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drug whisperer
Do you know which 
heart failure patients 
would benefit from tak-
ing aspirin and which 
would not?

clinical quickies 
See how you may be able to 
reduce the dosage of statin 
drug without affecting its 
efficacy by introducing these 
nutrients.      8

targeted research
Hypercoagulation is tied to 
cancer incident -- see what we 
have learned from the latest 
data on warfarin users.
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This TCM herbal formula 
may help in your treatment 
of senile patients with mild 
cognitive impairment. 
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By Dr. Frances Wang, ND
    Anna, a thirty-six year old moth-
er came in to see me initially for 
symptoms of hypothyroidism – fa-
tigue and inability to lose weight. 
The other concern was anxiety. 
She had been suffering from mild 
situational anxiety as a teenager 
and she was able to manage her 
anxiety through practicing mind-
fulness and by drinking herbal teas 
such as chamomile or green tea 
when necessary. However, she 
noticed that her anxiety had got-
ten worse after the birth of her 
child two years ago. “The anxiety 
comes in waves almost everyday 
and it builds up fast. I can’t foresee 
it coming and I have control of it” 
Anna described her level of anxi-
ety as a score of  9/10.
    Anna’s digestion was not opti-
mal however during the course of 
treatment, she did not complain of 
digestive symptoms. Her energy 
level was low possibly due to hy-
pothyroidism and was prescribed  
Synthroid. As a light sleeper, her 
fatigue was compounded by her 
inability to get a proper night’s 
sleep due to racing thoughts. 
    We concentrated on changing 
her diet as a way to help alleviate 
her anxiety. We cut out dairy, glu-
ten, caffeine and sugar and incor-
porated anti-inflammatory foods 
such as wild-caught fish; fresh 
fruits and vegetables; and nuts and 
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seeds. Sleep hygiene was empha-
sized to help with better sleep 
and allow the body to rest. A few 
supplements were prescribed to 
improve Anna’s energy and to 
reduce anxiety. Adrenergyn (Vita 
Aid Professional Nutrition) con-
tains a blend of adrenal support 
herbal extracts such as rhodiola, 
cordyceps, eleutherococcus, ash-
wagandha and B5. Somno-Pro 
(Bioclinic Naturals) was pre-
scribed after dinner and 30 min-
utes before bedtime with the 
ingredients of melatonin to assist 
regulating circadian cycle, 5-HTP 
to decrease anxiety. L-Theanine 
was prescribed to increase alpha 
brain wave activity and to regu-
late dopamine, GABA, serotonin, 
norepinephrine and glutamate. I 
also gave her GABA-Pro (chew-
able GABA by Bioclinic Naturals) 
to be taken as needed and when 
she felt the anxiety mount.
     At our one month follow up, 
we discovered to our dismay that 
Anna did not notice any improve-
ments in energy, anxiety, or sleep 
quality. The symptoms remained 
the same in spite of  her  diet and 
lifestyle changes and her intake 
of supplements which she con-
sumed religiously. Upon further 
inquiry, we discovered that her 
stress levels were high as a result 
of the activities surrounding the 
approaching Christmas season. I 

changed my treatment plan and 
switched her supplements to Tra-
ditional Chinese Medicine formu-
la Jia Wei Xiao Yao Wan (Femalan-
ce by Vita Aid) and Tian Wang Bu 
Xin Dan (Harmovex by Vita Aid). 
These herbs address Heart Blood 
deficiencies presented as anxiety 
symptoms such as heart palpita-
tion, feelings of overwhelmedness, 
fatigue; and Liver Qi stagnation 
caused by stress. Her red tongue 
body with red dots at the tip and 
fast and wiry pulse confirmed the 
TCM picture. Calm-Pro (Bioclinic 
Naturals) which had L-Theanine 
would help promote parasympa-
thetic mode of CNS and reduce 
stress. I asked her to take Calm-
Pro as needed.
     Another month passed before 
Anna’s third follow up visit. Once 
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again, she returned in tears and 
was even more discouraged as 
the supplements did not seem 
to work! She still experienced fa-
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Use of Anti-Thyroid Medications Associated with 
Increased Risk of Birth Defects (Methimazole more so 
than Propylthiouricil).
BACKGROUND: Untreated or insufficiently treated Graves 
disease in pregnancy may pose risks to both mother and fetus. Anti-
thyroid drugs (ATDs) are the treatment mainstay, but the potential 
teratogenic effect of these drugs has prompted clinicians to question 
the safe management of this vulnerable population.
OBJECTIVE: To examine the association between maternal pre-
scriptions for ATDs and congenital malformations in live births.
DESIGN: Nationwide cohort study.
SETTING: Korean National Health Insurance database.
PARTICIPANTS: A cohort of 2 886 970 com-
pleted pregnancies linked to live-born infants in 2 210 
253 women between 2008 and 2014.
INTERVENTION: Maternal prescriptions for 
ATDs in the first trimester.
MEASUREMENTS: The risk for overall and 
organ-specific congenital malformations in offspring, 
with logistic regression models used to control for 
potential confounders.
RESULTS: 12 891 pregnancies (0.45%) were 
exposed to ATDs during the first trimester. The 
prevalence of malformations in exposed offspring 
was 7.27%, compared with 5.94% in offspring of 
women who were not prescribed ATDs during 
pregnancy (P < 0.001) (adjusted odds ratio, 1.19 [95% 
CI, 1.12 to 1.28]). Absolute increases in the prevalence 
of congenital malformations per 1000 live births were 8.81 cases (CI, 
3.92 to 13.70 cases) for propylthiouracil alone, 17.05 cases (CI, 1.94 
to 32.15 cases) for methimazole (MMI) alone, and 16.53 cases (CI, 
4.73 to 28.32 cases) for propylthiouracil and MMI, compared with 
pregnancies without ATD prescriptions. In the MMI group, a high 
cumulative dose (>495 mg) during the first trimester was associated 
with an increased risk for malformations compared with a low dose 
(1 to 126 mg) (adjusted odds ratio, 1.87 [CI, 1.06 to 3.30]).
LIMITATION: The study used a prescription claims database to 
assess ATD exposure.
CONCLUSION: Exposure to ATDs during the first trimester was 
associated with increased risk for congenital malformations, particu-
larly for pregnancies in which women received prescriptions for MMI 
or both ATDs.
PRIMARY FUNDING SOURCE: None.
Seo GH, et al. Antithyroid Drugs and Congenital Malformations: A Nation-
wide Korean Cohort Study. Ann Intern Med. 2018 Mar 20;168(6):405-
413. doi: 10.7326/M17-1398. Epub 2018 Jan 23.
Adding Low-Dose Aspirin to Heart Failure Treatment 
in Patients without Atrial Fibrillation or Ischemic 
Heart Disease Probably Has no Benefit
OBJECTIVES: This study sought to assess safety and effectiveness 
of low-dose aspirin in heart failure (HF) not complicated by atrial 
fibrillation.
BACKGROUND: Despite lack of evidence, low-dose aspirin is 
widely used in patients with HF and sinus rhythm with and without 

prior ischemic heart disease.
METHODS: The study included 12,277 patients with new-onset HF 
during 2007 to 2012 who had no history of atrial fibrillation. Of 5,450 
patients using low-dose aspirin at baseline, 3,840 were propensity 
matched to non-aspirin users in a 1:1 ratio. Propensity-matched Cox 
models were calculated with respect to the primary composite out-
come of all-cause mortality, myocardial infarction, and stroke and the 
secondary outcomes of bleeding and HF readmission.
RESULTS: The composite outcome occurred in 1,554 (40.5%) 
patients in the aspirin group and 1,604 (41.8%) patients in the non-
aspirin group. Aspirin use was not associated with an altered risk of 
composite outcome (hazard ratio [HR]: 0.98; 95% confidence interval 

[CI]: 0.91 to 1.05), but it was associated with an 
increased risk of myocardial infarction (HR: 1.34; 95% 
CI: 1.08 to 1.67), whereas no differences were ob-
served in all-cause mortality and stroke. An increased 
risk of HF readmission was observed in the aspirin 
group (HR: 1.25; 95% CI: 1.17 to 1.33). No difference 
in bleeding was observed. In subgroup analyses on 
the basis of a history of ischemic heart disease, the 
results were similar to the main result.
CONCLUSIONS: No association was detected 
between low-dose aspirin use and the composite 
outcome of all-cause mortality, admission for myo-
cardial infarction, and admission for stroke in patients 
with HF with no history of atrial fibrillation. Aspirin 
use was associated with an increased risk of readmis-

sion for HF.
Madelaire C, et al. Low-Dose Aspirin in Heart Failure Not Complicated by 
Atrial Fibrillation: A Nationwide Propensity-Matched Study. JACC Heart Fail. 
2018 Feb;6(2):156-167. doi: 10.1016/j.jchf.2017.09.021.
Could Beta-Blockers Improve the Survival Rate in Pa-
tients with Metastatic Melanoma?
ABSTRACT: Immunotherapy has expanded treatment options for 
cancers with historically poor outcomes, yet a significant proportion 
of patients still fail to achieve durable clinical benefit. We defined the 
contribution of β-adrenergic receptor (βAR) signaling, a component 
of the stress response, on success of immunotherapy for melanoma 
since the use of antagonists (β-blockers) is associated with improved 
clinical outcomes in some cancers. We show that metastatic mela-
noma patients who received immunotherapy had improved overall 
survival if they also received pan β-blockers. This retrospective 
analysis is reinforced by results showing that βAR blockade enhances 
the control of murine melanoma growth by anti-(α)PD-1 checkpoint 
blockade. However, this effect was most significant when β-blocker 
was combined with dual αPD-1 + high dose interleukin-2 therapy 
and was reproduced by selective blockade of β2ARs. These results 
identify a novel strategy that can be quickly introduced to potentially 
increase the number of patients who benefit from immune-based 
therapies.
Kokolus KM, et al. Beta blocker use correlates with better overall survival 
in metastatic melanoma patients and improves the efficacy of immuno-
therapies in mice. Oncoimmunology. 2017 Dec 21;7(3):e1405205. doi: 
10.1080/2162402X.2017.1405205. eCollection 2018.
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 Words from the Publisher    

   For many years beta-blockers have been 
considered an important part of post-MI 
care as they are thought to reduce stress 
on the heart and its oxygen requirements. 
However, in recent years researchers have 
started to question this belief and conducted 
actual research to validate this theory. The 
results showed that beta-blockers may not 
be as crucial to long-term post-MI survival 

as originally thought, unless the patient has 
heart failure or ventricular dysfunction1,2. 
Beta-blockers were and are still part of the 
standard regimen for post-MI patients. Oc-
casionally,  I encounter patients with a heart 
rate less than 60 bpm and systolic blood 
pressure less than 100 mmHg, yet their 
cardiologists still would not reduce or take 
them off of the beta-blocker. Hopefully now 
clinicians will feel more comfortable in trust-
ing their clinical judgement and adjust or re-
duce beta-blockers if the situation warrants 
it. Perhaps they may even decide to provide 
a more customized approach.
   It is a well-known fact that anti-biotics can 
greatly impact the balance of bacteria within 
our GI tract. But do you know that other 
medications may also have similar effects on 
our GI microbiome? A group of German re-
searchers have demonstrated that common-
ly used non-antibiotic drugs, like antipsy-
chotics, proton-pump inhibitors, hormones 
and anti-cancer drugs, can all potentially af-
fect our GI microbiome3. This fundamentally 
supports the concept that is core to many 
traditional medical systems: things you put 

into your GI system, whether food or medi-
cine, will have an impact on your GI function 

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

tigue, anxiety and was almost overwhelmed 
by lack of sleep yet was adamant against be-
ing prescribed pharmaceutical medication. 
We discussed expectations and the possible 
reasons why oral supplementation seemed 
ineffective. Instead of prescribing more oral 
treatment, I proposed intravenous IV therapy 
to Anna. The IV formula included vitamin Bs, 
vitamin C, amino acid blends, L-glycine, L-
Taurine, L-Tryptophan, magnesium sulfate, 
calcium gluconate, zinc sulfate, potassium 
chloride and Pasconal (homeopathic inject-
able from Pascoe) in 500ml sterile water 
bag. The amino acids and magnesium were 
specifically for anxiety, insomnia and fatigue. 
Oral drops of Pasconal, a homeopathic blend 
of avena, valeriana, ignatia and lycosa were 
prescribed. Anna was asked to take 30 drops, 
three times a day. Another tincture that sup-
ported adrenal and thyroid functions was 
also prescribed. Anna was asked to  consume  
3ml, three times a day. The ingredients in the 
tincture (Strest and Phytothyroid from St 
Francis Herb Farm) included  rhodiola, holy 

basil, ashwagandha, eleutherococcus, avena, 
schisandra, bladderwrack, black walnut, guggul, 
and blue flag. I asked Anna to come in for IVs 
once a week for 4 – 6 weeks.
   During the first three IV visits, Anna re-
ported a change that her anxiety seemed to 
be less frequent and short-lived, however, the 
intensity was the same 9/10. Sleep improved 
a little bit hence better energy throughout 
the day. Anna was still quite worried that she 
would  not receive  a significant benefit from 
IV therapies and that she would  be asked to 
go the conventional route. At the 4th IV ses-
sion, she reported that she felt more stable 
and instead of receiving weekly IV, she re-
quested that the treatment be  spaced out to 
every other week. In response, we did the 5th, 
6th and 7th IV two weeks apart.  
     Four months after  the initial visit, Anna was 
very happy to report that her sleep patterns 
were excellent – she was able to fall asleep 
and stay asleep. Her energy level was much 
better and most importantly, in the past three 
weeks, Anna hardly had an anxiety attack! 
She also decreased Pasconal dosage from 30 

drops three times a day to just once be-
fore bedtime. 
   Anna continued to take adrenal and 
thyroid tinctures with refilled Pasonal as 
preventative measures and was finally and 
happily discharged from our clinic after 5 
months of care. In retrospect, I probably 
would have addressed her digestion first 
to facilitate better absorption of nutri-
ents and supplements despite any men-
tion of digestive issues. According to Dr 
Steven Sandberg-Lewis, ND, in his book 
Functional Gastroenterology, “numer-
ous neurotransmitters are secreted by 
[myenteric and submucosal] plexi. “The 
gastrointestinal enteroendocrine cells are 
the major source of extra-pineal melato-
nin, and the large majority of serotonin is 
produced by the enteroendocrine cells”. I 
suspect if I had been working on restoring 
the gut first – the basic tenets of the study 
of  Naturopathic Medicine,  Anna may have 
experienced quicker improvements with 
respect to her anxiety, energy and sleep.

Foundation cont’d from p. 1

1 Puymirat Y, et al. β blockers and mortality 
after myocardial infarction in patients with-
out heart failure: multicentre prospective co-
hort study. BMJ. 2016 Sep 20;354:i4801. doi: 
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treatment were also evaluated.
RESULTS: Of 121 cases in total, 78 and 43 cases of influenza A 
infection occurred in the low-dose and high-dose vitamin D groups, 
respectively. There was a significant difference between the groups 
(χ = 14.6324, P = 0.0001). Among the cases of influenza infection, 
the median durations for fever, cough, and wheezing were shorter in 

the high-dose vitamin D group than in the low-dose 
vitamin D group. The viral loads showed a down-
ward trend in both groups, and were significantly 
different between the groups at the second and 
third detections. Additionally, the incidences of ad-
verse events and severe adverse events were very 
low and not significantly different between the two 
groups.
CONCLUSION: High-dose vitamin D (1200 IU) 
is suitable for the prevention of seasonal influenza 

as evidenced by rapid relief from symptoms, rapid decrease in viral 
loads, and disease recovery. In addition, high-dose vitamin D is prob-
ably safe for infants.This is an open-access article distributed under 
the terms of the Creative Commons Attribution-Non Commercial-
No Derivatives License 4.0 (CCBY-NC-ND), where it is permissible 
to download and share the work provided it is properly cited. The 
work cannot be changed in any way or used commercially without 
permission from the journal.
Zhou J, et al. Preventive Effects of Vitamin D on Seasonal Influenza A in 
Infants:A Multicenter, Randomized, Open, Controlled Clinical Trial. Pediatr 
Infect Dis J. 2018 Jan 8. doi: 10.1097/INF.0000000000001890. [Epub 
ahead of print]
Research Elucidates the Possible Mechanism of Bee 
Venom Therapy in the Treatment of Lyme Disease
ABSTRACT: Lyme disease is a tick-borne, multi-systemic disease, 
caused by the bacterium Borrelia burgdorferi. Though antibiotics 
are used as a primary treatment, relapse often occurs after the dis-
continuation of antimicrobial agents. The reason for relapse remains 
unknown, however previous studies suggest the possible presence 
of antibiotic resistant Borrelia round bodies, persisters and attached 
biofilm forms. Thus, there is an urgent need to find antimicrobial 
agents suitable to eliminate all known forms of B. burgdorferi. In this 
study, natural antimicrobial agents such as Apis mellifera venom and 
a known component, melittin, were tested using SYBR Green I/PI, 
direct cell counting, biofilm assays combined with LIVE/DEAD and 
atomic force microscopy methods. The obtained results were com-
pared to standalone and combinations of antibiotics such as Doxycy-
cline, Cefoperazone, Daptomycin, which were recently found to be 
effective against Borrelia persisters. Our findings showed that both 
bee venom and melittin had significant effects on all the tested forms 
of B. burgdorferi. In contrast, the control antibiotics when used indi-
vidually or even in combinations had limited effects on the attached 
biofilm form. These findings strongly suggest that whole bee venom 
or melittin could be effective antimicrobial agents for B. burgdorferi; 
however, further research is necessary to evaluate their effectiveness 
in vivo, as well as their safe and effective delivery method for their 
therapeutic use.
Socarras, KM, et al. Antimicrobial Activity of Bee Venom and Melittin against 

Long-Term Intake of Bio-available Curcumin Looks 
Promising in Preventing Neurodegeneration and De-
mentia
OBJECTIVE: Because curcumin’s anti-inflammatory properties may 
protect the brain from neurodegeneration,                     we studied 
its effect on memory in non-demented adults and explored its impact 
on brain amyloid and tau accumulation using 
2-(1-{6-[(2-[F-18]fluoroethyl)(methyl)amino]-
2-naphthyl}ethylidene)malononitrile positron 
emission tomography (FDDNP-PET).
METHODS: Forty subjects (age 51-84 years) 
were randomized to a bioavailable form of cur-
cumin (Theracurmin® containing 90 mg of cur-
cumin twice daily [N = 21]) or placebo (N = 19) 
for 18 months. Primary outcomes were verbal 
(Buschke Selective Reminding Test [SRT]) and 
visual (Brief Visual Memory Test-Revised [BVMT-R]) memory, and 
attention (Trail Making A) was a secondary outcome. FDDNP-PET 
signals (15 curcumin, 15 placebo) were determined in amygdala, hy-
pothalamus, medial and lateral temporal, posterior cingulate, parietal, 
frontal, and motor (reference) regions. Mixed effects general linear 
models controlling for age and education, and effect sizes (ES; Cohen’s 
d) were estimated.
RESULTS: SRT Consistent Long-Term Retrieval improved with cur-
cumin (ES = 0.63, p = 0.002) but not with placebo (ES = 0.06, p = 0.8; 
between-group: ES = 0.68, p = 0.05). Curcumin also improved SRT 
Total (ES = 0.53, p = 0.002), visual memory (BVMT-R Recall: ES = 0.50, 
p = 0.01; BVMT-R Delay: ES = 0.51, p = 0.006), and attention (ES = 0.96, 
p < 0.0001) compared with placebo (ES = 0.28, p = 0.1; between-group: 
ES = 0.67, p = 0.04). FDDNP binding decreased significantly in the 
amygdala with curcumin (ES = -0.41, p = 0.04) compared with placebo 
(ES = 0.08, p = 0.6; between-group: ES = 0.48, p = 0.07). In the hypo-
thalamus, FDDNP binding did not change with curcumin (ES = -0.30, 
p = 0.2), but increased with placebo (ES = 0.26, p = 0.05; between-
group: ES = 0.55, p = 0.02).
CONCLUSIONS: Daily oral Theracurmin may lead to improved 
memory and attention in non-demented adults. The FDDNP-PET 
findings suggest that symptom benefits are associated with decreases 
in amyloid and tau accumulation in brain regions modulating mood 
and memory.
Small GW, et al. Memory and Brain Amyloid and Tau Effects of a Bioavail-
able Form of Curcumin in Non-Demented Adults: A Double-Blind, Placebo-
Controlled 18-Month Trial. Am J Geriatr Psychiatry. 2018 Mar;26(3):266-
277. doi: 10.1016/j.jagp.2017.10.010. Epub 2017 Oct 27.
Daily High Dose Vitamin D Appears Effective in Im-
proving Recovery from Seasonal Flu in Infants
OBJECTIVES: This study aimed to evaluate the clinical efficacy and 
safety of vitamin D for preventing influenza A in 400 infants in a mul-
ticenter, randomized, open, controlled clinical trial.
METHODS: The infants were randomized into low-dose and high-
dose vitamin D groups, and serum calcium, inorganic phosphorus and 
25-hydroxyvitamin D levels were detected thrice in 4 months. Infants 
infected with influenza A were monitored for symptoms including 
fever, cough, and wheezing. Pathogen levels and safety of vitamin D 
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interaction, impairment in verbal and nonverbal communication, and 
stereotyped patterns of interests and activities. It has been previ-
ously reported that there is vitamin D deficiency in autistic children; 
however, there is a lack of randomized controlled trials of vitamin D 
supplementation in ASD children.
METHODS: This study is a double-blinded, randomized clinical trial 
(RCT) that was conducted on 109 children with ASD (85 boys and 
24 girls; aged 3-10 years). The aim of this study was to assess the ef-
fects of vitamin D supplementation on the core symptoms of autism 
in children. ASD patients were randomized to receive vitamin D3 or 
placebo for 4 months. The serum levels of 25-hydroxycholecalciferol 
(25 (OH)D) were measured at the beginning and at the end of the 
study. The autism severity and social maturity of the children were 
assessed by the Childhood Autism Rating Scale (CARS), Aberrant Be-
havior Checklist (ABC), Social Responsiveness Scale (SRS), and the 
Autism Treatment Evaluation Checklist (ATEC).
TRIAL REGISTRATION NUMBER: UMIN-CTR Study Design: trial 
number: UMIN000020281.

RESULTS: Supplementation of vitamin D was well 
tolerated by the ASD children. The daily doses used 
in the therapy group was 300 IU vitamin D3/kg/
day, not to exceed 5,000 IU/day. The autism symp-
toms of the children improved significantly, follow-
ing 4-month vitamin D3 supplementation, but not 
in the placebo group. This study demonstrates the 
efficacy and tolerability of high doses of vitamin D3 
in children with ASD.

CONCLUSIONS: This study is the first double-
blinded RCT proving the efficacy of vitamin D3 in ASD patients. De-
pending on the parameters measured in the study, oral vitamin D 
supplementation may safely improve signs and symptoms of ASD and 
could be recommended for children with ASD. At this stage, this study 
is a single RCT with a small number of patients, and a great deal of 
additional wide-scale studies are needed to critically validate the ef-
ficacy of vitamin D in ASD.
Saad K, et al. Randomized controlled trial of vitamin D supplementation 
in children with autism spectrum disorder. J Child Psychol Psychiatry. 2018 
Jan;59(1):20-29. doi: 10.1111/jcpp.12652. Epub 2016 Nov 21.
Patients may be able to Reduce their Statin Dosage by 
Adding Dietary Supplement Regimen
OBJECTIVE: Statin intolerance, whether real or perceived, is a 
growing issue in clinical practice. Our aim was to evaluate the effects 
of reduced-dose statin therapy complemented with nutraceuticals.
METHODS: First phase: Initially, 53 type 2 diabetic statin-treated 
patients received a supplementation with fish oil (1.7 g EPA + DHA/
day), chocolate containing plant sterols (2.2 g/day), and green tea 
(two sachets/day) for 6 weeks. Second phase: “Good responders” to 
supplementation were identified after multivariate analysis (n = 10), 
and recruited for a pilot protocol of statin dose reduction. “Good 
responders” were then provided with supplementation for 12 weeks: 
standard statin therapy was kept during the first 6 weeks and reduced 
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Borrelia burgdorferi. Antibiotics (Basel). 2017 Nov 29;6(4). pii: E31. doi: 
10.3390/antibiotics6040031. 
Platelet-Rich Plasma, but not Platelet-Rich Fibrin 
Shown Effective in Improving Rotator Cuff Repair
BACKGROUND: Basic science studies suggest that platelet-rich 
therapies have a positive effect on tendon repair. However, the clinical 
evidence is conflicted on whether this translates to increased tendon 
healing and improved functional outcomes.
PURPOSE: To perform a systematic review of randomized con-
trolled trials (RCTs) in the literature to ascertain whether platelet-
rich plasma (PRP) or platelet-rich fibrin (PRF) improved patient out-
comes in arthroscopic rotator cuff repair.
STUDY DESIGN: Meta-analysis.
METHODS: Two independent reviewers performed the literature 
search based on the PRISMA (Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses) guidelines, with a third au-
thor resolving any discrepancies. RCTs comparing PRP or PRF to 
a control in rotator cuff repair were included. Quality of evidence 
was assessed using the Jadad score. Clinical out-
comes were compared using the risk ratio for 
dichotomous variables and the mean difference 
for continuous variables. A P value <.05 was 
deemed statistically significant.
RESULTS: Eighteen RCTs with 1147 patients 
were included in this review. PRP resulted in sig-
nificantly decreased rates of incomplete tendon 
healing for all tears combined (17.2% vs 30.5%, 
respectively; P < .05), incomplete tendon healing 
in small-medium tears (22.4% vs 38.3%, respectively; P < .05), and 
incomplete tendon healing in medium-large tears (12.3% vs 30.5%, 
respectively; P < .05) compared to the control. There was a significant 
result in favor of PRP for the Constant score (85.6 vs 83.1, respec-
tively; P < .05) and the visual analog scale score for pain at 30 days 
postoperatively (2.9 vs 4.3, respectively; P < .05) and at final follow-
up (1.2 vs 1.4, respectively; P < .05) compared to the control. PRF 
did not result in a significantly decreased rate of incomplete tendon 
healing for all tears combined (23.0% vs 24.6%, respectively; P = .74) 
or an improved Constant score (80.8 vs 79.8, respectively; P = .27) 
compared to the control. PRF resulted in a significantly longer opera-
tion time (99.1 vs 83.3 minutes, respectively; P< .05) compared to 
the control.
CONCLUSION: The current evidence indicates that the use of 
PRP in rotator cuff repair results in improved healing rates, pain levels, 
and functional outcomes. In contrast, PRF has been shown to have 
no benefit in improving tendon healing rates or functional outcomes.
Hurley ET, et al. The Efficacy of Platelet-Rich Plasma and Platelet-Rich Fi-
brin in Arthroscopic Rotator Cuff Repair: A Meta-analysis of Randomized 
Controlled Trials. Am J Sports Med. 2018 Feb 1:363546517751397. doi: 
10.1177/0363546517751397. [Epub ahead of print]
Another Study Shows Vitamin D3 Supplementation 
may Improve Signs and Symptoms of Children with 
ASD
BACKGROUND: Autism spectrum disorder (ASD) is a frequent 
developmental disorder characterized by pervasive deficits in social 



6   DMB  » May-June 2018         

It’s so good 
that Health Canada 

doesn’t want Canadians 
to have it!

1-866-287-4986
www.canadaRNA.com

Your Patients. Your Reputation.
TRUST NOTHING LESS!

A central issue in:
• conditions with a poor circulation
• growth and spread of malignant cells
• chronic infections with biofilm
• poor tissue healing due to hypoxia

Boluoke® (lumbrokinase), 
simply the best in:
• Enzymatic strength
• Research data
• Quality, safety, and efficacy

HYPERCOAGULATION

Dragon’s
Medical Bulletin
Your Quick Stop for Integrated Clinical Research Updates

www.dragonsmedicalbulletin.com

Boluoke® is also available through



May-June 2018 «  DMB  7

by 50% from weeks 6-12.
RESULTS: First phase: After 6 weeks of supplementation, plasma 
LDL-C (-13.7% ± 3.7, P = .002) and C-reactive protein (-35.5% ± 5.9, 
P = .03) were reduced. Analysis of lathosterol and campesterol in 
plasma suggested that intensity of LDL-C reduction was influenced 
by cholesterol absorption rate rather than its synthesis. Second 
phase: no difference was observed for plasma lipids, inflammation, 
cholesterol efflux capacity, or HDL particles after statin dose reduc-
tion when compared to standard therapy.
CONCLUSIONS: Although limited by the small sample size, our 
study demonstrates the potential for a new therapeutic approach 
combining lower statin dose and specific dietary compounds. Fur-
ther studies should elucidate “good responders” profile as a tool 
for personalized medicine. This may be particu-
larly helpful in the many patients with or at risk 
for CVD who cannot tolerate high dose statin 
therapy.
TRIAL REGISTRATION: ClinicalTrials.gov, 
NCT02732223.
Scolaro B, et al. Statin dose reduction with comple-
mentary diet therapy: A pilot study of personalized 
medicine. Mol Metab. 2018 May;11:137-144. doi: 
10.1016/j.molmet.2018.02.005. Epub 2018 Feb 
20.
N-Acetyleglucosamine, a Readily Available Supple-
ment might Help Muscle Strength and Function in Pa-
tients with Duchenne Muscular Dystrophy
OBJECTIVE: The muscle membrane, sarcolemma, must be firmly 
attached to the basal lamina. The failure of proper attachment re-
sults in muscle injury, which is the underlying cause of Duchenne 
muscular dystrophy (DMD), in which mutations in the dystrophin 
gene disrupts the firm adhesion. In patients with DMD, even moder-
ate contraction causes damage, leading to progressive muscle de-
generation. The damaged muscles are repaired through myogenesis. 
Consequently, myogenesis is highly active in patients with DMD, and 
the repeated activation of myogenesis leads to the exhaustion of the 
myogenic stem cells. Therefore, approaches to reducing the risk of 
the exhaustion are to develop a treatment that strengthens the in-
teraction between the sarcolemma and the basal lamina and increas-
es the efficiency of the myogenesis. Galectin-3 is an oligosaccharide-
binding protein and is known to be involved in cell-cell interactions 
and cell-matrix interactions. Galectin-3 is expressed in myoblasts 
and skeletal muscle, although its function in muscle remains elusive. 
In this study, we found evidence that galectin-3 and the monosac-
charide N-acetylglucosamine, which increases the synthesis of bind-
ing partners (oligosaccharides) of galectin-3, promote myogenesis in 
vitro. Moreover, in the mdx mouse model of DMD, treatment with 
N-acetylglucosamine increased muscle-force production. The results 
suggest that treatment with N-acetylglucosamine might mitigate the 
burden of DMD. Galectin-3 and N-acetylglucosamine promote myo-
genesis and improve skeletal muscle function in the mdx model of 
Duchenne muscular dystrophy.
Rancourt A, et al. Galectin-3 and N-acetylglucosamine promote myogenesis 
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and improve skeletal muscle function in the mdx model of Duchenne mus-
cular dystrophy. FASEB J. 2018 Jun 12:fj201701151RRR. doi: 10.1096/
fj.201701151RRR. [Epub ahead of print]
D-Limonene Might Mitigate Radiation-Induced Dry 
Mouth
ABSTRACT: Xerostomia (dry mouth) is the most common side 
effect of radiation therapy in patients with head and neck cancer and 
causes difficulty speaking and swallowing. Since aldehyde dehydroge-
nase 3A1 (ALDH3A1) is highly expressed in mouse salivary stem/
progenitor cells (SSPCs), we sought to determine the role of AL-
DH3A1 in SSPCs using genetic loss-of-function and pharmacologic 
gain-of-function studies. Using DarkZone dye to measure intracel-
lular aldehydes, we observed higher aldehyde accumulation in irradi-
ated Aldh3a1-/- adult murine salisphere cells and in situ in whole 
murine embryonic salivary glands enriched in SSPCs compared with 
wild-type glands. To identify a safe ALDH3A1 activator for potential 
clinical testing, we screened a traditional Chinese medicine library 

and isolated d-limonene, commonly used 
as a food-flavoring agent, as a single con-
stituent activator. ALDH3A1 activation by 
d-limonene significantly reduced aldehyde 
accumulation in SSPCs and whole embry-
onic glands, increased sphere-forming ability, 
decreased apoptosis, and improved subman-
dibular gland structure and function in vivo 
after radiation. A phase 0 study in patients 
with salivary gland tumors showed effective 
delivery of d-limonene into human salivary 

glands following daily oral dosing. Given its safety and bioavailability, 
d-limonene may be a good clinical candidate for mitigating xero-
stomia in patients with head and neck cancer receiving radiation 
therapy.
Saiki JP, et al. Aldehyde dehydrogenase 3A1 activation prevents radiation-
induced xerostomia by protecting salivary stem cells from toxic aldehydes. 
Proc Natl Acad Sci U S A. 2018 Jun 12;115(24):6279-6284. doi: 10.1073/
pnas.1802184115. Epub 2018 May 24.
High Dose Biotin Intake May Produce False-High or 
False-Low Values in Some Hormonal Laboratory As-
says
BACKGROUND & AIMS: A perimenopausal woman presented 
with palpitations, hirsutism, and inability to lose weight. Laboratory 
tests revealed an unusual endocrine hormonal profile including pi-
tuitary hormones (TSH, ACTH, and prolactin) below reference in-
tervals and gonadal (testosterone) and adrenal (cortisol) hormones 
above reference intervals. Ultimately, after a comprehensive workup 
including a scheduled surgical procedure, abnormal laboratories 
were determined due to biotin interference. Biotin (vitamin B7) is a 
water-soluble vitamin and essential cofactor for the metabolism of 
fatty acids, glucose, and amino acids. The recommended daily intake 
of biotin for adults is 30 µg/d. Many over-the-counter products, par-
ticularly those marketed for hair, skin, and nail growth, contain biotin 
100-fold of recommended daily intake. This case is unique due to the 
abnormalities observed not only in the well-described TSH “sand-
wich” immunoassay, but also in tests for gonadal steroids, adrenal, 

Clinical Quickies continued on p.9
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Association of Warfarin Use With 
Lower Overall Cancer Incidence 
Among Patients Older Than 50 
Years.
IMPORTANCE: In cancer models, war-
farin inhibits AXL receptor tyrosine kinase-
dependent tumorigenesis and enhances 
antitumor immune responses at doses not 
reaching anticoagulation levels. This study in-
vestigates the association between warfarin 
use and cancer incidence in a large, unselect-
ed population-based cohort.
OBJECTIVE: To examine the association 
between warfarin use and cancer incidence.
DESIGN, SETTING, AND PAR-
TICIPANTS: This population-based co-
hort study with subgroup analysis used the 
Norwegian National Registry coupled with 
the Norwegian Prescription Database and 
the Cancer Registry of Norway. The co-
hort comprised all persons (N = 1 256 725) 
born between January 1, 1924, and Decem-
ber 31, 1954, who were residing in Norway 
from January 1, 2006, through December 31, 
2012. The cohort was divided into 2 groups-
warfarin users and nonusers; persons taking 
warfarin for atrial fibrillation or atrial flut-
ter were the subgroup. Data were collected 
from January 1, 2004, to December 31, 2012. 
Data analysis was conducted from October 
15, 2016, to January 31, 2017.
EXPOSURES: Warfarin use was defined 
as taking at least 6 months of a prescription 
and at least 2 years from first prescription to 
any cancer diagnosis. If warfarin treatment 
started after January 1, 2006, each person 
contributed person-time in the nonuser 
group until the warfarin user criteria were 
fulfilled.
MAIN OUTCOMES AND MEA-
SURES: Cancer diagnosis of any type dur-
ing the 7-year observation period (January 1, 
2006, through December 31, 2012).
RESULTS: Of the 1 256 725 persons in the 
cohort, 607 350 (48.3%) were male, 649 375 
(51.7%) were female, 132 687 (10.6%) had 
cancer, 92 942 (7.4%) were classified as war-
farin users, and 1 163 783 (92.6%) were clas-
sified as nonusers. Warfarin users were older, 
with a mean (SD) age of 70.2 (8.2) years, and 
were predominantly men (57 370 [61.7%]) 
as compared with nonusers, who had a 
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mean (SD) age of 63.9 (8.6) years and were 
mostly women (613 803 [52.7%]). Among 
warfarin users and compared with nonus-
ers, there was a significantly lower age- and 
sex-adjusted incidence rate ratio (IRR) in all 
cancer sites (IRR, 0.84; 95% CI, 0.82-0.86) 
and in prevalent organ-specific sites (lung, 
0.80 [95% CI, 0.75-0.86]; prostate, 0.69 [95% 
CI, 0.65-0.72]; and breast, 0.90 [95% CI, 0.82-
1.00]). There was no observed significant ef-
fect in colon cancer (IRR, 0.99; 95% CI, 0.93-
1.06). In a subgroup analysis of patients with 
atrial fibrillation or atrial flutter, the IRR was 
lower in all cancer sites (IRR, 0.62; 95% CI, 
0.59-0.65) and in prevalent sites (lung, 0.39 
[95% CI, 0.33-0.46]; prostate, 0.60 [95% CI, 
0.55-0.66]; breast, 0.72 [95% CI, 0.59-0.87]; 
and colon, 0.71 [95% CI, 0.63-0.81]).
CONCLUSIONS AND RELEVANCE: 
Warfarin use may have broad anti-cancer 
potential in a large, population-based cohort 
of persons older than 50 years. This finding 
could have important implications for the 
selection of medications for patients need-
ing anticoagulation.
Haaland GS, et al. JAMA Intern Med. 2017 Dec 
1;177(12):1774-1780. doi: 10.1001/jamain-
ternmed.2017.5512.

Pharmacomechanical Catheter-Di-
rected Thrombolysis for Deep-Vein 
Thrombosis.
BACKGROUND: The post-thrombotic 
syndrome frequently develops in patients 
with proximal deep-vein thrombosis despite 
treatment with anticoagulant therapy. Phar-
macomechanical catheter-directed throm-
bolysis (hereafter “pharmacomechanical 
thrombolysis”) rapidly removes thrombus 
and is hypothesized to reduce the risk of the 
post-thrombotic syndrome.
METHODS: We randomly assigned 692 
patients with acute proximal deep-vein 
thrombosis to receive either anticoagula-
tion alone (control group) or anticoagula-
tion plus pharmacomechanical thrombolysis 
(catheter-mediated or device-mediated in-
trathrombus delivery of recombinant tissue 
plasminogen activator and thrombus aspira-
tion or maceration, with or without stent-
ing). The primary outcome was development 
of the post-thrombotic syndrome between 
6 and 24 months of follow-up.
RESULTS: Between 6 and 24 months, 
there was no significant between-group dif-

Q: Would the concurrent use of Boluoke® (lumbrokinase) and zeolite 
diminish each other’s efficacy in any way? If so, is there any necessity 
of a separation period between taking Boluoke® and zeolite? C. Bond 
(California, USA)
A: There is no data to indicate that zeolites will increase or diminish the activity of lumbro-
kinase. However, since zeolites are known to “trap” various chemicals and ions, it may be 
a good precaution to take lumbrokinase separately from zeolites (either 30 minutes ahead 
or 2 hours after). On the other hand, since lumbrokinase is not known to interfere with 
any metals or vitamins and is unlikely to affect the effectiveness of zeolites.
Q: Could you please let me know if Boluoke® would be beneficial for 
a person with high platelets?  Would it help to reduce the numbers of 
platelets and would it also help protect against clots? D Figtree, PhD (California, 
USA)
A: Boluoke® (lumbrokinase) is primarily indicated for hypercoagulable blood states. High 
platelet counts may or may not contribute to hypercoagulation (determined via blood test). 
If the person already has a thromboembolism history, then the high platelet count is likely a 
contributing factor. Boluoke® is considered a fibrinolytic agent with secondary anti-platelet 
effects. Thus, it is generally helpful for people at risk of throwing a clot. However, the person 
in question should consult a doctor about the appropriateness of Boluoke® in his or her 
particular situation.

Product Q&A from Our Major Sponsor

Targeted Research cont’d on p.9
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and pituitary hormones. Falsely high as well as falsely low results can be 
ascribed to biotin. Competitive immunoassays (Fig. 1A)— in this case, 
tests used initially for serum cortisol and testosterone— can demon-
strate falsely high results. Interference falsely lowers the immunomet-
ric “sandwich” immunoassay (Fig. 1B)—in this case, TSH. Biotin effect 
on our patient’s endocrine testing led to decidedly abnormal findings, 
unnecessary medical referrals and diagnostic studies, and comprehen-
sible psychological distress. Interference with one immunoassay, TSH, 
persisted a full 2 weeks after discontinuation of biotin; indeed, some 
tests demonstrate sensitivity to lesser quantities of biotin. Improved 
communication between patients, health care providers, and laboratory 
professionals is required concerning the likelihood of biotin interfer-
ence with immunoassays.
Stieglitz HM, et al. Suspected Testosterone-Producing Tumor in a Patient Tak-
ing Biotin Supplements. Journal of the Endocrine Society, Volume 2, Issue 6, 1 
June 2018, Pages 563–569, https://doi.org/10.1210/js.2018-00069
Hydroxo-B12 Appears to be Better than Cyano-B12 at 
Increasing Tissue Level of Bioactive B12
ABSTRACT: Recent rat studies show different tissue distributions 
of vitamin B12 (B12), administered orally as hydroxo-B12 (HO-B12) 
(predominant in food) and cyano-B12 (CN-B12) (common in supple-
ments). Here we examine male Wistar rats kept on a low-B12 diet for 
4 weeks followed by a 2-week period on diets with HO-B12 (n 9) or 
CN-B12 (n 9), or maintained on a low-B12 diet (n 9). Plasma B12 was 
analysed before, during and after the study. The content of B12 and 
its variants (HO-B12, glutathionyl-B12, CN-B12, 5’-deoxyadenosyl-B12 
(ADO-B12), and methyl-B12 (CH3-B12)) were assessed in the tissues 
at the end of the study. A period of 4 weeks on the low-B12 diet re-
duced plasma B12 by 58 % (from median 1323 (range 602-1791) to 562 
(range 267-865) pmol/l, n 27). After 2 weeks on a high-B12 diet (week 
6 v. week 4), plasma B12 increased by 68 % (HO-B12) and 131 % (CN-
B12). Total B12 in the tissues accumulated differently: HO-B12>CN-
B12 (liver, spleen), HO-B12<CN-B12 (kidneys), and HO-B12≈CN-B12 
(brain, heart). Notably, more than half of the administered CN-B12 
remained in this form in the kidneys, whereas HO-B12 was largely con-
verted to the bioactive ADO-B12. Only <10 % of the other cofactor, 
CH3-B12, were found in the tissues. In conclusion, dietary CN-B12 

caused a higher increase in plasma and total kidney B12 but provided 
less than half of the active coenzymes in comparison to dietary HO-
B12. These data argue that HO-B12 may provide a better tissue sup-
ply of B12 than CN-B12, thereby underscoring the lack of a direct 
relation between plasma B12 and tissue B12.
Greibe E, et al. The tissue profile of metabolically active coenzyme forms 
of vitamin B12 differs in vitamin B12-depleted rats treated with hydroxo-
B12 or cyano-B12. Br J Nutr. 2018 Jul;120(1):49-56. doi: 10.1017/
S000711451800123X.
Long-Term Nicotinamide Ribose Supplementation 
Appears Safe and has Potential Cardiovascular Ben-
efits
ABSTRACT: Nicotinamide adenine dinucleotide (NAD+) has 
emerged as a critical co-substrate for enzymes involved in the ben-
eficial effects of regular calorie restriction on healthspan. As such, the 
use of NAD+ precursors to augment NAD+ bioavailability has been 
proposed as a strategy for improving cardiovascular and other physi-
ological functions with aging in humans. Here we provide the evi-
dence in a 2 × 6-week randomized, double-blind, placebo-controlled, 
crossover clinical trial that chronic supplementation with the NAD+ 
precursor vitamin, nicotinamide riboside (NR), is well tolerated and 
effectively stimulates NAD+metabolism in healthy middle-aged and 
older adults. Our results also provide initial insight into the effects 
of chronic NR supplementation on physiological function in humans, 
and suggest that, in particular, future clinical trials should further as-
sess the potential benefits of NR for reducing blood pressure and 
arterial stiffness in this group.
Martens CR, et al. Chronic nicotinamide riboside supplementation is well-
tolerated and elevates NAD in healthy middle-aged and older adults. Na-
ture Communications, 2018; DOI: 10.1038/s41467-018-03421-7
Consuming Artificial Sweeteners Might Aggravate 
Symptoms in Patients with Crohn’s Disease
BACKGROUND: Epidemiological studies indicate that the use 
of artificial sweeteners doubles the risk for Crohn’s disease (CD). 
Herein, we experimentally quantified the impact of 6-week supple-
mentation with a commercial sweetener (Splenda; ingredients su-
cralose maltodextrin, 1:99, w/w) on both the severity of CD-like 
ileitis and the intestinal microbiome alterations using SAMP1/YitFc 
(SAMP) mice.
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ference in the percentage of patients with 
the post-thrombotic syndrome (47% in the 
pharmacomechanical-thrombolysis group 
and 48% in the control group; risk ratio, 
0.96; 95% confidence interval [CI], 0.82 to 
1.11; P=0.56). Pharmacomechanical throm-
bolysis led to more major bleeding events 
within 10 days (1.7% vs. 0.3% of patients, 
P=0.049), but no significant difference in 
recurrent venous thromboembolism was 
seen over the 24-month follow-up period 
(12% in the pharmacomechanical-throm-

bolysis group and 8% in the control group, 
P=0.09). Moderate-to-severe post-throm-
botic syndrome occurred in 18% of patients 
in the pharmacomechanical-thrombolysis 
group versus 24% of those in the control 
group (risk ratio, 0.73; 95% CI, 0.54 to 0.98; 
P=0.04). Severity scores for the post-throm-
botic syndrome were lower in the pharma-
comechanical-thrombolysis group than in 
the control group at 6, 12, 18, and 24 months 
of follow-up (P<0.01 for the comparison of 
the Villalta scores at each time point), but 
the improvement in quality of life from base-
line to 24 months did not differ significantly 

between the treatment groups.
CONCLUSIONS: Among patients with 
acute proximal deep-vein thrombosis, the 
addition of pharmacomechanical catheter-
directed thrombolysis to anticoagulation did 
not result in a lower risk of the post-throm-
botic syndrome but did result in a higher 
risk of major bleeding. (Funded by the Na-
tional Heart, Lung, and Blood Institute and 
others; ATTRACT ClinicalTrials.gov number, 
NCT00790335 .).
Vedantham S, et al. N Engl J Med. 2017 Dec 
7;377(23):2240-2252. doi: 10.1056/NEJ-
Moa1615066.

Clinical Quickies cont’d on p.12
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July 2018

JULY 6-8: 5th INTERNATIONAL CONGRESS 
ON NATUROPATHIC MEDICINE – PROMOTING 
EXCELLENCE IN NATURAL MEDICINE @ Millen-
nium Gloucester Hotel & Conference Center, London, 
United Kingdom. INFO: + 44 (0)1745 828 400 Email: 
secretariat@icnmnaturopathy.eu; http://icnmnaturopa-
thy.eu/en/ 
 
JULY 7: LDN 2018 CONFERENCE @ Glasgow 
University, Glasgow, Scotland, UK. INFO: https://www.
ldnresearchtrust.org/conference-2018/
 
JULY 12-14: AMERICAN ASSOCIATION OF 
NATUROPATHIC PHYSICIANS ANNUAL CONVEN-
TION AND EXPOSITION @ The Town and Country 
Resort, San Diego, CA. INFO: http://www.naturopathic.
org/aanp2018 

JULY 13-15:  METHYLATION SUMMIT -  INTE-
GRATING METHYLATION INFO CLINICAL TREAT-
MENT @ Hilton Rosemont/Chicago O’Hare, Chicago, 
IL. INFO: https://www.researchednutritionals.com/
Methylation-Summit/

August 2018

AUGUST 10-12: INTERNATIONAL HYPERBARIC 
MEDICINE CONFERENCE & EXPO - ADVANCING 
HYPERBARIC MEDICINE GLOBALLY @ Hyatt Re-
gency Aurora-Denver Conference Center, Denver, CO. 
INFO: https://www.hyperbaricmedicalassociation.org/

AUGUST 24-26: ACUPUNCTURE MERIDIAN 
ASSESSMENT (AMA) TRAINING @ Prevention and 
Healing Clinic, St. Louis, MO. INFO: http://www.preven-
tionandhealing.com/ 

September 2018 

SEPTEMBER 1-3: 46TH ANNUAL CANCER 
CONVENTION @ Glendale Hilton Hotel, Glendale, 
CA. INFO: 323-663-7801; http://cancercontrolsociety.
org/

SEPTEMBER 6-9:  9TH INTEGRATIVE MEDICINE 
FOR MENTAL HEALTH CONFERENCE (IMMH) @ 
Hyatt Regency Dallas, Dallas, TX INFO: http://www.
IMMH2018.com 

SEPTEMBER 7-8:  2018 IAOMT FALL MEETING @ 
Stoweflake Resort and Conference Center, Stowe, VT.  
INFO: https://iaomt.org/about-iaomt-meetings/upcoming-
meeting/ 

SEPTEMBER 14-15: CLINICAL MITOCHONDRIAL 
AND ENVIRONMENTAL MEDICINE in Heidelberg, 
Germany. Specialist lectures in English. INFO: info@mito-
medizin.de; http://www.mito-medizin.de/ 

SEPTEMBER 22-26:  AIHM ANNUAL CONFERENCE 
2018 @ Sheraton San Diego, San Diego, CA.  INFO: http://
conference.aihm.org/annual/2018/index.cfm 

SEPTEMBER 27-30:  16TH ANNUAL INTERNA-
TIONAL AARM CONFERENCE @ Hilton Burlington, 
Burlington, VT.  INFO: https://restorativemedicine.org/
conferences/2018-annual-conference/ 

SEPTEMBER 28-30:  2018 AAMP PORTLAND CON-
FERENCE @ Hilton Hotel Portland, Portland, OR. INFO: 
https://aampportland.com/

October 2018

OCTOBER 4-6: 2018 IVC SYMPOSIUM @ Drury 
Hotel Witchita, Witchita, KS. INFO: https://riordanclinic.
org/events-archive/ivc-chronic-illness-symposium/

OCTOBER 3-7: 53RD AAEM ANNUAL MEETING @ 
The Westin Westminster, Westminster, CO. INFO: http://
aaemconference.com/fall/index.phpercontrolsociety.org/

OCTOBER 11-13: 2018 27TH ANNUAL IAACN 
SCIENTIFIC SYMPOSIUM @ Dallas/Plano Marriott at 
Legacy Town Center, Plano, TX. INFO: https://www.iaacn.
org/2018-symposium/

OCTOBER 11-13: 2018 IABDM ANNUAL CONFER-
ENCE @ Double Tree Resort by Hilton Hotel Paradise 
Valley, Scottsdale, AZ. INFO: https://iabdm.org/events/
annual-meeting/

OCTOBER 12-14: BCNA 2018 ADVANCING NATU-
RAL MEDICINE CONFERENCE @ Vancouver Conven-
tion Centre East, Vancouver, BC. INFO: https://events.eply.
com/ANM2018Delegates2500303



No response: no change in clinical symptom of cognitive impair-
ment, cognitive function, ability to communicate, and activity of daily 
living; completely reply on assistance.
According to the result, the total effective rate of treatment group 
was 90.9%, which was significantly higher than control group (70.5%) 
(P<0.05). In treatment group, CRP level also showed a more signifi-
cant improvement in comparison to control group. In addition, the 
number of cases of adverse reaction in treatment group significantly 
less than control group, indicating that adding Chinese Herbal For-
mula Modified Huanglian Wendan decoction to routine treatment 
of mild senile cognitive impairment is more effective and safer than 
using routine treatment alone.  
Ying Bin, Gong. Journal of Shanxi College of Traditional Chinese Medicine. 
2017. 18 (6): 43-47.
Traditional Herbal Chinese Medicine Chaidi Tonqiao 
Decoction in Treating Tinnitus due to Liver Depres-
sion and Kidney Deficiency in Middle-Age Females
60 middle age females (between 45-59 years old) with tinnitus were 
randomly divided into control and treatment group. All subjects 
met the diagnostic criteria of tinnitus according to Clinical Prac-
tice Guideline: Tinnitus (2014), as well as the diagnostic criteria of 
tinnitus due to liver depression and kidney deficiency according to 
the TCM Otolaryngology (9th edition). Exclusion criteria: tinnitus 
caused by trauma, tumor or systemic disease, vibratory tinnitus or 
total hearing loss, pregnant or breastfeeding females, allergic reaction 
to the medication utilized in this study, severe primary disease such 
as cardiovascular, liver, renal and hematopoietic diseases, and mental 
illness. Both groups were statistically comparable in gender, age, Tin-
nitus Handicap Inventory (THI) score and course of disease (all less 
than 3months) (P>0.05).
In the treatment group, subjects received Traditional Herbal Chinese 
Medicine formula Chaidi Tonqiao decoction (柴地通竅湯), which in-
cludes the following herbs: Shu Di Huang 12g (熟地黃 Radix Rehm-
anniae Praeparata),  Chai Hu 12 g (柴胡 Radix Bupleuri), Shan Zhu 
Yu 10g (山茱萸 Fructus Corni), Chuan Xiong 6g (川芎 Rhizoma Li-
gustici Chuanxiong), Xiang Fu 10g (香附 Rhizoma Cyperi), Bai Shao 
10g (白芍 Radix Paeoniae Alba), Zhi Ke 10g (枳殼 Fructus Aurantii),
　Lu Lu Tong 10g (路路通 Fructus liquidambaris), Shi Chang Pu  10g 
(石菖蒲 Rhizoma Acori Graminei), Dan Shen 12g (丹參 Radix Sal-
viae Miltiorrhizae), Zhi Mu 12g (知母 Rhizoma Anemarrhenae), and 
Xia Ku Cao 10g (夏枯草 Spica Prunellae). Chaidi Tonqiao decoc-
tion was given in granule form, and subjects were instructed to take 
the formal with 400ml of warm water in the morning and evening 
with empty stomach. In control group, subjects received mecobala-
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Effect of Chinese Herbal Formula Modified Huanglian 
Wendan Decoction in Treating Mild Senile Cognitive 
Impairment
88 patients with mild senile cognitive impairment were randomly 
divided in control group and treatment group (44 subjects in each 
group).  In control group, there were 25 males: 19 females, age ranged 
from 62-86 years old with a mean age of 70.5 ± 7.1 years old, course 
of disease was 1-13 months a with a mean course of 5.2  ± 0.6 
months. In treatment group, there were 26 males: 18 females, age 
ranged from 61-84 years old with a mean age of 70.3 ± 7.8 years old, 
course of disease was 1-16 months a with a mean course of 5.5  ± 
0.8 months. Monitoring parameters include: 
Time required for recovery, duration of treatment, number of cases 
of adverse effects due to treatment, total effective rate of treatment, 
and degree of improvement in C-reactive protein (CRP) after treat-
ment. All subjects were statistically comparable in terms of gender, 
age, and course of disease (P>0.05). 
In control group, subject received oral aniracetam capsules, 2 cap-
sules three times per day; in addition to the aniracetam capsule, sub-
jects in treatment group received Chinese Herbal Formula Modified 
Huanglian Wendan decoction (黃連溫膽湯加味), 1 dose a per day 
taken in the morning and evening. Ingredients of the decoction in-
clude: Zhu Ru 12g (竹茹 Caulis Bambusae in Taeniam), Fu Ling 10g (
茯苓 Poria), Zhi Shi 6g (枳實 Fructus Aurantii Immaturus), Ban Xia 
6g (半夏 Rhizoma Pinelliae), Ju Hong 6g Citrus reticulata Blanco), 
Sheng Jiang 6g (生薑 Rhizoma Zingiberis Recens), Huang Lian 6g (黃
連 Rhizoma Coptidis), and Gan Cao 3g (甘草 Radix Glycyrrhizae). 
Course of treatment was 3 months for both groups. 
The result of treatment was considered as:
1) Markedly Effective: Clinical symptoms of cognitive impairment, 
cognitive function, ability to communicate and activity of daily living 
returned to normal after treatment.
2) Effective: improvement in clinical symptoms of cognitive impair-
ment, cognitive function, ability to communicate, and activity of daily 
living; still require some assistance.
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min capsules (1 capsule three times a day) 
and Ginkgo biloba extract drops (2ml three 
times a day). Subjects in both groups were 
instructed to eat a clean diet and maintain a 
good mood and lifestyle. Treatment course 
was two for both groups, with 15 days as one 
course of treatment. 
Total effectiveness rate of the treatment was 
evaluated according to the THI score and Se-
verity Assessment Indicators and Scores of 
Tinnitus (5 levels). A subject was considered 
as:
Cured: if subjective tinnitus and associated 
symptoms resolved, and no relapse 1 month 
after the treatment.
Markedly Effective: if severity of tinnitus 
decreased by more than 2 levels (including 
2 levels)
Effective: if severity of tinnitus decreased by 
1 level.
No Response: if no change in symptoms of 
tinnitus. 

According to the result, the total effective-
ness was 86.67% in treatment group, which is 
significantly higher than control group 
(66.7%) (P<0.05). Both groups showed a sig-
nificant improvement in THI score and clini-
cal symptoms, with a more significant im-
provement in treatment group. The result of 
this study indicated that Traditional Chinese 
Herbal formula Chaidi Tonqiao decoction has 
a more superior effect than mecobalamin 
capsules with Ginkgo biloba extract in treat-
ing tinnitus due to liver depression and kid-
ney deficiency in middle age female. As 
81.37% of middle age female present with the 
constitution of liver depression and kidney 
deficiency, Chaidi Tonqiao decoction has a 
significant clinical value in treating middle age 
female with tinnitus. 
Lijun, Zhu, et al. Journal of Shanxi College of Tra-
ditional Chinese Medicine (Shan Xi Zhong Yi Xue 
Yuan Xue Bao). 2017. 18 (6): 37-39. 
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METHODS: Metagenomic shotgun DNA 
sequencing was first used to characterize 
the microbiome of ileitis-prone SAMP mice. 
Then, 16S rRNA microbiome sequencing, 
quantitative polymerase chain reaction, fluo-
rescent in situ hybridization (FISH), bacterial 
culture, stereomicroscopy, histology, and my-
eloperoxidase (MPO) activity analyses were 
then implemented to compare the micro-
biome and ileitis phenotype in SAMP with 
that of control ileitis-free AKR/J mice after 
Splenda supplementation.
RESULTS: Metagenomics indicated that 
SAMP mice have a gut microbial pheno-
type rich in Bacteroidetes, and experiments 
showed that Helicobacteraceae did not have 
an exacerbating effect on ileitis. Splenda 
did not increase the severity of (stereomi-
croscopic/histological) ileitis; however, bio-
chemically, ileal MPO activity was increased 
in SAMP treated with Splenda compared 
with nonsupplemented mice (P < 0.022) 
and healthy AKR mice. Splenda promoted 
dysbiosis with expansion of Proteobacteria 

in all mice, and E. coli overgrowth with in-
creased bacterial infiltration into the ileal 
lamina propria of SAMP mice. FISH showed 
increase malX gene-carrying bacterial clus-
ters in the ilea of supplemented SAMP (but 
not AKR) mice.
CONCLUSIONS: Splenda promoted gut 
Proteobacteria, dysbiosis, and biochemical 
MPO reactivity in a spontaneous model of 
(Bacteroidetes-rich) ileal CD. Our results 
indicate that although Splenda may pro-
mote parallel microbiome alterations in 
CD-prone and healthy hosts, this did not 
result in elevated MPO levels in healthy 
mice, only CD-prone mice. The consump-
tion of sucralose/maltodextrin-containing 
foods might exacerbate MPO intestinal 
reactivity only in individuals with a pro-
inflammatory predisposition, such as CD.
Rodriguez-Palacios A, et al. The Artificial Sweet-
ener Splenda Promotes Gut Proteobacteria, 
Dysbiosis, and Myeloperoxidase Reactivity in 
Crohn’s Disease–Like Ileitis. Inflammatory Bow-
el Diseases, 2018; DOI: 10.1093/ibd/izy060
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