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The purpose of this article is to 
present a brief introduction and 
overview of the topic of drug-
induced nutrient depletions 
(DINDs). I’ve written two books 
on this topic: The Nutritional 
Cost of Drugs1 and the Drug-In-
duced Nutrient Depletion Hand-
book, which contains nearly 500 
references. 2

  Both of my books on this topic 
are out-of-print, but I recently 
created a Quick Reference 
Guide to Drug-Induced Nutri-
ent Depletions. At the end of 
this article, I will provide a link so 
that readers can get a FREE copy 
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www.dragonsmedicalbulletin.com

of the Quick Reference Guide to 
Drug-Induced Nutrient Deple-
tions.
 INTRODUCTION: Most 
major classes of drugs, (both pre-
scription and OTC meds) cause 
nutrient depletions. Many people 
take multiple drugs that cause 
nutrient depletions and many 
people take 2 or more drugs that 
deplete the same nutrient.
   There are nearly 1,500 FDA-
approved drugs on the market in 
the U.S.3 It is beyond the scope 
of this article to present all the 
drugs that cause nutrient deple-
tions. Instead, I will review several 
medications that cause serious 
health problems due to their 

DINDs and I will also discuss 
a couple nutrients that are de-
pleted by multiple drugs to show 
how polypharmacy can increase 
the seriousness of drug-induced 
nutrient depletions.
 BIRTH CONTROL PILLS: 
When I wrote the Drug-Induced 
Nutrient Depletion Handbook, 
I discovered that birth control 
pills deplete more nutrients than 
any other class of drugs. This 
motivated me to write The Pill 
Problem, which teaches women 
how to avoid the side effects 
from birth control pills.4 About 
10 million women between ages 
15-44 (25.9%) use “the pill” which 
makes oral contraceptives the 
most commonly used form of 
contraception.5

  Studies have reported that more 
women than men suffer from 
health problems such as insom-
nia6 and depression7,8,  I’m con-
vinced that the greater frequency 
of these problems in women is 
due to nutrient depletions that 
decrease production of important 
neurotransmitters. The nutrients 
depleted by oral contraceptives 
include: vitamins B1, B2, B3, B6, 
B12, folic acid, vitamin C, vitamin 
E, magnesium, selenium, zinc, tyro-
sine, DHEA and coenzyme Q10.9 
A C I D - S U P P R E S S I N G 
DRUGS: The level of acidity in 

An Introduction to Drug-Induced Nutrient Depletions

the stomach and intestinal tract 
is a critical factor that regulates 
digestion and absorption of nu-
trients. Acid-suppressing drugs 
such as PPIs, H-2 blockers and 
OTC antacids either neutralize 
or suppress production of acid. 
This creates a more alkaline pH, 
which hinders the normal pro-
cesses of digestion and nutrient 
absorption. For example, H-2 
blockers such as cimetidine, ra-
nitidine and others deplete vita-
mins B12, D, folate and the min-
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but not of head and neck cancer (RR = 0.94, 95% CI = 0.76-1.16, 
10 studies). The associations are somewhat stronger in case-control 
than in cohort and nested case-control studies and are character-
ized by some between-study heterogeneity. Risk estimates are con-
sistent across sex, geographical areas, and other selected covariates. 
For colorectal cancer, an aspirin dose between 75 and 100 mg/day 
conveys a risk reduction of 10%, and a dose of 325 mg/day of 35%. 
For all neoplasms, except head and neck cancer, inverse duration-risk 
relations with aspirin use are found.
CONCLUSION: The present comprehensive meta-analysis sup-
ports and further quantifies the inverse association between regu-
lar aspirin use and the risk of colorectal and other digestive tract 
cancers, including some rare ones. The favorable effect of aspirin in-
creases with longer duration of use, and, for colorectal cancer, with 

increasing dose.
Bosetti C, et al. Aspirin and the risk of colorectal and other 
digestive tract cancers: an updated meta-analysis through 
2019. Ann Oncol. 2020 May;31(5):558-568. doi: 10.1016/j.
annonc.2020.02.012. Epub 2020 Apr 1.
Could DMPS be Repurposed for Pre-Hospital 
Treatment of Hemotoxic Snakebite?
ABSTRACT: Snakebite envenoming causes 138,000 
deaths annually, and ~400,000 victims are left with per-
manent disabilities. Envenoming by saw-scaled vipers 
(Viperidae: Echis) leads to systemic hemorrhage and 
coagulopathy and represents a major cause of snakebite 
mortality and morbidity in Africa and Asia. The only spe-
cific treatment for snakebite, antivenom, has poor speci-

ficity and low affordability and must be administered in clinical set-
tings because of its intravenous delivery and high rates of adverse 
reactions. This requirement results in major treatment delays in re-
source-poor regions and substantially affects patient outcomes after 
envenoming. Here, we investigated the value of metal ion chelators as 
prehospital therapeutics for snakebite. Among the tested chelators, 
dimercaprol (British anti-Lewisite) and its derivative 2,3-dimercapto-
1-propanesulfonic acid (DMPS) were found to potently antagonize 
the activity of Zn2+-dependent snake venom metalloproteinases in 
vitro. Moreover, DMPS prolonged or conferred complete survival in 
murine preclinical models of envenoming against a variety of saw-
scaled viper venoms. DMPS also considerably extended survival in a 
“challenge and treat” model, where drug administration was delayed 
after venom injection and the oral administration of this chelator 
provided partial protection against envenoming. Last, the potential 
clinical scenario of early oral DMPS therapy combined with a delayed, 
intravenous dose of conventional antivenom provided prolonged pro-
tection against the lethal effects of envenoming in vivo. Our findings 
demonstrate that the safe and affordable repurposed metal chelator 
DMPS can effectively neutralize saw-scaled viper venoms in vitro and 
in vivo and highlight the promise of this drug as an early, prehospital, 
therapeutic intervention for hemotoxic snakebite envenoming.
Albulescu L-O, et al. Preclinical validation of a repurposed metal chelator 
as an early-intervention therapeutic for hemotoxic snakebite. Science Trans-
lational Medicine, 2020; 12 (542): eaay8314 DOI: 10.1126/scitranslmed.
aay8314

The Drug Whisperer
Checking the C-RP to Albumin Ratio may Help with 
Risk Management of Contrast-Induced Nephropathy
ABSTRACT: Contrast-induced nephropathy (CIN) accounts for 
about 10% of all hospital-acquired acute kidney injury. We aimed to 
assess the role of the combination of 2 inflammatory biomarkers, 
the C-reactive protein (CRP)/albumin ratio (CAR), in the devel-
opment of CIN after percutaneous coronary intervention (PCI) 
in patients with non-ST-elevation myocardial infarction (NSTEMI). 
Patients with NSTEMI (n = 205) treated by PCI were classified ac-
cording to the development of CIN. Both groups were compared 
according to clinical, laboratory, and demographic characteristics, 
including inflammatory biomarkers and specifically, CAR. Contrast-
induced nephropathy was observed in 10.2% of patients. More 
advanced age, the presence of diabetes and dyslipidemia, left ven-
tricular ejection fraction, and CAR correlated with the 
development of CIN. Analysis also showed a significant 
association between CAR and the development of 
CIN (CAR in CIN (+): 8.54 ± 8.48, range: 0.7-32, me-
dian: 7.13 vs CAR in CIN (-): 2.36 ± 3.01, range: 0.1-24, 
median: 1.33, P < .001). Multivariate logistic regression 
analysis showed the impact of CAR on the develop-
ment of CIN (odds ratio: 1.244, 95% confidence in-
terval: 1.102; 1.392, P < .01). We conclude that CAR, 
as a combination of 2 inflammatory biomarkers, is a 
more accurate predictor of CIN development com-
pared with the single-marker assessment of albumin 
and CRP in the context of NSTEMI.
Satilmis S, et al. Value of C-Reactive Protein/Albumin Ra-
tio in Predicting the Development of Contrast-Induced Nephropathy in 
Patients with Non-ST Elevation Myocardial Infarction.  Angiology. 2020 
Apr;71(4):366-371. doi: 10.1177/0003319719898057. Epub 2020 
Jan 31.
Would it Make Sense to Recommend Routine Aspirin 
for People at Higher Risk of GI Cancers?
BACKGROUND: Aspirin has been associated with a reduced 
risk of colorectal cancer, and possibly of a few other digestive tract 
cancers. The quantification of risk reduction and the optimal dose 
and duration of aspirin use for the prevention of colorectal and 
other digestive tract cancers remains unclear.
METHODS: To provide an up-to-date quantification of this as-
sociation, we conducted a systematic review and meta-analysis of 
all observational studies on aspirin and cancers of the digestive 
tract sites published through March 2019. We estimated the pooled 
relative risk (RR) of cancer for regular aspirin use versus non-use 
using random-effects models, and, whenever data were available, we 
investigated the dose- and duration-risk relations.
RESULTS: Regular aspirin use is associated with a reduced risk 
of colorectal cancer [RR = 0.73, 95% confidence interval (CI) = 
0.69-0.78, 45 studies], squamous-cell esophageal cancer (RR = 0.67, 
95% CI = 0.57-0.79, 13 studies), adenocarcinoma of the esophagus 
and gastric cardia (RR = 0.61, 95% CI = 0.49-0.77, 10 studies), stom-
ach cancer (RR = 0.64, 95% CI = 0.51-0.82, 14 studies), hepato-
biliary tract cancer (RR = 0.62, 95% CI = 0.44-0.86, five studies), 
and pancreatic cancer (RR = 0.78, 95% CI = 0.68-0.89, 15 studies), 
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 Words from the Publisher    

   It looks like the whole world is starting 
to open up now, albeit slowly and cautiously. 
I finally had my first haircut yesterday; it’s 
been over 2 months and it felt good! It felt 
good not just because my hair needed some 
overdue maintenance, but more because it 
felt like that some normalcy is returning to 
our lives. However, our lives probably won’t 
return to much degree of normalcy until 
there’s a safe and effective vaccine, or until 
there’s an effective treatment for COVID-19. 
This likely won’t happen until at least 1 to 2 
years into the future.

  Viruses technically are not living entities 
and require live cells to help them replicate. 
So how do they cause harm to the human 
body? They do not cause direct damages to 
cells or organs; instead, they cause the body 
to react in a way that produces imbalances/ 
derangements in various body systems like 
for example our inflammatory system, our 
immune system, our coagulation system, etc. 
This is how viruses cause death or damage 
to our organs. In the meantime, are there 
no possible effective options for treating pa-
tients with COVID-19? My opinion is that 
most governments around the world have 
self-limited the potential treatment options 
and have only considered the pharmaceuti-
cal approaches. 
  I believe that medical systems that focus 
on “treating the patient” instead of “killing 
the virus” have much to offer COVID-19 
patients. Medical systems like Traditional 
Chinese Medicine, Ayurveda Medicine, Ho-
meopathic Medicine, Naturopathic Medicine, 
Western Herbal Medicine, etc. have largely 
been ignored by most authorities. By cor-
recting the body’s deranged reactions/sys-
tems and supporting the innate immune 

function, that’s how we may be able to get 
patients on the path of recovery and reduce 
mortality and morbidity rates. Yet without 
government backing or funding, this is un-
likely to happen. And what’s worse is that 
unless patients are hospitalized, there is 
little offered by the current medical system. 
Most patients with mild symptoms are told 
to just self-isolate instead of actively seek-
ing treatment from other health disciplines 
mentioned above. This just boggles my mind!

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

erals calcium, iron and zinc.10

MULTIPLE DRUGS DEPLETE CoQ10:  
This section highlights the fact that many 
people are taking multiple drugs that de-
plete the same nutrient. Drugs that deplete 
coenzyme Q10 include: oral contraceptives, 
hormone replacement therapy (HRT), bigu-
anides (metformin), sulfonylureas, hydralazine 
(a vasodilator), thiazide diuretics, alpha-2 
adrenergic receptor agonists (clonidine & 
others), beta-blockers, statins, gemfibrozil, 
tricyclic antidepressants, major tranquilizers 
such as Thorazine & Mellaril. Coenzyme Q10 
is an important antioxidant, essential for en-
ergy production and one of the most impor-
tant nutrients for cardiovascular health. Low 
CoQ10 levels are associated with increased 
risk for atherosclerosis, elevated blood pres-
sure, congestive heart failure, low energy, sore 
muscles, diabetes, kidney dysfunction, cancer 
and neurological problems. 11

   FOLATE is another critical nutrient that is 
depleted by numerous drugs. Folate-depleting 

drugs include oral contraceptives, antibiotics, 
anticonvulsants, biguanides (metformin), po-
tassium-sparing diuretics, many chemotherapy 
drugs, corticosteroids, NSAIDs, bile acid se-
questrants and H-2 acid blockers. 
   I’m especially concerned about folate deple-
tion in young women. I wonder how many 
women who give birth to an infant who is 
born with birth defects were on one or more 
medications that deplete folate.
    CONCLUSION: As I mentioned previ-
ously, time and space limitations do not per-
mit me to discuss all of the drugs that deplete 
nutrients and list the multiple nutrients that 
are depleted by these drugs. 
   My Quick Reference Guide to 
Drug-Induced Nutrient Depletions 
lists categories and names of drugs, the nutri-
ents depleted, and a brief description of the 
potential health problems associated with the 
nutrient depletions.
Visit the link below and provide your full 
name and email address to receive a FREE 
copy of the Quick Reference Guide to Drug-

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

b

Drug Induced cont’d from p.1

Drug Induced cont’d on p.12

Induced Nutrient Depletions.  
https://www.naturalpharmacist.net/dind/
LET’S MAKE GOOD HEALTH  
GO VIRAL…!!! 

REFERENCES:
1Pelton R. The Nutritional Cost of Drugs. (Morton 

Publishing, 2000) 
2Pelton R. The Drug-Induced Nutrient Depletion 

Handbook (2nd Edition, Lexi-Comp, 2001)
3Kinch MS, et al.  An overview of FDA-approved 

new molecular entities: 1827-2013. Drug Discov-

ery Today. 2014 Aug;19(8):1033-1039. 
4Pelton R. The Pill Problem. Available from: http://

www.lulu.com/shop/ross-pelton/the-pill-problem/

paperback/product-20716933.html 
5Daniels K, et al. Current contraceptive use 

and variation by selected characteristics among 

women aged 15–44: United States, 2011–2013. Na-

tional health statistics reports; no 86. Hyattsville, 

MD: National Center for Health Statistics. 2015. 



4   DMB  »May-June 2020         

Abdnezhad R, et al. [Salvia officinalis Reduces the Severity of the Pre-
menstrual Syndrome]. Complement Med Res. 2019;26(1):39-46. doi: 
10.1159/000490104. Epub 2018 Dec 15.
 IV Vitamin C Significantly Improved 28-Day All-Cause 
Mortality in Patients with Sepsis and ARDS – A Fact 
Left out in the Research Abstract
IMPORTANCE: Experimental data suggest that intravenous vita-
min C may attenuate inflammation and vascular injury associated with 
sepsis and acute respiratory distress syndrome (ARDS).
OBJECTIVE: To determine the effect of intravenous vitamin C infusion 
on organ failure scores and biological markers of inflammation and 
vascular injury in patients with sepsis and ARDS.
DESIGN, SETTING, AND PARTICIPANTS: The CITRIS-
ALI trial was a randomized, double-blind, placebo-controlled, multi-

center trial conducted in 7 medical intensive care units 
in the United States, enrolling patients (N = 167) with 
sepsis and ARDS present for less than 24 hours. The 
study was conducted from September 2014 to No-
vember 2017, and final follow-up was January 2018.
INTERVENTIONS: Patients were randomly assigned 
to receive intravenous infusion of vitamin C (50 mg/kg 
in dextrose 5% in water, n = 84) or placebo (dextrose 
5% in water only, n = 83) every 6 hours for 96 hours.
MAIN OUTCOMES AND MEASURES: The 
primary outcomes were change in organ failure as 
assessed by a modified Sequential Organ Failure As-

sessment score (range, 0-20, with higher scores indicating more 
dysfunction) from baseline to 96 hours, and plasma biomarkers of 
inflammation (C-reactive protein levels) and vascular injury (throm-
bomodulin levels) measured at 0, 48, 96, and 168 hours.
RESULTS: Among 167 randomized patients (mean [SD] age, 54.8 
years [16.7]; 90 men [54%]), 103 (62%) completed the study to day 
60. There were no significant differences between the vitamin C and 
placebo groups in the primary end points of change in mean modified 
Sequential Organ Failure Assessment score from baseline to 96 hours 
(from 9.8 to 6.8 in the vitamin C group [3 points] and from 10.3 to 
6.8 in the placebo group [3.5 points]; difference, -0.10; 95% CI, -1.23 
to 1.03; P = .86) or in C-reactive protein levels (54.1 vs 46.1 μg/mL; 
difference, 7.94 μg/mL; 95% CI, -8.2 to 24.11; P = .33) and thrombo-
modulin levels (14.5 vs 13.8 ng/mL; difference, 0.69 ng/mL; 95% CI, 
-2.8 to 4.2; P = .70) at 168 hours.
CONCLUSIONS AND RELEVANCE: In this preliminary study 
of patients with sepsis and ARDS, a 96-hour infusion of vitamin C 
compared with placebo did not significantly improve organ dysfunc-
tion scores or alter markers of inflammation and vascular injury. Fur-
ther research is needed to evaluate the potential role of vitamin C for 
other outcomes in sepsis and ARDS.
TRIAL REGISTRATION: ClinicalTrials.gov Identifier: 
NCT02106975.
Fowler AA 3rd, et al. Effect of Vitamin C Infusion on Organ Failure and 
Biomarkers of Inflammation and Vascular Injury in Patients With Sepsis and 
Severe Acute Respiratory Failure: The CITRIS-ALI Randomized Clinical Trial. 
JAMA. 2019 Oct 1;322(13):1261-1270. doi: 10.1001/jama.2019.11825.

Supplementing with Vitamin D3 and Omega-3 Fatty 
Acids is More Beneficial than Taking Either One Alone 
to Colorectal Cancer Patients
ABSTRACT: This study aimed to evaluate the effects of vitamin 
D3 and omega-3 fatty acids cosupplementation on inflammation and 
nutritional status in colorectal cancer patients. In this clinical trial, 81 
colorectal cancer patients were randomly assigned into four groups: 
(1) control group: receiving a vitamin D3 placebo weekly + omega-3 
fatty acid placebo capsules daily; (2) omega-3 fatty acid group: receiv-
ing 2 omega-3 fatty acid capsules (each capsule containing 330 mg of 
omega-3 fatty acids) daily + a vitamin D3 placebo weekly; (3) vitamin 
D group: receiving a 50,000 IU vitamin D3 soft gel weekly + 2 ome-
ga-3 fatty acid placebo capsules daily; (4) cosupplementation group: 
receiving a 50,000 IU vitamin D3 soft gel weekly + 2 omega-3 fatty 
acids capsules daily for 8 weeks. Before and after 
the intervention, height, weight, fat-free mass (FFM), 
serum levels of 25(OH)D, tumor necrosis factor al-
pha (TNF-α), and interleukin 6 (IL-6), C-reactive 
protein (CRP), and albumin, were measured. After 
8 weeks of intervention, patients who received 
combined vitamin D3 and omega-3 fatty acids 
supplements compared with omega-3, vitamin D3, 
and placebo groups had significantly decreased CRP 
and TNF-α. In addition, serum level of IL-6 was de-
creased significantly in omega-3, vitamin D3, and 
cosupplementation groups compared with baseline. 
Regarding nutritional status, weight, BMI, and FFM% were increased 
significantly in vitamin D3, omega-3, and cosupplementation groups at 
the end of the intervention. Vitamin D3 plus omega-3 fatty acids co-
supplementation in colorectal cancer patients has beneficial impacts 
on inflammation and nutritional status.
Haidari F, et al. Randomized Study of the Effect of Vitamin D and Omega-3 
Fatty Acids Cosupplementation as Adjuvant Chemotherapy on Inflammation 
and Nutritional Status in Colorectal Cancer Patients. J Diet Suppl. 2019 
May 20:1-17. doi: 10.1080/19390211.2019.1600096. [Epub ahead of 
print]
Salvia Capsules has a Mild but Statistically Significant 
Reduction in the Severity of Premenstrual Syndrome
BACKGROUND: This study aims to investigate the effects of Sal-
via officinalis on the severity of the premenstrual syndrome (PMS).
METHODS: This was a triple-blinded randomized clinical trial on 90 
college students in Tehran, Iran. The participants were randomly di-
vided into 2 groups who were treated with 500-mg Salvia officinalis 
capsules or placebo once a day for 2 consecutive months. Data were 
collected using a questionnaire and a daily form for recording symp-
toms of PMS.
RESULTS: The mean decreases in severity of the symptoms in the 
Salvia officinalis extract-treated group during the first and second 
months after treatment were 19.84% and 23.42%, respectively. The 
comparison of the PMS physical and psychological symptoms dem-
onstrated a decrease following treatment in both groups, with more 
remarkable reduction in the Salvia officinalis group (p < 0.001).
CONCLUSION: Salvia officinalis is an effective alternative agent to 
reduce the severity of psychological and physical symptoms of PMS.

Clinical Quickies
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potential to reduce fatigue in the normal population. However, objec-
tive evaluation of its anti-fatigue effect should be further evaluated.
Daneshfard B, et al. The effect of Delphinium denudatum (Jadwar) on fa-
tigue: A randomized double blind placebo-controlled clinical trial. Comple-
ment Ther Med. 2019 Oct;46:29-35. doi: 10.1016/j.ctim.2019.05.027. 
Epub 2019 May 30.
Three-Meal Diet with a Carbohydrate-Rich Breakfast 
Appears to Improve Glycemic Control and Weight Bet-
ter Than Six-Meal Diet In Type 2 Diabetes Requiring 
Insulin Injection. 
OBJECTIVE: In type 2 diabetes, insulin resistance and progressive 
β-cell failure require treatment with high insulin doses, leading to 
weight gain. Our aim was to study whether a three-meal diet (3Mdiet) 
with a carbohydrate-rich breakfast may upregulate clock gene expres-

sion and, as a result, allow dose reduction of insulin, 
leading to weight loss and better glycemic control 
compared with an isocaloric six-meal diet (6Mdiet).
RESEARCH DESIGN AND METHODS: 
Twenty-eight volunteers with diabetes (BMI 32.4 ± 
5.2 kg/m2 and HbA1c 8.1 ± 1.1% [64.5 ± 11.9 mmol/
mol]) were randomly assigned to 3Mdiet or 6Mdiet. 
Body weight, glycemic control, continuous glucose 
monitoring (CGM), appetite, and clock gene expres-
sion were assessed at baseline, after 2 weeks, and 
after 12 weeks.
RESULTS: 3Mdiet, but not 6Mdiet, led to a sig-
nificant weight loss (-5.4 ± 0.9 kg) (P < 0.01) and 
decreased HbA1c (-12 mmol/mol [-1.2%]) (P < 

0.0001) after 12 weeks. Fasting glucose and daily and 
nocturnal glucose levels were significantly lower on the 3Mdiet. CGM 
showed a significant decrease in the time spent in hyperglycemia only 
on the 3Mdiet. Total daily insulin dose was significantly reduced by 26 
± 7 units only on the 3Mdiet. There was a significant decrease in the 
hunger and cravings only in the 3Mdiet group. Clock genes exhibited 
oscillation, increased expression, and higher amplitude on the 3Mdiet 
compared with the 6Mdiet.
CONCLUSIONS: A 3Mdiet, in contrast to an isocaloric 6Mdiet, 
leads to weight loss and significant reduction in HbA1c, appetite, and 
overall glycemia, with a decrease in daily insulin. Upregulation of clock 
genes seen in this diet intervention could contribute to the improved 
glucose metabolism.
Jakubowicz D, et al. Reduction in Glycated Hemoglobin and Daily Insulin 
Dose Alongside Circadian Clock Upregulation in Patients With Type 2 Dia-
betes Consuming a Three-Meal Diet: A Randomized Clinical Trial. Diabetes 
Care. 2019 Dec;42(12):2171-2180. doi: 10.2337/dc19-1142. Epub 2019 
Sep 23.
Is Topical Application of Sesame Oil as Good as Topical 
Diclofenac in Reducing Osteoarthritis Pain?
OBJECTIVE: Sesame oil is an herbal product that has been used to 
treat joint pain in several traditional medicines. In this study, we evalu-
ated the efficacy of topical sesame oil versus diclofenac gel in patients 
with knee osteoarthritis (OA).

Clinical Quickies con’t on p.7
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Traditional Chinese Patent Medicine QingGong-
ShouTaoWan May Slow Down the Progression of Al-
zheimer’s Disease
INTRODUCTION: This randomized, double-blind trial aimed to 
test effect of a Chinese herbal medicine, Qinggongshoutao (QGST) 
pill, on the cognition and progression of amnestic mild cognitive im-
pairment (aMCI).
METHODS: Patients with aMCI were randomly assigned to re-
ceive QGST, Ginkgo biloba extract, or placebo for 52 weeks. The pri-
mary outcome measures were progression to possible or probable 
Alzheimer’s disease (AD) and change in Alzheimer’s Disease Assess-
ment Scale-cognitive subscale scores; secondary outcome measures 
included assessments for cognition and function.
RESULTS: Total 350 patients were enrolled, pos-
sible or probable AD developed in 10. There were 
significant differences in the probability of progres-
sion to AD in the QGST group (1.15%) compared 
with the placebo group (10%). There was a signifi-
cant difference in Alzheimer’s Disease Assessment 
Scale-cognitive subscale scores in favor of QGST 
over the placebo group. Secondary outcome mea-
sures (Mini-Mental State Examination) also showed 
benefit in QGST at end point.
DISCUSSION: In patients with aMCI, QGST 
showed lower AD progression rate than placebo at 
8.85%, and may have benefit on global cognition.
Tian J, et al. Chinese herbal medicine Qinggongshoutao for 
the treatment of amnestic mild cognitive impairment: A 52-week random-
ized controlled trial. Alzheimers Dement (N Y). 2019 Sep 4;5:441-449. doi: 
10.1016/j.trci.2019.03.001. eCollection 2019.
Ayuvedic Herb Jadwar has Anti-Fatigue Effects on 
Healthy Young Adults
OBJECTIVES: Fatigue is a common problem in modern-day life. 
The aim of this study was to evaluate the effect of Delphinium denu-
datum (Jadwar) on fatigue.
METHODS: This study was a randomized double-blind placebo-
controlled clinical trial between healthy normal university stu-
dents. In each group, participants were given one capsule of either 
WEACURE® (containing 500 mg of Jadwar root powder) or placebo 
for 15 consecutive days. Multidimensional Fatigue Inventory (MFI) 
questionnaire was used before and after the intervention to evaluate 
different aspects of fatigue.
RESULTS: A total number of 64 participants completed the study. 
Data analysis showed decrease in the scores of all five domains of 
fatigue in Jadwar group (13.31 ± 3.05-7.75 ± 2.66, 12.31 ± 3.55-
7.63 ± 2.62, 12.22 ± 4.26-6.97 ± 2.06, 11.56 ± 4.21 to 7.28 ± 2.37, 
12.91 ± 3.09-7.34 ± 2.13 in general fatigue, physical fatigue, reduced 
activity, reduced motivation, and mental fatigue domains, respectively) 
which was statistically significant (P value<0.0001). This situation was 
significantly superior to the placebo group. Prescribed dosage of 
WEACURE® capsule was well tolerated.
CONCLUSION: As a complementary tonic agent, Jadwar has the 

Clinical Quickies cont’d from p.4
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METHODS: One hundred and four patients were randomly 
enrolled in two arms of the trial. Patients were treated by topical 
sesame oil or diclofenac (three times a day) for 4 weeks. Outcome 
measures were knee pain via visual analogue scale (VAS), Western 
Ontario and McMaster Universities Osteoarthritis Index (WOMAC) 
questionnaire, knee joint’s flexion angle, 8-meter walk test and num-
ber of used analgesics. Patients were evaluated at baseline, 2 and then 
4 weeks after the intervention.
RESULTS: At the follow-up visits, sesame oil was not inferior to 
diclofenac regarding scores of WOMAC pain, 8-meter walk test, and 
knee flexion angle. Although, its non-inferiority was not proved re-
garding scores of VAS, WOMAC stiffness, and WOMAC total at the 
4th week. Moreover, sesame oil was not inferior to diclofenac re-
garding consumed analgesics.
CONCLUSION: It seems that the topical sesame oil was non-
inferior to diclofenac gel on the reduction of the knee OA pain and 
improvement of some indicators of its function.
Askari A, et al. The efficacy of topical sesame oil in patients with knee os-
teoarthritis: A randomized double-blinded active-controlled non-inferiority 
clinical trial. Complement Ther Med. 2019 Dec;47:102183. doi: 10.1016/j.
ctim.2019.08.017. Epub 2019 Aug 22.
Taking Bee Propolis During Menstruation Improves 
Primary Dysmenorrhea
OBJECTIVE: Primary dysmenorrhea typically occurs with no as-
sociated pelvic pathology and is common in adolescents and young 
women. This study evaluated the effect of bee propolis on relief of 
primary dysmenorrhea.
METHODS: The study was performed in 2018 in Hamadan, in 
western Iran, among female students with primary dysmenorrhea. 
Participants were randomly divided into two groups, using balanced 
block randomization, and were administered a placebo or bee prop-
olis capsules for 5 days during two menstruation cycles. The number 
of participants required was estimated to be 86 in total, with 43 
students in each group according to the inclusion criteria. We used 
the visual analog scale to assess pain severity. The independent t-test 
was conducted for comparing between two groups, using SPSS 16.0.
RESULTS: A significant change was found in the mean pain scores 
during the first (P<0.001) and second (P<0.001) months after us-
ing bee propolis in comparison with placebo. The means of the pain 
scores in the bee propolis group were 5.32±2.28 and 4.74±2.40 in 
first and second months after the intervention, respectively, whereas 
the means of the pain scores in the placebo group were 7.40±1.21 
and 7.17±1.24 in first and second months after the intervention, re-
spectively.
CONCLUSION: Our study showed that the use of bee propolis 
for two months compared with placebo reduced primary dysmenor-
rhea during the first and second months after use, with no adverse 
effects. Therefore, it could be used as an alternative to nonsteroidal 
anti-inflammatory drugs for relief of primary dysmenorrhea.
Jenabi E, et al. The effect of bee prepolis on primary dysmenorrhea: a 
randomized clinical trial. Obstet Gynecol Sci. 2019 Sep; 62(5): 352–356.
Echinacea Reduces the Post-Treatment Relapse Rate 
of Genital Condylomatosis

Clinical Quickies
continued from page 5

INTRODUCTION: HPV infection is a highly infectious disease; 
about 65% of partners of individuals with genital warts will develop 
genital condylomatosis. Only in 20-30% it regresses spontaneously 
and relapse rates range deeply (9-80%). Echinacea extracts possess 
antiviral and immunomodulator activities. The aim of this study was 
to evaluate the efficacy of the therapy, using a formulation based on 
HPVADL18® (on dry extracts of 200 mg Echinacea Purpurea (EP) 
roots plus E. Angustifolia (EA)), on the posttreatment relapse inci-
dence of genital condylomatosis. 
MATERIALS AND METHODS: It is a prospective single-arm 
study. Patients with a satisfactory and positive vulvoscopy, colpos-
copy, or peniscopy for genital condylomatosis were divided into two 
random groups and subjected to destructive therapy with Co2 La-
ser. Group A (N=64) immediately after the laser therapy started a 
4-month treatment with oral HPVADL18®; Group B (N=61) did 
not undergo any additional therapy. Patients were subjected to a 
follow-up after 1, 6, and 12 months. Differences in relapse incidence 
between the two groups during follow-up controls were evaluated 
by χ2-test; the groups were stratified by age, gender, and condylo-
matosis extension degree. 
RESULTS AND DISCUSSION: Gender, age, and condyloma 
lesions’ extension degree showed no statistically significant differ-
ences between the two trial groups. The relapse incidence differs 
statistically between the two studied groups and progressively de-
creases during the 12 months after treatment in both groups. Sta-
tistically significant reduction of relapse rates has been shown in 
Group A in patients over 25 years old. This difference is significant 
for both men and women. The relapse incidence is superior in case 
of extended condylomatosis. Conclusions. In conclusion, the pres-
ence of a latent infection causes condylomatosis relapse; in order 
to reduce the relapse risk, an induction of a protective immune re-
sponse seems to be essential to allow rapid viral clearance from 
genital areas surrounding lesions and treatment zones. Echinacea 
promotes this process. EP and EA dry root extracts seem to be 
a valid adjuvant therapy in reducing relapse incidence of lesions in 
patients treated for genital condylomatosis.
De Rosa N, et al. Effect of Immunomodulatory Supplements Based 
on Echinacea Angustifolia and Echinacea Purpurea on the Posttreat-
ment Relapse Incidence of Genital Condylomatosis: A Prospective Ran-
domized Study. Biomed Res Int. 2019 Apr 11;2019:3548396. doi: 
10.1155/2019/3548396. eCollection 2019.
Bitter Orange Blossom Aromatherapy May Reduce 
Symptoms of Premenstrual Syndrome
BACKGROUND: The aim was to investigate the effect of aro-
matherapy using Citrus aurantium blossom essential oil on premen-
strual syndrome in university students.
METHODS: In this double-blind clinical trial controlled on 62 stu-
dents from March 2016 to February 2017. The intervention with 
0.5% of C. Aurantium blossom essential oil and control was inhala-
tion of odorless sweet almond oil in the luteal phase of the men-
strual cycle. The screening questionnaire (PSST) for PMSwas filled 
out before and also one and two months after the intervention.
RESULTS: Mean score of overall symptoms of PMS between the 
Bitter orange and control groups In the first (p < 0.003) and second 
months (p < 0.001) of the intervention was significant. Besides, de-

Clinical Quickies cont’d on p.9
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Could Combination of Antiplatelet 
and Anticoagulant be a Safe Option 
for Diabetic Patients with Stable 
Cardiovascular Disease? 
BACKGROUND: Patients with estab-
lished coronary artery disease (CAD) 
or peripheral artery disease (PAD) of-
ten have diabetes mellitus. These patients 
are at high risk of future vascular events. 
METHODS: In a prespecified analysis of 
the COMPASS trial, we compared the ef-
fects of rivaroxaban (2.5 mg twice daily) 
plus aspirin (100 mg daily) versus placebo 
plus aspirin in patients with diabetes versus 
without diabetes in preventing major vascu-
lar events. The primary efficacy endpoint was 
the composite of cardiovascular death, myo-
cardial infarction (MI), or stroke. Second-
ary endpoints included all-cause mortality 
and all major vascular events (cardiovascu-
lar death, MI, stroke, or major adverse limb 
events including amputation). The primary 
safety endpoint was a modification of the In-
ternational Society on Thrombosis and Hae-
mostasis (ISTH) criteria for major bleeding.  
RESULTS: There were 10,341 patients 
with diabetes and 17,054 without diabetes 
in the overall trial. There was a consistent 
and similar relative risk reduction for ben-
efit of rivaroxaban plus aspirin (N=9,152) 
versus placebo plus aspirin (N=9,126) in 
patients both with (N=6,922) and with-
out (N=11,356) diabetes for the primary 
efficacy endpoint (HR 0.74, p=0.002 and 
HR 0.77, p=0.005, respectively, pinterac-
tion=0.77) and all-cause mortality (HR 0.81, 
p=0.05 and HR 0.84, p=0.09, respectively, 
pinteraction=0.82). However, though the 
absolute risk reductions appeared numeri-
cally larger in patients with versus without 
diabetes, both subgroups derived similar 
benefit (2.3% vs 1.4% for the primary effi-
cacy endpoint at 3 years, Gail-Simon quali-
tative pinteraction<0.0001; 1.9% vs 0.6% 
for all-cause mortality, pinteraction=0.02; 
2.7% vs 1.7% for major vascular events, pin-
teraction<0.0001). Since the bleeding haz-
ards were similar among patients with and 
without diabetes, the prespecified net ben-
efit for rivaroxaban appeared particularly 
favorable in the former group (2.7% vs 1.0%, 
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Gail-Simon qualitative pinteraction=0.001).  
CONCLUSIONS: In stable atheroscle-
rosis, the combination of aspirin plus ri-
varoxaban 2.5 mg twice daily provided 
a similar relative degree of benefit on 
coronary, cerebrovascular, and peripheral 
endpoints in patients with and without 
diabetes. Given their higher baseline risk, 
the absolute benefits appeared larger in 
those with diabetes, including a three-fold 
greater reduction in all-cause mortality.  

Bhatt DL, et al. The Role of Combination Antiplate-
let and Anticoagulation Therapy in Diabetes and 
Cardiovascular Disease: Insights from the COM-
PASS Trial. Circulation. 2020 Mar 28; https://doi.
org/10.1161/CIRCULATIONAHA.120.046448 

Q: I am trying to find some information about your product Boluoke® 
which my vet has prescribed for my Yorkshire Terrier. I can’t find any 
information on your site or elsewhere about the safety of giving this to 
a small dog who has a history of low platelet issues and I am hesitant to 
give it to her until I know more. How do I get more information on the 
safety of this product for dogs? Catherine M (Canada)
A: The pre-clinical safety data done on guinea pigs and dogs showed the following: --The 
LD50 for guinea pigs is determined to be 144,600,000 u/kg (which is about 48 capsules per 
kg) via intravenous injection --The long-term toxicity test on canines (10 - 17 kg) of various 
doses via intravenous injection showed no significant effects on liver function, kidney func-
tion, blood cells, or growth. There was nausea, vomiting, bowel/urinary incontinence, drool-
ing, and trembling only at the highest test dose at 1/8 of the LD50 (6 capsules per kg dose); 
these symptoms were transient and resolved spontaneous after 1 hour. Thus, it is very safe.  
--Recommended acute human clinical dosage is only 2 capsules 3 times daily by mouth 
(for a regular 50kg adult); thus, the clinical dosage for dogs is likely much smaller.  
Fundamentally, Boluoke® (lumbrokinase) is for conditions associated with a hy-
percoagulable blood state which often exists in people at a high risk for stroke, 
heart attack, other blood clots, or people with cancer or chronic infections.  

Q: I am interested in using Boluoke® in association with dental implant 
and bone grafting procedures similar to what is described in the article 
you sent me (Fu YT, et al 2015). They had their best results with 10ug 
per milliliter. I need to know what else is in the capsules other than pure 
lumbrokinase. If it is combined with some type of filler I question if I can 
use it as a surgical adjunct. Rodney M. DDS (Vienna, VA)
A: The researchers from China Medical University never contacted us about the amount 
or strength of lumbrokinase in each capsule. Thus we suspect that they simply go by what is 
said on the label, namely each capsule contains about 20mg of lumbrokinase with 300,000u, 
and used that to calculate their dilutions. The lumbrokinase strength has improved over the 
years, but we simply have not changed the label to reflect that. According to the researcher, 
the best concentrations to stimulate osteoblasts were 1 mcg/ml up to 10mcg/ml. That 
means they had diluted one capsule of Boluoke® with 2 to 20 liters of solution. Boluoke® 
lumbrokinase capsule only contains lumbrokinase and microcrystalline cellulose, and noth-
ing else. We are not sure if it is compatible with bone grafting, since we do not have any 
human study in this area yet.

Product Q&A from Our Major Sponsor

Targeted Research cont’d on p.9
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creased the mean score of psychological symptoms in the intervention 
group (p < 0.001), but on physical symptoms and social function was 
not significant (p > 0.05).
CONCLUSION: The aromatherapy with Citrus aurantium blossom 
improved the symptoms of premenstrual syndrome.
Heydari N, et al. Investigation of the effect of aromatherapy with Citrus 
aurantium blossom essential oil on premenstrual syn-
drome in university students: A clinical trial study. Comple-
ment Ther Clin Pract. 2018 Aug;32:1-5. doi: 10.1016/j.
ctcp.2018.04.006. Epub 2018 Apr 14.
Eshnan, A Middle-Estern Herb could be 
Another Herbal Option for Women with 
Recurrent Bladder Infection
ABSTRACT: The World Health Organization has 
recommended herbal medicine for treatment and con-
trol of recurrent cystitis. This study was conducted to 
determine the effect of eshnan on the prevention of 
recurrent cystitis. The present triple-blind clinical trial 
was conducted on 126 women (63 women per group) 
with recurrent cystitis. The participants were assigned 
to the intervention and control groups. Three 500-mg eshnan or pla-
cebo tablets were taken orally with a glass full of water by the partici-
pants half an hour after each meal for 2 months. The study subjects 
were clinically and paraclinically evaluated by the end of the second, 
fourth, and sixth months after the intervention and every time they 
showed clinical symptoms of cystitis. The present findings showed that 
the incidence rate of cystitis and symptoms of cystitis was significantly 
lower in the eshnan group compared with the placebo group 2, 4, and 6 
months after the intervention (p < .05). The incidence of recurrent was 
also significantly lower in the intervention group compared with the 
control group (p < .001). No side effects were observed in the inter-
vention and control groups. The consumption of eshnan can improve 

Clinical Quickies
continued from page 7

Clinical Quickies cont’d on p.12
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Is Apixaban as Safe & Effective as 
LMWH Injection for Treating Can-
cer-Associated Venous Thrombo-
embolism?

BACKGROUND: Recent guidelines rec-
ommend consideration of the use of oral 
edoxaban or rivaroxaban for the treat-
ment of venous thromboembolism in pa-
tients with cancer. However, the benefit of 
these oral agents is limited by the increased 
risk of bleeding associated with their use.  
METHODS: This was a multinational, ran-
domized, investigator-initiated, open-label, 
noninferiority trial with blinded central out-
come adjudication. We randomly assigned 

consecutive patients with cancer who had 
symptomatic or incidental acute proximal 
deep-vein thrombosis or pulmonary embo-
lism to receive oral apixaban (at a dose of 10 
mg twice daily for the first 7 days, followed 
by 5 mg twice daily) or subcutaneous dalte-
parin (at a dose of 200 IU per kilogram of 
body weight once daily for the first month, 
followed by 150 IU per kilogram once daily). 
The treatments were administered for 6 
months. The primary outcome was objec-
tively confirmed recurrent venous thrombo-
embolism during the trial period. The prin-
cipal safety outcome was major bleeding.  
RESULTS: Recurrent venous thrombo-
embolism occurred in 32 of 576 patients 
(5.6%) in the apixaban group and in 46 of 
579 patients (7.9%) in the dalteparin group 

(hazard ratio, 0.63; 95% confidence interval 
[CI], 0.37 to 1.07; P<0.001 for noninferior-
ity). Major bleeding occurred in 22 patients 
(3.8%) in the apixaban group and in 23 pa-
tients (4.0%) in the dalteparin group (hazard 
ratio, 0.82; 95% CI, 0.40 to 1.69; P=0.60).  
CONCLUSIONS: Oral apixaban was 
noninferior to subcutaneous dalteparin 
for the treatment of cancer-associated 
venous thromboembolism without an in-
creased risk of major bleeding. (Funded 
by the Bristol-Myers Squibb–Pfizer Alli-
ance; Caravaggio ClinicalTrials.gov num-
ber, NCT03045406. opens in a new tab.)  
Agnelli G, et al. Apixaban for the Treatment of 
Venous Thromboembolism Associated with Can-
cer. N Engl J Med 2020; 382:1599-1607. DOI: 
10.1056/NEJMoa1915103

the symptoms of cystitis and prevent the incidence of recurrent cys-
titis in women of reproductive age.
Kamalifard M, et al. The effect of Seidlitzia rosmarinus (eshnan) on the 
prevention of recurrent cystitis in women of reproductive age: A random-
ized, controlled, clinical trial. Phytother Res. 2020 Feb;34(2):418-427. doi: 
10.1002/ptr.6534. Epub 2019 Nov 3.
Phytosomal Standardized Boswellia Extract Improves 
IBS Symptoms
BACKGROUND: The purpose of this study was to evaluate the 
long-term efficacy and the safety of a lecithin-based delivery form 

of boswellic acids from Boswellia serrata (Casperome®) 
for the prevention of symptoms in otherwise healthy 
subjects with mild irritable bowel syndrome (IBS).
METHODS: The study included 69 otherwise healthy 
participants with a mild form of IBS who completed a 
6-month follow-up period. In total, 34 subjects were as-
signed to the standard management (SM) group: diet and, 
if needed, hyoscine butylbromide (Buscopan®) or papav-
erine hydrochloride + 10 mg of Atropa belladonna ex-
tract; 35 subjects were assigned to supplementation with 
the Boswellia serrata lecithin-based delivery form (one 
tablet/day; Casperome®). IBS signs and symptoms were 
evaluated at inclusion (T0), after 3 (T1) and 6 months 

(T2). The numbers of patients who needed rescue medi-
cation were recorded. Adverse events were also evaluated.
RESULTS: At baseline, the groups were comparable in terms of 
demographic and clinical characteristics. At follow-up, compared 
with the SM group, the Boswellia group showed lower mean score 
values for almost all self-assed IBS symptoms. A significantly lower 
need for rescue medications and consultations or medical evalua-
tion/admissions was found in the Boswellia group compared with the 
SM group. The incidence of minimal adverse events - mainly stipsis 
- was significantly higher in the SM group. Oxidative stress at T2 was 
significantly decreased in Boswellia-supplemented subjects.
CONCLUSIONS: Boswellia serrata lecithin-based delivery form 
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July 2020

JULY 9-11: AANP 2020 – THE ANNUAL VIRTUAL 
CONVENTION AND EXHIBITION. 
INFO: https://naturopathic.org/page/AANP_Conven-
tion_2020

JULY 24-25: IPS 3RD ANNUAL PEPTIDE SOCIETY 
CONFERENCE @ Gaylord Rockies Resort and Con-
vention Center, Denver, CO. 
INFO: https://peptidesociety.org/annual-conference-nm/

JULY 31-AUG 1: PARKER SEMINARS NEUROCON 
2020 (location and format to be determined). 
INFO: https://parkerseminars.com/neurocon/
 

August 2020

AUGUST 6-9: NAALT-WALT 2020 – BREAK-
THROUGHS IN PHOTOBIOMODULATOIN @ Key 
Bridge Marriott, Arlington, VA. 
INFO: https://www.naalt.org/event/naalt-walt-ald-2020/

AUGUST 7-9: CMHC WEST @ The Westin Kier-
land Resort & Spa, Scottsdale, AZ.  INFO: https://www.
cardiometabolichealth.org/2020/advancing-cardiometa-
bolic-health-from-east-to-west.html

AUGUST 20-22: 18TH ANNUAL RESTORATIVE 
MEDICINE CONFERENCE @ Sonesta Resort, Hilton 
Head Island, SC.  INFO: https://restorativemedicine.org/
conferences/2020-hilton-head-annual-conference/

AUGUST 20-23: IMMH CONFERENCE @ Hilton 
Chicago on Michigan Avenue, Chicago, IL. 
INFO: https://www.immh2020.com/

AUGUST 21-23: AAMP 2020 SUMMER CONFER-
ENCE @ DoubleTree Resort by Hilton, Scottsdale, AZ.  
INFO: https://aampscottsdale.com/
 

September 2020

SEPT 10-12: IAOMT 2020 ANNUAL MEETING @ 
Leows Vanderbilt Hotel, Nashville, TN. 
INFO: https://iaomt.org/about-iaomt-meetings/upcoming-
meeting/

SEPT 10-13: 2020 ILADS ANNUAL SCIENTIFIC CON-
FERENCE @ Washington Marriott Wardman Park, Wash-
ington, DC.  INFO: https://www.ilads.org/ilads-conference/
washington-dc-2020/

SEPT 23-27: ICIM FALL CONFERENCE – ENDO-
CRINE ECOSYSTEM @ Dearborn Inn, Detroit, MI.  
INFO: http://icimed.com/conferences/

SEPT 24-26: MAPS 2020 FALL CONFERENCE @ 
Hilton Costa Mesa, Costa Mesa, CA.  
INFO: https://www.medmaps.org/fall2020/
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Huoxue Qutan (Blood Activating and Phlegm Expel-
ling) Decoction with Routine Treatment in Treating 
Angina Pectoris after PCI for Acute Coronary Syn-
drome 
SUMMARY: 102 patients with angina pectoris after percutaneous 
coronary intervention (PCI) for acute coronary syndrome were ran-
domly divided into treatment group (51 cases) and control group (51 
cases). All subjects met the following inclusion criteria: 1) Presented 
with the indications for PCI. 2) Met the diagnostic criteria of phlegm 
and blood stasis in Traditional Chinese Medicine. 3) Onset of angina 
pectoris occurred within one year after PCI. 4) Grade I-III angina.  5) 
Age ≤ 75 years old. There was no significant difference in baseline 
data between the two groups (P>0.05) 
In control group, subjects received the following medications: aspirin 
(100mg qd), clopidogrel (75mg qd), atorvastatin (20mg qd), isosor-
bide nitrate (10mg bid), and metoprolol (25mg bid). For subjects with 
hypertension or diabetes, antihypertensive and hypoglycemic medi-
cine were administered accordingly. Bed rest was encouraged and 
subjects also received ECG monitoring and oxygen. 
In addition to the routine treatment, subjects in the treatment 
group also received Huoxue Qutan Decoction (Blood Activating and 
Phlegm Expelling Decoction), 1 dose a day in divided dose in the 
morning and evening. The decoction was composed of the follow-
ing herbal formula: Dan Shen 30g (丹參 Radix Salviae Miltiorrhizae), 
Long Gu 30g (龍骨 Os Draconis), Fu Ling 20g (茯苓 Poria), Gua 
Lou 20g (瓜蔞 Fructus Trichosanthis), Bai Zhu 15g (白朮 Rhizoma 
Atractylodis Macrocephalae), Ge Gen 15g (葛根 Radix Puerariae), 
Ban Xia 12g (半夏 Rhizoma Pinelliae), Gui Zhi 12g( 桂枝 Ramulus 
Cinnamomi), Yu Jin 10g( 郁金 Radix Curcumae), Tu Bie Chong 10g (
土鱉蟲  Eupolyphaga sinensis), Zhi Ke  10g (枳殼 Fructus Aurantii), 
Xie Bai 10g (薤白 Bulbus Allii Macrostemi), Ren Shen 8g (人參 Ra-
dix Ginseng), Gan Cao 6g (甘草 Radix Glycyrrhizae). The course of 
treatment was 8 weeks in both groups.
To assess the efficacy of the treatment, the following were moni-
tored: clinical signs and symptom in both conventional medicine and 
Traditional Chinese Medicine (TCM), ECG, Serum total cholesterol 
(TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), 
high-density lipoprotein cholesterol (HDL-C), high-sensitivity C-
reactive protein (HS-CRP), interleukin-6 (IL-6), endothelin-1 (ET-1), 
von Willebrand factor (vWF), P selectin (CD62p), and glycoprotein 
(GP) IIb / Ⅲa receptor complex. The result was considered as:

 THE MEDIC AL ORIENT EXPRESS 

Markedly effective: main clinical symptoms resolved and the normal 
ECG result. 
Effective: The main clinical symptoms were alleviated. The ST de-
pression on ECG was corrected by > 0.05 mV elevation but not back 
to the normal range. The inverted T wave of the main lead became 
shallower by ≥25%, or the T wave changed from flat to upright.
Ineffective: does not meet any of the criteria above.
Table 1. Comparison of Clinical Efficacy of Angina Pectoris Treatment after 
PCI in Acute Coronary Syndrome (n) 

According to the result, the total effective rate of treatment was sig-
nificantly higher in treatment group (90.20%) than in control group 
(70.59%) (P<0.05). The result also showed that, compare to the con-
trol group, the treatment groups showed a more significant improve-
ment in TCM signs and symptoms, ECG result, and TC, TG, LDL-C, 
HDL-C, hs-CRP, IL-6, ET-1, vWF, CD62p, GPIIb/IIIa level (P<0.05). This 
study suggests that adding Huoxue Qutan Decoction to the routine 
treatment can effectively improve clinical signs and symptoms, ECG 
result and regulate blood lipid index in patient with angina pectoris 
after PCI for acute coronary syndrome; the potential mechanism 
may be related to the regulation of inflammatory cytokines, endo-
thelial cell function and platelet activity. 
Weijun Fan. Modern Journal of Integrated Traditional Chinese and Western 
Medicine. 2020. 29 (2):174-177.
Effect of Jiedu Yiqi (Detoxifying and Qi Nourishing) 
Decoction Combined with Coenzyme Q10 in Acute Vi-
ral Myocarditis
SUMMARY: In this study, 76 patients with acute viral myocardi-
tis (AVM) were randomly divided into treatment and control group, 
with 38 subjects in each group. All subjects met the diagnostic crite-
ria of AVM and the diagnostic criteria of “Evil Toxin Invading Heart” 
syndrome in Traditional Chinese medicine (TCM). All subjects are ≥ 
14 years old and the onset of the AVM was all within 14 days. There 
was no significant difference in gender, age, course of disease, BMI 
and NYHA classification between the two groups (P > 0.05).
All subjects received the same routine treatment in both treatment 
and control group, which included: bed rest, oxygen, cardiotonics, 
anti-infective agents, diuretics and nutritional support. Subjects in 
control group were prescribed with oral coenzyme Q10 (CoQ10), 
10mg tid, while subjects in treatment group were prescribed with 
Jiedu Yiqi (Detoxifying and Qi Nourishing) Decoction, 400ml in two 
divided dose, taken in the morning and the evening. The formula of 
the decoction includes: Jin Yin Hua 25g (金銀花 Flos Lonicerae), 
Lian Qiao 25g (連翹 Fructus Forsythiae), Bo He 15g (薄荷 Herba 

Orient Express cont’d on p.12
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Clinical quickies: cont’d from page 9

(Casperome®) appears to be effective and 
safe in improving signs and symptoms in IBS 
subjects who are otherwise healthy, particu-
larly in comparison with symptomatic drug 
treatment that may cause side effects and 
stiptis.
Riva A, et al. Oral administration of a lecithin-
based delivery form of boswellic acids (Cas-
perome®) for the prevention of symptoms of 

irritable bowel syndrome: a randomized clini-
cal study. Minerva Gastroenterol Dietol. 2019 
Mar;65(1):30-35. doi: 10.23736/S1121-
421X.18.02530-8.

Menthae), Zhi Gan Cao 15g (炙甘草 Ra-
dix Glycyrrhizae preparate), E Jiao 15g (阿
膠 Colla Corii Asini), Niu Bang 15 (牛蒡 
Fructus Arctii), Mai  Dong 12g (麥冬 Radix 
Ophiopogonis), Jing Jie 12g (荊芥 Herba 
Schizonepetae), Ren Shen 10g (人參 Radix 
Ginseng), Wu Wei Zi 10g (五味子 Fructus 
Schisandrae), Bo Zi Ren 10g (柏子仁 Semen 
Biotae), Dan Shen 10g (丹參 Radix Salviae 
Miltiorrhizae), and Hong Hua 6g (紅花 Flos 
Carthami). The course of treatment was 2 
weeks in both groups. 
In order to evaluate the efficacy of the 
treatment, the following indicators were 
monitored: 
1) TCM syndrome score, including palpita-
tion, chest tightness, fever, sore throat, dry 
stool and dark urine; 
2) Creatine kinase (CK), cardiac troponin I 
(cTnI), and creatine kinase-MB (CK-MB); 
3) Adverse reactions including nausea, loss 
of appetite and diarrhea. The result was con-
sidered as:
Markedly Effective: if TCM syndrome 
score reduced by >75%, laboratory markers 
returned to normal range.
Effective: if TCM syndrome score re-
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duced by >50% but less than 75%, labora-
tory markers improved. 
Ineffective: does not meet any of the cri-
teria above.
   The results showed that the clinical effi-
cacy of the treatment group was significantly 

higher, with a total effective rate of 92.11% 
(vs. 73.68% in the control group). The treat-
ment group also showed a more significant 
improvement in TCM syndrome score, CK, 
cTnl and CK-MB level (P<0.05). There is 
no significant difference in the incidence of 
adverse reactions between the two groups 
(P > 0.05). This study suggests that using 
Jiedu Yiqi Decoction with CoQ10 has posi-
tive effect in the overall disease control and 
myocardial function, and does not increase 
the incidence of adverse drug reaction in pa-
tients with acute viral myocarditis. 
Yayue, Luo. JETCM. 2020. 29 (2): 303-305. 
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