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A Mini-Refresher on Glutathione
 by Dr. Sanjay Mohan Ram
    In today’s world, our bodies 
need defense against many things 
such as pollution, drugs, poor diet, 
stress and radiation which often 
cause free radicals build up in 
cells causing damage to the body. 
Glutathione (GSH) is a naturally 
occurring anti-oxidant enzyme, 
which is found in every human 
cell. This puts it in a prime posi-
tion to neutralize free radicals. In 
addition, glutathione is known to 
be a powerful immune booster 
and a detoxifier. It is involved in 
a variety of functions within the 
body.
     L-glutathione, in its reduced 
form is a master antioxidant. It 
protects tissues by neutralizing 
free radicals. Glutathione slows 
the aging process by working in 
DNA synthesis and repair. GSH 
levels decline with age, and a lack 
of glutathione leaves the body 
more vulnerable to damage by 
free radicals, thus speeding up 
oxidation (wearing down) of the 
body. Glutathione also acts as a 
co-enzyme for various enzymatic 
reactions, and helps to maintain 
the functions of other antioxi-
dants.
     Glutathione enhances immune 
system functioning by promoting 
antigen presentation and stimulat-
ing CD8 cells which protect us 
from viral and bacterial infections. 
In the blood stream, glutathione 
keeps red blood and white blood 
cells healthy and maximizes the 
disease-fighting power of the im-

mune system. In people with im-
mune deficiency, glutathione levels 
fall well below the normal levels 
in blood and immune cells.
     The body produces and stores 
the largest amounts of GSH 
in the liver, where it is used to 
detoxify harmful compounds 
so that they can be removed 
from the body through the bile. 
Glutathione is able to reduce 
disulfide bonds. The sulfur mol-
ecule stimulates the secretion of 
bile in the liver. This effect, along 
with its antioxidant ability, makes 
GSH useful in liver detoxification 
products. Furthermore, gluta-
thione assists in the metabolism 
of carcinogens and toxins such 
as car exhaust, cigarette smoke, 
heavy metals, aspirin and alcohol, 
as well as many pesticides and 
industrial chemicals. 
     Glutathione has been used 
to treat many conditions. These 
include poisoning, particularly 
heavy metal poisons; idiopathic 
pulmonary fibrosis; Parkinson’s 
disease; high blood pressure in 
patients with diabetes; low sperm 
counts in humans and animals; 
liver cancer and sickle cell anemia
     Alpha lipoic acid, selenium, 
vitamin C, TMG, NAC, Milk 
Thistle (silymarin), coffee enemas, 
cold-processed whey proteins, 
colostrum, certified raw milk and 
L-glutamine support increased 
glutathione levels.
     Glutathione also occurs 
naturally in many foods, and 
people who eat well probably 
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have enough in their diets. Acorn 
squash, asparagus, avocado, can-
taloupe, grapefruit, okra, orange, 
peach, potato, spinach, strawber-
ries, tomato, watermelon, and 
zucchini are all good sources of 
GSH. 
     Vegetables, such as broc-
coli, cabbage, Brussels sprouts, 
cauliflower, kale, and parsley, not 
only provide GSH, but actually 
stimulate the body to produce 
more of this powerful antioxidant. 
Cooking destroys a lot of the 
glutathione in fresh fruits and veg-
etables, so you can get the most 
GSH from these foods by eating 
them raw or steamed.
     Supplementation with reduced 
glutathione does not necessarily 
raise tissue levels of glutathione. 
Supplements can be expensive, 
and there is some question about 
the body’s ability to absorb GSH 
efficiently in supplemental form. 
While the unreduced form is 
much cheaper, it is not metaboli-
cally active. 
     Doctors often report that 
clinical benefits achieved with 
intravenous reduced glutathione 
are not seen when it is taken 
orally. As such, intravenous admin-
istration has the most benefits 
of detoxification. However, if you 
want to take GSH supplements, 
just make sure to take them with 
meals to maximize absorption. 
Riboflavin and niacinamide are 
essential cofactors for generating 
reduced glutathione. 
     IV doses of reduced L-Glu-

tathione should start at 5cc or 
1000mg, and move up by 1cc ev-
ery few days to 10cc or 2000mg. 
IV Glutathione has to be diluted 
with 10cc of sterile water, and 
administered slowly over 15 to 
20 minutes. It can be used for any 
type of detoxification, and works 
especially well for patients with 
autoimmune conditions. 
     For patients who do not wish 
to receive the IV administration, 
Nebulized Glutathione (300-400 
mg nebulized twice a day) can be 
used. Treatments take five to ten 
minutes and may be continued as 
long as the patient remains symp-
tomatic. Glutathione can also be 
administered as ophthalmic drops 
to treat cataracts. 
     Other powerful antioxidants 
and liver support supplements 
include  Vitamin C and E and fish 
oil. However, GSH is the body’s 
most important antioxidant and 
detoxifier because it’s found 
within the body’s cells and is 
water soluble.

~~~
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The Medical Orient Express

Chronic Urticaria Effectively Treat-
ed by Simple Acupuncture Plus 
Cupping
Summary: Twenty-three patients (13 males 
and 10 females, between 7 to 48 years) suffer-
ing from chronic urticaria at the out-patient 
clinic of the Liaoning City Center Hospital 
were enrolled in the study. The duration of 
illness ranged from six months to three years. 
All patients received acupuncture treatment 
at SP-10 (Xue Hai, 血海) and ST-36 (Zu San 
Li, 足三里), once daily for 30 minutes. The 
needles were manipulated with moderate 
stimulation every 10 minutes. In addition, dur-
ing the acupuncture treatment, patients re-
ceived three consecutive five-minute cupping 
treatments at CV-8 (Shen Que, 神闕), with 
a one-minute break between each. Patients 
were re-assessed after 10 days of treatment. 
A patient was considered: 1) cured, if hives 
resolved, itchiness disappeared and there 
was no recurrence of symptoms after three 
months; 2) improved, if the duration, fre-
quency, and itchiness of hives were reduced; 
3) to show no change if no improvement in 
symptoms occurred. Of the 23 patients, 18 
patients were cured, three were improved, 
and two had no change. The overall rate of 
effectiveness was 91%.
Wu LS, et al. China’s Naturopathy (Zhong Guo 
Min Jian Liao Fa). 2009 July;17(7):24-25.

Acupuncture on UB-67 is Useful for 
Menstrual Cramps
Summary: Two hundred and twenty pri-
mary dysmenorrhea patients were random-
ized into the control (n=110) and treatment 
(n=110) groups. All patients were recruited 
from Jiangshu Yancheng Hygienic Professional 
Technology School, and both groups were sta-

auricular treatment once every three days, 
starting three days prior to menses, until the 
end of menses. Both groups received their 
respective treatments for three consecu-
tive menstrual cycles before re-evaluation. 
The treatment was considered 1) markedly 
effective, if menstrual pain was reduced to 
almost none before or during menstruation, 
there was no need for pain medication, and 
there was no recurrence of symptoms at 
the three-month follow-up visit; 2) effective, 
if menstrual pain was lessened before or 
during menstruation, there was no need for 
pain medication, and the improvement was 
maintained at the three-month follow-up visit; 
3) a failure, if there was no apparent change 
in menstrual pain before or during menstrua-
tion, and patient still required pain medication. 
The results showed that acupuncture plus 
auricular therapy was superior to ibuprofen in 
treating primary dysmenorrhea (P<0.01).
Zhou SL, et al. World Journal of Acupuncture-
Moxibustion (Shi Jie Zhen Jiu Za Zhi) 2008 
Dec;18(4):17-22.

tistically comparable in age, duration of illness, 
and patients’ severity of illness. The control 
group was given ibuprofen 300-600mg, twice 
daily for five days, starting two days prior 
to menses. The treatment group received 
acupuncture at UB-67 (Zhi Yin, 至陰) for 30 
to 60 minutes once per day, starting three 
days prior to menses until menses started. 
The needles were manipulated once every 10 
minutes during treatment. Patients who had 
premenstrual breast tenderness had LIV-3 (Tai 
Chong, 太冲) added to the treatment, those 
with low-back and knee soreness/weakness 
had UB-23 (Shen Shu, 腎俞) added, and those 
who had “stagnation of dampness and heat” 
had LIV-2 (Xing Jian, 行間) added. Moxibus-
tion was also applied on the acupuncture 
points for any case with “cold” syndromes. 
Besides regular acupuncture, the treatment 
group also received unilateral auricular acu-
pressure with Viccaria seeds taped at Uterus, 
Shenmen, Liver, and Sympathetic Nerve points. 
Patients were instructed to massage the ear 
points three to five times daily for 10 seconds 
each time. The alternate ear was used for 

This section provides practical clinical 
research summaries translated from 

Chinese journals. Copies of the original
journal articles are available for a small

fee. For more details, please visit 
www.dragonsmedicalbulletin.com.
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 Words from the Publisher

Acupuncture More Effective Than 
Synthetic Hormones for Perimeno-
pausal Depression
Summary: Ninety patients suffering from 
perimenopausal depression were randomly 
assigned to the treatment (n=60) or the 
control (n=30) groups. There were no sta-
tistical differences in age, duration of illness, 
or disease severity (according to HAMD 24) 
between both groups. The treatment group 
received acupuncture treatment once daily 
starting 10 days before menses until menses 
arrived. The points chosen were LI-4 (He Gu, 
合谷), LIV-3 (Tai Chong, 太冲), PC-6 (Nei 
Guan, 內關), ST-36 (Zu San Li, 足三里), ST-37 
(Shang Ju Xu, 上巨虛), ST-39 (Xia Ju Xu, 下巨
虛), SP-6 (San Yin Jiao, 三陰交), SP-9 (Yin Ling 
Quan, 陰陵泉), GB-34 (Yang Ling Quan, 陽
陵泉), ST-40 (Feng Long, 豐隆). The control 
group received Premarin® 0.625mg once 
daily for 20 days and medroxyprogesterone 
4mg twice daily for 10 days starting on the 
fifth day of the menstrual cycle. Both groups 
received their respective treatments for 
three menstrual cycles before re-evaluation. 
The treatment was considered 1) a cure, if 
the HAMD was ≤ 7 points; 2) effective, if the 
HAMD was < 25 points; 3) ineffective, if the 
HAMD was > 35 points. For the treatment 

     Food Standards Australia New Zealand 
(FSANZ) has recognized the importance of 
iodine in the development of the fetal/infant 
brain and the health of the thyroid gland, 
and ruled that all bread (except organic 
bread) should be fortified with 25 to 65mg 
of iodized salt. This ruling came into effect 
September 27 for New Zealand and October 
9 for Australia.
     Austrian researchers found that there is 
great variability in humans’ ability to excrete 
arsenic.1 I think this might also hold true for 
most other heavy metals. This finding may 
partially explain why some people develop 
amalgam-related mercury toxicities and some 
appear to have no ill effects from it, and 
similarly why some children develop vaccine-
related illnesses and some do not.
     According to the Canadian Health Food 
Association, since the implementation of 
the Natural Health Products Regulations 
(NHPR), almost 50% of the license applica-
tions have been either refused or withdrawn 
and only about 16,000 applications have 
been approved. Without any changes to the 
current interpretation and implementation 
of the NHPR, many currently available and  
natural health products (NHPs) will likely 
become unavailable to Canadians. The NHPR 

was originally set up based on the recogni-
tion that natural health products are “inher-
ently safe.” The NHPR was supposed to 
protect the access to safe and effective NHPs 
by all Canadians. However, it is now clear that 
Health Canada deems NHPs to be inherently 
unsafe and requires that they pass a drug-like 
approval process. By doing so, Health Canada 
has greatly limited the access to many natural 
health products and violated the original 
purpose and spirit of the NHPR.

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

1. Raml R, et al. Individual Variability in the Human 
Metabolism of an Arsenic-Containing Carbohydrate, 
2’,3’-Dihydroxypropyl 5-deoxy-5-dimethylarsinoyl-b-D-
riboside, a Naturally Occurring Arsenical in Seafood. 
Chem. Res. Toxicol. 2009;22 (9):1534–1540.

group, acupuncture treatment was a cure in 
53 cases, effective in four cases, and ineffec-
tive in three cases, resulting in a 95.0% total 
rate of effectiveness. For the control group, 
synthetic hormone treatment was a cure in 
19 cases, effective in seven cases, and ineffec-
tive in four cases, resulting in a 87.7% total 
rate of effectiveness. The results showed 
that acupuncture was a better treatment 
than synthetic hormones for perimenopaus-
al depression (P<0.05).
Zhou Q, et al. Journal of Acupuncture and 
Tuina Science (Zhen Jiu Tui Na Yi Xue). 
2009;7(4):200-202.

Try “Eight Treasure Acupuncture” 
for Your Tinnitus Patients
Summary: “Eight Treasure Tonifying 
Acupuncture (八珍方補針)” consists of 
LI-4 (He Gu, 合谷) and SP-6 (San Yin Jiao, 三
陰交), and was formulated by the famous 
acupuncturist Dr. Li Xin Tian (李心田) in 
the 1930s. This treatment was named “Eight 
Treasure” because its Qi and Blood tonifying 
effects were similar to taking “Eight Treasure 
Decoction (八珍湯).” The researcher ap-
plied this treatment to 21 patients suffering 
from tinnitus with satisfactory success. Of 
the 21 patients, nine were males and 12 were

     Dr. Hulda Clark, Ph.D., passed away on 
September 3 at the age of 80. She was best 
known for her research on the relationship 
between parasites and cancer. Regardless 
what people thought of Dr. Clark’s theories, 
her conviction and dedication to her work 
was quite admirable.

M.O.E. continued on p.12
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work of a primary care based, double blind, randomised, placebo-
controlled trial. 
Setting: Fifty-three general practices in the Netherlands. 
Participants:  One-hundred-and-sixty-eight children aged six 
months to two years with acute otitis media. 
Interventions: Amoxicillin 40 mg/kg/day in three doses com-
pared with placebo. 
Main Outcome and Measures: Recurrence of acute otitis 
media; referral to secondary care; ear, nose, and throat surgery. 
Results: Acute otitis media recurred in 63% (47/75) of children in 
the amoxicillin group and in 43% (37/86) of the placebo group (risk 
difference 20%, 95% confidence interval 5% to 35%); 30% (24/78 
amoxicillin; 27/89 placebo) of children in both groups were referred 

to secondary care, and 21% 
(16/78) of the amoxicillin group 
compared with 30% (27/90) of 
the placebo group had ear, nose, 
and throat surgery (risk differ-
ence –9%, –23% to 4%). 
Conclusion: Recurrent acute 
otitis media occurred more 
often in the children originally 
treated with amoxicillin. This is 
another argument for judicious 
use of antibiotics in children 
with acute otitis media. 
Bezáková N, et al. Recurrence 
up to 3.5 years after antibiotic 
treatment of acute otitis media in 
very young Dutch children: survey 
of trial participants. BMJ 2009 
Jun;338:b2525

Male with Poor Sperm 
Quality Might Benefit 
from Omega-3 and Ome-
ga-6 Supplementation
Background and Aims: 
Fatty acid (FA) composition 
of the spermatozoa may be 
an important determinant of 
fertility. The aim was to evalu-
ate polyunsaturated fatty acid 

(PUFA) composition of the blood 
plasma and spermatozoa in infertile men with idiopathic oligoasthe-
noteratozoospermia (OAT).
Methods: Eighty-two infertile men with idiopathic OAT and 78 
fertile men defined according to semen concentration and proven 
fertility were enrolled in the study. The semen parameters were 
assessed according to World Health Organization criteria; three 
omega-3 fatty acids – α-linolenic acid (ALA), eicosapentaenoic acid 
(EPA) and docosahexaenoic acid (DHA), and two omega-6 fatty 
acids – linoleic acid (LA) and arachidonic acid (AA) concentrations 
were measured in blood plasma and spermatozoa; and the seminal 
plasma enzymatic antioxidant levels of catalase, and superoxide 
dismutase (SOD) were also assessed.
Results: Proven fertile men had higher blood and spermatozoa 
levels of omega-3 FAs compared with the infertile patients. The ratio 
of serum omega-6/omega-3 fatty acids was significantly higher in in-
fertile (14.8 ± 4.3) patients compared to fertile controls (6.3 ± 2.2) 

Collagenase Injection an Option for Dupuytren’s Con-
tracture
Background: Dupuytren’s disease limits hand function, dimin-
ishes the quality of life, and may ultimately disable the hand. Surgery 
followed by hand therapy is standard treatment, but it is associated 
with serious potential complications. Injection of collagenase clos-
tridium histolyticum, an office-based, nonsurgical option, may reduce 
joint contractures caused by Dupuytren’s disease. 
Methods: We enrolled 308 patients with joint contractures of 20 
degrees or more in this prospective, randomized, double-blind, pla-
cebo-controlled, multicenter trial. The primary metacarpophalangeal 
or proximal interphalangeal joints of these patients were randomly 
assigned to receive up to three injections of collagenase clostridium 
histolyticum (at a dose of 0.58 
mg per injection) or placebo in 
the contracted collagen cord at 
30-day intervals. One day after 
injection, the joints were manipu-
lated. The primary end point was 
a reduction in contracture to 0 
to 5 degrees of full extension 
30 days after the last injection. 
Twenty-six secondary end points 
were evaluated, and data on 
adverse events were collected. 
Results: Collagenase treatment 
significantly improved outcomes. 
More cords that were injected 
with collagenase than cords in-
jected with placebo met the pri-
mary end point (64.0% vs. 6.8%, 
P<0.001), as well as all secondary 
end points (P 0.002). Overall, 
the range of motion in the joints 
was significantly improved after 
injection with collagenase as 
compared with placebo (from 
43.9 to 80.7 degrees vs. from 
45.3 to 49.5 degrees, P<0.001). 
The most commonly reported 
adverse events were localized 
swelling, pain, bruising, pruritus, 
and transient regional lymph-
node enlargement and tenderness. 
Three treatment-related serious adverse events were reported: two 
tendon ruptures and one case of complex regional pain syndrome. 
No significant changes in flexion or grip strength, no systemic al-
lergic reactions, and no nerve injuries were observed. 
Conclusions: Collagenase clostridium histolyticum significantly 
reduced contractures and improved the range of motion in joints 
affected by advanced Dupuytren’s disease. 
Hurst L, et al. Injectable Collagenase Clostridium Histolyticum for 
Dupuytren’s Contracture. The New England Journal of Medicine. 2009 
Sept; 361(10): 968-979.

Use of Antibiotics in Children with Acute Otitis Media 
Could Lead to Recurrent Otitis Media
Objective: To determine the long-term effects of antibiotic treat-
ment for acute otitis media in young children. 
Design: Prospective three year follow-up study within the frame-

Clinical Quickies
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(P = 0.001). Additionally, levels of AA were higher and the omega-3 
index (EPA + DHA) was lower in infertile subjects than in fertile 
controls (all P values < 0.05). Infertile men had higher mean AA:
DHA ratio and AA:EPA (6.4 ± 2.9 and 12.0 ± 4.9, respectively) than 
fertile men (3.3 ± 1.8 and 6.7 ± 2.6, respectively) (both P = 0.001). 
A strong negative correlation was found between the AA:DHA and 
AA:EPA ratios and total sperm count (r = -0.62, P = 0.001 and r = 
-0.64, P = 0.001, respectively), sperm motility (r = -0.63, P = 0.001 
and r = -0.61, P = 0.001, respectively), and sperm morphology (r = 
-0.61, P = 0.001, and r = -0.59, P = 0.002, respectively).
Conclusions: Infertile men had lower concentrations of omega-
3 FAs in spermatozoa than fertile men. These results suggest that 
research should be performed to assess the potential benefits of 
omega-3 FA supplementation as a therapeutic approach in infertile 
men with idiopathic OAT.
Safarinejad MR, et al. Relationship of 
omega-3 and omega-6 fatty acids 
with semen characteristics, and anti-
oxidant status of seminal plasma: 
A comparison between fertile and 
infertile men. Clin Nutr 2009 Aug 8 
[Epub ahead of print].

Blueberry Leaves May 
Inhibit Hepatitis C Viral 
Replication
Abstract: Hepatitis C virus 
(HCV) infection is a major cause of 
chronic liver disease such as chron-
ic hepatitis, cirrhosis, and hepato-
cellular carcinoma. While searching 
for new natural anti-HCV agents 
in agricultural products, we found 
a potent inhibitor of HCV RNA 
expression in extracts of blueberry 
leaves when examined in an HCV 
subgenomic replicon cell culture 
system. This activity was observed 
in a methanol extract fraction of 
blueberry leaves and was puri-
fied by repeated fractionations in 
reversed-phase high-performance 
liquid chromatography. The final 
purified fraction showed a 63-
fold increase in specific activity 
compared with the initial methanol 
extracts and was composed only 
of carbon, hydrogen, and oxygen. Liquid chromatography/mass-ion 
trap-time of flight analysis and butanol-HCl hydrolysis analysis of the 
purified fraction revealed that the blueberry leaf-derived inhibi-
tor was proanthocyanidin. Furthermore, structural analysis using 
acid thiolysis indicated that the mean degree of polymerization of 
the purified proanthocyanidin was 7.7, consisting predominantly of 
epicatechin. Proanthocyanidin with a polymerization degree of eight 
to nine showed the greatest potency at inhibiting the expression of 
subgenomic HCV RNA. Purified proanthocyanidin showed dose-
dependent inhibition of expression of the neomycin-resistant gene 
and the NS-3 protein gene in the HCV subgenome in replicon cells. 
While characterizing the mechanism by which proanthocyanidin 
inhibited HCV subgenome expression, we found that heterogeneous 

nuclear ribonucleoprotein A2/B1 showed affinity to blueberry leaf-
derived proanthocyanidin and was indispensable for HCV subge-
nome expression in replicon cells. These data suggest that proantho-
cyanidin isolated from blueberry leaves may have potential usefulness 
as an anti-HCV compound by inhibiting viral replication.
Takeshita M, et al. Proanthocyanidin from blueberry leaves suppresses 
expression of subgenomic hepatitis C virus RNA. J Biol Chem. 2009 Aug 
7;284(32):21165-76.

Licorice Flavonoid Might Have a Role in Reducing Vis-
ceral Fat
Objectives: To evaluate effects of licorice flavonoid oil (LFO) on 
total body fat and visceral fat together with body weight, body mass 
index (BMI) and safety parameters in overweight subjects.
Methods: In this randomized, double-blind, placebo-controlled 

study, moderately overweight par-
ticipants (56 males, 28 females, BMI 
24–30 kg/m2) were assigned to 
four groups receiving a daily dose 
of either 0 (placebo), 300, 600, or 
900 mg of LFO. Total body fat mass 
was measured by dual-energy X-ray 
absorptiometry (DXA) and visceral 
fat area by abdominal computed 
tomography (CT) scan at baseline 
and after eight weeks of LFO inges-
tion. Body weight, BMI, and blood 
samples were examined at baseline 
and after four and eight weeks of 
LFO ingestion.
Results: Although caloric intake 
was similar in all four groups, total 
body fat mass decreased signifi-
cantly in the three LFO groups 
after eight weeks of ingestion. LFO 
(900 mg/day) resulted in significant 
decreases from baseline levels in 
visceral fat area, body weight, BMI, 
and LDL-cholesterol. No significant 
adverse effects were observed.
Tominaga Y, et al. Licorice flavonoid oil 
reduces total body fat and visceral fat 
in overweight subjects: A randomized, 
double-blind, placebo-controlled study. 
Obesity Research & Clinical Practice 
2009 Aug; 3(3):169-178

Betaine Supplementation Improves Athletic Abilities
Background: The purpose of this study was to examine the ef-
ficacy of 15 days of betaine supplementation on muscle endurance, 
power performance and rate of fatigue in active college-aged men. 
Methods: Twenty-four male subjects were randomly assigned to 
one of two groups. The first group (BET; 20.4 +/- 1.3 years; height: 
176.8 +/- 6.6 cm; body mass: 77.8 +/- 13.4 kg) consumed the supple-
ment daily, and the second group (PL; 21.4 +/- 4.7 years; height: 181.3 
+/- 5.9 cm; body mass: 83.3 +/- 5.2 kg) consumed a placebo. Subjects 
were tested prior to the onset of supplementation (T1) and 7 (T2) 
and 14 days (T3) following supplementation. Each testing period 

Clinical Quickies continued on p.7
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occurred over a two-day period. During day one of testing subjects 
performed a vertical jump power (VJP) and a bench press throw 
(BPT) power test. In addition, subjects were required to perform 
as many repetitions as possible with 75% of their 1-RM in both 
the squat and bench press exercises. Both peak and mean power 
was assessed on each repetition. On day two of testing, subjects 
performed two 30-second Wingate anaerobic power tests (WAnT), 
each test separated by a five-minute active rest.
Results: No differences were seen at 
T2 or T3 in the repetitions performed 
to exhaustion or in the number of rep-
etitions performed at 90% of both peak 
and mean power between the groups in 
the bench press exercise. The number of 
repetitions performed in the squat ex-
ercise for BET was significantly greater 
(p < 0.05) than that seen for PL at T2. 
The number of repetitions performed 
at 90% or greater of peak power in the 
squat exercise was significantly greater 
for BET at both T2 and T3 than PL. No 
differences in any power assessment 
(VJP, BPT, WAnT) was seen between the 
groups 
Conclusion: Two-weeks of betaine 
supplementation in active, college males 
appeared to improve muscle endurance 
of the squat exercise, and increase the 
quality of repetitions performed.
Hoffman JR, et al. Effect of betaine 
supplementation on power performance 
and fatigue. J Int Soc Sports Nutr. 2009 
Feb 27;6:7.

Intravenous NAC Benefits Early 
Stage Acute Liver Failure
Background and Aims: N-acetylcysteine (NAC), an antidote 
for acetaminophen poisoning, might benefit patients with non-acet-
aminophen-related acute liver failure. 
Methods: In a prospective, double-blind trial, acute liver failure 
patients without clinical or historical evidence of acetaminophen 
overdose were stratified by site and coma grade and assigned 
randomly to groups that were given NAC or placebo (dextrose) 
infusion for 72 hours. The primary outcome was overall survival at 
three weeks. Secondary outcomes included transplant-free survival 
and rate of transplantation. 
Results: A total of 173 patients received NAC (n = 81) or pla-
cebo (n = 92). Overall survival at three weeks was 70% for patients 
given NAC and 66% for patients given placebo (1-sided P = .283). 
Transplant-free survival was significantly better for NAC patients 
(40%) than for those given placebo (27%; 1-sided P = .043). The ben-
efits of transplant-free survival appeared to be confined to the 114 
patients with coma grades I-II who received NAC (52% compared 
with 30% for placebo; 1-sided P = .010); transplant-free survival for 
the 59 patients with coma grades III-IV was 9% in those given NAC 
and 22% in those given placebo (1-sided P = .912). The transplanta-
tion rate was lower in the NAC group but was not significantly 
different between groups (32% vs 45%; P = .093). Intravenous NAC 
generally was well tolerated; only nausea and vomiting occurred sig-

Clinical Quickies
continued from page 5

nificantly more frequently in the NAC group (14% vs 4%; P = .031). 
Conclusions: Intravenous NAC improves transplant-free survival 
in patients with early stage non-acetaminophen-related acute liver 
failure. Patients with advanced coma grades do not benefit from 
NAC and typically require emergency liver transplantation.
Lee MW, et al. Intravenous N-Acetylcysteine Improves Transplant-Free 
Survival in Early Stage Nonacetaminophen Acute Liver Failure. Gastroen-
terology. 2009 Sep;137(3):856-64, 864.e1.

Chinese Herbal Extract Shown to be More Effective 
than Sulfasalazine in Rheumatoid Arthritis
Background: Extracts of the medicinal plant Tripterygium 
wilfordii Hook F (TwHF) have been used in China for centuries 

to treat a spectrum of inflammatory 
diseases. 
Objective: To compare the benefits 
and side effects of TwHF extract with 
those of sulfasalazine for the treatment 
of active rheumatoid arthritis. 
Design: Randomized, controlled trial. A 
computer-generated code with random, 
permuted blocks was used to assign 
treatment. 
Setting: Two U.S. academic centers 
(National Institutes of Health, Bethesda, 
Maryland, and University of Texas, Dallas, 
Texas) and nine rheumatology subspe-
cialty clinics (in Dallas and Austin, Texas; 
Tampa and Fort Lauderdale, Florida; 
Arlington, Virginia; Duncanville, Pennsyl-
vania; Wheaton and Greenbelt, Maryland; 
and Lansing, Michigan). 
Patients: One-hundred and twenty-
one patients with active rheumatoid 
arthritis and six or more painful and 
swollen joints. 
Intervention: TwHF extract, 60 mg three 
times daily, or sulfasalazine, 1 g twice 
daily. Patients could continue stable 

doses of oral prednisone or nonsteroidal anti-inflammatory drugs 
but had to stop taking disease-modifying antirheumatic drugs at 
least 28 days before randomization. 
Measurements: The primary outcome was the rate of achieve-
ment of 20% improvement in the American College of Rheumatolo-
gy criteria (ACR 20) at 24 weeks. Secondary end points were safety; 
radiographic scores of joint damage; and serum levels of interleukin-
6, cholesterol, cortisol, and adrenocorticotropic hormone. 
Results: Outcome data were available for only 62 patients at 24 
weeks. In a mixed-model analysis that imputed data for patients 
who dropped out, 65.0% (95% CI, 51.6% to 76.9%) of the TwHF 
group and 32.8% (CI, 21.3% to 46.0%) of the sulfasalazine group met 
the ACR 20 response criteria (P = 0.001). Patients receiving TwHF 
also had significantly higher response rates for ACR 50 and ACR 70 
in mixed-model analyses. Analyses of only completers showed simi-
lar significant differences between the treatment groups. Significant 
improvement was demonstrated in all individual components of the 
ACR response, including the Health Assessment Questionnaire dis-
ability score. Interleukin-6 levels rapidly and significantly decreased 
in the TwHF group. Although not statistically significant, radiographic 
progression was lower in the TwHF group. The frequency of adverse 
events was similar in both groups. 

Clinical Quickies continued on p.11
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Lumbrokinase Benefits Patients 
with Aspirin Resistance
Summary: Researchers at University First 
Clinical Cardiovascular Hospital treated 260 
patients admitted into the cardiology de-
partment with 100mg/d of aspirin. After one 
week of treatment, platelet aggregating func-
tion (PAF) was reassessed and 60 patients 
were found to have aspirin resistance (AR). 
After stopping aspirin for two weeks, these 
AR patients were randomized to receive 
either lumbrokinase alone at 600,000u three 
times daily (n=30), or to receive lumbroki-
nase plus aspirin 100mg/d (n=30). After one 
month of treatment, all patients’ PAF were 
re-assessed. The results showed that both 
regimens were able to significantly reduce 

 TARGETED RESEARCH 

PAF in AR patients. However, lumbroki-
nase plus aspirin was more effective than 
lumbrokinase alone. No side-effects were 
mentioned for either group.
Sun MY et al. Chinese Journal of Gerontology 
(Zhong Guo Lao Nian Xue Za Zhi) 2009; 
29:760-761.

Comments: Aspirin resistance (AR) has 
been reported to be between 5.5% to 75% 
in the literature, and most experts believe 
AR to be at least 15% in patients taking 
aspirin for thromboprophylaxis. This study 
showed that lumbrokinase is a viable option 
for AR patients either alone or in combina-
tion with aspirin.

Lumbrokinase Research

BOLUOKE® Q & A
Q: I am interested in your Bo-
luoke® product. My son is allergic 
to dyes. Can you please tell me if 
your capsules contain any dyes? 
Also, do you have a capsule that is 
small enough for a child to swal-
low? Our homeopath has recom-
mended Boluoke® for my six-year 
old, but he has a hard time swal-
lowing pills. Any suggestions? 
Thanks!                                Mary

There are no dyes in Boluoke®. However, 
there is a very small chance of your child 
having an allergic reaction to lumbrokinase, 
since it is a protein product. If your son 
cannot swallow capsules, you can open 
them and have him take the powder inside 
on an empty stomach. In our internal study, 
opening the capsules and ingesting only the 
powder is still effective for reducing hyper-
coagulation. However, if possible, it is best 
to take the capsules on an empty stomach, 
as this was the case in all the studies. I hope 
this helps.

Q: Dr. John Cline from Canada gave 
a talk at the Institute for Func-
tional Medicine conference recent-
ly, and I spoke to him afterwards 
about the use of lumbrokinase. He 
told me that it was 200 times more 
potent than nattokinase. I would 
like more information about other 
usages such a improving the effi-
cacy of light therapy, and especially 
with regards to safety issues. Is it 

possible to induce a bleeding disor-
der with this substance? 
                            M. Liberatore, MD

Lumbrokinase is a more potent enzyme 
preparation than nattokinase. One of the 
advantages of Boluoke® (lumbrokinase) is 
that it does not interfere with the clot-
ting cascade, but instead, works by reduc-
ing fibrinogen and fibrin. Boluoke® does 
not affect INR or aPTT, thus is compatible 
with Coumadin® or heparin. There are no 
known interactions between lumbrokinase 
and commonly used cardiovascular drugs, 
anti-hypertensives, or anti-cholesterol 

medications. We only caution doctors 
about using lumbrokinase with strong 
anti-platelets (such as Plavix® or Ticlid®), 
because there have been a few reports of 
nosebleeds when they are used together. 
This is probably because lumbrokinase also 
has an anti-platelet effect, and combining 
the medications may be too much in some 
patients (but this is not an absolute contra-
indication).

If you would like the practitioner’s booklet 
on Boluoke®, please call our toll free num-
ber at 1-866-287-4986 or e-mail us your 
mailing address and we will send it to you.
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November 4-8
ACAM LAS VEGAS FALL CONFERENCE AND 
TRADESHOW.  The Rio All-Suite Hotel, Las Vegas, NV. 
Contact: www.acamnet.org

November 5-6
American Institute For Cancer Research 2009 
RESEARCH CONFERENCE ON FOOD, NUTRI-
TION, PHYSICAL ACTIVITY & CANCER. Capital 
Hilton Hotel, Washington, DC. Contact: 202.328.7744 or 
1.800.843.8114; research@aicr.org; www.aicr.org/conference

November 5-7
AHMA presents “HOLISTIC HEALTH NOW.” 
Renaissance Hotel, Cleveland, OH. 
Contact: www.holisticmedicine.org

November 12-15
OAND presents “REVOLUTIONIZING MEDI-
CINE: THE CONNECTION BETWEEN THE 
ENVIRONMENT AND HEALTH.” Toronto Congress 
Centre, Toronto, ON, Canada. 
Contact: www.oand.org/index.php?page=events

November 14-15
AzNMA FALL CONVENTION FOCUSING ON 
MEN’S AND WOMEN’S HEALTH. Southwest Col-
lege of Naturopathic Medicine, Tempe, AZ. 
Contact: http://aznma.org/viewbulletin.php?id=150

December 9-12
17th ANNUAL WORLD CONGRESS on Anti-ag-
ing Medicine & Regenerative Biomedical Tech-
nologies. The Mandalay Bay Hotel & Casino, Las Vegas, NV. 
Learn the latest, cutting-edge medical technologies with 6,000 
expected international participants with 400 exhibitors. 
Contact: 1.888.997.0112; event@worldhealth.net; 
www.worldhealth.net

December 11-13
MATRIX THERAPY AND NEURAL THERAPY 
WITHOUT NEEDLES with Dietrich Klinghardt, MD, 
PhD. Bellevue, WA (near Seattle). What are practical solutions 
for all of us bombarded daily by chemicals, pesticides, heavy 
metals like mercury, other toxins, microbes, parasites, viruses, 
fungi, electromagnetic radiation, microwaves, and more? This 
workshop focuses on the latest international advances in 
Energy Medicine, the physics of the body and specific devices 
that have the potential to accelerate healing. The workshop 
will also cover solutions for issues of Electrosmog, which 
greatly disturbs brain function, immune system function and 
more. Contact: Klinghardt Academy of Neurobiology, 
303.499.4700; info@klinghardt.org; www.klinghardt.org

January 21-24, 2010
Scripps Center for Integrative Medicine presents 
the 7th ANNUAL NATURAL SUPPLEMENTS: 
AN EVIDENCE-BASED UPDATE. Paradise Point 
Resort, San Diego, CA. During this informative and com-
prehensive CME conference, renowned faculty will present 
a concise, clinically relevant overview of the latest informa-
tion on natural supplements and nutritional medicine with 
an emphasis on disease states. The course provides practical 
information for health care professionals who make nutri-
tional recommendations or manage dietary supplement use. 
Contact: Scripps Conference Services & CME, 858-652-
5400;  www.scripps.org/conferenceservices; med.edu@
scrippshealth.org 

November 14-15
DR. JOHN LEE INSTITUTE presents “THE ART 
AND SCIENCE OF BIOIDENTICAL HORMONE 
TREATMENT.”  Crowne Plaza Atlanta Airport, Atlanta, 
GA. Contact: http://www.drjohnleeinstitute.com/

January 25-27
DIVERSIFIED COMMUNICATIONS presents IN-
TEGRATIVE HEALTHCARE SYMPOSIUM 2009.  
Hilton New York, New York, NY.  This integrative healthcare 
conference will have inspiring lectures, interactive sessions, 
case presentations and experiential workshops presented 
by leading pioneers covering emerging research and issues 
in health care today. Contact: http://www.ihsymposium.
com/10/public/enter.aspx

January 26-28
OHM SOCIETY presents 16TH ANNUAL OHM 
SCIENTIFIC MEETING 2009. Cathedral Hill Hotel, San 
Francisco, CA. 
Contact: http://www.ohmsociety.com/ohmmeetings.htm
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Limitations: Only 62% and 41% of patients continued receiving 
TwHF extract and sulfasalazine, respectively, during the 24 weeks of 
the study. Long-term outcome data were not collected on partici-
pants who discontinued treatment. 
Conclusion: In patients who continued treatment for 24 weeks 
and could also use stable oral prednisone and nonsteroidal anti-in-
flammatory drugs, attainment of the ACR 20 response criteria was 
significantly greater with TwHF extract than with sulfasalazine. 
Goldbach-Mansky R, et al. Comparison of Tripterygium wilfordii Hook F 
versus sulfasalazine in the treatment of rheumatoid arthritis: a random-
ized trial. Ann Intern Med. 2009 Aug 18;151(4):229-40, W49-51.

Like Folic Acid, Choline May Reduce Risk of Neural 
Tube Defects
Background: Folic acid is known to reduce risk of neural tube 
defects (NTDs). Even so, NTDs continue to occur despite individual 
supplementation or population fortification with folic acid. We 
investigated other nutrients related to one-carbon metabolism that 
may affect NTD risk.
Methods: This prospective study included data from more than 
180,000 pregnant women in California from 2003 through 2005. 
Midpregnancy serum specimens were linked with delivery informa-
tion regarding the presence of a NTD, another structural malfor-
mation, or no malformation in the fetus. We identified 80 NTD-af-
fected pregnancies (cases) and we randomly selected 409 pregnancy 
controls. Serum specimens were tested for methylmalonic acid, 
homocysteine, cysteine, methionine, total choline, betaine, cystathio-
nine, vitamin B6, folate, vitamin B12, riboflavin, and creatinine.
Results: We observed elevated NTD risks associated with lower 
levels of total choline, and reduced risks with higher levels of cho-
line. Specifically, we observed an odds ratio of 2.4 (95% confidence 
interval = 1.3-4.7) associated with the lowest decile and an odds 
ratio of 0.14 (0.02-1.0) associated with the highest decile, both 
relative to the 25th-74th percentiles of the control distribution. 
These data did not show meaningful differences between cases and 
controls for any other analytes.
Conclusions: This is the first study to investigate total choline 
in NTD-affected pregnancies. Our findings for choline, for which 
low levels were a risk factor and higher levels were a protective 
factor for NTDs, may offer a useful clue toward understanding the 
complex etiologies of NTDs in an era of folic acid fortification of 
the food supply.
Shaw GM, et al. Choline and Risk of Neural Tube Defects in a Folate-forti-
fied Population.  Epidemiology. 2009 Sep;20(5):714-9.

Endometrial Biopsy Could be a New Way of Diagnos-
ing Endometriosis in the Near Future
Background: Diagnosis of endometriosis currently requires a 
laparoscopy and this need probably contributes to the considerable 
average delay in diagnosis. We have reported the presence of nerve 
fibres in the functional layer of endometrium in women with endo-
metriosis, which could be used as a diagnostic test. Our aim was to 
assess efficacy of nerve fibre detection in endometrial biopsy for 
making a diagnosis of endometriosis in a double-blind comparison 
with expert diagnostic laparoscopy. 
Methods: Endometrial biopsies, with immunohistochemical nerve 
fibre detection using protein gene product 9.5 as marker, taken 
from 99 consecutive women presenting with pelvic pain and/or in-
fertility undergoing diagnostic laparoscopy by experienced gynaeco-

logic laparoscopists, were compared with surgical diagnosis. 
Results: In women with laparoscopic diagnosis of endometriosis 
(n = 64) the mean nerve fibre density in the functional layer of the 
endometrial biopsy was 2.7 nerve fibres per mm(2) (+/-3.5 SD). 
Only one woman with endometriosis had no detectable nerve 
fibres. Six women had endometrial nerve fibres but no active endo-
metriosis seen at laparoscopy. The specificity and sensitivity were 
83 and 98%, respectively, positive predictive value was 91% and 
negative predictive value was 96%. Nerve fibre density did not differ 
between different menstrual cycle phases. Women with endometri-
osis and pain symptoms had significantly higher nerve fibre density 
in comparison with women with infertility but no pain (2.3 and 0.8 
nerve fibre per mm(2), respectively, P = 0.005). 
Conclusions: Endometrial biopsy, with detection of nerve fibres, 
provided a reliability of diagnosis of endometriosis which is close to 
the accuracy of laparoscopic assessment by experienced gynaeco-
logical laparoscopists. 
Al-Jefout M, et al. Diagnosis of endometriosis by detection of nerve fibres 
in an endometrial biopsy: a double blind study.  Hum Reprod. 2009 Aug 
18. [Epub ahead of print]

Large Loading Dose of Vitamin D3 May Be Effective 
for Optimizing Vitamin D Status in the Elderly
Summary: Daily dosing with vitamin D often fails to achieve 
optimal outcomes, and it is uncertain what the target level of 25-hy-
droxyvitamin D should be. This study found that large loading doses 
of vitamin D(3) rapidly and safely normalize 25OHD levels, and that 
monthly dosing is similarly effective after three to five months. With 
baseline 25OHD > 50 nmol/L, vitamin D supplementation does not 
reduce PTH levels. 
Introduction: There is concern that vitamin D supplementation 
doses are frequently inadequate, and that compliance with daily 
medication is likely to be suboptimal. 
Methods: This randomized double-blind trial compares responses 
to three high-dose vitamin D(3) regimens and estimates optimal 
25-hydroxyvitamin D (25OHD) levels, from changes in parathyroid 
hormone (PTH), and procollagen type I amino-terminal propeptide 
(P1NP) in relation to baseline 25OHD. Sixty-three elderly partici-
pants were randomized to three regimens of vitamin D supple-
mentation: a 500,000-IU loading dose; the loading dose plus 50,000 
IU/month; or 50,000 IU/month. 

Clinical Quickies
continued from page 7
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M.O.E. continued from p.3
females, ranging from 14 to 73 years of age, with duration 
of illness from three months to five years. Structural and 
organic changes of the ears and brain damage were ruled 
out.  All patients received acupuncture once per day for 
three courses of treatment, with one course being seven 
treatments. During each treatment, LI-4 (He Gu, 合谷) was 
first needled bilaterally and manipulated concurrently for 
four to six minutes with a tonifying technique, then the 
needles were withdrawn. SP-6 (San Yin Jiao, 三陰交) was 
then needled in the same manner and for the same length 
of time. Supplementary points were also included according 
each individual’s traditional Chinese medicine diagnosis. After 
three courses of treatment, 16 patients (76%) had their tin-
nitus completely resolved and normal hearing restored, and 
they were considered cured. Three patients (14%) had their 
tinnitus reduced in frequency and/or intensity or bilateral 
tinnitus reduced to unilateral tinnitus, and normal hearing 
restored. Two patients (10%) showed no change in their 
symptoms. The total rate of effectiveness was 90%.
Hu ZX. China’s Naturopathy (Zhong Guo Min Jian Liao Fa). 
2009 July;17(7):12.

Results: The Loading and Loading + Monthly groups showed increases in 25OHD of 58 
+/- 28 nmol/L from baseline to one month. Thereafter, levels gradually declined to plateaus 
of 69 +/- 5 nmol/L and 91 +/- 4 nmol/l, respectively. In the Monthly group, 25OHD reached 
a plateau of ~80 +/- 20 nmol/L at three to five months. There were no changes in serum cal-
cium concentrations. PTH and P1NP were only suppressed by vitamin D treatment in those 
with baseline 25OHD levels <50 and <30 nmol/L, respectively. 
Conclusions: Large loading doses of vitamin D(3) rapidly and safely normalize 25OHD 
levels in the frail elderly. Monthly dosing is similarly effective and safe, but takes three to five 
months for plateau 25OHD levels to be reached.
Bacon CJ, et al. High-dose oral vitamin D3 supplementation in the elderly. Osteoporos Int. 2009 
Aug;20(8):1407-15.

Testosterone Replacement Protects Against Myocardial Ischemia
Introduction: In short-term studies, testosterone replacement therapy has been shown 
to protect male subjects from exercise-induced ischaemia and modify cardiovascular risk fac-
tors such as insulin resistance, fat mass and lipid profiles. 
Methods: This randomised parallel group controlled trial was designed to assess the treat-
ment effect of testosterone therapy (Nebido) compared with placebo in terms of exercise-
induced ischaemia, lipid profiles, carotid intima-media thickness (CIMT) and body composi-
tion during 12 months treatment in men with low testosterone levels and angina. 
Results: A total of 15 men were recruited but 13 (n=13) reached adequate duration of 
follow-up; seven were treated with testosterone and six with placebo. Testosterone increased 
time to ischaemia (129±48 s versus 12±18, P=0.02) and haemoglobin (0.4±0.6 g/dl versus 
–0.03±0.5, P=0.04), and reduced body mass index (–0.3 kg/m2 versus 1.3±1, P=0.04) and 
triglycerides (–0.36±0.4 mmol/l versus 0.3±1.2, P=0.05). The CIMT decreased in the testos-
terone group more than placebo, but full between group analyses suggested this was only a 
statistical trend (–0.5±0.1 vs –0.09±0.06, P=0.16). There were no significant effects on serum 
prostate specific antigen, total or high-density lipoprotein cholesterol; or on mood and symp-
tom scores as assessed by Seattle Angina Score and EuroQol. 
Conclusion: The protective effect of testosterone on myocardial ischaemia is maintained 
throughout treatment without decrement. Previously noted potentially beneficial effects of 
testosterone on body composition were confirmed and there were no adverse effects. 
Mathur A, et al. Long-term benefits of testosterone replacement therapy on angina threshold and 
atheroma in men. European Journal of Endocrinology 2009; 161(3):443-449.


