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drug whisperer
Do you know this orphan 
drug may be useful in the 
treatment of alcoholism? 
Do you know about this 
possible explanation for 
aspirin-resistance?

clinical quickies 
You should know about this 
treatment option for HPV 
vaccine-induced neurological 
side-effects. Before prescrib-
ing a testosterone prescription, 
consider trying this supplement. 8

targeted research
Is there any benefit in recommend-
ing aspirin for peripheral vascular 
disease patients? Can Boluoke 
(lumbrokinase) be helpful for my-
elofibrosis patients?

medical orient express
This herbal medicine nebuliza-
tion may be helpful for your 
patients with severe COPD. Do 
you know about this acupunc-
ture treatment using intra-der-
mal needles for insomnia?”
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Your quick stop for integrated clinical research updates

By Dr. Frances Wang, ND
In the last few decades, lung can-
cer has surpassed all other can-
cer types as the leading cause of 
death for both men and women 
worldwide. According to WHO, 
it is estimated that lung cancer 
is responsible for 1.69 million 
deaths just in 2015. The second 
leading cancer of death is liver 
cancer resulting  in  788,000 
deaths – less than half of deaths 
caused by lung cancer. Each year, 
more people die of lung cancer 
than colon, breast, and prostate 
cancers combined. To put it into 
perspective, it is estimated that  
one in twelve  Canadian men is 
expected to develop lung cancer 
during his lifetime. Moreover, one 
in thirteen will die from it.
Why is the mortality so 
high?
There are usually no signs or 
symptoms in early stages of lung 
cancer. Lungs are similar to liver; 
the innervation to central pulmo-
nary cells is poor, therefore we 
don’t feel pain. One of the symp-
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toms is coughing. Coughing only 
appears when the tumor growth 
is located near bronchi and the 
tumor blocks the airway causing 
bronchitis. If the tumor is at the 
edge of lobes, for example, as in 
most of adenocarcinoma, then 
the patient may not present with 
symptoms at all.
What are the risk factors?
Cigarette, cigar and pipe smoking 
is the biggest risk factor. It is re-
sponsible for more than 85% of 
all cases. If a person smokes more 
than 25 cigarettes a day, he/she is 
25 times more likely to develop 
lung cancer than a non-smoker. 
For non-smokers, people who 
share their house with a smoking 
partner are 25% more likely to 
develop lung cancer. The second 
leading cause of lung cancer is 
radon. Radon is a naturally occur-
ring radioactive gas that comes 
from uranium present in earth. 
It may be found in basement, es-
pecially in prevalent areas such 
as SK, NB, YT, and some parts of 
BC and ON. Radon is estimated 

to be responsible for 16% of lung 
cancer deaths in Canada. Other 
known risk factors are exposure 
to chemicals such as arsenic, be-
ryllium, cadmium, chemicals used 
in rubber manufacturing, iron and 
steel founding and painting, diesel 
engine exhaust, asbestos, family 
history, pollutants from cooking 
and heating, outdoor air pollution, 
genetics and more.
What are some natural 
treatment options (partial 
list only)?
Substances that may reduce risk 
of lung cancer dietary phytoestro-
gens – case-control study involv-
ing 3,409 patients from 1995 to 
2003 found that a 46% reduction 
in lung cancer risk was associated 
with highest quartile of phytoes-
trogen intake from food  dietary 
magnesium – case-control study 
involving 1,139 subjects with lung 
cancer and 1,210 healthy controls, 
dietary intake of magnesium was 
associated with a reduced risk of 
lung cancer
1. green leafy vegetables – case-
control study involving 295 pa-
tients showed that consumption 
of green leafy vegetables was 
found to protect against lung can-
cer, but not consumption of fruits.
2. Green tea – in a meta-analysis 
involving 22 studies suggests that 
regular consumption of green tea 
may help reduce the risk of lung 
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Potential Natural Options For Lung cancer -- A Quick Run-Down
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cancer. Treatments that may re-
duce symptoms, and extend sur-
vival rate PSK (Polysaccharide K) 
from Coriolus versicolor – PSK 
may improve immune function, re-
duce tumor-associated symptoms, 
and extend survival in lung cancer 
patients.
3. Acupuncture – in a two-year 
study of 33 patients, acupuncture 
treatment was found to be corre-
lated with improvements in pain, 
appetite, nausea, nervousness, and 
general well-being.
4. Astragalus membranaceus – 
may enhance immune recognition 
of lung cancer cells by inhibiting 
production of T-helper cell type 2 
cytokines
5. Fermented wheat germ extract 

Continued on p.3
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Ibudilast Appears Promising as a Treatment for Alco-
holism

ABSTRACT: 
Current directions in 
medication develop-
ment for alcohol 
use disorder (AUD) 
emphasize the need 
to identify novel 
molecular targets 
and efficiently screen 
new compounds 
aimed at those 

targets. Ibudilast (IBUD) is a neuroimmune modulator that inhibits 
phosphodiesterase-4 and -10 and macrophage migration inhibitory 
factor and was recently found to reduce alcohol intake in rats by 
∼50%. To advance medication development for AUD, the present 
study consists of a randomized, crossover, double-blind, placebo-con-
trolled laboratory study of IBUD in nontreatment-seeking individuals 
with current (ie, past month) mild-to-severe AUD. This study tested 
the safety, tolerability, and initial human laboratory efficacy of IBUD 
(50 mg b.i.d.) on primary measures of subjective response to alcohol 
as well as secondary measures of cue- and stress-induced changes 
in craving and mood. Participants (N=24) completed two sepa-
rate 7-day intensive outpatient protocols that included daily visits 
for medication administration and testing. Upon reaching a stable 
target dose of IBUD (or matched placebo), participants completed 
a stress-exposure session (day 5; PM), an alcohol cue-exposure 
session (day 6; AM), and an i.v. alcohol administration session (day 
6; PM). Participants stayed overnight after the alcohol administra-
tion, and discharge occurred on day 7 of the protocol. Medication 
conditions were separated by a washout period that was 7 days. 
IBUD was well tolerated; however, there were no medication effects 
on primary measures of subjective response to alcohol. IBUD was 
associated with mood improvements on the secondary measures 
of stress exposure and alcohol cue exposure, as well as reductions 
in tonic levels of craving. Exploratory analyses revealed that among 
individuals with higher depressive symptomatology, IBUD attenuated 
the stimulant and mood-altering effects of alcohol as compared with 
placebo. Together, these findings extend preclinical demonstrations of 
the potential utility of IBUD for the treatment of AUD and suggest 
that depressive symptomatology should be considered as a potential 
moderator of efficacy for pharmacotherapies with neuroimmune 
effects, such as IBUD.
Ray LA, et al. Development of the Neuroimmune Modulator Ibudilast for 
the Treatment of Alcoholism: A Randomized, Placebo-Controlled, Human 
Laboratory Trial. Neuropsychopharmacology. 2017 Feb 8. doi: 10.1038/
npp.2017.10. [Epub ahead of print]

Ferric Citrate Is Safe and Effective for Treating Iron-
Deficiency Anaemia in Nondialysis-Dependent CKD 
Patients
ABSTRACT: Iron deficiency anemia is common and consequential 
in nondialysis-dependent CKD (NDD-CKD). Efficacy and tolerability 

of conventional oral iron supplements are mixed; intravenous iron ad-
ministration associates with finite but important risks. We conducted 
a randomized double-blind clinical trial in adults with NDD-CKD and 
iron deficiency anemia to compare the safety and efficacy of oral fer-
ric citrate (n=117) and placebo (n=115). The primary end point was 
the proportion of patients who achieved a ≥1.0 g/dl increase in hemo-
globin at any time during a 16-week randomized period. Patients who 
completed the 16-week period could also participate in an 8-week 
open-label extension period. Significantly more patients randomized 
to ferric citrate achieved the primary end point (61 [52.1%] versus 
22 [19.1%] with placebo; P<0.001). All secondary end points reached 
statistical significance in the ferric citrate group, including the mean 
relative change in hemoglobin (0.84 g/dl; 95% confidence interval, 0.58 
to 1.10 g/dl; P<0.001) and the proportion of patients who achieved a 
sustained increase in hemoglobin (≥0.75 g/dl over any 4-week period 
during the randomized trial; 57 [48.7%] versus 17 [14.8%] with place-
bo; P<0.001). Rates of serious adverse events were similar in the ferric 
citrate (12.0%) and placebo groups (11.2%). Gastrointestinal disorders 
were the most common adverse events, with diarrhea reported in 24 
(20.5%) and 19 (16.4%) and constipation in 22 (18.8%) and 15 (12.9%) 
patients treated with ferric citrate and placebo, respectively. Overall, in 
patients with NDD-CKD, we found oral ferric citrate to be a safe and 
efficacious treatment for iron deficiency anemia.
Fishbane S, et al. Effects of Ferric Citrate in Patients with Nondialysis-
Dependent CKD and Iron Deficiency Anemia. J Am Soc Nephrol. 2017 
Jun;28(6):1851-1858. doi: 10.1681/ASN.2016101053. Epub 2017 Jan 12.

Maybe Enteric Coating Contributes to Non-Responsive-
ness of Aspirin in Diabetics
BACKGROUND: A limitation of aspirin is that some patients, 
particularly those with diabetes, may not have an optimal antiplatelet 
effect.
OBJECTIVES: The goal of this study was to determine if oral bio-
availability mediates non-responsiveness.
METHODS: The rate and extent of serum thromboxane genera-
tion and aspirin pharmacokinetics were measured in 40 patients with 
diabetes in a randomized, single-blind, triple-crossover study. Patients 
were exposed to three 325-mg aspirin formulations: plain aspirin, 
PL2200 (a modified-release lipid-based aspirin), and a delayed-release 
enteric-coated (EC) aspirin. Onset of antiplatelet activity was deter-
mined by the rate and extent of inhibition of serum thromboxane 
B2 (TXB2) generation. Aspirin non-responsiveness was defined as a 
level of residual serum TXB2 associated with elevated thrombotic 
risk (<99.0% inhibition or TXB2 >3.1 ng/ml) within 72 h after 3 daily 
aspirin doses.
RESULTS: The rate of aspirin non-responsiveness was 15.8%, 8.1%, 
and 52.8% for plain aspirin, PL2200, and EC aspirin, respectively (p < 
0.001 for both comparisons vs. EC aspirin; p = 0.30 for comparison 
between plain aspirin and PL2200). Similarly, 56% of EC aspirin-treated 
subjects had serum TXB2 levels >3.1 ng/ml, compared with 18% and 
11% of subjects after administration of plain aspirin and PL2200 (p < 
0.0001). Compared with findings for plain aspirin and PL2200, this high 
rate of non-responsiveness with EC aspirin was associated with lower 
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 Words from the Publisher    

Can smoking marijuana have a beneficial 
effect on preventing age-related cognitive 
decline? Most evidence to date suggests 
that marijuana use is associated with cer-
tain mental conditions, especially the risk of 
developing schizophrenia. However, there is 
also evidence suggesting that adult marijua-
na users with psychotic disorders may see 
cognition improvement. The mechanism for 

THC’s cognitive benefits was partially eluci-
dated in Nature Medicine earlier this year. 
The researchers found that low dose of 
THC may restore cognitive function in older 
mice1. So, could long-term non-euphoric 
dose of marijuana help in preventing demen-
tia in humans?

Do you know what the average annual in-
come for a family physician is in the US? 
According to Medscape, the average an-
nual income for a family physician is about 
$209,000USD, the second-lowest among the 
various specialties. Medscape also found the 
following interesting survey results: 
1. Orthopedists have the highest average 
earning of about $489,000USD; 
2. Canada-trained family physicians have the 
highest average income of $328,000USD; 
3. Male family physicians earn 15% more on 
average than their female counterparts; 
4. 56% of family physicians spend less than 16 
minutes with each patient; 
5. Family physicians (31%) feel that the most 
challenging part of their job is “having so 
many rules and regulations;” 

6. If given a choice, most family physicians 
would still choose medicine as a career. 

If you are interested in learning more about 
the Medscape survey, you may read the re-
port summary here: http://www.medscape.
com/slideshow/compensation-2017-family-
medicine-6008569#1

1 Bilkei-Gorzo A, et al. A chronic low dose of Δ9-
tetrahydrocannabinol (THC) restores cognitive 
function in old mice. Nature Medicine. Published 
online May 8, 2017 doi:10.1038/nm.4311

exposure to acetylsalicylic acid (63% and 
70% lower geometric mean maximum plasma 
concentration [Cmax] and 77% and 82% 
lower AUC0-t [area under the curve from 
time 0 to the last time measured]) and 66% 
and 72% lower maximum decrease of TXB2, 
with marked interindividual variability.

CONCLUSIONS: A high proportion of 
patients treated with EC aspirin failed to 
achieve complete inhibition of TXB2 genera-
tion due to incomplete absorption. Reduced 
bioavailability may contribute to “aspirin 
resistance” in patients with diabetes. (Phar-
macodynamic Evaluation of PL2200 Versus 
Enteric-Coated and Immediate Release Aspi-

Drug Whisperer cont’d from p.2
rin in Diabetic Patients; NCT01515657).
Bhatt DL, et al. Enteric Coating and Aspi-
rin Non-responsiveness in Patients With 
Type 2 Diabetes Mellitus. J Am Coll Cardiol. 
2017 Feb 14;69(6):603-612. doi: 10.1016/j.
jacc.2016.11.050. Epub 2017 Jan 11.

Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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– Fermented wheat germ extract (FWGE) sig-
nificantly reduced the number of liver metas-
tases of Lewis 3LL-HH lung carcinoma.
Other options based on in vivo and in vitro 
studies
6.Curcumin – treatment with curcumin was 
found to induce apoptotic morphologic 
changes in dose-dependent manner in a cell 
culture study.
7. Nepeta cataria L (catnip) – Nepeta cataria 
L. Extract (TFS) regulates PI3K-AKT signalling 
pathway in NSCLC cell line, reaching anti-
cancer effect.
8. Eleutherococcus senticosus (Siberian gin-

seng) – cells of small cell lung cancer cell line, 
Yunan lung cancer cell line, and human lung 
epithelial cell line treated with different con-
centration of E. Senticosus extract showed 
growth suppression and inhibitory effect.
9. Tangeretin from tangerine peels – deriva-
tive 5-acetyloxy-6,7,8,4’-tetramethoxyflavone 
(50AcTMF) can inhibit NSCLC cell prolifera-
tion, and induce G(2)/M phase arrest and via 
the mitochondrial apoptotic pathway and au-
tophagy.
10. Scutellaria barbata D Don – Chinese herb 
Scutellaria barbata D Don extract SBE spe-
cifically repressed Sonic Hedgehog (SHH) 

pathway to interfere NSCLC progression and 
metastasis via arresting cell cycle progression.
11. Cinnamaldehyde – Cinnamomum cassia 
extract is able to inhibit NSCLC cell growth 
by inducing apoptosis and reverse EMT 
through terminating Wnt/β-catenin pathway
Macassar kernels – the aqueous extract of 
Brucea javanica (Macassar kernels) suppres-
sess cell growth and alleviates tumorigen-
esis of lung cancer cells by targeting mutated 
EGFR.
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MATERIALS AND METHODS: Descriptive research of a pro-
spective study, conducted between October 2014 and September 
2015, 102 male patients ≥35 [(±SD: 53.2 ± 10.5), (range 35-64)] years 
with deficient serum VD level (<30 ng/mL) were included in the study. 
Participants were followed up for one year, with monitoring at 3-, 
6-, 9- and 12-months. At the initial baseline visit, a complete medi-
cal examination was conducted, and blood was drawn for laboratory 
tests for above biochemical and hormonal variables under examina-
tion. Participants received an initial VD (Ergocalciferol; oral solution 
600 000 IU/1.5 ml), and followed a VD treatment regime thereafter. At 
the four follow up visits (3, 6, 9 and 12 months), blood was collected, 
and patients’ erectile function was evaluated by IIEF-5 questionnaire.
MAIN OUTCOME MEASURES: During the follow up visits, 
all the biochemical and hormonal (TT, estradiol and luteinizing hor-
mones, HbA1c, serum lipids profile) were assessed, and patients’ 
erectile function was evaluated by IIEF-5 questionnaire.

RESULTS: Patients’ mean age was 
53.2 ± 10.4 years. Serum VD exhib-
ited significant increments (p <0.001) 
from baseline (15.16 ± 4.64 ng/
mL), to 3 (31.90 ± 15.99 ng/
mL), 6 (37.23 ± 12.42 ng/mL), 9 
(44.88 ± 14.49 ng/mL) and 12 months 
(48.54 ± 11.62 ng/mL), and there was 
significant stepladder increases in 
both serum TT level (12.46 ± 3.30 
to 15.99 ± 1.84 nmol/L) and erec-
tile function scores (13.88 ± 3.96 to 

20.25 ± 3.24) (p <0.001 for both). We also observed significant step-
ladder decreases in estradiol (87.90 ± 27.16 to 69.85 ± 14.80 pmol/L, 
p = 0.001), PTH (from 58.52 ± 28.99 to 38.33 ± 19.44 pg/mL, p <0.001) 
and HbA1c levels (7.41 ± 2.85 to 6.66 ± 1.67%, p = 0.001). Mean 
BMI significantly decreased from 33.91 ± 6.67 to 33.14 ± 6.35 kg/m2 
(p = 0.001); and PSA values significantly increased from 0.59 ± 0.30 to 
0.82 ± 0.39 ng/mL (p <0.001) at the end of the 12 months’ follow-up. 
There were no changes in LH levels.
CONCLUSION: This study demonstrated that VD treatment im-
proves testosterone levels, metabolic syndrome and erectile function 
in middle-aged men. More randomized placebo-controlled interven-
tional trials of VD treatment in patients with the metabolic syndrome 
and low TT could assist in uncovering the putative roles of VD.
Canguven O, et al. Vitamin D treatment improves levels of sexual hor-
mones, metabolic parameters and erectile function in middle-aged 
vitamin D deficient men. Aging Male. 2017 Mar;20(1):9-16. doi: 
10.1080/13685538.2016.1271783. Epub 2017 Jan 11.
 
Oral Or Topical Antibiotics Are Of Little Benefit In 
Mildly Infected Eczema
PURPOSE: Eczema may flare because of bacterial infection, but evi-
dence supporting antibiotic treatment is of low quality. We aimed to 
determine the effect of oral and topical antibiotics in addition to topi-
cal emollient and corticosteroids in children with clinically infected 
eczema.
METHODS: We employed a 3-arm, blinded, randomized controlled 

CBD-Enriched Hemp Oil May Treat Side-Effects From 
HPV Vaccines
BACKGROUND: Cannabidiol (CBD)-based treatments for sever-
al diseases, including Tourette’s syndrome, multiple sclerosis, epilepsy, 
movement disorders and glaucoma, are proving to be beneficial and 
the scientific clinical background of the drug is continuously evolving.
OBJECTIVES: To investigate the short-term effect of CBD-en-
riched hemp oil for relieving symptoms and improving the life quality 
(QOL) in young girls with adverse drug effects (ADRs) following hu-
man papillomavirus (HPV) vaccine.
METHODS: In this anecdotal, retrospective, “compassionate-use”, 
observational, open-label study, 12 females (age 12-24 years) with se-
vere somatoform and dysautonomic syndrome following HPV vacci-
nation were given sublingual CBD-rich hemp oil drops, 25 mg/kg per 
day supplemented by 2-5 mg/ml CBD once a week until a maximum 
dose of 150 mg/ml CBD per day was reached over a 3 month period. 
Patients’ quality of life was evaluated 
using the medical outcome short-
form health survey questionnaire 
(SF-36).
RESULTS: Two patients dropped 
out due to iatrogenic adverse events 
and another two patients stopped 
the treatment early due to lack of 
any improvement. SF-36 showed sig-
nificant benefits in the physical com-
ponent score (P < 0.02), vitality (P 
< 0.03) and social role functioning 
(P < 0.02) after the treatment. The administration of hemp oil also 
significantly reduced body pain according to the SF-36 assessment. No 
significant differences from the start of treatment to several months 
post-treatment were detected in role limitations due to emotional 
reactions (P = 0.02).
CONCLUSIONS: This study demonstrated the safety and toler-
ability of CBD-rich hemp oil and the primary efficacy endpoint. Ran-
domized controlled trials are warranted to characterize the safety 
profile and efficacy of this compound.
Palmieri B, et al. Short-Term Efficacy of CBD-Enriched Hemp Oil in Girls 
with Dysautonomic Syndrome after Human Papillomavirus Vaccination. Isr 
Med Assoc J. 2017 Feb;19(2):79-84.
 
Vitamin D Supplementation Improves Testosterone 
Level And Erectile Function In Deficient Males
BACKGROUND: The associations between serum vitamin D 
(VD), serum testosterone (TT) and metabolic syndrome are complex 
and with limited published research, particularly on the effects of VD 
treatment on sexual hormones, erectile function and the metabolic 
syndrome.
OBJECTIVES: This study assessed whether a monthly high dose 
VD treatment for 12 months in VD deficient middle-aged men was 
associated with: changes in levels of sexual hormones, improvement of 
diabetes control and metabolic syndrome components, better erec-
tile function [International Index of Erectile Function (IIEF)-5 ques-
tionnaire]; and changes in a prostate marker.
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phic Scarring In Burns and Scalds
ABSTRACT: Severe burns and scalds almost always result in un-
sightly hypertrophic scarring. Among the important processes involved 
in scarring are fibroblast formation and transformation of fibroblasts 
into myofibroblasts. Myofibroblasts contain α-smooth muscle actin 
which has contractile properties and can lead to wound contraction 
and hypertrophic scarring. Phosphorylase kinase (PhK), expressed 
within 5 mins of injury, is among the earliest enzymes released after 
tissue damage. It is responsible for activation of NF-kB, which in turn 
activates over 200 different genes related to inflammation, fibroblas-
tic proliferation, myofibroblast conversion, and eventual scar tissue 
formation. The sequence and approximate timing of events following 
injury include the following: activation of PhK (5 mins), followed by 
appearance of neutrophils (30 mins), macrophages (hours to days), 
fibroblasts (1 week) and myofibroblasts (2 weeks). Cytokines and 
growth factors secreted by macrophages include fibroblast growth 
factor (FGF) and transforming growth factors α and β (TGFα and 
TGFβ). Fibroblast growth factor is responsible for fibroblastic prolif-
eration, and TGFβ1 for conversion of fibroblasts into myofibroblasts. 
After thermal injury, the use of topical curcumin, a non-competitive, 
selective PhK inhibitor that blocks PhK activity upstream of NF-kB 
activation, was found to be associated with more rapid and improved 
skin healing, as well as less severe or absent scarring.
Heng M (2017) Phosphorylase Kinase Inhibition Therapy in Burns and 
Scalds. BioDiscovery 20: e11207. https://doi.org/10.3897/biodiscovery.20.
e11207
 
Vaginal Progesterone Administration May Improve 
Outcome In Some Women With Twin Gestation
OBJECTIVE: To assess the efficacy of vaginal progesterone for the 
prevention of preterm birth and neonatal morbidity and mortality in 
asymptomatic women with a twin gestation and a sonographic short 
cervix (cervical length ≤ 25 mm) in the mid-trimester.
METHODS: This was an updated systematic review and meta-anal-
ysis of individual patient data (IPD) from randomized controlled trials 
comparing vaginal progesterone with placebo/no treatment in women 
with a twin gestation and a mid-trimester sonographic cervical length 
≤ 25 mm. MEDLINE, EMBASE, POPLINE, CINAHL and LILACS (all 
from inception to 31 December 2016), the Cochrane Central Regis-
ter of Controlled Trials, Research Registers of ongoing trials, Google 
Scholar, conference proceedings and reference lists of identified stud-
ies were searched. The primary outcome measure was preterm birth 
< 33 weeks’ gestation. Two reviewers independently selected studies, 
assessed the risk of bias and extracted the data. Pooled relative risks 
(RRs) with 95% confidence intervals (CI) were calculated.
RESULTS: IPD were available for 303 women (159 assigned to 
vaginal progesterone and 144 assigned to placebo/no treatment) 
and their 606 fetuses/infants from six randomized controlled trials. 
One study, which included women with a cervical length between 20 
and 25 mm, provided 74% of the total sample size of the IPD meta-
analysis. Vaginal progesterone, compared with placebo/no treatment, 
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trial in UK ambulatory care. Children with clinical, non-severely in-
fected eczema were randomized to receive oral and topical placebos 
(control), oral antibiotic (flucloxacillin) and topical placebo, or topical 
antibiotic (fusidic acid) and oral placebo, for 1 week. We compared 
Patient Oriented Eczema Measure (POEM) scores at 2 weeks using 
analysis of covariance (ANCOVA).
RESULTS: We randomized 113 children (40 to control, 36 to oral 
antibiotic, and 37 to topical antibiotic). Mean (SD) baseline Patient 
Oriented Eczema Measure scores were 13.4 (5.1) for the control 
group, 14.6 (5.3) for the oral antibiotic group, and 16.9 (5.5) for the 
topical antibiotic group. At baseline, 104 children (93%) had 1 or 
more of the following findings: weeping, crusting, pustules, or painful 
skin. Mean (SD) POEM scores at 2 weeks were 6.2 (6.0) for control, 
8.3 (7.3) for the oral antibiotic group, and 9.3 (6.2) for the topical 
antibiotic group. Controlling for baseline POEM score, neither oral 
nor topical antibiotics produced a significant difference in mean 
(95% CI) POEM scores (1.5 [-1.4 to 4.4] and 1.5 [-1.6 to 4.5] 
respectively). There were no significant differences in adverse effects 
and no serious adverse events.
CONCLUSIONS: We found rapid resolution in response to topi-
cal steroid and emollient treatment and ruled out a clinically mean-
ingful benefit from the addition of either oral or topical antibiotics. 
Children seen in ambulatory care with mild clinically infected eczema 
do not need treatment with antibiotics.
Francis NA, et al. Oral and Topical Antibiotics for Clinically Infected Eczema 
in Children: A Pragmatic Randomized Controlled Trial in Ambulatory Care. 
Ann Fam Med. 2017 Mar;15(2):124-130. doi: 10.1370/afm.2038.
 
Vitamin D Supplementation May Have A Positive Ad-
ditive Effect To PCOS Treatment
OBJECTIVE: To evaluate the effect of vitamin D supplementation 
on patients with PCOS.
METHODS: We performed a literature search in database and 
identified all of the RCTs published before December 2015 that 
compared the effect of vitamin D supplementation with placebo or 
metformin in PCOS patients.
MAIN RESULTS: Nine out of 463 identified studies were in-
cluded, involving 502 women presenting with PCOS. Vitamin D sup-
plementation had significant effect on the improvement of follicular 
development with a higher number of dominant follicles (OR, 2.34; 
95% CI, 1.39 to 3.92). Differences in regular menstrual cycles were 
also observed when metformin plus vitamin D was compared with 
metformin alone (OR, 1.85; 95% CI, 1.01 to 3.39).
CONCLUSIONS: Evidence from available RCTs suggests vitamin 
D supplementation may be beneficial for follicular development and 
menstrual cycle regulation in patients with PCOS. Additional high-
quality RCTs are required to confirm the effectiveness of vitamin D 
on PCOS.
Fang F, et al. Effect of vitamin D supplementation on polycystic ovary syn-
drome: A systematic review and meta-analysis of randomized controlled 
trials. Complement Ther Clin Pract. 2017 Feb;26:53-60. doi: 10.1016/j.
ctcp.2016.11.008. Epub 2016 Nov 25.
 
Topical Curcumin Treatment May Prevent Hypertro-
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was associated with a statistically significant reduction in the risk of 
preterm birth < 33 weeks’ gestation (31.4% vs 43.1%; RR, 0.69 (95% 
CI, 0.51-0.93); moderate-quality evidence). Moreover, vaginal proges-
terone administration was associated with a significant decrease in 
the risk of preterm birth < 35, < 34, < 32 and < 30 weeks’ gestation 
(RRs ranging from 0.47 to 0.83), neonatal death (RR, 0.53 (95% CI, 
0.35-0.81)), respiratory distress syndrome (RR, 0.70 (95% CI, 0.56-
0.89)), composite neonatal morbidity and mortality (RR, 0.61 (95% 
CI, 0.34-0.98)), use of mechanical ventilation (RR, 0.54 (95% CI, 0.36-
0.81)) and birth weight < 1500 g (RR, 0.53 (95% CI, 0.35-0.80)) (all 
moderate-quality evidence). There were no significant differences in 
neurodevelopmental outcomes at 4-5 years of age between the vagi-
nal progesterone and placebo groups.
CONCLUSION: Administration of vaginal progesterone to as-
ymptomatic women with a twin gestation and a sonographic short 
cervix in the mid-trimester reduces the risk of preterm birth oc-
curring at < 30 to < 35 gestational weeks, neonatal mortality and 
some measures of neonatal morbidity, without any demonstrable 
deleterious effects on childhood neurodevelopment. Published 2017. 
This article is a U.S. Government work and is in the public domain 
in the USA.
Romero R, et al. Vaginal progesterone decreases preterm birth and neona-
tal morbidity and mortality in women with a twin gestation and a short 
cervix: an updated meta-analysis of individual patient data. Ultrasound 
Obstet Gynecol. 2017 Mar;49(3):303-314. doi: 10.1002/uog.17397.
 
Supplementation of Calcifediol And Exercise Improves 
One-Year And Four-Year Survival Rates After Hip 
Surgery
OBJECTIVE: To determine whether 3-monthly supplementation 
of an oral vitamin D widely used in Spain (calcifediol) plus daily exer-
cise could influence survival at one and four years after surgery for 
osteoporotic hip fracture.
DESIGN: A pragmatic, randomized, partially single-blind placebo-
controlled study.
SETTING: Patients admitted to a tertiary university hospital for 
acute hip fracture.
PARTICIPANTS: 675 healthy adult patients undergoing surgery 
for osteoporotic hip fracture were recruited from January 2004 to 
December 2007.
INTERVENTION: Patients were randomized to receive either 
3-monthly oral doses of 3 mg calcifediol (Hidroferol Choque®) or 
placebo in the 12 months postsurgery. Patients who received cal-
cifediol were also given an exercise programme. The placebo group 
received standard health recommendations only.
MEASUREMENTS: The primary endpoint was survival at 1 year 
and at 4 year follow-up. We also recorded new fractures, medical 
complications and anti-osteoporotic treatment compliance.
RESULTS: We included a total of 88 patients, aged 62 to 99 years. 
Mean age was 82 years and 88.6% were women. At 12 months, 10 
(11.3%) patients had died, 9 of them, from the non-intervention 
group. At 4 years after surgery, 20 (22.7%) had died, 3 (3.4%) from the 
intervention group and 17 (19.3%) from the non-intervention group. 

Clinical Quickies
continued from page 5

At this time, survival curve analysis showed 93% survival in the in-
tervention group and 62% in the non-intervention group (p=0.001). 
At 12-month follow up, there were 18 new fractures, 9 in each group. 
The non-intervention group had more medical complications, with 
significant differences at visit 2 (p = 0.04) and 3 (p = 0.02) but not 
at visit 4 (p = 0.18). No significant differences between groups were 
found regarding treatment compliance.
CONCLUSION: 3-monthly, oral supplements of 3 mg calcifediol 
plus daily exercise improved survival at one-year and four-year fol-
low up after surgery for an osteoporotic hip fracture.
Laiz A, et al. Impact of 3-Monthly Vitamin D Supplementation Plus Exercise 
on Survival after Surgery for Osteoporotic Hip Fracture in Adult Patients 
over 50 Years: A Pragmatic Randomized, Partially Blinded, Controlled Trial. 
J Nutr Health Aging. 2017;21(4):413-420. doi: 10.1007/s12603-016-
0773-3.
 
It May Be Beneficial To Include Probiotics In The 
Overall Treatment Of Seasonal Allergies 
BACKGROUND: Rhinoconjunctivitis-specific quality of life is of-
ten reduced during seasonal allergies. The Mini Rhinoconjunctivitis 
Quality of Life Questionnaire (MRQLQ) is a validated tool used to 
measure quality of life in people experiencing allergies (0 = not trou-
bled to 6 = extremely troubled). Probiotics may improve quality of 
life during allergy season by increasing the percentage of regulatory 
T cells (Tregs) and inducing tolerance.
OBJECTIVE: The objective of this study was to determine wheth-
er consuming Lactobacillus gasseri KS-13, Bifidobacterium bifidum 
G9-1, and B. longum MM-2 compared with placebo would result 
in beneficial effects on MRQLQ scores throughout allergy season 
in individuals who typically experience seasonal allergies. Secondary 
outcomes included changes in immune markers as part of a potential 
mechanism for changes in MRQLQ scores.
DESIGN: In this double-blind, placebo-controlled, parallel, ran-
domized clinical trial, 173 participants (mean ± SEM: age 27 ± 1 
y) who self-identified as having seasonal allergies received either a 
probiotic (2 capsules/d, 1.5 billion colony-forming units/capsule) or 
placebo during spring allergy season for 8 wk. MRQLQ scores were 
collected weekly throughout the study. Fasting blood samples were 
taken from a subgroup (placebo, n = 37; probiotic, n = 35) at baseline 
and week 6 (predicted peak of pollen) to determine serum immuno-
globulin (Ig) E concentrations and Treg percentages.
RESULTS: The probiotic group reported an improvement in the 
MRQLQ global score from baseline to pollen peak (-0.68 ± 0.13) 
when compared with the placebo group (-0.19 ± 0.14; P = 0.0092). 
Both serum total IgE and the percentage of Tregs increased from 
baseline to week 6, but changes were not different between groups.
CONCLUSIONS: This combination probiotic improved rhino-
conjunctivitis-specific quality of life during allergy season for healthy 
individuals with self-reported seasonal allergies; however, the associ-
ated mechanism is still unclear. This trial was registered at clinicaltri-
als.gov as NCT02349711.
Dennis-Wall JC, et al. Probiotics (Lactobacillus gasseri KS-13, Bifidobacte-
rium bifidum G9-1, and Bifidobacterium longum MM-2) improve rhino-
conjunctivitis-specific quality of life in individuals with seasonal allergies: 

Clinical Quickies continued on p.9
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Intracranial hemorrhage in pa-
tients with atrial fibrillation receiv-
ing anticoagulation therapy.
ABSTRACT: We investigated the fre-
quency and characteristics of intracranial 
hemorrhage (ICH), the factors associated 
with the risk of ICH, and outcomes post-
ICH overall and by randomized treatment. 
We identified patients with ICH from the 
overall trial population enrolled in the Apix-
aban for Reduction in Stroke and Other 
Thromboembolic Events in Atrial Fibrilla-
tion trial who received ≥1 dose of the study 
drug (n = 18 140). ICH was adjudicated by 
a central committee. Cox regression mod-
els were used to identify factors associated 
with ICH. ICH occurred in 174 patients; 
most ICH events were spontaneous (71.7%) 
versus traumatic (28.3%). Apixaban resulted 
in significantly less ICH (0.33% per year), 
regardless of type and location, than war-
farin (0.80% per year). Independent factors 
associated with increased risk of ICH were 
enrollment in Asia or Latin America, older 
age, prior stroke/transient ischemic attack, 
and aspirin use at baseline. Among warfarin-
treated patients, the median (25th, 75th 
percentiles) time from most recent interna-
tional normalized ratio (INR) to ICH was 13 
days (6, 21 days). Median INR prior to ICH 
was 2.6 (2.1, 3.0); 78.5% of patients had a 
pre-ICH INR <3.0. After ICH, the modified 
Rankin scale score at discharge was ≥4 in 
55.7% of patients, and the overall mortality 
rate at 30 days was 43.3% with no difference 
between apixaban- and warfarin-treated pa-
tients. ICH occurred at a rate of 0.80% per 
year with warfarin regardless of INR control 
and at a rate of 0.33% per year with apixa-
ban and was associated with high short-term 
morbidity and mortality. This highlights the 
clinical relevance of reducing ICH by using 
apixaban rather than warfarin and avoiding 
concomitant aspirin, especially in patients of 
older age. 
Lopes RD, et al. Blood. 2017 Jun 1;129(22):2980-
2987. doi: 10.1182/blood-2016-08-731638. 
Epub 2017 Mar 29.Testosterone treatment and 
risk of venous thromboembolism: population 
based case-control study.
Efficacy and safety of aspirin in 
patients with peripheral vascular 
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Coagulation- and Thrombosis-Related Research
disease: An updated systematic re-
view and meta-analysis of random-
ized controlled trials.
BACKGROUND: Although considered a 
cornerstone therapy, the efficacy and safety 
of aspirin for prevention of ischemic events 
in patients with peripheral vascular disease 
(PVD) remains uncertain. Thus, we aimed 
to evaluate aspirin use in both symptomatic 
and asymptomatic patients with PVD.
METHODS: An electronic search of da-
tabases was conducted from inception until 
January 2017 for all randomized trials com-
paring aspirin with either placebo or control 
(no aspirin) in patients with PVD. The prima-
ry efficacy outcome was all-cause mortality, 
and the primary safety outcome was major 
bleeding. Other outcomes of interest were 
major adverse cardiac and cerebrovascular 
events (MACCE), myocardial infarction (MI), 
stroke and intracranial hemorrhage. Ran-
dom-effects summary risk ratios (RR) were 
calculated using Der-Simonian and Liard 
model. The quality of evidence was assessed 
by GRADE tool and Cochrane risk of bias 
assessment tool.

RESULTS: A total of 6,560 patients from 
11 trials were included. Only two trials were 
considered to have low risk of bias. Com-
pared with control, aspirin was associated 
with similar incidence of all-cause mortality 
(RR = 0.93, 95% confidence interval [CI] 0.8-
1.1), MACCE (RR = 1.0, 95% CI 0.83-1.20), 
MI (RR = 0.91, 95% CI 0.67-1.23) and stroke 
(RR = 0.72, 95% CI 0.43-1.22), major bleed-
ing (RR = 1.59, 95% CI 0.96-2.62) and in-
tracranial hemorrhage (RR = 1.38, 95% CI 
0.59-3.21).
CONCLUSIONS: Aspirin use in PVD 
might not be associated with improved 
cardiovascular outcomes or worse bleed-
ing outcomes. Larger randomized trials as-
sessing the efficacy and safety of aspirin in 
the contemporary era are mandatory to 
confirm the current findings. Guideline rec-
ommendations regarding the use of aspirin 
among patients with PVD need to be up-
dated.
Mahmoud AN, et al. PLoS One. 2017 Apr 
12;12(4):e0175283. doi: 10.1371/journal.
pone.0175283. eCollection 2017.

Q: We have an ND who is treating a 
very healthy 97 yr old woman who is us-
ing Boluoke®.  He would like to know 
how strong he can dose the Boluoke® 
for her.  Can he prescribe one dose ev-
ery hour for 6 hours?  Is this safe?  What 
is the limit on dosage?  He says her 
phase 1 & 2 pathways are so healthy that 
maybe that is an issue with absorption? 
C. Gee (Lyons, CO)
A: First we need to know the reason the 
patient is taking Boluoke® for in order to 
suggest the right dosage. For regular adults, 
the acute dosage is 2 caps 3 times daily for 
3-6 weeks; this dosage is for documented 
thromboembolism issues or severe hyper-
coagulation issues. There is no advantage in 
taking 1 cap every hour for 6 hours. For 
general prevention, the dosage is 1 cap 1-3 
times daily, depending on the risk factors. 
In general, for older patients or fragile pa-
tients, the dosage should probably be re-
duced accordingly, or gradually increased. 

Product Q&A from Our Major Sponsor

The main side effects with high dose is 
bloating/gas or loose stools, which occurs 
in 1-2% of patients on high dosage. If the 
doctor has more questions, you can ask him 
to contact us directly.
Q: My father who is 74 years old and 
has myelofibrosis. It is a very rare dis-
ease in which abnormal blood cells and 
fibers build up inside the bone marrow. 
I think Boluoke® may help. Do you have 
any studies using Boluoke® to cure my-
elofibrosis or know any research on this 
subject?  E. Fidan (Turkey)
A: There is no study currently or in the 
past using lumbrokinase in myelofibrosis 
patients to our knowledge. However, if 
there is the presence of hypercoagulation, 
lumbrokinase would likely be helpful. In that 
case, the reason for using lumbrokinase is 
to prevent or treat thromboembolism; it 
does not cure myelofibrosis.
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a double-blind, placebo-controlled, randomized trial. Am J Clin Nutr. 2017 
Mar;105(3):758-767. doi: 10.3945/ajcn.116.140012. Epub 2017 Feb 22.
 
Despite Of Modern Advancement In Malaria Treatment, 
Dried Leaf Tablets Of Artemisia Annua May Still Have 
Value
BACKGROUND: Dried leaf Artemisia annua (DLA) has shown effi-
cacy against Plasmodium sp. in rodent studies and in small clinical trials. 
Rodent malaria also showed resiliency against the evolution of artemis-
inin drug resistance.
Purpose: This is a case report of a last resort treatment of patients with 
severe malaria who were responding neither to artemisinin combina-
tion therapy (ACT) nor i.v. artesunate.
STUDY DESIGN: Of many patients treated with ACTs and i.v. arte-
sunate during the 6 mon study period, 18 did not respond and were 
subsequently treated with DLA Artemisia annua.
METHODS: Patients were given a dose of 0.5 g DLA per os, twice 
daily for 5d. Total adult delivered dose of artemisinin was 55 mg. Dose 
was reduced for body weight under 30 kg. Clinical symptoms, e.g. fever, 
coma etc., and parasite levels in thick blood smears were tracked. Pa-
tients were declared cured and released from hospital when parasites 
were microscopically undetectable and clinical symptoms fully subsided.
RESULTS: All patients were previously treated with Coartem® 
provided through Santé Rurale (SANRU) and following the regimen 
prescribed by WHO. Of 18 ACT-resistant severe malaria cases compas-
sionately treated with DLA, all fully recovered. Of the 18, this report 
details two pediatric cases.
CONCLUSIONS: Successful treatment of all 18 ACT-resistant cases 
suggests that DLA should be rapidly incorporated into the antimalar-
ial regimen for Africa and possibly wherever else ACT resistance has 
emerged.
Bati Daddy N,  et al. Artemisia annua dried leaf tablets treated malaria re-
sistant to ACT and i.v. artesunate: case reports. Phytomedicine. 2017 Aug; 32: 
37-40. DOI: 10.1016/j.phymed.2017.04.006
 
Want To Use Vitamin D In The Prevention Of Cardio-
vascular Disease?  Giving It High Dose Once Per Month 
Is Probably The Wrong Way To Do It!
IMPORTANCE: Cohort studies have reported increased incidence 
of cardiovascular disease (CVD) among individuals with low vitamin D 
status. To date, randomized clinical trials of vitamin D supplementation 
have not found an effect, possibly because of using too low a dose of 
vitamin D.
OBJECTIVE: To examine whether monthly high-dose vitamin D 
supplementation prevents CVD in the general population.
DESIGN, SETTING, AND PARTICIPANTS: The Vitamin D 
Assessment Study is a randomized, double-blind, placebo-controlled 
trial that recruited participants mostly from family practices in Auck-
land, New Zealand, from April 5, 2011, through November 6, 2012, with 
follow-up until July 2015. Participants were community-resident adults 
aged 50 to 84 years. Of 47 905 adults invited from family practices and 
163 from community groups, 5110 participants were randomized to 
receive vitamin D3 (n = 2558) or placebo (n = 2552). Two participants 

retracted consent, and all others (n = 5108) were included in the 
primary analysis.
INTERVENTIONS: Oral vitamin D3 in an initial dose of 
200 000 IU, followed a month later by monthly doses of 100 000 
IU, or placebo for a median of 3.3 years (range, 2.5-4.2 years).
MAIN OUTCOMES AND MEASURES: The primary out-
come was the number of participants with incident CVD and 
death, including a prespecified subgroup analysis in participants 
with vitamin D deficiency (baseline deseasonalized 25-hydroxyvi-
tamin D [25(OH)D] levels <20 ng/mL). Secondary outcomes were 
myocardial infarction, angina, heart failure, hypertension, arrhyth-
mias, arteriosclerosis, stroke, and venous thrombosis.
RESULTS: Of the 5108 participants included in the analysis, the 
mean (SD) age was 65.9 (8.3) years, 2969 (58.1%) were male, and 
4253 (83.3%) were of European or other ethnicity, with the re-
mainder being Polynesian or South Asian. Mean (SD) baseline de-
seasonalized 25(OH)D concentration was 26.5 (9.0) ng/mL, with 
1270 participants (24.9%) being vitamin D deficient. In a random 
sample of 438 participants, the mean follow-up 25(OH)D level 
was greater than 20 ng/mL higher in the vitamin D group than in 
the placebo group. The primary outcome of CVD occurred in 303 
participants (11.8%) in the vitamin D group and 293 participants 
(11.5%) in the placebo group, yielding an adjusted hazard ratio of 
1.02 (95% CI, 0.87-1.20). Similar results were seen for participants 
with baseline vitamin D deficiency and for secondary outcomes.
CONCLUSIONS AND RELEVANCE: Monthly high-dose vi-
tamin D supplementation does not prevent CVD. This result does 
not support the use of monthly vitamin D supplementation for this 
purpose. The effects of daily or weekly dosing require further study.
Scragg R, et al. Effect of Monthly High-Dose Vitamin D Supplementa-
tion on Cardiovascular Disease in the Vitamin D Assessment Study : A 
Randomized Clinical Trial. JAMA Cardiol. 2017 Jun 1;2(6):608-616. doi: 
10.1001/jamacardio.2017.0175.
 
Experts Believe Treating The Gut Might Be The Key 
To Treating Autistic Spectrum Disorders
ABSTRACT: Gastrointestinal (GI) symptoms are a common 
comorbidity in patients with autism spectrum disorder (ASD), but 
the underlying mechanisms are unknown. Many studies have shown 
alterations in the composition of the fecal flora and metabolic 
products of the gut microbiome in patients with ASD. The gut mi-
crobiota influences brain development and behaviors through the 
neuroendocrine, neuroimmune and autonomic nervous systems. 
In addition, an abnormal gut microbiota is associated with several 
diseases, such as inflammatory bowel disease (IBD), ASD and mood 
disorders. Here, we review the bidirectional interactions between 
the central nervous system and the gastrointestinal tract (brain-
gut axis) and the role of the gut microbiota in the central nervous 
system (CNS) and ASD. Microbiome-mediated therapies might be 
a safe and effective treatment for ASD.
Li QR, et al. The Gut Microbiota and Autism Spectrum Disorders. 
Frontiers in Cellular Neuroscience. 2017; 11:120. DOI: 10.3389/fn-
cel.2017.00120
 
Sulphoraphane Looks Promising In Improving Blood 
Sugar Control In Type 2 Diabetics

Clinical Quickies
continued from page 7

                       Clinical Quickies cont’d on p.12
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July 2017

JULY 12-15: AANP 2017 ANNUAL CONVENTION 
AND EXPOSITION @ Arizona Biltmore Hotel, Phoe-
nix, AZ.  INFO: http://www.naturopathic.org/aanp2017

JULY 29-30: MEDICAL CANNABIS CONFERENCE 
@ National University of Natural Medicine in Portland, 
Oregon. INFO: 503-552-1555; http://career-alumni.
nunm.edu/2017-medical-cannabis-conference/

FEBRUARY 23-25: THE PARKER EXPERIENCE 
– LAS VEGAS 2017 at the Paris Hotel Las Vegas, Las 
Vegas, NV. INFO: http://theparkerexperience.com/

Aug 2017

AUGUST 11-12: INTRAVENOUS NUTRITIONAL 
THERAPIES SYMPOSIUM in Las Vegas, Nevada. INFO: 
561-997-0112 or 888-997-0112; info@a4m.com;  
http://a4m.com

AUGUST 17-20:  HEALING SKIES NATUROPATH-
IC CONFERENCE
(SANP) at Manitou Beach, Saskatchewan, Canada.  
Special session: Advanced IV Therapy Techniques. INFO:  
sanp.ca/healing-skies-conference.html.

AUGUST 18-20: 11TH INTERNATIONAL HYPER-
BARIC SYMPOSIUM @ InterContinental New Or-
leans, New Orleans, Louisiana. INFO: http://hbot2017.
com/http://prolotherapycollege.org/services-view/save-
date-spring-training-seminar/

Sep 2017
 
SEPTEMBER 6-9: 18TH ANNUAL FALL CONFER-
ENCE ON INTEGRATIVE MEDICINE IN WOMEN’S 
HEALTH in Ojai, California.  
INFO: http://www.symposiamedicus.org

SEPTEMBER 14-16: CRITICAL UPDATES AND 
APPLICATIONS IN FUNCTIONAL MEDICINE in San 
Juan, Puerto Rico. INFO: 800-531-3688;  
http://www.acam.org/?page=Events

SEPTEMBER 15-17: ADVANCED JOINT INJEC-
TION (Module 1) in Vancouver, Canada.CNBPC recog-
nized for certification. INFO: 1-888-337-8427;  
info@viatrexx.com; www.Viatrexx.com

SEPTEMBER 22-24: ADVANCED JOINT INJECTION 
(Module 3) in Vancouver, Canada.CNBPC recognized for 
certification. INFO: 1-888-337-8427; info@viatrexx.com; 
www.Viatrexx.com

SEPTEMBER 22-24: LOW DOSE NALTREXONE 
2017 CONFERENCE in Portland, Oregon.  
INFO: http://www.ldnresearchtrust.org

SEPTEMBER 28-OCTOBER 1: 8th ANNUAL INTE-
GRATIVE MEDICINE FOR MENTAL HEALTH CONFER-
ENCE (IMMH) in Orange County, California.  
INFO: http://www.IMMH.org

SEPTEMBER 29-OCTOBER 1: 10th INTERNA-
TIONAL MEDICAL CONFERENCE-Curing the Incurable, 
the Fungal, Parasites, Dental Conundrum in St. Louis, Mis-
souri. INFO: http://www.iamconf.com/

SEPTEMBER 30-OCTOBER 1: WASHINGTON 
ASSOCIATION OF NATUROPATHIC PHYSICIANS 
(WANP) ANNUAL CONFERENCE -Primary Care Update 
in Lynnwood, Washington. INFO: http://www.wanp.org

Oct 2017

OCTOBER 4-7: CARDIOMETABOLIC MEALTH 
CONGRESS (CMHC) 12TH ANNUAL CONFERENCE 
@ Boston Sheraton Hotel, Boston, MA. INFO: https://
www.cardiometabolichealth.org/2017/boston-12th-annual-
agenda.html

OCTOBER 4-8: NEURODEGENERATION-THE IM-
PACT OF ENVIRONMENTAL INSULT in Grand Rapids, 
Michigan. INFO: http://icimed.com/conferences/

OCTOBER 5-8: 15TH ANNUAL INTERNATIONAL 
RESTORATIVE MEDICINE CONFERENCE in Tucson, 
Arizona. With T3 Certification and Botanical Medicine 
Intensive with Tieraona Low Dog, MD. INFO:    
https://restorativemedicine.org/conferences/tucson/ or 
jen@restorativemedicine.org 

OCTOBER 5-8: AMERICAN ACADEMY OF ENVIRON-
MENTAL MEDICINE (AAEM) 52ND ANNUAL MEETING 
@ The Chateau Deer Valley, Park City, UT.  
INFO: http://aaemconference.com/fall/
nevadahomeopathy.org; http://www.nevadahomeopathy.org



treatment: 1). Pulmonary function: FEV1, FVC, FEV1/FVC; 2). Im-
mune function: IgA, IgG, IgM; 3). Serum inflammatory factor: IL-6, IL-
8, TNF-α and hs-CRP; 4). St. George’s Respiratory Questionnaire 
(SGRQ) score.
The result indicated that both groups showed improvement in pul-
monary and immunological functions, and level of serum inflamma-
tory factors and SGRQ score were also decreased in both groups. 
The changes in all parameters were statistically more significant 
in the observation group (vs. the treatment group), indicating that 
nebulization of TCM herbal formula for nourishing lung and tonifying 
kidney has additive benefits in improving pulmonary and immune 
functions, decreasing inflammation and improving quality of life for 
severe stable COPD patients.
Zhang Yuanjie. Guangxi Journal of Traditional Chinese Medicine. 2017. 
40(1): 17-19

Applying Intradermal Needles On PC-6 and 
Ear Points In The Treatment Of Insomnia 
SUMMARY: 30 patients with insomnia were included in this open 
study to examine the efficacy of combining PC-6 and ear tacks in 
treating insomnia. Subjects included 12 males and 18 females be-
tween 21-50 years of age, with course of disease ranging from 3 

months to 5 years. All subjects met the diagnos-
tic criteria of insomnia according to Diagnosis and 
Treatment of Common Internal Diseases in Chinese 
Medicine, and WHO’s ICD-10 Classification of Men-
tal and Behavioural Disorders. Subjects who suffered 
from insomnia due to side effects from medications, 
accident, change of environment, mental issues, poor 
life habit, and psychological disorders (such as anxi-
ety, personality disorder, etc) were excluded from 
this study.
During each treatment, subjects received intradermal 
needles at the following acupuncture points: 1). body 
point at PC-6 (內關  Neiguan); 2). Eat points at Shen-
men (神門), Sympathetic (交感  Jiaogan), Subcortex (
皮質下 Pizhixia), Endocrine (內分泌Neifenmi), Brain-

stem (腦幹Naogan), Liver (肝Gan), Heart (心Xin), Spleen (脾Pi), and 
Kidney (腎Shen). Each time intradermal needles were applied at 
points on only one side of the body, and were taped and left in place 
for three days. All subjects were instructed to stimulate the needles 
for 15 seconds 3-4 times a day. Treatment was performed on alter-
nate side of the body and repeated for 6 times in total.
A subject was considered as: 1). Cured, if duration of sleep returned 
to normal, and all other associated symptoms improved or resolved; 
2). Improved, if duration of sleep prolonged and associated symp-
toms improved; 3). Unresponsive, if no change in symptoms
According to the result, there were 8 cured cases, 20 improved cases 
and only 2 unresponsive cases. The total efficacy rate was 93.33%. 
Intradermal needles applied on body and ear acupuncture points is 
drug-free, pain-free, low in cost and easy to use, and therefore can 
be considered as a good option or adjunct when treating insomnia. 
Ning, Wang and Pengjie, Sheng. Guangxi Journal of Traditional Chinese 
Medicine. 2017. 40(1): 64-65
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Evaluation of Traditional Chinese Herbal Medicine 
Nebulization As An Adjunct Therapy For Patients 
With Severe Stable Chronic Obstructive Pulmonary 
Disease
SUMMARY: 110 patients with severe stable chronic obstructive 
pulmonary disorder (COPD) were randomly divided into control 
(50 subjects) and observation group (60 subjects). All subjects met 
the diagnostic criteria according to the Guideline 
for Diagnosis and Management of Chronic Ob-
structive Pulmonary Disease and Diagnosis, and 
the Treatment Guideline of Chronic Obstructive 
Pulmonary Disease in Chinese Medicine. Gluco-
corticoid and bronchodilator must be discontin-
ued (2 months and 2 weeks, respectively) prior to 
the study. Both groups were statistically compa-
rable in age, gender, course of disease, and pulmo-
nary function (P > 0.05). 
In control group, subjects were given routine 
treatment, including oxygen, anti-inflammatories, 
as well as cough and antasthmatic treatment: ami-
nophylline injection (0.25g bid, switched to ami-
nophylline tablets 0.2g tid 7 days after), fumarate 
fumotrol powder inhalation (1 spray bid), and ambroxol hydrochlo-
ride tablets (600mg bid). 
In addition to the routine treatment, subjects in the observation 
group were also given nebulized Traditional Chinese Medicine (TCM) 
for nourishing lung and tonifying kidney. Ingredients of the TCM 
herbal formula include: Dang Shen (Radix Condonopsis Pilosulae, 黨
參) 20g, Huang Qi (Astragalus membranaceus,  黃芪) 20 g, Zi Su 
Zhi (Fructus Perillae, 紫蘇子), Fu Ling (Poria cocos, 茯苓) 15g, Dong 
Gui (Angelica sinensis, 當歸) 12 g, Shu Di Huang (Radix Rehmanniae 
Praeparata,  熟地黃) 12g, Gou Qi (Fructus Lycii, 枸杞) 12g, Niu Xi 
(Radix Achyranthis Bidentatae, 牛膝) 12g, Chi Shao (Radix Paeoniae 
Rubra, 赤芍) 10g, Shan Zhu Yu (Fructus Corni, 山茱萸) 9g, and Qian 
Shi (Semen Euryales, 芡) 9g. The TCM herbal decoction was filtered 
through double-layer sterile gauze three times before use. Nebuliza-
tion was administered for 15-20 minutes bid. Both groups received 
their respective treatments for 2 months before reassessment.
The following parameters were measured to assess the efficacy of 
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Clinical Quickies: cont’d from page 9

Black Cumin Oil Supplementation 
Improves Asthma Control
ABSTRACT: Poor compliance with con-
ventional asthma medications remains a ma-
jor problem in achieving asthma control. Ni-
gella sativa oil (NSO) is used traditionally for 
many inflammatory conditions such as asth-
ma. We aimed to investigate the benefits of 
NSO supplementation on clinical and inflam-
matory parameters of asthma. NSO capsules 
500 mg twice daily for 4 weeks were used 
as a supplementary treatment in a random-
ized, double-blind, placebo-controlled trial in 
asthmatics (clinicaltrials.gov: NCT02407262). 

The primary out-
come was Asth-
ma Control Test 
score. The sec-
ondary outcomes 
were pulmonary 
function test, 
blood eosinophils 
and total serum 
Immunoglobulin 

E. Between 1 June and 30 December 2015, 
80 asthmatics were enrolled, with 40 pa-
tients in each treatment and placebo groups. 
After 4 weeks, ten patients had withdrawn 
from each group. Compared with placebo, 
NSO group showed a significant improve-
ment in mean Asthma Control Test score 
21.1 (standard deviation = 2.6) versus 19.6 
(standard deviation = 3.7) (p = 0.044) and a 
significant reduction in blood eosinophils by 
-50 (-155 to -1) versus 15 (-60 to 87) cells/
μL (p = 0.013). NSO improved forced expira-
tory volume in 1 second as percentage of 
predicted value by 4 (-1.25 to 8.75) versus 
1 (-2 to 5) but non-significant (p = 0.170). 
This randomized, double-blind, placebo-
controlled trial demonstrated that NSO 
supplementation improves asthma control 
with a trend in pulmonary function improve-
ment. This was associated with a remarkable 
normalization of blood eosinophlia. Future 
studies should follow asthmatics for longer 
periods in a multicentre trial. 
Koshak A, et al. Nigella sativa Supplementation 
Improves Asthma Control and Biomarkers: A 
Randomized, Double-Blind, Placebo-Controlled 
Trial. Phytother Res. 2017 Jan 17. doi: 10.1002/
ptr.5761. [Epub ahead of print]

ABSTRACT: A potentially useful approach 
for drug discovery is to connect gene ex-
pression profiles of disease-affected tissues 
(“disease signatures”) to drug signatures, but 
it remains to be shown whether it can be 
used to identify clinically relevant treatment 
options. We analyzed coexpression networks 
and genetic data to identify a disease signa-
ture for type 2 diabetes in liver tissue. By in-
terrogating a library of 3800 drug signatures, 
we identified sulforaphane as a compound 
that may reverse the disease signature. Sul-
foraphane suppressed glucose production 
from hepatic cells by nuclear translocation 
of nuclear factor 
erythroid 2-related 
factor 2 (NRF2) and 
decreased expres-
sion of key enzymes 
in gluconeogenesis. 
Moreover, sulfora-
phane reversed the 
disease signature 
in the livers from 
diabetic animals and attenuated exaggerated 
glucose production and glucose intolerance 
by a magnitude similar to that of metformin. 
Finally, sulforaphane, provided as concen-
trated broccoli sprout extract, reduced fast-
ing blood glucose and glycated hemoglobin 
(HbA1c) in obese patients with dysregulated 
type 2 diabetes.
Axelsson AS, et al. Sulforaphane reduces 
hepatic glucose production and improves 
glucose control in patients with type 2 dia-
betes. Sci Transl Med. 2017 Jun 14;9(394). 
pii: eaah4477. doi: 10.1126/scitranslmed.
aah4477. regulation of cytotoxic T-cell mark-
er CD8a in the tumors of the lifetime ge-
nistein group, compared with controls, post-
diagnosis, and/or adult genistein groups.
CONCLUSIONS: Genistein intake mim-
icking Asian consumption patterns improved 
response of mammary tumors to tamoxifen 
therapy, and this effect was linked to reduced 
activity of UPR and prosurvival autophagy 
signaling and increased antitumor immunity. 
Zhang X, et al. Lifetime Genistein Intake In-
creases the Response of Mammary Tumors to 
Tamoxifen in Rats. Clin Cancer Res. 2017 Feb 
1;23(3):814-824. doi: 10.1158/1078-0432.
CCR-16-1735.


