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Do you know that insulin 
resistance is associated 
with fibromyalgia, and how 
this drug may potentially 
improve its treatment?
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The topical aqueous extract of 
this dried fruit may work better 
than low dose corticosteroids 
in relieving atomic dermatitis 
symptoms. 8
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Does Boluoke have any effect 
in lowering the blood pres-
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down amyloids and how does 
it compare to nattokinase?
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help to prevent post-operative 
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randomized control trial seems 
to suggest so.
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Eosinophilic esophagitis is a con-
dition largely associated with an 
allergic or atopic presentation. 
Many patients who have been di-
agnosed have a history of asthma, 
rhinitis, dermatitis, or food aller-
gies even years before diagnosis. 
It is not solely diagnosed by el-
evated levels of eosinophils in the 
esophagus as many other condi-
tions can also result in an eleva-
tion of eosinophils in the tissue 
such as acid reflux, Chung-Strauss 
syndrome, Crohn’s disease, and 
helminthic diseases. A combina-
tion of symptom presentation, 
visual inspection of the esopha-
gus, and biopsy of the esophageal 
tissue are necessary to confirm 
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eosinophilic esophagitis. Early 
symptom presentation in child-
hood can be vague with general 
feeding difficulties, abdominal pain, 
vomiting and GERD. Adults tend 
to present with choking or dif-
ficulty swallowing solid foods as 
the disease progressively causes 
strictures to form causing a nar-
rowing in the esophagus, medi-
cally termed as Schatzki’s ring. 
Biopsy of the esophagus shows 
mucosal eosinophilia specifically 
located in the esophagus with eo-
sinophilic esophagitis.   
Currently, there are three dif-
ferent therapies for eosinophilic 
esophagitis: medications to help 
decrease the inflammatory re-
sponse, avoidance of allergens, 
and mechanically dilating stric-
tures that may have formed as a 
result of the disease progression. 
The medications commonly used 
are proton pump inhibitors (PPI), 
corticosteroids, and montelukast. 
The Cleveland clinic recommends 
using a PPI medication as a first 
line treatment over the use of 
long-term steroid treatment. PPI 
may have more than just acid low-
ering effects for treating eosino-
philic esophagitis as those without 
hyperacidity may also respond to 
treatment. It is hypothesized that 
PPI may also have additional anti-
inflammatory effects rather than 
just suppression of gastric acid. 

The Cleveland clinic recommends 
a 2-month course of PPI and then 
repeat biopsy to reassess. Those 
who do not respond to PPI may 
then be given a corticosteroid or 
montelukast.   
However, addressing the allergen-
ic nature of eosinophilic esophagi-
tis is crucial in the overall success 
of the treatment. Conventional 
allergy testing to find IgE medi-
ated hypersensitivity to food and 
environmental sources are rec-
ommended but may not always be 
sufficient given the potential for 
delayed food reactions in eosino-
philic esophagitis rather than the 
classic IgE-mediated food allergy. 
SK, a 52-year old woman, is a 
positive example of how deter-
mining food sensitivities in addi-
tion to conventional IgE-mediated 
food and environmental allergens 
can help to improve symptoms in 
those with eosinophilic esophagi-
tis. On my first visit with SK, she 
reported having been diagnosed 
with eosinophilic esophagitis and 
had developed Schatzki’s ring 
which was incidentally found af-
ter having been rushed to the ER 
for what she described as chok-
ing on her food.  Besides find-
ing out possible food sensitivi-
ties, her chief complaint was dry 
mouth, for which Sjogren’s had 
been ruled out. She would take 
Biotene mouthwash at home and 
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regularly drink plenty of fluids. 
Conventional allergy testing with 
her MD revealed an allergy to 
pollen, eggs, and dairy. She wasn’t 
prescribed any medication for the 
eosinophilic esophagitis. On her 
first visit, we did the food sensi-
tivity test blood draw. I re-empha-
sized the importance of avoiding 
her known food allergens as she 
wasn’t completely avoiding them. I 
also recommended she add in dry 
skin brushing into her routine. 
After 3 weeks, she came back to 
review her food panel test results, 
which came back highly positive 
for dairy, beef, eggs, gluten/wheat, 
crabs, lobster, oysters, shrimp, 
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Calcium Channel Blocker Nilvadipine (and Maybe Oth-
er Agents that Increase Cerebral Blood Flow) Could 
Slow Down the Progression of Alzheimer’s Disease

ABSTRACT: Cerebrovascular changes, including reduced cerebral 
blood flow (CBF), occur early in the development of Alzheimer 
disease and may accelerate disease progression. This randomized, 
double-blind, placebo-controlled study investigated how 6 months 
of treatment with the calcium antagonist nilvadipine would affect 
CBF in patients with mild-to-moderate Alzheimer disease. CBF was 
measured with magnetic resonance arterial spin labeling in whole-
brain gray matter and in a priori defined regions of interest includ-
ing the hippocampus. Fifty-eight patients were randomly assigned 
(29 in each group), of whom 22 in both groups had no magnetic 
resonance exclusion criteria and were medication compliant over 
6 months. Mean age was 72.8±6.2 years, mean mini-mental state 
examination was 20.4±3.4. Nilvadipine treatment lowered systolic 
blood pressure (Δ=−11.5 [95% CI, −19.7 to −3.2] mm Hg; P<0.01), 
while whole-brain gray-matter CBF remained stable (Δ=5.4 [95% 
CI, −6.4 to 17.2] mL/100 g per minute; P=0.36). CBF in the hip-
pocampus increased (left: Δ=24.4 [95% CI, 4.3–44.5] mL/100 g 
per minute; P=0.02; right: Δ=20.1 [95% CI, −0.6 to 40.8] mL/100 g 
per minute; P=0.06). There was no significant change in CBF in the 
posterior cingulate cortex (Δ=5.2 [95% CI, −16.5 to 27.0] mL/100 
g per minute; P=0.63) or other regions of interest. In conclusion, 
nilvadipine reduced blood pressure and increased CBF in the hippo-
campus, whereas other regions showed stable or small nonsignificant 
increases in CBF. These findings not only indicate preserved cerebral 
autoregulation in Alzheimer disease but also point toward beneficial 
cerebrovascular effects of antihypertensive treatment.
de Jong DLK, et al. Effects of Nilvadipine on Cerebral Blood Flow in Patients 
With Alzheimer Disease.  Hypertension, 2019; DOI: 10.1161/HYPERTEN-
SIONAHA.119.12892
Could Metformin (and Reducing Insulin Resistance) 
Help in the Treatment of Fibromyalgia?
ABSTRACT: Fibromyalgia (FM) is one of the most frequent 
generalized pain disorders with poorly understood neurobiological 
mechanisms. This condition accounts for an enormous proportion 
of healthcare costs. Despite extensive research, the etiology of FM 

is unknown and thus, there is no disease modifying therapy available 
for this condition. We show that most (if not all) patients with FM 
belong to a distinct population that can be segregated from a control 
group by their glycated hemoglobin A1c (HbA1c) levels, a surrogate 
marker of insulin resistance (IR). This was demonstrated by analyzing 
the data after introducing an age stratification correction into a linear 
regression model. This strategy showed highly significant differences 
between FM patients and control subjects (p < 0.0001 and p = 0.0002, 
for two separate control populations, respectively). A subgroup of 
patients meeting criteria for pre-diabetes or diabetes (patients with 
HbA1c values of 5.7% or greater) who had undergone treatment with 
metformin showed dramatic improvements of their widespread myo-
fascial pain, as shown by their scores using a pre and post-treatment 
numerical pain rating scale (NPRS) for evaluation. Although prelimi-
nary, these findings suggest a pathogenetic relationship between FM 
and IR, which may lead to a radical paradigm shift in the management 
of this disorder.
Pappolla MA, et al. Is insulin resistance the cause of fibromyalgia? A prelimi-
nary report. PLoS One. 2019 May 6;14(5):e0216079. doi: 10.1371/journal.
pone.0216079. eCollection 2019.
If You Prescribe Statins, Make Sure that Your Patients 
are Aware They Have More than Double the Risk of 
Developing Diabetes in the Future

OBJECTIVE: Statins are one of the most widely prescribed 
medications in the United States, however there is concern they are 
associated with new-onset-diabetes (NOD) development. We sought 
to understand the risk of dysglycemia and NOD for a cohort of indi-
viduals that reflect real-world physician prescribing patterns.
METHODS: A retrospective cohort study was conducted among in-
dividuals with indications for statin use (n=7,064). To examine elevated 
glycosylated hemoglobin (>6.0%), logistic regression with inverse 
probability weighting was used to create balance between incident 
statin users and nonusers. To evaluate the risk of NOD development, 
Cox PH models with time varying statin use compared NOD diagno-
ses among statin users and non-users.
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Do you use compounded methylcobalamin 
or glutathione? They are also on the list of 
medications that FDA will soon review and 
decide if they will remain available through 
compounding pharmacies. If being able to 
access these compounded nutrients are im-
portant to you, please let PCCA know about 
how this issue may impact your practice and 
patient care. PCCA shall have a representa-
tive testifying to the FDA committee and 
advocating for patients’ access to these im-
portant nutrients/medications: http://www.
surveygizmo.com/s3/4232966/Save-My-Medi-

cine-Practitioner-Survey-Glutathione
http://www.surveygizmo.com/s3/4232920/
Save-My-Medicine-Practitioner-Survey-Methyl-
cobalamin
   Dietary soluble fibers are often considered 
beneficial for general health promotion and 
are sometimes used in the management of 
constipation, diabetes, and obesity. However, 
soluble fiber inulin has been shown in a 2018 
study to be potential inducer of hepatocellu-
lar carcinoma (HCC) especially in dysbiotic 
mice1. WHAT!!! Yes, you read it right. Dietary 
soluble fibers may not be as benign as they 
were once thought. At the very least, you 
should reconsider supplementing soluble fi-
bers in patients at risk of HCC (e.g. people 
with chronic viral hepatitis).
   Have you heard of neurofilament light chain 
(NF-L)? Neurofilaments are cytoskeletal 
components that provide structural support 
to the axons. When CNS axons are dam-
aged neurofilaments are released into the 
CSF, thus researchers have been looking into 
the feasibility of using NF-L as an indicator 
for assessing neuro-degenerative changes in 
conditions like MS, ALS, and Alzheimer’s. It 
appears that they are getting close to vali-
dating NF-L as a legitimate serum (not CSF) 
marker in predicting and monitoring neuro-
degeneration, at least in familial Alzheimer’s 

disease2.
   It has been a hectic few months and we 
were not able to get the May/June issue out 
in time.  Thus, this issue is for May/June/July/
August. Thank you for your patience.  The 
next issue shall be Sept/Oct issue. Wish you 
all a wonderful, fun, and restorative summer!

Martin Kwok, ND. DrTCM
Editor-in-Chief
 
1Singh V, et al. Dysregulated Microbial Fermen-
tation of Soluble Fiber Induces Cholestatic 
Liver Cancer. Cell. 2018 Oct 18;175(3):679-
694.e22. doi: 10.1016/j.cell.2018.09.004. 

2 Preische O, et al. Dominantly Inherited Alzheim-
er Network. Serum neurofilament dynamics pre-
dicts neurodegeneration and clinical progression 
in presymptomatic Alzheimer’s Disease. Nature 
Medicine. 2019; 25: 277-283. DOI: 10.1038/
s41591-018-0304-3
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peanuts, and garlic. Besides avoiding her food 
sensitivities, I also recommended that she 
take Glutagenics, which has a combination of 
3.5g L-glutamine, 500mg deglycyrrhizinated 
licorice, and 50mg aloe per scoop. She was 
instructed to take one scoop of it in water 
three times a day. I also started her on 2 cap-
sules daily of PEAK EPA (700mg of EPA and 
350mg of DHA per 1 gelcap). 
Six months later, SK returned for her follow 

up visit   and reported a drastic improvement 
of her dry mouth. She claimed that the Glu-
tagenics treatment was most helpful while  
mentioning that she had made strict changes 
to her diet that also contributed to her im-
provements. SK avoided her food allergens 
and food sensitivities particularly  dairy.
SK continues to see her medical doctor re-
garding the eosinophilic esophagitis. It would 
be interesting to see if there was an improve-
ment of her eosinophil levels in the esopha-

geal tissue. Nevertheless, given the improve-
ment she experienced with the relief of her 
dry mouth and her ease in swallowing food, 
it can be said that her avoidance of food sen-
sitivities in addition to conventional food al-
lergy testing may be of benefit in those with 
eosinophilic esophagitis.  
References: 
Katzka DA. The ‘skinny’ on eosinophilic esopha-
gitis. Cleveland Clinic Journal of Medicine 2015; 
82: 83-88. Eosinophilic Esophagitis. American 

RESULTS: A higher prevalence of 
elevated HbA1c (PD=0.065; 95% CI: 0.002, 
0.129, p=0.045) occurred among nondia-
betic incident users of statins. Additionally, 
statin users had a higher risk of develop-
ing NOD (AHR=2.20; 95% CI: 1.35, 3.58, 
p=0.002). Those taking statins for 2 years 

or longer (AHR=3.33; 95% CI: 1.84, 6.01, 
p<0.001) were at the greatest risk of devel-
oping NOD; no differences were observed 
by statin class or intensity of dose.
CONCLUSION: As lifestyle programs 
like the Diabetes Prevention Program are 
promoted in primary care settings, we 
hope physicians will integrate and insurers 
support healthy lifestyle strategies as part 

of the optimal management of individuals 
at risk for both NOD and cardiovascular 
disease. The relationships between statin 
use and glycemic control should be evalu-
ated in large cohort studies, medical record 
databases, and mechanistic investigations to 
inform clinical judgment and treatment.
Zigmont VA, et al. Statin users have an elevated 
risk of dysglycemia and new-onset-diabetes. 
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levels was considerably significant compared to the placebo group 
(p = 0.03, p = 0.02, respectively). Appetite score was significantly re-
duced in the SP group compared to the baseline (p < 0.001).
CONCLUSIONS: This study suggests that spirulina platensis, as 
a complementary therapy may have beneficial effects on adherence 
to RCD, management of weight loss and also reduction in TG levels 
through possible modulatory effects on anti-inflammatory pathways.
Yousefi R, et al. Spirulina platensis effectively ameliorates anthropometric 
measurements and obesity-related metabolic disorders in obese or over-
weight healthy individuals: A randomized controlled trial. Complement 

Ther Med. 2018 Oct;40:106-112. doi: 
10.1016/j.ctim.2018.08.003. Epub 
2018 Aug 17.
Vitamin D Supplementation 
may Improve the Treat-
ment Efficacy of Pulmonary 
TB, Especially in Those with 
Multidrug-Resistant TB
BACKGROUND: Randomised 
controlled trials of adjunctive vita-
min D in pulmonary tuberculosis 
(TB) treatment have yielded con-
flicting results. Individual participant 
data meta-analysis could identify 
factors explaining this variation.
METHODS: We meta-analysed 

individual participant data from randomised controlled trials of vita-
min D in patients receiving antimicrobial therapy for pulmonary TB. 
Primary outcome was time to sputum culture conversion. Second-
ary outcomes were time to sputum smear conversion, mean 8-week 
weight and incidence of adverse events. Pre-specified subgroup analy-
ses were done according to baseline vitamin D status, age, sex, drug 
susceptibility, HIV status, extent of disease and vitamin D receptor 
genotype.
RESULTS: Individual participant data were obtained for 1850 par-
ticipants in eight studies. Vitamin D did not influence time to spu-
tum culture conversion overall (adjusted HR 1.06, 95% CI 0.91-1.23), 
but it did accelerate sputum culture conversion in participants with 
multidrug-resistant pulmonary TB (adjusted HR 13.44, 95% CI 2.96-
60.90); no such effect was seen in those whose isolate was sensitive 
to rifampicin and/or isoniazid (adjusted HR 1.02, 95% CI 0.88-1.19; 
p-value for interaction=0.02). Vitamin D accelerated sputum smear 
conversion overall (adjusted HR 1.15, 95% CI 1.01-1.31), but did not 
influence other secondary outcomes.
CONCLUSIONS: Vitamin D did not influence time to sputum cul-
ture conversion overall, but it accelerated sputum culture conversion 
in patients with multidrug-resistant pulmonary TB.
Jolliffe DA, et al. Adjunctive vitamin D in tuberculosis treatment: meta-
analysis of individual participant data. Eur Respir J. 2019 Mar 7;53(3). pii: 
1802003. doi: 10.1183/13993003.02003-2018. Print 2019 Mar.
Herbal Medicine Combination Appears to Improve 
Memory in Healthy Individuals
OBJECTIVE: To evaluate for the first time the effects of a com-
bination of sage, rosemary and melissa (Salvia officinalis L., Rosmari-

Kava Kava A Good Short-Term Treatment for Anxi-
ety, But Be Mindful of Potential Liver Toxicity in Long-
Term Usage
BACKGROUND: To determine if Kava Kava is an effective treat-
ment for combating symptoms of anxiety despite warnings of hepato-
toxicity from the Centers for Disease Control and Prevention (CDC).
METHODS: Databases PubMed, CINAHL, and PsycINFO were uti-
lized to obtain clinical trials on Kava Kava and its effects on anxiety. A 
total of 11 articles met inclusion/exclusion criteria: 2 for Kava Kava 
vs. another anti-anxiety medication, 2 detailing additional adverse 
events, and 7 for Kava Kava 
vs. placebo. Mantel-Haenszel 
fixed-effects model was used 
to analyze the data, with re-
sponder rates being pooled to 
compute weighted risk ratios.
RESULTS: Kava Kava was 
shown to be more effective 
than placebo in 3 of the 7 tri-
als. A final risk ratio of 1.50 
(95% CI: 1.12, 2.01) from re-
sponder rates was calculated 
in favor of the intervention 
from 5 clinical trials (n = 330). 
Adverse events were shown 
to be the same as placebo 
(P = 0.574), and laboratory values analyzing hepatotoxicity were no 
different when compared to baseline except in two studies.
CONCLUSIONS: Kava Kava appears to be a short-term treatment 
for anxiety, but not a replacement for prolonged anti-anxiety use. Al-
though not witnessed in this review, liver toxicity is especially possible 
if taken longer than 8 weeks.
Smith K, Leiras C. Complement Ther Clin Pract. 2018 Nov;33:107-117. doi: 
10.1016/j.ctcp.2018.09.003. Epub 2018 Sep 15.
Spirulina Supplement may Help with Weight Loss and 
Certain Blood Parameters in Healthy Overweight Indi-
viduals
AIMS: Novel alternative treatments such as food supplements may 
be an effective approach to weight management. The aim of the pres-
ent study was to investigate the possible effects of Spirulina Platensis 
(SP) on anthropometric measures, appetite and metabolic parameters 
in obese or overweight individuals.
MATERIAL AND METHODS: A total of fifty-two obese and 
overweight subjects (25 kg/m2 ≤ body mass index (BMI) <40 kg/m2) 
were randomly selected to be allocated to SP (4 × 500 mg daily tablets 
along with restricted calorie diet (RCD)) or placebo (placebo tablets 
along with RCD) for 12 weeks of intervention. Anthropometric mea-
surements and appetite score were assessed at baseline, weeks 6 and 
12. Biochemical assessments were performed at baseline and week 12.
RESULTS: Thirty-eight participants completed the intervention. 
Body weight, waist circumference, body fat and BMI significantly re-
duced in the SP group compared to the placebo group (p < 0.001, 
p = 0.049, p = 0.049 and p = 0.02, respectively). In the SP group, the 
reduction triglycerides (TG) and high sensitivity C-reactive protein 
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(SCORAD), in comparison with Hydrocortisone 1.0% as the routine 
treatment of AD and base cream as a placebo.
METHOD: Forty five children aged 4 months to 14 years with 
mild to moderate AD (SCORAD <50) were randomly assigned, in a 
double blind manner, to three treatment groups in order to perform 
a randomised, double blinded, placebo-controlled clinical trial. The pa-
tients were instructed to apply their allocated creams twice a day for 

two weeks.
RESULTS: The randomised, placebo-controlled 
trial indicates that the new treatment had signifi-
cantly increased efficacy in terms of reducing the 
SCORAD index, pruritus and intensity scores in 
comparison with Hydrocortisone 1.0% (p<0.05) 
and the placebo failed to ameliorate the symp-
toms.
CONCLUSION: Safety, efficacy, tolerability, 
and symptom relief were considerable in fig fruit 
extract in comparison with hydrocortisone 1.0%. 
This clinical trial suggests that fig fruit extract can 
be used instead of low potent corticosteroid in 
mild to moderate cases of AD.
Abbasi S, et al. A new topical treatment of atopic der-
matitis in pediatric patients based on Ficus carica L. 
(Fig): A randomized, placebo-controlled clinical trial. 
Complement Ther Med. 2017 Dec;35:85-91. doi: 
10.1016/j.ctim.2017.10.003. Epub 2017 Oct 13.

Saffron Supplementation may Improve Visual Func-
tions in Patients with Age-Related Macular Degenera-
tion
PURPOSE: To assess the efficacy and safety of oral saffron, a natu-
ral antioxidant, in treating mild/moderate age-related macular degen-
eration (AMD).
METHODS: Randomised, double-blinded, placebo-controlled 
crossover trial of 100 adults (> 50 years) with mild/moderate AMD 
and vision > 20/70 Snellen equivalent in at least one eye. Exclusion 
criteria included confounding visual lesions, or significant gastrointes-
tinal disease impairing absorption. Participants were given oral saffron 
supplementation (20 mg/day) for 3 months or placebo for 3 months, 
followed by crossover for 3 months. Participants already consuming 
Age-Related Eye Diseases Study (AREDS) supplements or equivalent 
maintained these. Primary outcomes included changes in best-cor-
rected visual acuity (BCVA) and changes in multifocal electroretino-
gram (mfERG) response density and latency. Secondary outcomes 
included safety outcomes and changes in mfERG and BCVA amongst 
participants on AREDS supplements.
RESULTS: Mean BCVA improved 0.69 letters (p = 0.001) and mean-
pooled mfERG latency reduced 0.17 ms (p = 0.04) on saffron com-
pared to placebo. Amongst participants on AREDS supplements, mean 
BCVA improved 0.73 letters p = 0.006) and mean-pooled mfERG re-
sponse density improved 2.8% (p = 0.038). There was no significant 
difference in adverse event occurrence (p > 0.10).

Clinical Quickies cont’d on p.7
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nus officinalis L. and Melissa officinalis L.; SRM), traditional European 
medicines, on verbal recall in normal healthy subjects. To devise a 
suitable study design for assessing the clinical efficacy of traditional 
herbal medicines for memory and brain function.
METHODS: Forty-four normal healthy subjects (mean age 
61 ± 9.26y SD; m/f 6/38) participated in this study. A double-blind, ran-
domised, placebo-controlled pilot study was performed with subjects 
randomised into an active and placebo group. 
The study consisted of a single 2-week term 
ethanol extract of SRM that was chemically-
characterised using high resolution LC-UV-
MS/MS analysis. Immediate and delayed word 
recall were used to assess memory after taking 
SRM or placebo (ethanol extract of Myrrhis 
odorata (L.) Scop.). In addition analysis was 
performed with subjects divided into younger 
and older subgroups (≤ 62 years mean age n 
= 26: SRM n = 10, Placebo n = 16; ≥ 63 years n 
= 19: SRM n = 13, Placebo n = 6).
RESULTS: Overall there were no significant 
differences between treatment and placebo 
change from baseline for immediate or de-
layed word recall. However subgroup analysis 
showed significant improvements to delayed 
word recall in the under 63 year age group (p 
< 0.0123) with Cohen’s effect size d = 0.92. No 
adverse effects were observed.
CONCLUSION: This pilot study indicates that an oral preparation 
of SRM at the selected dose and for the period of administration is 
more effective than a placebo in supported verbal episodic memory 
in healthy subjects under 63 years of age. Short- and long- term sup-
plementation with SRM extract merits more robust investigation as 
an adjunctive treatment for patients with Alzheimer’s disease and in 
the general ageing population. The study design proved a simple cost 
effective trial protocol to test the efficacy of herbal medicines on 
verbal episodic memory, with future studies including broader cogni-
tive assessment.
Perry NSP, et al. A randomised double-blind placebo-controlled pilot trial of 
a combined extract of sage, rosemary and melissa, traditional herbal medi-
cines, on the enhancement of memory in normal healthy subjects, including 
influence of age. Phytomedicine. 2018 Jan 15;39:42-48. doi: 10.1016/j.
phymed.2017.08.015. Epub 2017 Aug 18.
Topical Aqueous Extract of Dried Figs May be as Effec-
tive as 1% Hydrocortisone in Relieving Atopic Derma-
titis Symptoms
BACKGROUND: Atopic dermatitis (AD) is a common, chronic, 
relapsing and inflammatory skin disease characterized by pruritus 
and xerosis (dry skin). Its prevalence is on the increase worldwide, 
particularly in children. As the pathogenesis of AD involves a complex 
interaction of genetic, environmental and immunological factors, its 
definitive treatment is difficult.
OBJECTIVE: This clinical trial was designed as equivalence study 
to investigate the effect of aqueous extract of edible dried fig fruit 
on the severity of AD as measured with scoring atopic dermatitis 
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CONCLUSION: Saffron supplementation modestly improved vi-
sual function in participants with AMD, including those using AREDS 
supplements. Given the chronic nature of AMD, longer-term supple-
mentation may produce greater benefits.
Broadhead GK, et al. Saffron therapy for the treatment of mild/moderate 
age-related macular degeneration: a randomised clinical trial. Graefes Arch 
Clin Exp Ophthalmol. 2019 Jan;257(1):31-40. doi: 10.1007/s00417-018-
4163-x. Epub 2018 Oct 20.
Lower Serum Levels of Vitamin D are Associated with 
Higher Blood Glucose Levels
OBJECTIVE:Vitamin D plays an 
important role in bone metabolism. 
There is now evidence that a higher 
serum level of 25-hydroxyvitamin 
D (25[OH]D) is associated with a 
lower risk of developing type 2 dia-
betes mellitus, because it provides 
better glycemic control, possibly by 
promoting greater insulin sensitivity, 
and also by improving pancreatic beta 
cell function. The objective of the present 
study was to evaluate the possible as-
sociation between 25(OH)D sufficiency 
and glycemia.
METHODS: This was a cross-sectional study involving 680 wom-
en, 35 to 74 years of age, selected through systematic sampling. From 
each participant, fasting blood samples were collected for the deter-
mination of 25(OH)D and glucose levels.
RESULTS: The mean fasting blood glucose level was 105 mg/dL 
(range 26-401 mg/dL). Fasting serum levels of 25(OH)D were <30 ng/
mL in 65.4% of the participants and <20 ng/mL in 25.6%. A serum 
25(OH)D level <30 ng/mL was positively associated with a blood 
glucose level ≥100 mg/dL (odds ratio [OR] 1.29, 95% confidence in-
terval [CI] 1.05-1.57), as was a serum 25(OH)D level <20 ng/mL (OR 
1.25, 95% CI 1.04-1.50).
CONCLUSIONS: Lower serum 25(OH)D concentrations appear 
to be associated with a high blood glucose levels.
Valladares T, et al. Higher serum levels of vitamin D are associated with 
lower blood glucose levels. Menopause. 2019 Jan 18. doi: 10.1097/
GME.0000000000001308. [Epub ahead of print]
Snow Mushroom may Improve Cognitive Impairment
PURPOSE: The efficacy and safety of Tremella fuciformis (TF) as a 
nutritional supplement were assessed in individuals with subjective 
cognitive impairment (SCI). Seventy-five individuals with SCI were 
enrolled in an 8-week, randomized, double-blind, placebo-controlled 
trial of TF (600 mg/day, n = 30 or 1200 mg/day, n = 30) or placebo 
(n = 15). The primary outcome measure was changes in total scores 
of the subjective memory complaint questionnaire. The secondary 
outcome measures were changes in performance on short-term 
memory and executive functions, which were assessed using stan-
dardized cognitive tests. In addition, voxel-based morphometry was 
performed to examine the effects of TF on changes in gray matter 
volume. The individuals in the TF group showed greater improve-

Clinical Quickies
continued from page 5

ments in the total scores on the subjective memory complaint ques-
tionnaire compared with those in the placebo group. There were 
also significantly greater improvements in short-term memory and 
executive functions in the TF group relative to the placebo group. 
Exploratory analysis demonstrated that there were significant 
group-by-visit interactions on the left precuneus, right supramar-
ginal gyrus, right middle frontal gyrus, and right postcentral gyrus 
at corrected P < .05. Overall frequency of adverse events did not 
differ among high-dose TF (40.4%), low-dose TF (35.1%), and placebo 
groups (41.4%). The current findings suggest that TF could be safely 
administered to relieve subjective memory complaints and enhance 
cognition in individuals with SCI.
Ban S, et al. Efficacy and Safety of Tremella fuciformis in Individuals with 

Subjective Cognitive Impairment: A Ran-
domized Controlled Trial. J Med Food. 
2018 Apr;21(4):400-407. doi: 10.1089/
jmf.2017.4063. Epub 2018 Jan 10.
Fish Oil Reduces Asthma-Re-
lated Phone Consult, but not 
Asthma-Related Outcomes
RATIONALE: Omega-3 fatty acid 
(n3PUFA) supplementation has been 
proposed as a promising antiasthma 
strategy. The rs59439148 ALOX-
5polymorphism affects leukotriene 
production and possibly inflamma-
tory responses to n3PUFA. 

OBJECTIVES: Assess the effects of n3PUFA supplementation and 
ALOX5 genotype on asthma control in patients with obesity and 
uncontrolled asthma. 
METHODS: This multicenter trial among 12- to 25-year-olds with 
overweight/obesity and uncontrolled asthma randomized subjects in 
a 3:1 allotment to n3PUFA (4 g/d) or soy oil control for 24 weeks. 
Asthma Control Questionnaire was the primary outcome; second-
ary outcomes included blood leukocyte n3PUFA levels, urinary 
leukotriene-E4, spirometry, and asthma-related events. The number 
of SP1 tandem repeats in rs59439148 determined ALOX5genotype 
status. Simple and multivariable generalized linear models assessed 
effects on outcomes. 
RESULTS: Ninety-eight participants were randomized (77 to 
PUFA, 21 to control), and more than 86% completed all visits. Asth-
ma and demographic characteristics were similar among treatment 
groups. n3PUFA treatment increased the n3-to-n6 PUFA ratio in cir-
culating granulocytes (P = 0.029) and monocytes (P = 0.004) but did 
not affect mean Asthma Control Questionnaire change at 6 months 
(n3PUFA: mean, -0.09; 95% confidence interval [CI], 0.09 to 0.10; vs. 
control: mean, -0.18; 95% CI, -0.42 to 0.06; P = 0.58). Changes in uri-
nary leukotriene-E4 (P = 0.24), forced expiratory volume in 1 second 
% predicted (P = 0.88), and exacerbations (relative risk [RR], 0.92; 
95% CI, 0.30-2.89) at 6 months were similar in both groups. n3PUFA 
treatment was associated with reduced asthma-related phone con-
tacts (RR, 0.34; 95% CI, 0.13-0.86; P = 0.02). ALOX5 genotype did not 
affect n3PUFA treatment responses. 
CONCLUSIONS: We did not find evidence that n3PUFA use im-

Clinical Quickies cont’d on p.9
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The anticoagulant treatment for 
sepsis induced disseminated intra-
vascular coagulation; network me-
ta-analysis.
INTRODUCTION: The benefits and 
harm caused by anticoagulant treatments 
for sepsis induced disseminated intravascu-
lar coagulation (DIC) remain unclear. There-
fore, we performed a network meta-analysis 
to assess the effect of available anticoagulant 
treatments on patient mortality, DIC resolu-
tion and the incidence of bleeding complica-
tion in patients with septic DIC.
MATERIALS AND METHODS: We 
considered all studies from four recent sys-
tematic reviews and searched the PubMed, 
MEDLINE, and Cochrane databases for 
other studies that investigated anticoagulant 
treatment for septic DIC using antithrombin, 
thrombomodulin, heparin, or protease inhib-
itors in adult critically ill patients. These four 
anticoagulants and placebo were compared. 
The primary outcome in this study was pa-
tient mortality, and the secondary outcomes 
were the DIC resolution rate and incidence 
of bleeding complications.
RESULTS: The network meta-analysis 
included 1340 patients from nine studies. 
There were no significant differences be-
tween the risks of mortality and bleeding 
complications among all direct compari-
sons and the network meta-analysis. Using 
a placebo was associated with a significantly 
lower rate of DIC resolution, compared to 
antithrombin in the direct comparison (odds 
ratio [OR]: 0.20, 95% credible interval [95% 
CrI]: 0.046-0.81) and in the network meta-
analysis (OR: 0.20, 95% CrI: 0.043-0.84).
CONCLUSIONS: Our study revealed 
no significant differences in the risks for 
mortality and bleeding complications when 
a placebo and all four anticoagulants were 
compared in septic DIC patients. The results 
also indicated that antithrombin was associ-
ated with a five-fold higher likelihood of DIC 
resolution, compared to placebo.
Thromb Res. 2018 Nov;171:136-142. doi: 
10.1016/j.thromres.2018.10.007. Epub 2018 
Oct 6.
Management and outcome of ma-
jor bleeding in patients receiving 
vitamin K antagonists for venous 

 T  A R G E T E D   R E S E A R C H 
Coagulation- and Thrombosis-Related Research

thromboembolism.
BACKGROUND: The optimal manage-
ment of major bleeding in patients receiv-
ing vitamin K antagonists (VKA) for venous 
thromboembolism (VTE) is unclear.
METHODS: We used the RIETE (Regis-
tro Informatizado Enfermedad TromboEm-
bólica) registry to assess the management 
and 30-day outcomes after major bleeding 
in patients receiving VKA for VTE.
RESULTS: From January 2013 to Decem-
ber 2017, 267 of 18,416 patients (1.4%) re-
ceiving long-term VKA for VTE had a major 
bleeding (in the gastrointestinal tract 78, 
intracranial 72, hematoma 50, genitourinary 
20, other 47). Overall, 151 patients (57%) 
received blood transfusion; 110 (41%) vi-
tamin K; 37 (14%) fresh frozen plasma; 29 
(11%) pro-haemostatic agents and 20 (7.5%) 
a vena cava filter. During the first 30 days, 

59 patients (22%) died (41 died of bleeding) 
and 13 (4.9%) had a thrombosis. On multi-
variable analysis, patients with intracranial 
bleeding (hazard ratio [HR]: 4.58; 95%CI: 
2.40-8.72) and those with renal insufficien-
cy at baseline (HR: 2.73; 95%CI: 1.45-5.15) 
had an increased mortality risk, whereas 
those receiving vitamin K had a lower risk 
(HR: 0.47; 0.24-0.92). On the other hand, 
patients receiving fresh frozen plasma were 
at increased risk for thrombotic events (HR: 
4.22; 95%CI: 1.25-14.3).
CONCLUSIONS: Major bleeding in VTE 
patients receiving VKA carries a high mor-
tality rate. Intracranial bleeding and renal 
insufficiency increased the risk. Fresh frozen 
plasma seems to increase this risk for recur-
rent VTE. Thromb Res. 2018 Nov;171:74-80. 
doi: 10.1016/j.thromres.2018.09.049. Epub 
2018 Sep 22.

Q: I have recently started taking Bo-
luoke® to keep my blood thin and I have 
found that my blood pressure has lowered 
as well.  Is this usual?  Moira M. (Canada)  
A: Lumbrokinase has been shown to lower 
blood pressure in at least 2 studies, thus it 
is reasonable to see that. However, it is not 
the primary action of lumbrokinase, and 
there are probably other ways to lower 
blood pressure more effectively. Thus, we 
do not promote lumbrokinase as an agent 
for blood pressure lowering purpose.
Q: Hello again. I read the following to-
day and am wondering what your re-
search shows about the comparison be-
tween lumbrokinase and nattokinase in 
dissolving clots, and whether Boluoke® 
has a similar ability to remove amyloid 
plaque:
“Nattokinase is an enzyme extracted 
from a fermented, cheese-like soy food 
called natto, which has been eaten in 
Japan for many years. Nattokinase has 
a well-documented ability to dissolve 
clots, so it plays a role in cardiovascular 
health. Now it is being studied for an-
other set of abilities. Alzheimer’s disease 
is characterized by brain deposits of a 
certain type of amyloid—a group of ab-

Product Q&A
normal proteins that cause disorders in 
various organs. Getting rid of amyloids is 
one of the targets of Alzheimer’s disease 
research. A recent study shows that nat-
tokinase removes amyloid plaque.”
Thank you for your help!  Carol S. 
(South Canaan, PA. Dated 2015)
A: Attached please find the information 
comparing Boluoke® vs. nattokinas and 
other enzymes.  At this point, we are not 
aware of any research looking into lum-
brokinase’s ability to break down amyloid 
protein. Thus, we cannot tell you either way. 
The research on nattokinase and amyloid 
protein is very exciting, however it’s only 
in vitro. We’d need at least animal studies 
(and human studies in the future) to be 
sure of the feasibility of using nattokinase 
(or lumbrokinase) to help Alzheimer’s pa-
tients. One big issue is that nattokinase and 
lumbrokinase may not be able to cross the 
BBB (Blood-Brain Barrier).
Notes: There’s a research published in 
2017 showing that lumbrokinase is more 
effective than nattokinase in the degrada-
tion of amyloid fibrils. Metkar SK, et al. Lum-
brokinase for degradation and reduction of 
amyloid fibrils associated with amyloidosis. J. 
App Biomed 2017; 15(2): 96-104.
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proves most asthma-related outcomes and cannot recommend it as a 
prevention strategy for overweight/obese patients with asthma. Clini-
cal trial registered with www.clinicaltrials.gov (NCT01027143).
Lang JE, et al. Fish Oil Supplementation in Overweight/Obese Patients 
with Uncontrolled Asthma. A Randomized Trial. Ann Am Thorac Soc. 2019 
May;16(5):554-562. doi: 10.1513/AnnalsATS.201807-446OC.
Do you Have Patients with Low Vitamin D Status? Sup-
plementing Magnesium may Help.
BACKGROUND: Previous in vitro and in vivo studies indicate that 
enzymes that synthesize and metabolize vitamin D are magnesium de-
pendent. Recent observational studies found 
that magnesium intake significantly interacted 
with vitamin D in relation to vitamin D status 
and risk of mortality. According to NHANES, 
79% of US adults do not meet their Recom-
mended Dietary Allowance of magnesium.
OBJECTIVES: The aim of this study was to 
test the hypothesis that magnesium supplemen-
tation differentially affects vitamin D metabo-
lism dependent on baseline 25-hydroxyvitamin 
D [25(OH)D] concentration.
METHODS: The study included 180 partici-
pants aged 40-85 y and is a National Cancer 
Institute independently funded ancillary study, 
nested within the Personalized Prevention of 
Colorectal Cancer Trial (PPCCT), which en-
rolled 250 participants. The PPCCT is a dou-
ble-blind 2 × 2 factorial randomized controlled 
trial conducted in the Vanderbilt University Medical Center. Doses for 
both magnesium and placebo were customized based on baseline di-
etary intakes. Subjects were randomly assigned to treatments using a 
permuted-block randomization algorithm. Changes in plasma 25-hy-
droxyvitamin D3 [25(OH)D3], 25-hydroxyvitamin D2 [25(OH)D2], 
1,25-dihydroxyvitamin D3, 1,25-dihydroxyvitamin D2, and 24,25-dihy-
droxyvitamin D3 [24,25(OH)2D3] were measured by liquid chroma-
tography-mass spectrometry.
RESULTS: The relations between magnesium treatment and plas-
ma concentrations of 25(OH)D3, 25(OH)D2, and 24,25(OH)2D3 
were significantly different dependent on the baseline concentrations 
of 25(OH)D, and significant interactions persisted after Bonferroni 
corrections. Magnesium supplementation increased the 25(OH)D3 
concentration when baseline 25(OH)D concentrations were close 
to 30 ng/mL, but decreased it when baseline 25(OH)D was higher 
(from ∼30 to 50 ng/mL). Magnesium treatment significantly affected 
24,25(OH)2D3 concentration when baseline 25(OH)D concentration 
was 50 ng/mL but not 30 ng/mL. On the other hand, magnesium treat-
ment increased 25(OH)D2 as baseline 25(OH)D increased.
CONCLUSION: Our findings suggest that optimal magnesium sta-
tus may be important for optimizing 25(OH)D status. This trial was 
registered at clinicaltrials.gov as NCT03265483.
Dai Q, et al. Magnesium status and supplementation influence vitamin D 
status and metabolism: results from a randomized trial. Am J Clin Nutr. 2018 
Dec 1;108(6):1249-1258. doi: 10.1093/ajcn/nqy274.

DHEA Therapy Preserves Bone and Muscle Mass in 
Women
OBJECTIVE: Studies of dehydroepiandrosterone (DHEA) ther-
apy in older adults suggest sex-specific effects on bone mineral 
density (BMD) and body composition, but the ability of a single 
study to reach this conclusion was limited. We evaluated the ef-
fects of DHEA on sex hormones, BMD, fat mass and fat-free mass 
in older women and men enrolled in four similar clinical trials.
DESIGN: Pooled analyses of data from four double-blinded, ran-
domized controlled trials.
PARTICIPANTS: Women (n = 295) and men (n = 290) aged 
55 years or older who took DHEA or placebo tablet daily for 12 
months.
MEASUREMENTS: Twelve-month changes in BMD, fat mass, 

fat-free mass and serum DHEA sulphate 
(DHEAS), (17)estradiol, testosterone and 
insulin-like growth factor-1 (IGF-1).
RESULTS: Women on DHEA had increas-
es (mean ± SD; all P < 0.001 vs placebo) in 
DHEAS (231 ± 164 µg/dL), testosterone (18.6 
± 20.9 µg/dL), (17)estradiol (8.7 ± 11.0 pg/
mL) and IGF-1 (25.1 ± 52.3 ng/mL), and men 
had increases in DHEAS (269.0 ± 177 µg/dL; 
P < 0.01), (17)estradiol (4.8 ± 12.2 pg/m; P < 
0.01) and IGF-1 (6.3 ± 41.4 ng/mL; P < 0.05). 
Women on DHEA had increases in lumbar 
spine (1.0% ± 3.4%) and trochanter (0.5% ± 
3.8%) BMD and maintained total hip BMD 
(0.0% ± 2.8%); men had no BMD benefit and 
a decrease in fat mass (-0.4 ± 2.6 kg; all P < 
0.01 vs placebo).
CONCLUSIONS: Dehydroepiandros-

terone therapy may be an effective approach for preserving bone 
and muscle mass in women. Key questions are (a) the extent to 
which longer duration DHEA can attenuate the loss of bone and 
muscle in women, and (b) whether DHEA has a more favourable 
benefit-to-risk profile for women than oestrogen therapy.
Jankowski CM, et al. Nepeta menthoides Boiss. & Buhse freeze-dried 
aqueous extract versus sertraline in the treatment of major depression: 
A double blind randomized controlled trialSex-specific effects of dehy-
droepiandrosterone (DHEA) on bone mineral density and body composi-
tion: A pooled analysis of four clinical trials. Clin Endocrinol (Oxf). 2019 
Feb;90(2):293-300. doi: 10.1111/cen.13901. Epub 2018 Dec 9.
Ginger Capsules may be as Effective as Anti-inflam-
matory Drug in Relieving Menstrual Cramps
OBJECTIVE: Menstrual pain is a periodic pain which happens 
during the days of menses. The menstrual disturbances as a health 
problem among young girls affect not only reproductive, but also 
psychical health and quality of life. This study was done with the 
goal of comparing the effect of Ginger and Novafen on the men-
strual pain.
MATERIALS AND METHODS: This crossover clinical trial 
study was done in Iran on 168 single girl students 18-26 years old 
in Babol University of Medical Sciences with primary menstrual 
pain. The participants were randomly allocated to two groups re-
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August 2019

AUGUST 15-17: AMERICAN ASSOCIATION 
OF NATUROPATHIC PHYSICIANS 2019 
ANNUAL CONVENTION @ Oregon Conven-
tion Center, Portland, Oregon. INFO: https://www.
naturopathic.org/

AUGUST 15-18: THE 10TH ANNUAL 
INTEGRATIVE MEDICINE FOR MENTAL 
HEALTH CONFERENCE (IMMH) @ Hilton 
San Diego Bayfront, San Diego, CA. INFO: https://www.
immh2019.com/
 
September 2019

SEPTEMBER 4-7: 20TH ANNUAL FALL 
CONFERENCE ON INTEGRATIVE MEDI-
CINE IN WOMEN’S HEALTH  @ Marriott 
Napa Valley Hotel and Spa, Napa, CA. INFO: http://
www.symposiamedicus.org/

SEPTEMBER 12-15: 17th ANNUAL RE-
STORATIVE MEDICINE CONFERENCE @ 
Paradise Point Resort, San Diego, CA. INFO: https://
restorativemedicine.org/conferences/2019-annual-
conference/

SEPTEMBER 12-14: IAOMT ANNUAL 
MEETING @ The Westin Boston Waterfront, Bos-
ton, MA. INFO: https://iaomt.org/about-iaomt-meetings/

SEPTEMBER 24-27: 2019 FALL NATIONAL 
CONFERENCE FOR NURSE PRACTITIO-
NERS @ The Mirage Hotel, Las Vegas, NV. INFO: 
https://conference.nursingcenter.com/ncnp/fall-2019/
home

SEPTEMBER 27-29: 13TH ANNUAL HY-
PERBARIC MEDICINE SYMPOSIUM @ 
Charleston Marriott, Charleston, SC. INFO: https://
www.hyperbaricmedicineinternational.org/hbot-confer-
ence
 
October 2019

OCTOBER 10-13: 2019 AAEM FALL CON-
FERENCE  @ The Galt House Hotel, Louisville, KY. 
INFO: http://aaemconference.com/fall/index.php

OCTOBER 12-13: 2019 WANP ANNUAL CON-
FERENCE: MANAGING DIFFICULT CASES 
@ Lynnwood Convention Center, Lynnwood, WA INFO: 
https://wanp.org/event/wanp-annual-conference-managing-
difficult-cases/

OCTOBER 12-16: 2019 AIHM ANNUAL CON-
FERENCE: PEOPLE, PLANET, PURPOSE @ 
Sheraton San Diego Hotel & Marina, San Diego, CA. INFO: 
https://conference.aihm.org/annual/2019/index.cfm

OCTOBER 18-20: BCNA ADVANCING NATU-
RAL MEDICINE 2019 CONFERENCE @ Hyatt 
Regency Hotel, Vancouver, BC. INFO: https://www.bcna.ca/
anm2019-faq-policies/#top

OCTOBER 25-27: 2019 AAMP FALL CONFER-
ENCE @ Hilton Seattle Airport & Conference Center, 
Seattle, WA. INFO: https://aampseattle.com/

November 2019

NOVEMBER 1-3: 2019 ANNUAL PACIFIC 
SYMPOSIUM @ Catamaran Hotel Resort & Spa, San 
Diego, CA. INFO: https://www.pacificcollege.edu/sympo-
sium/#

NOVEMBER 2-3: ARIZONA NATUROPATHIC 
MEDICAL ASSOCIATION CONFERENCE @ 
Hilton Scottsdale Resort & Villas, Scottsdale, AZ. INFO: 
https://www.aznma.org/

NOVEMBER 11-16: 2019 WANP ANNUAL 
CONFERENCE: MANAGING DIFFICULT 
CASES @ Lynnwood Convention Center, Lynnwood, WA 
INFO: https://wanp.org/event/wanp-annual-conference-
managing-difficult-cases/

December 2019

DECEMBER 13-15: A4M 27TH ANNUAL 
WORLD CONGRESS @ The Venetian and Palazzo 
Resort, Las Vegas, NV. INFO: https://www.a4m.com/world-
congress-2019/home.html



According to the result of this study, the time for the first bowel 
movement and passing gas after the surgery was significantly shorter 
in treatment group, and the VAS also showed a more significant re-
duction in treatment group comparing to the control group (P<0.05).  
Treatment group also showed a more significant reduction in TGF-β 
and FN levels on day 7 and 14 after the surgery, and the recurrence 
rate of PPA, re-operation and degree of adhesion was also significant 
lower in the treatment group (P<0.05). The results indicated that 
adding Huoxue Tongfu Formula to the routine treatment could ef-
fectively reduce the pain, improve outcome of surgery, balance fibri-
nolytic system, reduce recurrence rate, and improve prognosis and 
quality of life for patients with PPA.
Yang LL, et al. J Nanjing Univ Tradit Chin Med. 2019. 35 (2): 130-134
GuBenAnTai Decoction May Increase the Treatment 
Effectiveness in Threatened Abortion
SUMMARY: 128 patients with threatened abortion due to Kid-
ney-Sleep Deficiency were randomly divided into treatment group 
(n =64) and control group (n=64). All subjects met the diagnostic 
criteria of threatened abortion according to the conventional medi-
cine (pregnancy confirmed by positive pregnancy test or ultrasound, 
minor vaginal bleeding with abdominal and back soreness, and gy-
necological examination confirmed that uterus was soft and the 
cervix was not open). All subjects also met the diagnostic criteria 
of threatened abortion due to Kidney-Sleep Deficiency according 
to Traditional Chinese Medicine (TCM): minor vaginal bleeding with 
light color and small quantity, lower back soreness, knee weakness, 
fatigue, dizziness, tinnitus, bloating and indigestion, nocturia or fre-
quent urination, loose stool and history of miscarriage, thin-white 
coating in the tongue, pulse deep, thin and slippery. There was no 
significant different in terms of age, gestational week, number of 
pregnancy, number of live birth and number or spontaneous abor-
tion between the two groups, and the two groups were therefore 
statistically comparable (P>0.05).
In control group, subjects were given routine treatment: progester-
one capsules (0.1g bid), IM chorionic gonadotropin injection (1000U 
bid),and folic acid (0.4mg bid). In treatment group, subjects received 
the same routine treatment as control group, as well as the GuBenA-
nTai Decoction (100ml bid); the decoction was consist of: Tu Si Zi 
15g (菟子 Semen Cuscutae), Dang Shen 15g (黨參 Radix Condonop-
sis Pilosulae), E Jiao 10g (阿膠 Colla Corii Asini), Sang Ji Sheng 10g (
桑寄生 Ramulus Taxilli), Chuan Xu Duan 10g (川續斷Dipsacus as-
peroides), Bai Zhu 10g (白朮 Rhizoma Atractylodis Macrocephalae), 
Huang Qin 10g ( 黃黃Radix Scutellariae), Bai Shao 10g (白芍 Radix Pae-
oniae Alba), Ai Ye Tan 6g (艾葉炭 Folium Artemisiae Argyi) and Sha 
Ren 3g (砂仁 Fructus Amomi). Both groups underwent two courses 
of treatment, with 7 days as a course of treatment. In this study, the 
TCM syndrome scores, levels of serum sex hormones [estradiol( E2) 
，progesterone( P) and human chorionic gonadotropin ( β - HCG)], 
pregnancy outcomes and adverse reactions were monitored before 
and after treatment. A subject was considered as:
1)  Cured: if vaginal bleeding stopped, TCM syndrome scores re-
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Huoxue Tongfu Formula in Treating Postoperative 
Peritoneal Adhesions
SUMMARY: 144 patients with postoperative peritoneal adhesions 
(PPA) were randomly divided into control group (n = 58) and treat-
ment group (n = 61). All subjects met the diagnostic criteria of PPA, 
including: 1) history of abdominal surgery, trauma or inflammation; 
2) presented with general symptoms of intestinal obstruction: ab-
dominal pain, bloating, vomiting, and inability to have a bowel move-
ment or pass gas; 3) abdominal X-ray and/or spiral CT examination 
showed dilatation of the small intestine (diameter ≥ 3 cm) and “air-
fluid level”. The treatment group and control group were statistically 
comparable as there was no significant difference in age, gender, and 
course of disease between the two groups (P > 0.05).
In control group, subjects received routine treatment of PPA: fasting, 
gastrointestinal decompression, intravenous rehydration to maintain 
electrolyte balance, and antibiotics; if non-surgical means failed to re-
verse PPA, laparoscopic surgery was performed. In treatment group, 
subjects received Huoxue Tongfu Formula (3 capsules tid, within 6 
hours after the surgery) in addition to the same routine treatment as 
the control group. The ingredients of Huoxue Tongfu Formula were: 
Sheng Da Huang 15g (生大黃 raw Radix et Rhizoma Rhei), Tao Ren 
10g (桃仁 Semen Persicae), Yan Hu Suo 10g (延胡索 Rhizoma Co-
rydalis), and Cao Lai Fu Zi 10g (炒萊菔子 stir-baked Semen Raphani). 
The course of treatment was 4 weeks for both groups. To evaluate 
the result, the following parameters were monitored:
1)  The time of first bowel movement and passing gas after the sur-
gery.
2)  The Visual Analogue Scale (VAS) on day 3, 7, 14 after the surgery.
3)  Serum transforming growth factor-β (TGF-β) and fibronectin 
(FN) levels before treatment and on day 3, 7, 14 after the treatment.
4)  Degree of PPA examined by ultrasound after the surgery.
5)  Follow up in 1 year to evaluate the recurrence rate of PPA, rate of 
re-operation for PPA and degree of adhesion according to the clas-
sification standards of American Society for Reproductive Medicine
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duced by ≥ 95%, uterine size, embryo or 
fetal size was consistent with gestational 
week according to ultrasound examination, 
and basal body temperature maintains at the 
same level as in the luteal phase.
2) Markedly effective: if vaginal bleeding 
stopped, prolapsed feeling in lower abdo-
men and lower back soreness significantly 
improved, TCM syndrome scores reduced 
by ≥ 70% but ＜ 95%, uterine size, embryo 
or fetal size was consistent with gestational 
week according to ultrasound examination, 
and basal body temperature maintains at the 
same level as in the luteal phase.
3)  Effective: if vaginal bleeding stopped, 
prolapsed feeling in lower abdomen and 
lower back soreness significantly improved, 
TCM syndrome scores reduced by ≥ 30% 
but ＜75%, uterine size, embryo or fetal size 
was consistent with gestational week ac-
cording to ultrasound examination, and bas-
al body temperature maintains at the same 
level as in the luteal phase or with minor 
fluctuation.
4)  No response: no improvement or exac-
erbation in signs and symptoms after treat-
ment, TCM syndrome scores reduced by 
＜30%, uterine size was smaller than ges-
tational week, embryo or fetus was slow in 
development or failed to develop according 
to ultrasound examination, major fluctua-
tion in basal body temperature or inevitable 
abortion occurred.uterine size, embryo or 
fetal size was consistent with gestational 
week according to ultrasound examination, 

and basal body temperature maintains at the 
same level as in the luteal phase or with mi-
nor fluctuation.
4)  No response: no improvement or exac-
erbation in signs and symptoms after treat-
ment, TCM syndrome scores reduced by 
＜30%, uterine size was smaller than gesta-
tional week, embryo or fetus was slow in de-
velopment or failed to develop according to 
ultrasound examination, major fluctuation in 
basal body temperature or inevitable abor-
tion occurred. According to the result, the 
total effective rate was significantly higher 
in treatment group (95.16%) than in control 
group (83.61%) (P < 0.05). In addition, the 
TCM syndrome scores and levels of serum 
sex hormones showed a more significant 
improvement in treatment group, and the 
pregnancy outcome was also more supe-
rior in treatment group (ie. higher full-term 
pregnancy rate and lower miscarriage rate)  
(P<0.05). As the rate of side effect was the 
same in control and treatment group, it is 
fair to state that adding GuBenAnTai Decoc-
tion to the routine treatment is safe and may 
increase the efficacy in treating threatened 
abortion.
Wang-Zeng, Ma. Information on Traditional Chi-
nese Medicine. 2019. 36 (2): 73-77. 
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ceiving the drugs Novafen and Ginger. At the 
beginning of pain, in the two groups 200 mg 
capsule was given every 6 h for two serial 
cycles. Pain severity was measured by the 
visual scale before treatment, 1 h after con-
suming the drug (for 24 h) and 48 h after the 
onset of drug.
RESULTS: The mean age of participants 
was 21.83 ± 2.07 years. It has been reported 
that the intensity of pain from dysmenor-
rhea decreased in the Novafen and Ginger 
groups. Before treatment, the average pain 
intensity in Novafen and Ginger users were 
7.12 ± 2.32 and 7.60 ± 1.84, respectively and 
after treatment pain intensity decreased to 

3.10 ± 2.69 and 2.97 ± 2.69, respectively. 
Differences between two groups each time 
showed no statistical significance (p > 0.05).
CONCLUSION: Both drugs reduced 
menstrual pain. Ginger as well as Novafen 
is effective in relieving pain in girls with pri-
mary dysmenorrhea . Therefore, treatment 
with natural herbal medicine, non-synthetic 
drug, to reduce primary dysmenorrhea is 
recommended.
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