection in a confused and 
dazed state. A second head in-
jury occurred after being hit and 
knocked unconscious by an assail-
ant armed with a broken empty 
wine bottle.
      At the time of the initial 
consult, Walter presented with 
delayed and halting speech and 
with great difficulty completing 
his thoughts. His face was free 
of expression (stone face) and 
he  had involuntary finger move-
ments called cogwheeling. Treat-
ment recommendations included 
completing a minimum of three 
days of intravenous NAD+ treat-
ment. If progress was made, then 
he was to continue the treatment 
for two more days. Walter agreed.
     Walter’s first treatment went 
fairly well. Upon returning to the 
clinic to receive day two of treat-
ment, Walter had already experi-
enced positive results. With over-
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whelming surprise and joy, the 
daughter reported that  Walter 
was able to recount stories about 
her deceased mother including 
memories of their married life 
that she had never heard previ-
ously. This fact alone was more 
than she could wish for. 
  After the third day of 
treatment,Walter’s level of com-
prehension and mental faculties 
improved significantly. In addition, 
Walter no longer shuffled his feet 
nor had an abnormally delayed 
response time. I recalled Walter 
sauntering down the hallway to-
wards the exit after the third day 
of treatment. When I raised the 
volume of my voice to say good-
bye, Walter turned his head and 
partially his body to acknowledge 
receipt and understanding. Walter 
was once again able to live inde-
pendently on his own. Satisfied 
with his progress, Walter decided 
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If You Have To Prescribe A 2nd Generation Antidepres-
sant, Make Your Choice Based Only On The Onset Of 
Action And Side-Effect Profile
BACKGROUND: Second-generation antidepressants dominate the 
management of major depressive disorder (MDD), but evidence on 
the comparative benefits and harms of these agents is contradictory.
PURPOSE: To compare the benefits and harms of second-genera-
tion antidepressants for treating MDD in adults.
DATA SOURCES: English-language studies from PubMed, Embase, 
the Cochrane Library, PsycINFO, and International Pharmaceutical 
Abstracts from 1980 to August 2011 and reference lists of pertinent 
review articles and gray literature.
STUDY SELECTION: 2 independent reviewers identified ran-
domized trials of at least 6 weeks’ duration to evaluate efficacy and 
observational studies with at least 1000 participants to assess harm.
DATA EXTRACTION: Reviewers abstracted data about study 
design and conduct, participants, and interventions and outcomes and 
rated study quality. A senior reviewer checked and confirmed extract-
ed data and quality ratings.
DATA SYNTHESIS: Meta-analyses and mixed-treatment compari-
sons of response to treatment and weighted mean differences were 
conducted on specific scales to rate depression. On the basis of 234 
studies, no clinically relevant differences in efficacy or effectiveness 
were detected for the treatment of acute, continuation, and mainte-
nance phases of MDD. No differences in efficacy were seen in patients 
with accompanying symptoms or in subgroups based on age, sex, eth-
nicity, or comorbid conditions. Individual drugs differed in onset of 
action, adverse events, and some measures of health-related quality 
of life.
LIMITATIONS: Most trials were conducted in highly selected 
populations. Publication bias might affect the estimates of some com-
parisons. Mixed-treatment comparisons cannot conclusively exclude 
differences in efficacy. Evidence within subgroups was limited.
CONCLUSION: Current evidence does not warrant recommend-
ing a particular second-generation antidepressant on the basis of dif-
ferences in efficacy. Differences in onset of action and adverse events 
may be considered when choosing a medication.
PRIMARY FUNDING SOURCE: Agency for Healthcare Re-
search and Quality.

Gartlehner G, et al. Comparative benefits and harms of second-gen-
eration antidepressants for treating major depressive disorder: an up-
dated meta-analysis. Ann Intern Med. 2011 Dec 6;155(11):772-85. 
doi: 10.7326/0003-4819-155-11-201112060-00009.

Calcium Channel Blocker May Not Be A Good Antihy-
pertensive For Patients With Chronic Kidney Disease
BACKGROUND/AIMS: The use of antihypertensive medicines 
has been shown to reduce proteinuria, morbidity, and mortality in pa-
tients with chronic kidney disease (CKD). A specific recommendation 
for a class of antihypertensive drugs is not available in this population, 
despite the pharmacodynamic differences. We have therefore analysed 
the association between antihypertensive medicines and survival of pa-
tients with chronic kidney disease.
METHODS: Out of 2687 consecutive patients undergoing kidney 
biopsy a cohort of 606 subjects with retrievable medical therapy was 
included into the analysis. Kidney function was assessed by glomerular 
filtration rate (GFR) estimation at the time point of kidney biopsy. Main 
outcome variable was death.
RESULTS: Overall 114 (18.7%) patients died. In univariate regres-
sion analysis the use of alpha-blockers and calcium channel antagonists, 
progression of disease, diabetes mellitus (DM) type 1 and 2, arterial 
hypertension, coronary heart disease, peripheral vascular disease, male 
sex and age were associated with mortality (all p<0.05). In a multi-
variate Cox regression model the use of calcium channel blockers (HR 
1.89), age (HR 1.04), DM type 1 (HR 8.43) and DM type 2 (HR 2.17) 
and chronic obstructive pulmonary disease (HR 1.66) were associated 
with mortality (all p < 0.05).
CONCLUSION: The use of calcium channel blockers but not of 
other antihypertensive medicines is associated with mortality in pri-
marily GN patients with CKD. 
Haider DG, et al. Use of Calcium Channel Blockers is Associated with 
Mortality in Patients with Chronic Kidney Disease. Kidney Blood Press 
Res. 2015;40(6):630-7. doi: 10.1159/000368539. Epub 2015 Dec 17.

Histamine Receptor H1 Antagonists May Have A Role In 
The Management Of Irritable Bowel Syndrome. 
BACKGROUND & AIMS: Histamine sensitizes the nociceptor 
transient reporter potential channel V1 (TRPV1) and has been shown 
to contribute to visceral hypersensitivity in animals. We investigated 
the role of TRPV1 in irritable bowel syndrome (IBS) and evaluated if an 
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 Words from the Publisher    

    As some of you may have noticed that 
we have combined March and April issues 
of Dragon’s Medical Bulletin (DMB) as one 
Mar /Apr issue and May and June issues as 
one May /Jun issue. That’s right, from now on 
DMB will only be published as a bi-monthly 
e-newsletter. Over the past 12 months I have 
been finding it harder and harder to maintain 
the almost monthly (10x per year) publish-
ing schedule of DMB. As a full-time practic-
ing naturopathic physician, I must admit the 
stress of trying to juggle between the vari-
ous responsibilities has gotten to me lately. 

I feel that I am spreading myself too thin! 
“Physician, Heal Thyself.” Thus I have made 
the decision to change DMB’s publishing fre-
quency from 10 times per year to 6 times 
per year. We shall continue to provide our 
readership with practical clinical pearls or 
research abstracts, and we thank you for 
your continual support!

More and more research are showing that 
having a healthy and diverse community of 
gut bacteria is essential to overall health, and 
disturbances in such a community may con-
tribute to dysregulatoin of immune system 
and diseases. It has been known for many 
years that antibiotics used to treat infections 
may wipe out beneficial bacteria in the di-
gestive tract. What about other medications? 
Do they also have an impact on the commu-
nities of bacteria within our gut? 

Researchers at the University of Pennsyl-
vania explored this topic by looking at how 
indomethacin affects intestinal bacteria in 
mice. They discovered that indomethacin 
(and likely other NSAIDS) shifted the com-
position of intestinal bacteria towards a 
pro-inflammatory direction1. In addition, if 
the mice were pre-treated with antibiotics 
(which changed the bacterial composition), 

they would have an altered indomethacin 
metabolism and showed reduced blood lev-
els of the drug. So it looks like medications 
may alter our GI bacterial compositions, and 
different compositions of GI bacteria may 
impact the metabolism of ingested medica-
tions. This is an advancement in understand-
ing “biochemical individuality” and may ex-
plain why some drugs work better in some 
people.

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

1 Liang X, et al. Bidirectional interactions be-
tween indomethacin and the murine intestinal 
microbiota. Elife. 2015 Dec 23;4:e08973. doi: 
10.7554/eLife.08973.

antagonist of histamine receptor H1 (HRH1) 
could reduce symptoms of patients in a ran-
domized placebo-controlled trial.
METHODS: By using live calcium imaging, 
we compared activation of submucosal neu-
rons by the TRPV1 agonist capsaicin in rectal 
biopsy specimens collected from 9 patients 
with IBS (ROME 3 criteria) and 15 healthy 
subjects. The sensitization of TRPV1 by hista-
mine, its metabolite imidazole acetaldehyde, 
and supernatants from biopsy specimens was 
assessed by calcium imaging of mouse dorsal 
root ganglion neurons. We then performed a 
double-blind trial of patients with IBS (mean 
age, 31 y; range, 18-65 y; 34 female). After a 
2-week run-in period, subjects were assigned 
randomly to groups given either the HRH1 
antagonist ebastine (20 mg/day; n = 28) or 
placebo (n = 27) for 12 weeks. Rectal biopsy 
specimens were collected, barostat studies 
were performed, and symptoms were as-
sessed (using the validated gastrointestinal 

symptom rating scale) before and after the 
12-week period. Patients were followed up 
for an additional 2 weeks. Abdominal pain, 
symptom relief, and health-related quality of 
life were assessed on a weekly basis. The pri-
mary end point of the study was the effect 
of ebastine on the symptom score evoked by 
rectal distension.
RESULTS: TRPV1 responses of submu-
cosal neurons from patients with IBS were 
potentiated compared with those of healthy 
volunteers. Moreover, TRPV1 responses of 
submucosal neurons from healthy volunteers 
could be potentiated by their pre-incubation 
with histamine; this effect was blocked by the 
HRH1 antagonist pyrilamine. Supernatants 
from rectal biopsy specimens from patients 
with IBS, but not from the healthy volunteers, 
sensitized TRPV1 in mouse nociceptive dorsal 
root ganglion neurons via HRH1; this effect 
could be reproduced by histamine and imidaz-
ole acetaldehyde. Compared with subjects giv-

en placebo, those given ebastine had reduced 
visceral hypersensitivity, increased symptom 
relief (ebastine 46% vs placebo 13%; P = .024), 
and reduced abdominal pain scores (ebastine 
39 ± 23 vs placebo 62 ± 22; P = .0004).
CONCLUSIONS: In studies of rectal biopsy 
specimens from patients, we found that HRH1-
mediated sensitization of TRPV1 is involved in 
IBS. Ebastine, an antagonist of HRH1, reduced 
visceral hypersensitivity, symptoms, and ab-
dominal pain in patients with IBS. Inhibitors 
of this pathway might be developed as a new 
treatment approach for IBS. 
Wouter MM, et al. Histamine Receptor H1-
Mediated Sensitization of TRPV1 Mediates 
Visceral Hypersensitivity and Symptoms in 
Patients With Irritable Bowel Syndrome. Gas-
troenterology. 2016 Apr;150(4):875-887.e9. 
doi: 10.1053/j.gastro.2015.12.034. Epub 2016 
Jan 2.

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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Aldosterone and Renin-A Randomized Placebo-Controlled Trial. J Clin 
Hypertens (Greenwich). 2016 Apr 21. doi: 10.1111/jch.12825. [Epub 
ahead of print]

White Button Mushroom Powder Shows Promise in 
Reducing Disease Progression in Patients with Prostate 
Cancer
BACKGROUND: Each year in the United States, nearly 50,000 
prostate cancer patients exhibit a rise in prostate-specific antigen 
(PSA) levels, which can indicate disease recurrence. For patients with 
biochemically recurrent prostate cancer, we evaluated the effects of 
white button mushroom (WBM) powder on serum PSA levels and 
determined the tolerability and biological activity of WBM.
METHODS: Patients with continuously rising PSA levels were en-
rolled in the study. Dose escalation was conducted in cohorts of 6; 
this ensured that no more than 1 patient per cohort experienced 
dose-limiting toxicity (DLT). The primary objective was to evaluate 

treatment feasibility and associated 
toxicity. The secondary objectives 
were to determine WBM’s effect 
on serum PSA/androgen levels; 
myeloid-derived suppressor cells 
(MDSCs); and cytokine levels.
RESULTS: Thirty-six patients 
were treated; no DLTs were en-
countered. The overall PSA re-
sponse rate was 11%. Two patients 
receiving 8 and 14 g/d demon-
strated complete response (CR): 
their PSA declined to undetect-
able levels that continued for 49 

and 30 months. Two patients who received 8 and 12 g/d experienced 
partial response (PR). After 3 months of therapy, 13 (36%) patients 
experienced some PSA decrease below baseline. Patients with CR 
and PR demonstrated higher levels of baseline interleukin-15 than 
nonresponders; for this group, we observed therapy-associated de-
clines in MDSCs.
CONCLUSIONS: Therapy with WBM appears to both impact PSA 
levels and modulate the biology of biochemically recurrent prostate 
cancer by decreasing immunosuppressive factors.
Twardowski P, et al. A phase I trial of mushroom powder in patients 
with biochemically recurrent prostate cancer: Roles of cytokines and 
myeloid-derived suppressor cells for Agaricus bisporus-induced pros-
tate-specific antigen responses. Cancer. 2015 Sep 1;121(17):2942-
50. doi: 10.1002/cncr.29421. Epub 2015 May 18.

Low-Normal Level of Vitamin B12 Is Not Sufficient to 
Prevent Further Mental Decline
BACKGROUND: Low-normal concentrations of vitamin B-12 
(VitB12) may be associated with worse cognition. However, previ-
ous evidence has been mixed, and the underlying mechanisms remain 
unclear.
OBJECTIVE: We determined whether serum VitB12 concentra-
tions within the normal range were linked to memory functions and 

Is Melatonin Safe for People with Dysglycemia or Pre-
Diabetes?
ABSTRACT: Type 2 diabetes (T2D) is a global pandemic. Genome-
wide association studies (GWASs) have identified >100 genetic vari-
ants associated with the disease, including a common variant in the 
melatonin receptor 1 b gene (MTNR1B). Here, we demonstrate in-
creased MTNR1B expression in human islets from risk G-allele carri-
ers, which likely leads to a reduction in insulin release, increasing T2D 
risk. Accordingly, in insulin-secreting cells, melatonin reduced cAMP 
levels, and MTNR1B overexpression exaggerated the inhibition of 
insulin release exerted by melatonin. Conversely, mice with a disrup-
tion of the receptor secreted more insulin. Melatonin treatment in a 
human recall-by-genotype study reduced insulin secretion and raised 
glucose levels more extensively in risk G-allele carriers. Thus, our data 
support a model where enhanced melatonin signaling in islets reduces 
insulin secretion, leading to hyperglycemia and greater future risk of 
T2D. The findings also imply that melatonin physiologically serves to 
inhibit nocturnal insulin release.
Tuomi T, et al. Increased Melatonin 
Signaling Is a Risk Factor for Type 2 
Diabetes. Cell Metab. 2016 May 11. 
pii: S1550-4131(16)30160-7. doi: 
10.1016/j.cmet.2016.04.009. [Epub 
ahead of print]
Notes: A study published in 2011 
actually showed melatonin improves 
sleep and HbA1c in Type 2 diabetics. 
Garfinkel D, et al. Efficacy and safety 
of prolonged-release melatonin in 
insomnia patients with diabetes: a 
randomized, double-blind, crossover 
study. Diabetes Metab Syndr Obes. 2011; 4: 307–313.

Vitamin D Supplementation May Benefit Hypertensive 
Patients with Vitamin D Deficiency
ABSTRACT: Increasing evidence describes a possible interplay be-
tween vitamin D insufficiency with increased aldosterone. The authors 
sought to evaluate the effect of vitamin D supplementation on plasma 
aldosterone concentration (PAC) in patients with hypertension and 
25-hydroxyvitamin D[25(OH)D] insufficiency. The Styrian Vitamin D 
Hypertension Trial was a single-center, double-blind, placebo-con-
trolled randomized clinical trial conducted from 2011 to 2014. Two 
hundred patients with arterial hypertension and 25(OH)D levels <30 
ng/mL were enrolled. Study participants were randomized to receive 
either 2800 IU of vitamin D3 or placebo. The present investigation is 
a post hoc analysis using analysis of covariance adjusting for baseline 
differences. A total of 188 participants (mean±standard deviation age, 
60.1±11.3 years; 47% women; 25(OH)D, 21.2±5.6 ng/mL) completed 
the trial. Mean differences between baseline and follow-up PAC in the 
control and intervention arm were +3.3 ng/dL and +0.9 ng/dL, respec-
tively (P=.04). The findings indicate that vitamin D3 supplementation 
significantly decreases PAC in patients with arterial hypertension and 
25(OH)D insufficiency.
Grübler MR, et al. Effects of Vitamin D Supplementation on Plasma 
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rhea with vitamin D deficiency: a randomized double-blind con-
trolled clinical trial. Gynecol Endocrinol. 2016 Jun;32(6):502-5. doi: 
10.3109/09513590.2015.1136617. Epub 2016 May 5.

Melatonin is More Tolerable and As Effective As Ami-
triptyline in Migraine Prevention
INTRODUCTION: Melatonin has been studied in headache dis-
orders. Amitriptyline is efficacious for migraine prevention, but its un-
favourable side effect profile limits its use.
METHODS: A randomised, double-blind, placebo-controlled study 
was carried out. Men and women, aged 18-65 years, with migraine 
with or without aura, experiencing 2-8 attacks per month, were 
enrolled. After a 4-week baseline phase, 196 participants were ran-
domised to placebo, amitriptyline 25 mg or melatonin 3 mg, and 178 
took a study medication and were followed for 3 months (12 weeks). 
The primary outcome was the number of migraine headache days 
per month at baseline versus last month. Secondary end points were 
responder rate, migraine intensity, duration and analgesic use. Toler-
ability was also compared between groups.
RESULTS: Mean headache frequency reduction was 2.7 migraine 
headache days in the melatonin group, 2.2 for amitriptyline and 1.1 
for placebo. Melatonin significantly reduced headache frequency 
compared with placebo (p=0.009), but not to amitriptyline (p=0.19). 
Melatonin was superior to amitriptyline in the percentage of patients 
with a greater than 50% reduction in migraine frequency. Melatonin 
was better tolerated than amitriptyline. Weight loss was found in the 
melatonin group, a slight weight gain in placebo and significantly for 
amitriptyline users.
CONCLUSIONS: Melatonin 3 mg is better than placebo for mi-
graine prevention, more tolerable than amitriptyline and as effective 
as amitriptyline 25 mg.
Gonçalves AL, et al. Randomised clinical trial comparing melatonin 
3 mg, amitriptyline 25 mg and placebo for migraine prevention. J 
Neurol Neurosurg Psychiatry. 2016 May 10. pii: jnnp-2016-313458. 
doi: 10.1136/jnnp-2016-313458. [Epub ahead of print]

Vitamin D Supplementation Eliminates Asymptomatic 
Bacterial Vaginosis
BACKGROUND & OBJECTIVES: Bacterial vaginosis (BV) is 
the most prevalent vaginal infection in women of reproductive age 
group which has been found to be associated with vitamin D defi-
ciency. The purpose of this study was to investigate the effectiveness 
of the administration of 2000 IU/day edible vitamin D for 15 wk to 
eliminate asymptomatic BV among reproductive age women with vi-
tamin D deficiency.
METHODS: A total of 208 women with asymptomatic BV, who 
were found to be eligible after interviews and laboratory tests, were 
randomly assigned to a control group (n=106) or an intervention 
group (n=105). They used vitamin D drops daily for 105 days. Vaginal 
and blood samples were taken before and after the second interven-
tion using identical methods (Nugent score for BV diagnosis, serum 
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related neuronal structures in patients with mild cognitive impair-
ment (MCI).
DESIGN: In a cross-sectional design, we assessed 100 amnestic 
MCI patients (52 women; age range: 50-80 y) with low- and high-
normal VitB12 concentration (median split: 304 pmol/L) for memory 
functions with the use of the Auditory Verbal Learning Test. MRI was 
performed at 3 tesla (n= 86) for the estimation of the volume and 
microstructure of the hippocampus and its subfields as indicated by 
the mean diffusivity on diffusion-weighted images. With the use of 
a mediation analysis, we examined whether the relation between 
VitB12 and memory performance was partially explained by volume 
or microstructure.
RESULTS: MCI patients with low-normal VitB12 showed a sig-
nificantly poorer learning ability (P= 0.014) and recognition perfor-
mance (P= 0.008) than did patients with high-normal VitB12. Also, the 
microstructure integrity of the hippocampus was lower in patients 
with low-normal VitB12, mainly in the cornu ammonis 4 and den-
tate gyrus region (P= 0.029), which partially mediated the effect of 
VitB12 on memory performance (32-48%). Adjustments for age, sex, 
education, apolipoprotein E e4 status, and total homocysteine, folate, 
and creatinine did not attenuate the effects.
CONCLUSIONS: Low VitB12 concentrations within the normal 
range are associated with poorer memory performance, which is an 
effect that is partially mediated by the reduced microstructural in-
tegrity of the hippocampus. Future interventional trials are needed 
to assess whether supplementation of VitB12 may improve cognition 
in MCI patients even in the absence of clinically manifested VitB12 
deficiency. 
Köbe T, et al. Vitamin B-12 concentration, memory performance, 
and hippocampal structure in patients with mild cognitive impair-
ment. Am J Clin Nutr. 2016 Apr;103(4):1045-54. doi: 10.3945/
ajcn.115.116970. Epub 2016 Feb 24.

Vitamin D Helps Women With Menstrual Cramps And 
Vitamin D Deficiency
ABSTRACT: Dysmenorrhea is common among women of repro-
ductive age. This study aim was to investigate the effect of vitamin D 
(vit D) supplementation in treatment of primary dysmenorrhea with 
vit D deficiency. A randomized double-blind placebo-controlled clini-
cal trial was conducted on 60 women with primary dysmenorrhea 
and vit D deficiency referred to our clinic at Arash Women’s Hospital 
from September 2013 to December 2014. Eligible women were ran-
domly assigned into treatment and control groups (30 in each group). 
Individuals in the treatment group received 50 000 IU oral vit D and 
the control group received placebo weekly for eight weeks. After two 
months of treatment, there was a significant difference in serum vit 
D concentration between the two groups (p < 0.001). Pain severity 
decreased significantly in treatment group after eight weeks of treat-
ment. There was a significant difference in pain intensity between the 
two groups after eight weeks of treatment and one month after the 
end of treatment (p < 0.001 for both). A weekly high dose (50 000 IU) 
oral vit D supplementation for eight weeks in patients with primary 
dysmenorrhea and vit D deficiency could improve pain intensity.
Moini A, et al. The effect of vitamin D on primary dysmenor-
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25-hydroxyvitamin D for vitamin D determination).
RESULTS: The cure rate of asymptomatic BV was 63.5 per cent in 
the intervention and 19.2 per cent in the control group (P <0.001). 
The results showed that being unmarried (P=0.02), being passive 
smoker (P<0.001), and being in the luteal phase of a menstrual cycle 
during sampling (P=0.01) were significantly associated with post-in-
tervention BV positive results. After these elements were controlled, 
the odds of BV positive results in the control group was 10.8 times 
more than in the intervention group (P<0.001).
INTERPRETATION & CONCLUSIONS: Among women in 
reproductive age group with vitamin D deficiency, the administration 
of 2000 IU/day edible vitamin D was effective in eliminating asymp-
tomatic BV. This treatment could be useful in preventing the symp-
toms and side effects of BV.
Taheri M, et al. Treatment of vitamin D deficiency is an effective 
method in the elimination of asymptomatic bacterial vaginosis: A 
placebo-controlled randomized clinical trial. Indian J Med Res. 2015 
Jun;141(6):799-806. doi: 10.4103/0971-
5916.160707.

Nicotinamide Riboside Looks 
Promising for Improving Blood 
Sugar Control, Fatty Liver, and 
Preventing Peripheral Nerve 
Damage.
ABSTRACT: Male C57BL/6J mice 
raised on high fat diet (HFD) become pre-
diabetic and develop insulin resistance and 
sensory neuropathy. The same mice given 
low doses of streptozotocin are a model 
of type 2 diabetes (T2D), developing hy-
perglycemia, severe insulin resistance and 
diabetic peripheral neuropathy involving 
sensory and motor neurons. Because of 
suggestions that increased NAD+ metabo-
lism might address glycemic control and be 
neuroprotective, we treated prediabetic 
and T2D mice with nicotinamide riboside 
(NR) added to HFD. NR improved glucose tolerance, reduced weight 
gain, liver damage and the development of hepatic steatosis in predia-
betic mice while protecting against sensory neuropathy. In T2D mice, 
NR greatly reduced non-fasting and fasting blood glucose, weight 
gain and hepatic steatosis while protecting against diabetic neurop-
athy. The neuroprotective effect of NR could not be explained by 
glycemic control alone. Corneal confocal microscopy was the most 
sensitive measure of neurodegeneration. This assay allowed detec-
tion of the protective effect of NR on small nerve structures in living 
mice. Quantitative metabolomics established that hepatic NADP+ 
and NADPH levels were significantly degraded in prediabetes and 
T2D but were largely protected when mice were supplemented with 
NR. The data justify testing of NR in human models of obesity, T2D 
and associated neuropathies.
Trammell S, et al. Nicotinamide Riboside Opposes Type 2 Diabetes 
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and Neuropathy in Mice. Scientific Reports, 2016; 6: 26933 DOI: 
10.1038/srep26933

Intranasal Oxytocin May Improve Treatment Re-
sponse of PTSD Patients
ABSTRACT: The neuropeptide oxytocin (OT) has been suggest-
ed as a promising pharmacological agent for medication-enhanced 
psychotherapy in posttraumatic stress disorder (PTSD) because of 
its anxiolytic and prosocial properties. We therefore investigated 
the behavioral and neurobiological effects of a single intranasal OT 
administration (40 IU) in PTSD patients. We conducted a random-
ized, placebo-controlled, cross-over resting-state fMRI study in male 
and female police officers with (n=37, 21 males) and without PTSD 
(n=40, 20 males). We investigated OT administration effects on sub-
jective anxiety and functional connectivity of basolateral (BLA) and 
centromedial (CeM) amygdala subregions with prefrontal and sa-
lience processing areas. In PTSD patients, OT administration result-
ed in decreased subjective anxiety and nervousness. Under placebo, 
male PTSD patients showed diminished right CeM to left ventro-
medial prefrontal cortex (vmPFC) connectivity compared with male 
trauma-exposed controls, which was reinstated after OT administra-

tion. Additionally, female PTSD patients showed 
enhanced right BLA to bilateral dorsal anterior 
cingulate cortex (dACC) connectivity com-
pared with female trauma-exposed controls, 
which was dampened after OT administration. 
Although caution is warranted, our findings 
tentatively suggest that OT has the potential 
to diminish anxiety and fear expression of the 
amygdala in PTSD, either via increased control 
of the vmPFC over the CeM (males) or via de-
creased salience processing of the dACC and 
BLA (females). Our findings add to accumulat-
ing evidence that OT administration could po-
tentially enhance treatment response in PTSD.
Koch SB, et al. Intranasal Oxytocin Normalizes 
Amygdala Functional Connectivity in Posttrau-
matic Stress Disorder. Neuropsychopharma-
cology. 2016 Jul;41(8):2041-51. doi: 10.1038/
npp.2016.1. Epub 2016 Jan 7.

Vitamin D Improves Quality of Life 
and Symptoms of IBS Patients
BACKGROUND: Low-grade mucosal inflammation and im-
mune activation are involved in the pathogenesis of irritable bowel 
syndrome (IBS). Furthermore, IBS symptoms are associated with a 
significantly higher prevalence of psychological distress, which in it-
self results into an impaired quality of life (QoL). Vitamin D could 
ameliorate the symptoms of patients suffering from IBS through its 
beneficial effects on psychological factors and inflammation.
METHODS: A total of 90 IBS patients participated in this double-
blind, randomized, placebo-controlled study. Participants were ran-
domly selected to receive either 50 000 IU vitamin D3 or a placebo 
fortnightly for a period of 6 months. Patients reported their IBS 

Clinical Quickies continued on p.9
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A Multinational Trial of Prasug-
rel for Sickle Cell Vaso-Occlusive 
Events
BACKGROUND: Sickle cell anemia is 
an inherited blood disorder that is char-
acterized by painful vaso-occlusive crises, 
for which there are few treatment options. 
Platelets mediate intercellular adhesion and 
thrombosis during vaso-occlusion in sickle 
cell anemia, which suggests a role for anti-
platelet agents in modifying disease events.
METHODS: Children and adolescents 2 
through 17 years of age with sickle cell ane-
mia were randomly assigned to receive oral 
prasugrel or placebo for 9 to 24 months. The 
primary end point was the rate of vaso-oc-
clusive crisis, a composite of painful crisis or 
acute chest syndrome. The secondary end 
points were the rate of sickle cell–related 
pain and the intensity of pain, which were 
assessed daily with the use of pain diaries.
RESULTS: A total of 341 patients un-
derwent randomization at 51 sites in 13 
countries across the Americas, Europe, Asia, 
and Africa. The rate of vaso-occlusive crisis 
events per person-year was 2.30 in the pra-
sugrel group and 2.77 in the placebo group 
(rate ratio, 0.83; 95% confidence interval, 
0.66 to 1.05; P=0.12). There were no sig-
nificant differences between the groups in 
the secondary end points of diary-reported 
events. The safety end points, including the 
frequency of bleeding events requiring medi-
cal intervention, of hemorrhagic and non-
hemorrhagic adverse events that occurred 
while patients were taking prasugrel or 
placebo, and of discontinuations due to pra-
sugrel or placebo, did not differ significantly 
between the groups.
CONCLUSIONS: Among children and 
adolescents with sickle cell anemia, the rate 
of vaso-occlusive crisis was not significantly 
lower among those who received prasugrel 
than among those who received placebo. 
There were no significant between-group 
differences in the safety findings. (Funded by 
Daiichi Sankyo and Eli Lilly; ClinicalTrials.gov 
number,NCT01794000.)
Heeney M, et al. N Engl J Med 2016 Feb 18; 
374:625-635. DOI: 10.1056/NEJMoa1512021
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Coagulation- and Thrombosis-Related Research
Preoperative Chemoprophylaxis Is 
Safe in Major Oncology Operations 
and Effective at Preventing Venous 
Thromboembolism.
BACKGROUND: We prospectively 
evaluated the safety and efficacy of adding 
preoperative chemoprophylaxis to our insti-
tution’s operative venous thromboembolism 
(VTE) prophylaxis policy as part of a physi-
cian-led quality improvement initiative.
STUDY DESIGN: Patients undergoing 
major cancer surgery between August 2013 
and January 2014 were screened according 
to service-specific eligibility criteria and tar-
geted to receive preoperative VTE chemo-
prophylaxis. Bleeding, transfusion, and VTE 
rates were compared with rates of historical 
controls who had not received preoperative 
chemoprophylaxis.
RESULTS: The 2,058 eligible patients who 
underwent operation between August 2013 
and January 2014 (post-intervention) were 
compared with a cohort of 4,960 patients 
operated on between January 2012 and June 
2013, who did not receive preoperative VTE 
chemoprophylaxis (pre-intervention). In to-

tal, 71% of patients in the post-intervention 
group were screened for eligibility; 82% re-
ceived preoperative anticoagulation. When 
compared with the pre-intervention group, 
the post-intervention group had significantly 
lower transfusion rates (pre- vs post-inter-
vention, 17% vs 14%; difference 3.5%, 95% 
CI 1.7% to 5%, p = 0.0003) without signifi-
cant difference in major bleeding (difference 
0.3%, 95% CI -0.1% to 0.7%, p = 0.2). Rates 
of deep venous thrombosis (1.3% vs 0.2%; 
difference 1.1%, 95% CI 0.7% to 1.4%, p < 
0.0001) and pulmonary embolus (1.0% vs 
0.4%; difference 0.6%, 95% CI 0.2% to 1%, p 
= 0.017) were significantly lower in the post-
intervention group.
CONCLUSIONS: In patients undergoing 
major cancer surgery, institution of a single 
dose of preoperative chemoprophylaxis, 
as part of a physician-led quality improve-
ment initiative, did not increase bleeding 
or blood transfusions and was associated 
with a significant decrease in VTE rates. 
Selby LV, et al. J Am Coll Surg. 2016 
Feb;222(2):129-37. doi: 10.1016/j.jamcoll-
surg.2015.11.011. Epub 2015 Dec 15.

Q: The more I look into Boluoke®, 
the more health benefits I find. It’s 
interesting that Boluoke® also in-
hibits the angiogenesis process. I 
have a patient who has a fibroid 
of 10cm in width. Her MD is urg-
ing her to take her uterus out be-
fore it takes over. She would like 
to try naturopathic medicine for 
2-3month before the surgery. I put 
her on DIM, flax seed extract, iron, 
Femalance, liver support... And I 
am looking for an enzyme to help 
digest fibroid debris a bit as per 
Dr. Tori Hudsen. Would Boluoke® 
help with fibroid for its enzymatic 
properties and angiogenesis inhi-
bition? Thanks!!
F. Wang, ND (Calgary, AB) 

A: With treating uterine fibroid, it re-
ally depends on the following factors:  
1). Is it causing any symptoms? e.g. heavy men-

Product Q&A from Our Major Sponsor
ses, digestive discomfort, or constipation;  
2). Is it growing fast? If the fibroid does not 
have any of the above issues, then you’ll have 
more time to treat it. As for Boluoke®, I am 
not sure if it’ll help with U. fibroids, which 
are hypertrophied uterine muscles, not fi-
brin deposits. There is no research data to 
show that it will help. Unless your patient 
has hypercoagulation, then you can use 
Boluoke®. Otherwise, I would not recom-
mend it. Having said that, Dr. Tori Hudson’s 
recommendation may still work, because 
theoretically systemic enzyme therapy may 
help by lowering the overall inflammation 

Q: I am a DC who practices func-
tional medicine and I recommend 
Boluoke® to patients when appro-
priate. In 2011 and 2013 I suffered 
from bilateral PE’s. Both episodes 

                       Product Q&A cont’d on p.12
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symptoms at the baseline and monthly during intervention periods. The 
IBS severity score system (IBSSS) and IBS-specific QoL questionnaires 
were used at the baseline and postintervention.
KEY RESULTS: Over the 6-month intervention period, a signifi-
cantly greater improvement in IBS symptoms such as abdominal pain 
and distention, flatulence, rumbling, and overall gastrointestinal (GI) 
symptoms (except dissatisfaction with bowel habits) was observed in 
the patients receiving vitamin D as compared to the placebo group. The 

IBSSS and the IBS-QoL scores in the vitamin D group significantly im-
proved compared to the placebo group postintervention (mean IBSSS 
score change: -53.82 ± 23.3 vs -16.85 ± 25.01, p < 0.001, respectively; 
mean IBS-QoL score change: 14.26 ± 3 vs 11 ± 2.34, p < 0.001, respec-
tively).
CONCLUSIONS & INFERENCES: Vitamin D seems to be an 
effective and safe option to improve QoL and symptoms of IBS.
Abbasnezhad A, et al. Effect of vitamin D on gastrointestinal symp-
toms and health-related quality of life in irritable bowel syndrome 
patients: a randomized double-blind clinical trial. Neurogastroenterol 
Motil. 2016 May 7. doi: 10.1111/nmo.12851. [Epub ahead of print]

Probiotics, Although Safe, Does Not Seem to Improve 
Growth in Preterm Infants
BACKGROUND & AIMS: Recent studies have suggested that the 
gut microflora has metabolic effects. We aimed to evaluate postnatal 
growth in preterm infants who received different probiotic supple-
ments, and to assess the safety of probiotic administration.
METHODS: This prospective, randomized, double-blind, controlled 
trial was performed at three tertiary care neonatal units. Preterm in-
fants were randomly assigned to receive daily supplementation over 
4-6 weeks with placebo (group C) or probiotics (group P). Group P 
comprised three subgroups: P1 received Bifidobacterium lactis, P2 re-
ceived Bifidobacterium longum, and P3 received B. lactis and B. longum. 
We assessed postnatal growth during the supplementation period and 
up to a corrected gestational age (GA) of 41 weeks when body com-
position was assessed using whole-body dual-energy X-ray absorp-
tiometry. Aerobic and anaerobic blood cultures were performed on 
suspicion of late-onset sepsis.

RESULTS: The study comprised 199 preterm infants with a 
mean GA of 29.1 ± 1.4 weeks and a mean birth weight of 1173 
± 210 g, who received a placebo (group C, n = 52) or probiot-
ics (group P, n = 147) from the first week of life. At the end of 
the supplementation period, no statistically significant differences 
were seen between the groups in relation to the mean body weight 
(group C = 1906 ± 23 g, group P = 1875 ± 14 g, p = 0.25), length, 
or head circumference. The incidence rates of necrotizing entero-
colitis and late-onset sepsis were similar in the two groups. At the 
corrected GA of 41 weeks, there were no differences between 
the groups with respect to anthropometric measurements or body 
composition analysis.
CONCLUSIONS: Preterm infants receiving Bifidobacterium 
supplements did not exhibit better postnatal growth compared 
with those who received placebo treatment. No adverse effects 
were associated with probiotic administration. 
Hays S, et al. Probiotics and growth in preterm infants: A ran-
domized controlled trial, PREMAPRO study. Clin Nutr. 2016 
Aug;35(4):802-11. doi: 10.1016/j.clnu.2015.06.006. Epub 2015 Jul 
16.

CoQ10 Plus NADH May Reduce Post-Exercise Fa-
tigue in Patients with Chronic Fatigue Syndrome
BACKGROUND & AIMS: Chronic Fatigue Syndrome (CFS) is 
a complex condition, characterized by severe disabling fatigue with 
no known cause, no established diagnostic tests, and no universally 
effective treatment. Several studies have proposed symptomatic 
treatment with coenzyme Q10 (CoQ10) and nicotinamide adenine 
dinucleotide (NADH) supplementation. The primary endpoint was 
to assess the effect of CoQ10 plus NADH supplementation on 
age-predicted maximum heart rate (max HR) during a cycle er-
gometer test. Secondary measures included fatigue, pain and sleep.
METHODS: A proof-of-concept, 8-week, randomized, controlled, 
double-blind trial was conducted in 80 CFS patients assigned to 
receive either CoQ10 plus NADH supplementation or matching 
placebo twice daily. Maximum HR was evaluated at baseline and 
at end of the run-in period using an exercise test. Fatigue, pain and 
sleep were evaluated at baseline, and then reassessed at 4- and 
8-weeks through self-reported questionnaires.
RESULTS: The CoQ10 plus NADH group showed a significant 
reduction in max HR during a cycle ergometer test at week 8 ver-
sus baseline (P = 0.022). Perception of fatigue also showed a de-
crease through all follow-up visits in active group versus placebo 
(P = 0.03). However, pain and sleep did not improve in the active 
group. Coenzyme Q10 plus NADH was generally safe and well 
tolerated.
CONCLUSIONS: Our results suggest that CoQ10 plus NADH 
supplementation for 8 weeks is safe and potentially effective in re-
ducing max HR during a cycle ergometer test and also on fatigue 
in CFS. Further additional larger controlled trials are needed to 
confirm these findings.
Castro-Marrero J, et al. Effect of coenzyme Q10 plus nicotinamide 
adenine dinucleotide supplementation on maximum heart rate af-
ter exercise testing in chronic fatigue syndrome - A randomized, 
controlled, double-blind trial. Clin Nutr. 2016 Aug;35(4):826-34. 
doi: 10.1016/j.clnu.2015.07.010. Epub 2015 Jul 17.

Clinical Quickies
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June 2016

JUNE 3-6: MEDICINES FROM THE EARTH HERB 
SYMPOSIUM HERB SYMPOSIUM 2016 at Blue Ridge 
Assembly, Black Mountain, North Carolina. 
INFO: 541-482-3016; 
http://www.botanicalmedicine.org

JUNE 10-12: THE ORTHOBIOLOGICAL INSTI-
TUTE (TOBI) presents 7TH ANNUAL PRP & REGEN-
ERATIVE MEDICINE SYMPOSIUM WITH WORK-
SHOPS AND CADAVER LABS at Wynn Las Vegas, Las 
Vegas, NV. 
INFO: http://www.prpseminar.com/tobi-2016/

JUNE 16-18: SOCIETY OF OXIDATIVE AND 
PHOTONIC MEDICINE (SopMed) presents SOPMED 
II OZONE AND PHOTONIC MEDICINE CONFER-
ENCE at Snowbird Resort and Conference Center, 
Snowbird, Utah. 
INFO: http://sopmed.org/

JUNE 17-19: AARM REGIONAL CONFERENCE at 
Student Union Building (University of British Colum-
bia), Vancouver, BC.  
INFO: http://restorativemedicine.org/vancouver/

July 2016

JULY 22-24: 4TH COLORADO INTEGRATIVE 
MEDICINE CONFERENCE – Focus on Mind-Body 
Medicine & Lifestyle Management at YMCA of the 
Rockies, Estes Park, Colorado. 
INFO: 970-310-3030; 
http://www.altermedresearch.org/cimc2016/

JULY 27-30: AMERICAN ASSOCIATION OF 
NATUROPATHIC PHYSICIANS’ ANNUAL CONFER-
ENCE & EXPOSITION 
Salt Lake City, Utah. 
CONTACT:http://www.naturopathic.org/aanp2016.

JULY 29-31: 2016 CDID ANNUAL SYMPOSIUM at 
The Westin St. Louis, St. Louis, MO.  
INFO: http://www.councildid.com/9852/index.html

Aug 2016

AUGUST 10-13: 25TH ANNUAL IAACN SCIENTIFIC 
SYMPOSIUM – Renovation of the Structural Integrity of 
the Human Body Through Biomolecular Interventions 
Beyond the Collagen Connections in Jacksonville, Florida. 
INFO: http://www.iaacn.org/symposium/

Sep 2016

SEPT 8-11: ICIM SPRING CONFERENCE – RE-EXAM-
INING THE OATH: REVERSING IATROGENIC TOXIC-
ITY AND NUTRIENT DEPLETION at Toronto Marriott 
Downtown Eaton Centre Hotel, Toronto, ON. 
INFO: http://www.icimed.com/conferences-2016.php

SEPT 9-10: INTERNATIONAL ACADEMY OF ORAL 
MEDICINE AND TOXICOLOGY (IAOMT) ANNUAL 
CONFERENCE & JOINT MEETING WITH IABDM in 
Reno, Nevada. CE credits. 
INFO: https://iaomt.org.

SEPT 9-11: 10TH INTERNATIONAL HYPERBARIC 
MEDICINE SYMPOSIUM in New Orleans, Louisiana.
INFO: www.hbot2016.com 954 540 1896

SEPT 15-18: 2016 ACAM  & AAPMD JOINT ANNUAL 
MEETING – An Interdisciplinary Approach to Advanced 
Prevention in Tucson, Arizona. INFO:http://www.acam.org/
ACAM2016

SEPT 16-18: 14TH ANNUAL INTERNATIONAL 
RESTORATIVE MEDICINE CONFERENCE - Cutting-edge 
Protocols for Treating Chronic Conditions: Practical Clini-
cal Skills You Can Use Monday Morning in Hilton Head, 
South Carolina.  
INFO:http://restorativemedicine.org/aarm2016/

SEPT 29-OCT 2: 7TH ANNUAL INTEGRATIVE MEDI-
CINE FOR MENTAL HEALTH CONFERENCE in Reston, 
Virginia (near D.C.).  
INFO:http://www.immh2016.com/

SEPT 30-OCT 2: KLINGHARDT EUROPEAN NEU-
RAL THERAPY & INJECTION TECHNIQUES in Kenmore, 
Washington. A transformative workshop: basic to advanced 
skills.  
INFO: 908-899-1650; http://www.klinghardtacademy.com/
Seminars-Workshops/Injection-Techniques-and-Skills-2016.
html



Discussion of Timing and Application of Qianzheng 
Powder In The Treatment of Peripheral Facial Paraly-
sis 
SUMMARY: Peripheral facial paralysis is also called as “Mian-Tan” 
(Face Paralysis or Bell’s Palsy) in Traditional Chinese Medicine and is 
most commonly seen in males in their 20-40s.  There are four etiolo-
gies of the disease according to Traditional Chinese Medicine: 1) Lack 
of Zheng Qi (正氣) leading to external pathogen invasion; 2) Wind 
phlegm congesting meridian; 3) Qi deficiency and Blood stagnation; 
4) Internal Liver wind. As the Yang-Ming (陽明) and Shao-Yang (少陽) 
meridians in the face become stagnated or malnourished, the Qi and 
Blood become stagnated, leading to the loosening of the facial mus-
cle.  Qianzheng Powder (牽正散) is a Traditional Chinese Medicine 
formula commonly used in treating facial paralysis. The ingredients 
of Qianzheng Powder includes Bai Fu Zi（白附子 Rhizoma Typhonii  
6g), Jiang Can (僵蠶 Bombyx Batryticatus  6g), and Quan Xie (全蝎 
Scorpio 3g). Bai Fu Zi has the flavor of pungent, nature of warmth, 
goes through Yang-Ming meridian, and possesses the function of ex-
pelling wind, dispersing phlegm, and relieving convulsion; Therefore, 
Bai Fu Zi is the principle medicine in Qianzheng Powder. Quan Xie 
clears and unclog the meridians, and Jiang Can disperses phlegm and 
relieve convulsion. Qianzheng Powder is particularly effective when 
facial paralysis is caused by wind-phlegm congesting Yang Ming merid-
ian. There are 4 stages of peripheral facial paralysis. The first stage is 
called acute stage (1-7 days after onset), the second stage is a sub-
acute stage (8-14 days after onset), the third stage is recovery stage 
(15-30 days after onset), and the fourth stage is recovery phase with 
complication, such as facial muscle spasm and contracture, mostly 
due to ineffective treatment in the first two stages or the weak con-
stitution of the patient (eg. elderly). In the first stage, the main clinical 
symptoms include: unilateral facial muscle weakness, drooling, and 
difficulty speaking. In the second stage, symptoms from the acute 
stage are under control and progression is stabilized. Qianzheng is 
particularly effective in treating peripheral facial paralysis when ap-
plied in the first and second stage, as the formula can expel exter-
nal pathogen, disperse phlegm, clear meridian, extinguish wind, stop 
spasm, and dredge Qi and blood. 
Zeng, YL, et al. Chinese Manipulation & Rehabilitation Medicine (An 
Mo Yu Kang Fu Yi Xue). 2016;7(6): 1-2.Lestia volor ad quistia qui re 
laturem et rerum quatior epercietus eniet perferum, utasper atibus.
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The Medical Orient Express

Acupoint Wei Zhong (UB 40) in Treating Chronic Low 
Back Pain
SUMMARY: 90 patients with chronic low back pain were ran-
domly divided into treatment group and control group. All subjects 
met the diagnostic criteria of chronic low back pain according to 
Practical Surgery (Shi Yong Wai Ke Xue, 實用外科學), including: 1) 
pain in lumbar and sacral region triggered by organic lumbar condi-
tions   2) low back pain not induced by abdominal or pelvic disease. 
Exclusion criteria includes: patients with severe osteoporosis, lumbar 
vertebral fracture/tuberculosis/tumor/disc slippage, complications of 
cardio-cerebrovascular or hematological disease, patients who were 
pregnant or breastfeeding, patients with severe psychological disease, 
congenital lumbar malformation or severe scoliosis confirmed by X-
ray. Both groups were comparable in age, gender, disease course and 
severity of disease (P>0.05).  Subjects in both groups received acu-
puncture treatment at Shen Shu (腎俞UB 23) and Da Chang Shu (
大腸俞UB 25). Subjects in treatment group also received acupunc-
ture at Wei Zhong (委中UB40) bilaterally and subjects in the control 
group received acupuncture at sham Wei Zhong point located 1.5 
cm medial to the actual Wei Zhong point. Treatment was 20 minutes 
once a day, 6 days per week for 2 weeks for both groups.  Efficacy 
of treatment was assessed according to Visual Analogue Scale (VAS), 
and the severity of disease was considered as: a). Mild: if VAS was 
between 1-3; b). Moderate: if VAS was between 4-6; c). Severe: if VAS 
was between 7-10.

According to the result, both groups showed significant improve-
ment in VAS after treatment; however, the improvement was more 
significant in the treatment group (P<0.05). Acupuncture treatment 
including Wei Zhong (UB 40) is effective in alleviating chronic low 
back pain, possibly due to its effect in repairing the muscular damage 
along the Urinary Bladder Meridian. 
Zhang, GY, et al. Chinese Manipulation & Rehabilitation Medicine (An Mo 
Yu Kang Fu Yi Xue). 2016;7(5): 23-24
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Product Q&A cont’d from page 8

not to return for two more days of treat-
ment as was suggested. I did not hear from 
the family until two years later when they 
found him unconscious in his own home. It 
was observed that he had not eaten his din-
ner. After receiving intravenous fluids, spe-
cifically Lactated Ringer’s, Walter returned 

‘Alzheimer’s Dementia’ cont’d from page 1

to consciousness. The MRI of the brain was 
negative. 
    Walter’s change in this condition begs 
the question: How was his amazing recov-
ery made possible? The answer lies in the 
implementation of a little known however 
historically broadly used co-enzyme called 
NAD+. NAD+ was first discovered by two 
British biochemists Harden and Young in 
1906.  However, it was not until the new mil-
lennium, that scientists discovered its role 
in cell to cell communication. NAD+ is re-
leased from neurons into our blood vessels 
to be dispersed throughout the vital organs 
of our body. 
     The most vital transmission of NAD+ 
occurs in the brain. However, in order to 
get the medicine into the brain at a high 
enough concentration to be reparative, the 
medicine must be administered intrave-
nously at a very slow rate. Patients  should 
be placed in quiet, calm and low-stress 
environments conducive to brain healing.  
Note: Appetite is often decreased but 
quickly returns on completion of the day’s 
treatment. 

were preceded (by a week or two) 
by infections of the same type, 
possibly babesia, although I am 
not sure. I also had high homocys-
teine levels 

A: Because of your PE history, your preven-
tative dosage for Boluoke® is likely about 1 
cap 3 times daily. However, to establish a 
true maintenance dose, the following is the 
process we recommend:
1. If you intend to stop Coumadin, you may 
start Boluoke® immediately afterwards 
(initial dose depends on the thrombembo-
lism risk; a clinical judgement) 
2. Assess the effectiveness of the protocol 
after 3 weeks by doing proper testing:
Option1:  Sonoclot® test (an in office test-
ing)
Option2: Prothrombin Fragment 1+2, 
Thrombin/Antithrombin Complex, Alpha-
2-Antiplasmin, Fibrinogen (via major labo-
ratories like Quest or LabCorp). 

3. Depending on the results of the test, ad-
just the dosage of Boluoke®. 
4. Re-Assess the effectiveness of the new 
protocol after another 3-4 weeks. 
5. Adjust the dosage again if necessary. 
6. You should be able to settle on a main-
tenance dosage after 2-3 cycles of testing-
adjusting-dosage. 
7. After a maintenance dosage has been es-
tablished, then periodic re-assessment may 
be appropriate (e.g. every 3-6 months). 
8. In time of stress (e.g. infection, inflam-
mation, trauma), the dosage may need to 
be adjusted upwards to provide additional 
protection until the stress is over.
Boluoke® effectiveness does not decrease 
even when you use it for long term. There 
is at least two long-term (i.e. 2 years) stud-
ies that looked at using lumbrokinase as a 
secondary prevention of stroke. 


