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drug whisperer
A new section offer-
ing research ab-
stracts about drugs 
to help practitioners 
stay current on latest 
findings about phar-
maceuticals.

calendar of events
Thinking of attending a 
health conference? Here 
is a list of events which are 
happening soon in North 
America.4

clinical quickies
Learn which root juice may 
give athletes an extra edge, 
which condiment can re-
duce post exercise muscle 
pain and what mineral 
protects against arthero-
sclerosis.

8
targeted research
Did you know a procoagu-
lant blood state contributes 
to atherosclerosis? Do 
you know why fibrinolytic 
enzymes are better than 
pancreatic enzymes in can-
cer hypercoagulation?
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Hypercoagulation: An Interview with David Berg

David E. Berg, MS, CLS(NCA), 
FAHA was the director of 
Arizona Coagulation Con-
sultants (ACC) and HEMEX 
Laboratories in Phoenix, 
Arizona for 25 years. HEMEX 
performed special co-
agulation testing throughout 
North America. This led to 
new findings about chronic 
illnesses, fibrin deposition 
in these illnesses, and low 
level coagulation activation. A 
frequent workshop modera-
tor and speaker, Mr. Berg’s 
research has been published 
in leading journals. He now 
consults with clinicians and 
patients through ACC. 

DMB: We know many 
chronic conditions, such as 
cancer, cardiovascular disease, 
diabetes, autoimmune disease, 
lyme disease, etc, are associ-
ated with hypercoagulation, 
but the term ‘hypercoagula-
tion’ is still vague to some 
doctors. How would you 
define it?

Berg: Hypercoagulation 
is simply the ‘activation of 
the coagulation system.’ In 
other words, something has 
occurred to stimulate the 
body’s clotting mechanism, 
whether it be a low level 

activation as seen in chronic 
illnesses or a major clotting 
event, such as a DVT, MI or 
stroke. The question is why 
does this happen? Is there a 
regulatory protein defect in 
a patient that predisposes 
that person to a low level 
clotting activation or a blood 
clot? An example would be 
someone with a DVT and/or 
pulmonary embolus. When 
tested, the person is found to 
have a factor V Leiden defect, 
prothrombin gene muta-
tion, hyperhomocysteinemia, 
hypofibrinolysis (a high PAI-1 
or Lp(a)) or an antithrombin, 
protein C and/or protein 
S deficiency. These are the 
major problem proteins. 
Coagulation activation may 
be due to: 1) activation by 
the host defense mechanism 
from pathogen invasions, 2) 
an acute phase fight or flight 
mechanism and/or 3) an 
injury or trauma.

DMB: What tests would you 
recommend for finding out if 
a patient is hypercoagulable 
and how severe it is?

Berg: When we founded 
HEMEX Laboratories, we set 
up two different panels of 
tests. The ISAC Panel (Im-
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mune System Activation of 
Coagulation) answers ‘how’ 
hypercoagulable a patient 
is, as determined by a high 
fibrinogen, high Prothrom-
bin Fragment 1+2, etc. The 
question of why is answered 
by the HTRP Panel (Heredi-
tary Thrombosis Risk Panel) 
which tests eight different co-
agulation regulatory proteins 
to see if there are proteins 
defects or activation.

DMB: What general proto-
col or treatment should doc-
tors consider when treating 
hypercoagulation issues? Hypercoagulation cont’d on p.3

Berg: First, determine if hy-
percoagulation is happening. 
To do so, I would run both of 
the above panel. The Heredi-
tary panel needs only to be 
run once to find any predis-
position in a patient and, if 
there is, this panel should be 
followed with the individual 
tests. The ISAC panel can 
then be used to both deter-
mine and follow hypercoagu-
lation and patient therapies. 
There are two simpler global 
assays for hypercoagulation: 
the Sonoclot and the TEG or 
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Be Vigilant of Spontaneous Abortion in Pregnant 
Women Taking Antidepressants
Background: The risk of relapse of depression or the diagnosis of 
some other psychiatric disorders during pregnancy necessitates the 
use of antidepressants despite possible adverse effects. Whether such 
use increases the risk of spontaneous abortion is still being debated. 
We evaluated the risk of spontaneous abortion in relation to the use 
of antidepressants during pregnancy. 
Methods: Using a nested case-control study design, we obtained 
data from the Quebec Pregnancy Registry for 5,124 women who had 
a clinically detected spontaneous abortion. For each case, we ran-
domly selected 10 controls from the remaining women in the regis-
try who were matched by the case’s index date (date of spontaneous 
abortion) and gestational age at the time of spontaneous abortion. 
Use of antidepressants was defined by filled prescriptions and was 
compared with nonuse. We also studied the classes, types and doses 
of antidepressants. 
Results: A total of 284 (5.5%) of the women who had a spontane-
ous abortion had at least one prescription for an antidepressant 
filled during the pregnancy, as compared with 1,401 (2.7%) of the 
matched controls (odds ratio [OR] 2.09, 95% confidence interval [CI] 
1.83-2.38). After adjustment for potential confounders, we found that 
the use of antidepressants during pregnancy was associated with an 
increased risk of spontaneous abortion (OR 1.68, 95% CI 1.38-2.06). 
Stratified analyses showed that use of selective serotonin reuptake 
inhibitors alone (OR 1.61, 95% CI 1.28-2.04), serotonin-norepi-
nephrine reuptake inhibitors alone (OR 2.11, 95% CI 1.34-3.30) and 
combined use of antidepressants from different classes (OR 3.51, 95% 
CI 2.20-5.61) were associated with an increased risk of spontaneous 
abortion. When we looked at antidepressant use by type versus no 
use, paroxetine use alone (OR 1.75, 95% CI 1.31-2.34) and venlafax-
ine use alone (OR 2.11, 95% CI 1.34-3.30) were associated with an 
increased risk of spontaneous abortion. 
Interpretation: The use of antidepressants, especially paroxetine, 
venlafaxine or the combined use of different classes of antidepres-
sants, during pregnancy was associated with an increased risk of 
spontaneous abortion.
Nakhai-Pour HR, et al. Use of antidepressants during pregnancy and the 
risk of spontaneous abortion. CMAJ. 2010 Jul 13;182(10):1031-7. Epub 
2010 May 31.

Allopurinol May Improve Exercise Tolerance of Stable 
Angina Patients
Background: Experimental evidence suggests that xanthine 
oxidase inhibitors can reduce myocardial oxygen consumption for a 
particular stroke volume. If such an effect also occurs in man, this , 
this class of inhibitors could become a new treatment for ischaemia 
in patients with angina pectoris. We ascertained whether high-dose 
allopurinol prolongs exercise capability in patients with chronic stable 
angina.
Methods: 65 patients (aged 18-85 years) with angiographically 
documented coronary artery disease, a positive exercise tolerance 
test, and stable chronic angina pectoris (for at least two months) 
were recruited into a double-blind, randomised, placebo-controlled, 
crossover study in a hospital and two infirmaries in the UK. We used 
computer-generated randomisation to assign patients to allopurinol 
(600 mg per day) or placebo for  six weeks before crossover. Our 
primary endpoint was the time to ST depression, and the secondary 
endpoints were total exercise time and time to chest pain. We did a 
completed case analysis. This study is registered as an International 
Standard Randomised Controlled Trial, number ISRCTN 82040078.
Findings: In the first treatment period, 31 patients were allo-

cated to allopurinol and 28 were analysed, and 34 were allocated to 
placebo and 32 were analysed. In the second period, all 60 patients 
were analysed. Allopurinol increased the median time to ST depres-
sion to 298 s (IQR 211—408) from a baseline of 232 s (182—380), and 
placebo increased it to 249 s (200—375; p=0·0002). The point estimate 
(absolute difference between allopurinol and placebo) was 43 s (95% CI 
31—58). Allopurinol increased median total exercise time to 393 s (IQR 
280—519) from a baseline of 301 s (251—447), and placebo increased 
it to 307 s (232—430; p=0·0003); the point estimate was 58 s (95% CI 
45—77). Allopurinol increased the time to chest pain from a baseline 
of 234 s (IQR 189—382) to 304 s (222—421), and placebo increased 
it to 272 s (200—380; p=0·001); the point estimate was 38 s (95% CI 
17—55). No adverse effects of treatment were reported.
Interpretation: Allopurinol seems to be a useful, inexpensive, well 
tolerated, and safe anti-ischaemic drug for patients with angina.
Noman A, et al. Effect of high-dose allopurinol on exercise in patients with 
chronic stable angina: a randomised, placebo controlled crossover trial. Lancet. 
2010 Jun 19;375(9732):2161-7. Epub 2010 Jun 9.

Don’t Forget to Supplement Vitamin B12 for Type 2 Dia-
betics on Metformin
Objectives: To study the effects of metformin on the incidence of 
vitamin B-12 deficiency (<150 pmol/l), low concentrations of vitamin 
B-12 (150-220 pmol/l), and folate and homocysteine concentrations in 
patients with type 2 diabetes receiving treatment with insulin.
Design: Multicentre randomised placebo controlled trial.
Setting: Outpatient clinics of three non-academic hospitals in the 
Netherlands.
Participants: 390 patients with type 2 diabetes receiving treatment 
with insulin.
Intervention: 850 mg metformin or placebo three times a day for 
4.3 years.
Main Outcome Measures: Percentage change in vitamin B-12, 
folate, and homocysteine concentrations from baseline at 4, 17, 30, 43, 
and 52 months.

The Drug Whisperer

Drug Whisperer continued on p.16



Nov 2010 «  DMB  �

 Words from the Publisher

      Have you noticed anything new in this is-
sue of Dragon’s Medical Bulletin yet?  Yes, that’s 
right! We have created a new section called 
‘The Drug Whisperer’ which will feature 
research abstracts about drug-herb/drug-
nutrient interactions, drug induced nutrient 
deficiencies, new drug side effects, novel use 
of drugs, etc… We decided it was important 

to focus on drugs because all practitioners 
of integrative medicine should definitely stay 
current not only with natural therapeutics, 
but also pharmaceuticals.

     This month we are happy to have David 
Berg share his insights about hypercoagu-
lation. I have always thought of hyperco-
agulation as an excessive activation of the 
coagulation system relative to the body’s 
anti-coagulation mechanisms and fibrinolysis 
system. In the clinical setting, I found the 
Sonoclot machine to be a simple, efficient, 
and cost-effective way of identifying and 
monitoring patients with hypercoagulation. 
However, it is not a conventional coagula-
tion test and most doctors still do not know 
or understand the significance of its results. 
Personally I believe the Sonoclot machine is 
a very valuable tool for any doctors treating 
cardiovascular, cancer, or Lyme patients.

     Did you know fibrinolysis is NOT the 
only mechanism that resolves clots in blood 
vessels? Did you know that a clot can actually 
be wrapped up and translocated from the 
inside to the outside of a blood vessel? An 
article published in the May issue of Nature 
has demonstrated exactly that in mice.1 Just 
when we thought we knew how the body 
works…BAM!... nature puts us right back in 
our humble place!

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

1. Lam CK, et al. Embolus extravasation is an 
alternative mechanism for cerebral micro-
vascular recanalization. Nature. 2010 May 
27:465(729):478-482.

thromboelastograph. This testing must 
be performed when the blood is drawn. 

DMB: How do you monitor the suc-
cess of a treatment? And how often 
should you monitor patients?
   
Berg: First, does the patient have a 
blood clot or a chronic illness? If there 
is a blood clot, then the patient needs 
anticoagulation immediately, whether it 
be heparin, Coumadin ®, and/or kinase 
therapy to dissolve the clot and prevent 
additional clotting.  A simple test to fol-
low a blood clot is the quantitative D-
dimer (QDD or DDQ). For long term 
treatment, I would use kinase therapy to 
decrease the fibrin and follow the ISAC 
panel to see if anticoagulation therapy is 
needed to shut down thrombin genera-
tion. 

The ISAC panel can be used to moni-
tor chronically ill patients, whether they 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

Hypercoagulation
cont’d from p.1

have cancer, lyme, chronic fatigue, FM, 
etc... Typically after the baseline work 
up, repeat testing may be warranted 
at six  and 12 weeks, three and six 
months. The goal of the therapy is to 
normalize all values. When the Frag-
ment 1+ 2 is elevated, that patient is 
generating thrombin. If the fibrinogen is 
elevated, there may still be an ongoing 
inflammatory process.

DMB: I know you are the past direc-
tor of HEMEX Labs which is now part 
of Esoterix Laboratories, but are there 
other labs you would recommend for 
doing the tests you mentioned above?

Berg: The ISAC panel and the Heredi-
tary panel are now available through 
Esoterix and they are the most sensi-
tive assays. Similar testing can be done 
through Quest Laboratories, but some 
of the assays may not be calibrated the 
same way and therefore the informa-
tion may not be as relevant for patient 
care. If a patient has hypofibrinolysis 

and/or fibrin deposition, it is important 
to know the T/AT (Thrombin/Anti-
Thrombin) complexes, which may be 
very low, 0.9, 1.2, 1.8, etc. If the assay is 
reported <2.0, then a clinician does not 
have a true picture of the severe lack of 
fibrinolysis. 

DMB: If a doctor would like to consult 
with you on a particular case, how can 
he or she get in touch with you? And 
what are your consultation fees?

Berg: I do consultations on laboratory 
data. The best way of reaching me is via 
email: davidberg@azrf.org. Professional 
services are billed under CPT codes 
98966, 98967, and/or 98968.

Dr. Martin Kwok is
now on Twitter. 

Join today to start receiving 
Dragon’s Medical Bulletin 

updates.
http://twitter.com/dragonsmedical

Visit us online at: 
www.dragonsmedicalbulletin.com
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0.7 mM; P < 0.05) and Vo(2) (PL 209 +/- 30 vs. BR 100 +/- 26 ml/min; 
P < 0.05) slow components and improved time to exhaustion (PL 
586 +/- 80 vs. BR 734 +/- 109 s; P < 0.01). The total ATP turnover 

rate was estimated to be less for both 
low-intensity (PL 296 +/- 58 vs. BR 192 
+/- 38 microM/s; P < 0.05) and high-in-
tensity (PL 607 +/- 65 vs. BR 436 +/- 43 
microM/s; P < 0.05) exercise. Thus the 
reduced O(2) cost of exercise follow-
ing dietary NO(3)(-) supplementation 
appears to be due to a reduced ATP 
cost of muscle force production. The 
reduced muscle metabolic perturbation 
with NO(3)(-) supplementation allowed 
high-intensity exercise to be tolerated 
for a greater period of time.
Bailey SJ, et al. Dietary nitrate supple-
mentation enhances muscle contractile 
efficiency during knee-extensor exer-
cise in humans.  J Appl Physiol. 2010 

Jul;109(1):135-48. Epub 2010 May 13.

Premature Ejaculation? Try St. John’s Wort!
Introduction: Premature ejaculation (PE) is one of the most 
prevalent forms of male sexual dysfunction. The benefits of Hyperi-
cum perforatum for treatment of PE are unknown, although it is 
hypothesized that its effect on depression and neurotransmitter ac-
tivity may be beneficial. The authors assessed the efficacy and safety 
of H. perforatum for the treatment of PE.
Methods: A prospective, double-blind, randomized, placebo-con-
trolled design was used. Participants were 50 married men with PE. 
They were 18 to 50 years old and were evaluated between January 
2007 and December 2008. Patients were randomly assigned to 
one of two equal groups. Group 1 received three daily tablets of 
hypericum extract (150 mg per tablet). Each tablet contained 160μg 
of hypericin. Group 2 received a placebo. All participants recorded 
intravaginal ejaculation latency time (IELT) and completed the Inter-
national Index of Erectile Function (IIEF-5) questionnaire before and 
after treatment. Side effects were self-reported using a question-
naire. Results were compared using chi-square and paired t tests.
Results: Forty-two patients completed the study. Hypericum 
extract was discontinued due to anejaculation (n = 2) and erectile 
dysfunction (n = 1); five patients taking the placebo were lost to 
follow-up. There was a significant group difference in mean IELT (P < 
.001); IELT increased from 1.17 minutes to 5.8 minutes in the group 
taking hypericum extract. Patients taking hypericum extract also had 
significantly higher IIEF-5 ratings for the measures of intercourse 
satisfaction and overall satisfaction (P < .001). There were no signifi-
cant group differences in mean IIEF-5 ratings of orgasmic function, 
erectile function, or sexual desire. Mild adverse events of headache, 
constipation, and photosensitivity were seen in six patients (27%) 
taking hypericum extract. 
Conclusion: H. perforatum (St. John’s wort) may be an effective 
and safe treatment for PE, possibly because of its effect on neu-

EFA Fatty Acids May Improve School Performance of 
Children with ADHD
Aim: Measure efficacy of EPA in children with ADHD.
Methods: RCT of 0.5g EPA or pla-
cebo (15 weeks) in 92 children (7-12 
years) with ADHD. Efficacy measure 
was Conners’ Parent/Teacher Rating 
Scales (CPRS/CTRS). Fatty acids were 
analyzed in serum phospholipids and 
red blood cell membranes (RBC) at 
baseline and endpoint with gas chroma-
tography.
Results: EPA improved CTRS inatten-
tion/cognitive subscale (p = 0.04), but 
not Conners’ total score. In opposi-
tional children (n = 48) CTRS total 
score improved >/=25% in 48% of the 
children receiving EPA vs. 9% for place-
bo (ES 0.63, p = 0.01). In less hyperac-
tive/impulsive children (n =44), >/=25% 
improvement was seen in 36%vs. 18% (ES 0.41, n.s.), and with both 
these types of symptoms 8/13 with EPA vs. 1/9 for placebo improved 
>/=25% (p = 0.03). Children responding to treatment had lower EPA 
concentrations (p = 0.02), higher AA/EPA (p = 0.005) and higher 
AA/DHA ratios (p = 0.03) in serum at baseline. Similarly, AA/EPA (p 
= 0.01), AA/DHA (p = 0.038) and total omega-6/omega-3 ratios (p = 
0.028) were higher in RBC, probably due to higher AA (p= 0.011).
Conclusion: Two ADHD subgroups (oppositional and less hyper-
active/impulsive children) improved after 15 weeks EPA treatment. 
Increasing EPA and decreasing omega-6 fatty acid concentrations in 
phospholipids were related to clinical improvement.
Gustafsson PA, et al. EPA supplementation improves teacher rated be-
haviour and oppositional symptoms in children with ADHD. Acta Paediatr. 
2010 May 19. [Epub ahead of print]

Regular Beet Root Juice Intake May Give Athletes 
Extra Edge
Abstract: The purpose of this study was to elucidate the mecha-
nistic bases for the reported reduction in the O(2) cost of exercise 
following short-term dietary nitrate (NO(3)(-)) supplementation. In 
a randomized, double-blind, crossover study, seven men (aged 19-38 
yr) consumed 500 ml/day of either nitrate-rich beet root juice (BR, 
5.1 mmol of NO(3)(-)/day) or placebo (PL, with negligible nitrate 
content) for six consecutive days, and completed a series of low-
intensity and high-intensity “step” exercise tests on the last three 
days for the determination of the muscle metabolic (using (31)P-
MRS) and pulmonary oxygen uptake (Vo(2)) responses to exercise. 
On days four to six, BR resulted in a significant increase in plasma 
[nitrite] (mean +/- SE, PL 231 +/- 76 vs. BR 547 +/- 55 nM; P < 
0.05). During low-intensity exercise, BR attenuated the reduction in 
muscle phosphocreatine concentration ([PCr]; PL 8.1 +/- 1.2 vs. BR 
5.2 +/- 0.8 mM; P < 0.05) and the increase in Vo(2) (PL 484 +/- 41 vs. 
BR 362 +/- 30 ml/min; P < 0.05). During high-intensity exercise, BR 
reduced the amplitudes of the [PCr] (PL 3.9 +/- 1.1 vs. BR 1.6 +/- 

Clinical Quickies
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after eccentric exercise compared to placebo. Smaller effects were 
noted between both types of ginger and placebo on other measures. 
Daily supplementation with ginger reduced muscle pain caused by 
eccentric exercise, and this effect was not enhanced by heat treating 
the ginger. 
Perspective: This study demonstrates that daily consumption of 
raw and heat-treated ginger resulted in moderate-to-large reduc-
tions in muscle pain following exercise-induced muscle injury. Our 
findings agree with those showing hypoalgesic effects of ginger in 
osteoarthritis patients and further demonstrate ginger’s effectiveness 

as a pain reliever.
Black CD, et al. Ginger (Zingiber officinale) 
Reduces Muscle Pain Caused by Eccentric 
Exercise. J Pain. 2010 Sep;11(9):894-903. 
Epub 2010 Apr 24.

Resveratrol Improves Blood Flow 
and Function in Brain
Background: The many putative benefi-
cial effects of the polyphenol resveratrol 
include an ability to bolster endogenous 
antioxidant defenses, modulate nitric oxide 
synthesis, and promote vasodilation, which 
thereby improves blood flow. Resveratrol 
may therefore modulate aspects of brain 
function in humans. 
Objective: The current study assessed 
the effects of oral resveratrol on cognitive 
performance and localized cerebral blood 
flow variables in healthy human adults. 
Design: In this randomized, double-blind, 
placebo-controlled, crossover study, 
22 healthy adults received placebo and 

two doses (250 and 500 mg) of trans-resveratrol in counterbal-
anced order on separate days. After a 45-minute resting absorption 
period, the participants performed a selection of cognitive tasks that 
activate the frontal cortex for an additional 36 minutes. Cerebral 
blood flow and hemodynamics, as indexed by concentration changes 
in oxygenated and deoxygenated hemoglobin, were assessed in the 
frontal cortex throughout the posttreatment period with the use 
of near-infrared spectroscopy. The presence of resveratrol and its 
conjugates in plasma was confirmed by HPLC after the same doses 
in a separate cohort (n = 9). 
Results: Resveratrol administration resulted in dose-dependent 
increases in cerebral blood flow during task performance, as indexed 
by total concentrations of hemoglobin. There was also an increase in 
deoxyhemoglobin after both doses of resveratrol, which suggested 
enhanced oxygen extraction, that became apparent toward the end 
of the 45-minute absorption phase and was sustained throughout 
task performance. Cognitive function was not affected. Resveratrol 
metabolites were present in plasma throughout the cognitive task 
period. 

Clinical Quickies continued on p.7
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rotransmitters such as serotonin.
Asgari SA, et al. Safety and Efficacy of the Herbal Drug Hypericum Per-
foratum for the Treatment of Premature Ejaculation. UroToday Int J. 2010 
Jun;3(3). doi:10.3834/uij.1944-5784.2010.06.21

Breaking Down Fibrin Buys More Time for Cancer 
Patients
Abstract: The attachment of circulating tumor cells to the blood 
vessels of distant organs is an important step in metastasis. We show 
here that experimental lung metastasis by two cell lines, B16F1 mela-
noma and 3LL lung carcinoma, is greatly 
reduced in transgenic mice that lack 
plasma fibronectin. This multifunctional 
adhesive glycoprotein becomes cross-
linked to fibrin during clotting. Here, we 
report that eliminating plasma fibronectin 
from the blood circulation reverses the 
prometastatic effects of blood clotting 
and tumor cell integrin alphavbeta3. In 
vitro studies showed that fibrin-fibro-
nectin complexes, but not purified fibrin, 
supported tumor cell attachment and 
invasion. These functions correlate with 
the ability of fibrin-fibronectin complexes 
to induce the activation of integrin alphav-
beta3. Our findings reveal an important 
contribution of plasma fibronectin in lung 
metastasis. Furthermore, they suggest that 
the previously noted effects of blood clot-
ting on lung metastasis might be mediated 
in part by a fibronectin-alphavbeta3 integ-
rin axis, in which plasma fibronectin has to 
be incorporated into the blood clot.
Malik G, et al. Plasma Fibronectin Promotes Lung Metastasis by Contri-
butions to Fibrin Clots and Tumor Cell Invasion. Cancer Res. 2010 Jun 
1;70(11):4327-34. Epub 2010 May 25.

Ginger is Simple, Yet Effective in Minimizing Post-Ex-
ercise Muscle Pain
Abstract: Ginger has been shown to exert anti-inflammatory 
effects in rodents, but its effect on human muscle pain is uncertain. 
Heat treatment of ginger has been suggested to enhance its hypoal-
gesic effects. The purpose of this study was to examine the effects of 
11 days of raw (study 1) and heat-treated (study 2) ginger supple-
mentation on muscle pain. Study 1 and 2 were identical double-
blind, placebo controlled, randomized experiments with 34 and 40 
volunteers, respectively. Participants consumed two grams of either 
raw (study 1) or heated (study 2) ginger or placebo for 11 consecu-
tive days. Participants performed 18 eccentric actions of the elbow 
flexors to induce pain and inflammation. Pain intensity, perceived 
effort, plasma prostaglandin E(2), arm volume, range-of-motion and 
isometric strength were assessed prior to and for three days after 
exercise. Results Raw (25%, -.78 SD, P = .041) and heat-treated (23%, 
-.57 SD, P = .049) ginger resulted in similar pain reductions 24 hours 
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The Medical Orient Express

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.

Consider Vitamin C Acupoint 
Injection for Prostate and Urinary 
Conditions
Summary: The author describes the potential 
clinical applications of injecting vitamin C into 
UB-32 (Ci Liao, 次髎), a method developed by 
the famous traditional Chinese medicine profes-
sor Hua Yan Ling (華延齡). The treatment is 
performed by drawing 5ml of vitamin C into a 
syringe, then injecting 2.5ml into each of UB-32 
points (the second sacral foramen). The injection 
should produce a tense, full, or radiating sensa-
tion in the sacrum or into the lower abdomen. 
If no sensation is felt, the clinician should adjust 
the needle direction or depth. The sensation can 
be quite intense and may last up to ten minutes, 
and some patients may even feel hot and 
sweaty. After each injection, the patient should 
be instructed to rest on the treatment table 
for 10 to 15 minutes. Treatments were mostly 
done twice per week, and one course consisted 
of ten treatments. The author then described 
several cases helped by this technique, including 
a 21 year-old female with colitis, a 52 year-old 
male with benign prostatic hyperplasia, a 52 
year-old female with urethral syndrome, and 
leukoplakia vulvae. This technique is applicable 
for any Lower Burner (Xia Jiao, 下焦) conditions, 
including most bladder, prostate, and perineum 
conditons.
Qi LZ. Shanghai Journal of Acupuncture and 
Moxibustion (Shang Hai Zhen Jiu Za Zhi). 
2010;29(8):534-535.

Moxibustion Effective for Treating 
Shingles
Summary: Ninety-eight patients diag-
nosed with shingles were randomized into 
treatment (n=50) and control (n=48) groups; 
all patients had had shingle lesions for less 
than one week. There were no statistical dif-

ferences in the age, sex, and symptom sever-
ity between the groups. The treatment group 
received moxibustion for 20 minutes at each 
of the three to five Hua Tuo Jia Ji points (華
陀夾脊穴) chosen, including one to three 
points from the involved dermatomes 
and one point from above and below the 
dermatomes. Patients with more severe skin 
lesions also received 20 minutes of moxi-
bustion on the lesions. All moxibustion was 
applied by anchoring a moxa stick on a moxa 
stick holder. The treatment group received 
moxibustion daily for 20 days. The control 
group received Acyclovir 0.25g three times 
daily, Mecobalamin 500mcg three times daily, 
and external application of topical Acyclovir 
twice daily for 20 days. The patient was con-
sidered 1) cured, if all lesions were resolved 
and there was no residual pain; 2) improved, 
if 30% or more of the lesions resolved and 
the pain was obviously reduced; 3) to show 
no change, if less than 30% of the lesions 
resolved and there was still neuralgia. The 
results showed the overall effectiveness rate 
of in the treatment group was statistically 
better than that of the control group. See 
chart below. A more detailed questioning 
of the patients also revealed that 40 of the 
50 patients in the treatment group noticed 
pain reduction after three days of treat-
ment, whereas only 17 of the 48 patients in 
the control group noticed pain reduction 
after three days of treatment. In addition, 
three patients in the treatment group and 
10 patients in the control group developed 
post-herpetic neuralgia.
Jiang XY. Shaanxi Journal of Traditional Chinese 
Medicine (Shaan Xi Zhong Yi)2010;31(8):1050-
51.

Acupuncture’s Anti-Hypertensive 
Mechanisms Partially Elucidated
Summary: Sixty patients diagnosed with 
stage I essential hypertension (systolic pres-
sure 140-159mmHg or diastolic pressure 
90-99mmHg) were randomized into either 

the treatment (n=30) or the control (n=30) 
group. There were no statistical differences 
in the age, sex, and blood pressure between 
both groups. The control group received 
5mg of felodipine once daily at 8:00 am. The 
treatment group received the same medicine 
and also daily acupuncture treatment. The 
acupuncture treatment consists of needling 
at GB-20 (Feng Chi, 風池) and LIV-2 (Xing 
Jian, 行間) once daily for 30 minutes. After 15 
days of treatment, all patients were assessed 
by the changes in their blood pressure, E-
selectin, iNOS, and eNOS levels. The patient 
was considered 1) markedly improved, if 
diastolic blood pressure (DBP) dropped by 
≥ 10mmHg and to within the normal range, 
or DBP dropped by ≥ 20mmHg; 2) improved, 
if DPB dropped less than 10mmHg but 
reached the normal range, or DBP dropped 
10-19mmHg, or systolic blood pressure 
dropped ≥ 30mmHg; 3) to show no change, if 
the blood pressure change did not reach any 
of the targets above. The results showed the 
overall effectiveness rate of in the treatment 
group was statistically better than that of the 
control group::

Compared to healthy controls, all patients’ 
starting serum E-selectin and iNOS were 
elevated and eNOS was depressed. All three 
parameters were improved upon after treat-
ment in all patients, however, the changes in 
the treatment group were more than those 
in the control group. See chart below.
Chen J, et. Clinical Study on Therapeutic Effect of 
Acupuncture and Its Adjustment for E-selectin, 
iNOS and eNOS in Patients of Essential Hyper-
tension. World Science and Technology/Moderniza-
tion of Traditional Chinese Medicine and Materia 
Medica Shandong (Shi Jie Ke Xue Ji Shu --  Zhong 
Yi Yao Xian Dai Hua). 2010;12(3):352-354.
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Conclusion: These results showed that single doses of orally ad-
ministered resveratrol can modulate cerebral blood flow variables.
Kennedy DO, et al. Effects of resveratrol on cerebral blood flow variables 
and cognitive performance in humans: a double-blind, placebo-controlled, 
crossover investigation. Am J Clin Nutr. 2010 Jun;91(6):1590-7. Epub 
2010 Mar 31.
 
Zinc Gluconate May Protect Against Atherosclerosis
Background: Chronic inflammation and oxidative stress are 
common risk factors for atherosclerosis. Zinc is an essential micro-
nutrient that can function as an antiinflammatory and antioxidative 
agent, and as such, it may have atheroprotective properties. 
Objective: We hypothesized that zinc down-regulates the pro-
duction of atherosclerosis-related cytokines/
molecules in humans. 
Design: To examine these effects, we con-
ducted a randomized, double-blinded, placebo 
trial of zinc supplementation in elderly sub-
jects. We recruited 40 healthy elderly subjects 
(aged 56-83 years) and randomly assigned 
them to two groups. One group was given 
an oral dose of 45 mg zinc/d as a gluconate 
for six months. The other group was given a 
placebo. Cell culture models were conducted 
to study the mechanism of zinc as an athero-
protective agent. 
Results: After six months of supplementa-
tion, the intake of zinc, compared with intake 
of placebo, increased the concentrations of 
plasma zinc and decreased the concentrations 
of plasma high-sensitivity C-reactive pro-
tein (hsCRP), interleukin (IL)-6, macrophage 
chemoattractant protein 1 (MCP-1), vascular 
cell adhesion molecule 1 (VCAM-1), secre-
tory phospholipase A2, and malondialdehyde and hydroxyalkenals 
(MDA+HAE) in elderly subjects. Regression analysis showed that 
changes in concentrations of plasma zinc were inversely associated 
with changes in concentrations of plasma hsCRP, MCP-1, VCAM-1, 
and MDA+HAE after six months of supplementation. In cell culture 
studies, we showed that zinc decreased the generation of tumor 
necrosis factor-alpha, IL-1beta, VCAM-1, and MDA+HAE and the 
activation of nuclear transcription factor kappaB and increased 
antiinflammatory proteins A20 and peroxisome proliferator-acti-
vated receptor-alpha in human monocytic leukemia THP-1 cells and 
human aortic endothelial cells compared with zinc-deficient cells. 
Conclusion: These findings suggest that zinc may have a protec-
tive effect in atherosclerosis because of its antiinflammatory and 
antioxidant functions.
Bao B, et al. Zinc decreases C-reactive protein, lipid peroxidation, and 
inflammatory cytokines in elderly subjects: a potential implication of zinc 
as an atheroprotective agent. Am J Clin Nutr. 2010 Jun;91(6):1634-41. 
Epub 2010 Apr 28.

Clinical Quickies
continued from page 5

Regular Doses of Korean Ginseng Decreases Risk of 
Cancer
Abstract: Previously, two case-control studies and a cohort study 
strongly suggested that Panax ginseng C.A. Meyer exerted non-
organ-specific preventive effects against cancer. The purpose of the 
present study was to evaluate the effects of red ginseng extract on 
the incidence of human primary cancer. We conducted a random-
ized, double-blinded, placebo-controlled trial on 643 chronic atro-
phic gastritis patients in four hospitals in Zhejiang Province, China. 
Red ginseng extract powder (1 g) was administered orally to each 
patient per week for three years and followed up for eight years. 
The development of various cancers in the red ginseng subjects was 
compared to that of a placebo group. The red ginseng extract pow-
der was specified in terms of its components. Twenty-four cancers 
of various organs were diagnosed from these subjects during the 
11 years: eight lung cancers, six stomach cancers, two liver cancers, 
two colorectal cancers, and one cancer each of the nasopharynx, 

esophagus, pancreas, urinary bladder, prostate, 
and gallbladder. The red ginseng group, which 
included both genders, demonstrated a relative 
cancer risk of 0.54 (95% confidence interval, 
0.23-1.28; P = .13) compared to the placebo 
group, which was not statistically significant. 
Among the 24 cancer patients, 21 were male. 
The male red ginseng group showed a relative 
cancer risk of 0.35 (95% confidence interval, 
0.13-0.96; P = .03) compared to the male 
placebo group, which was highly significant sta-
tistically. In the present clinical trial on chronic 
atrophic gastritis patients, administration of red 
ginseng extract powder for three years exerted 
significant preventive effects on the incidence 
of non-organ-specific human cancers in males.
Yun TK, et al. Non-organ-specific preventive effect 
of long-term administration of korean red ginseng 
extract on incidence of human cancers. J Med Food. 
2010 Jun;13(3):489-94.

Pressurized Whey Protein plus Exercise Improves 
Quality of Life in COPD Patients
Abstract: Pressurized whey supplementation, by its antioxidant 
and nutritional properties, may improve exercise tolerance and 
potentiate the effects of exercise training in patients with chronic 
obstructive pulmonary disease (COPD). In this randomized, double-
blind, placebo-controlled study, 22 patients with COPD were allo-
cated to receive active pressurized whey or placebo (casein) dietary 
supplementation for a 16-week period. Patients continued their 
usual physical activities for the first eight weeks, whereas they were 
subjected to an exercise training program for the remaining eight 
weeks of the study. Patients were evaluated at baseline, after eight 
weeks of supplementation alone (time point, eight weeks), and after 
eight weeks of its combination with exercise training (time point, 16 
weeks). The constant workrate cycle endurance test (CET), potenti-
ated quadriceps twitch force, mid-thigh cross-sectional area, and 
Chronic Respiratory Questionnaire (CRQ) were used to evaluate 

Clinical Quickies continued on p.9
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Early atherosclerosis exhibits an 
enhanced procoagulant state
Background: Thrombin generation 
in vivo may be important in regulating 
atherosclerotic progression. In the present 
study, we examined for the first time the 
activity and presence of relevant coagulation 
proteins in relation to the progression of 
atherosclerosis.
Methods and Results: Both early and 
stable advanced atherosclerotic lesions 
were collected pairwise from each individual 
(n=27) during autopsy. Tissue homogenates 
were prepared from both total plaques and 
isolated plaque layers, in which the activity 
of factors (F) II, X, and XII and tissue factor 
was determined. Microarray analysis was 
implemented to elucidate local messenger 
RNA synthesis of coagulation proteins. Part 
of each specimen was paraffin embedded, 
and histological sections were immunohisto-
chemically stained for multiple coagulation 
markers with the use of commercial anti-
bodies. Data are expressed as median (inter-
quartile range [IQR]). Tissue factor, FII, FX, 
and FXII activities were significantly higher 
in early atherosclerotic lesions than in stable 
advanced atherosclerotic lesions. Endog-
enous thrombin potential and thrombin-
antithrombin complex values consolidated a 
procoagulant profile of early atherosclerotic 
lesions (endogenous thrombin potential, 
1240 nmol/L . min [IQR, 1173 to 1311]; 
thrombin-antithrombin complex, 1045 ng/mg 
[IQR, 842.6 to 1376]) versus stable ad-

 TARGETED RESEARCH 

vanced atherosclerotic lesions (endogenous 
thrombin potential, 782 nmol/L . min [IQR, 
0 to 1151]; thrombin-antithrombin complex, 
718.4 ng/mg [IQR, 508.6 to 1151]). Tissue 
factor, FVII, and FX colocalized with macro-
phages and smooth muscle cells. In addition, 
multiple procoagulant and anticoagulant 
proteases were immunohistochemically 
mapped to various locations throughout the 
atherosclerotic vessel wall in both early and 
advanced atherosclerotic stages.
Conclusions: This study shows an 
enhanced procoagulant state of early-stage 
atherosclerotic plaques compared with 
advanced-stage plaques, which may provide 
novel insights into the role of coagulation 
during atherosclerotic plaque progression.
Borissoff JI, et al. Circulation. 2010 Aug 
24;122(8):821-30. Epub 2010 Aug 9.
 
Ischaemic stroke in incident dialy-
sis patients
Background: Despite the high frequency 
of cardiovascular disease among the popula-
tion on dialysis, there are few studies on 
ischaemic stroke and associated factors. The 
objective of the present study is to assess 
the prevalence of ischaemic stroke at the 
start of dialysis, its incidence in the course 
of follow-up and possible factors associated 
in its presentation.
Methods: All patients in our dialysis 
programme between 1 January 1999 and 
31 December 2005 were included in the 
study and followed up until death, trans-

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A

you should measure the patient’s Prothrom-
bin Fragment 1+2, Thrombin/Antithrombin 
Complex, and Soluble Fibrin Monomer, 
and use them as a guide for the Boluoke® 
dosage.  An option is to use the “Sonoclot 
Analyzer” to measure the hypercoagulation 
severity. 
 
Q: An English friend, who has been 
receiving Lyme treatment from a doc-
tor in Pennsylvania, has brought me 
back some Boluoke® to start treating 
my own Lyme symptoms. Although 
I’m virtually a vegan, I’m prepared to 
eat worms!! However I’d like to avoid 
ingesting the gelatin capsule. Can I 
simply take out the powder from the 
capsules  and, for example,  mix with a 
little water?
I’ve heard much about the effective-
ness of Boluoke® and am keen to use 
as many non-chemical treatments as 
I can to get better. I cannot afford 

private health care. I had a recorded 
tick bite in 2002 which was not picked 
up as a potential cause for a history of 
supposedly ‘mysterious’ and debilitat-
ing symptoms until some few months 
ago. I was recently prescribed the stan-
dard course of doxcycline, through the 
national health service, which predict-
ably has had no effect, particularly as 
I believe I have what is referred to as 
chronic lyme. It follows all the classic 
symptoms documented by the Lyme 
literate doctors and other sufferers. I 
look forward to hearing from you.
             Angela Lucas (London, England)

All the study protocol on Boluoke® is 
based on taking the capsules intact, 30 
minutes before meals. However, we have 
run some tests in which the subjects were 

plant, transfer out of our catchment area, 
or conclusion of the study on 31 December 
2008. Factors analysed were age, gender, 
smoking habit, diabetes, hypertension, previ-
ous ischaemic stroke, ischaemic coronary 
disease, peripheral vascular disease and 
atrial fibrillation. Other factors measured in 
the first month of dialysis were haematocrit, 
urea, creatinine, lipids, calcium, phosphorus, 
parathyroid hormone and albumin.
Results: Of 449 patients included in the 
study (age 64.4 +/- 16 years), 30 com-
menced dialysis having had previous stroke 
(prevalence 6.7%). In a follow-up of 38.77 
+/- 29 months, 34 patients presented 
with one or more strokes; an incidence of 
2.41/100 patient-years. Greater age [odds 
ratio (OR): 1.05; 95% confidence interval 
(CI): 1.01-1.09; P = 0.007], diabetes (OR: 
2.29; 95% CI: 1.15-4.55; P = 0.018) and 
presence of atrial fibrillation (OR: 3.11; 95% 
CI: 1.53-6.32; P = 0.002) were independent 
predictors of stroke occurrence. 
Conclusions: The prevalence of isch-
aemic stroke is high at the commencement 
of dialysis, and its incidence is elevated in 
the course of follow-up. As with the general 
population, atrial fibrillation is an important 
factor predictive of ischaemic stroke, and as 
such, the clinical implication is that prophy-
lactic anti-coagulation therapy needs to be 
considered for these individuals.
Sánchez-Perales C, et al. Nephrol Dial Trans-
plant. 2010 Oct;25(10):3343-8. Epub 2010 
Apr 22.

Q: Do you have any data on the use of 
Boluoke® in the management of can-
cer? I heard a master herbalist, Don-
nie Yance speak about this; he made 
specific reference to the use of lumbro-
kinase. Some doctors use pancreatic 
enzymes, but Dr. Yance said that he 
had better results with lumbrokinase. 
I would appreciate any information on 
this including dosage. 
                  C. Salter, MD (St. Louis, MO)

In general, cancer patients are VERY hyper-
coagulable, and managing the hypercoagual-
tion will slow down cancer growth and 
metastasis, thus buying more time for other 
anti-cancer treatments to work. However 
to our knowledge, Boluoke® (lumbroki-
nase) has no direct cytotoxic effects. The 
management of hypercoagulation in cancer 
patients often will require a  dosage of two 
capsules, three times daily or higher. Ideally, 

Boluoke® Q & A 
continued on p.16
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the effects of treatments. The inflammatory (C-reactive protein and 
interleukin-6) and oxidant/antioxidant (protein oxidation and glutathi-
one) blood profiles were also characterized. At week 8, there was no 
increase in CET time in either group. At week 16, there was a statisti-
cally significant increase in CET time in the whey-only group (P < .05). 
Further, at week 16, there was clinically significant improvement in the 
Dyspnea and the Mastery scales of the CRQ in both groups. Also, the 
Fatigue and Emotional Control scales of the CRQ showed clinically 
significant improvement in the whey-only group. Study interventions 
did not modify significantly the systemic inflammatory and oxidative 
stress markers that were assessed. Thus dietary supplementation with 
pressurized whey may potentiate the effects of exercise training on 
exercise tolerance and quality of life in patients with COPD.
Laviolette L, et al. Combined effect of dietary supplementation with pressur-
ized whey and exercise training in chronic obstructive pulmonary disease: 
a randomized, controlled, double-blind pilot study. J Med Food. 2010 
Jun;13(3):589-98.
 
EPA Omega-3 Fatty Acids Recommended for Patients 
with Familial Polyps
Objective: The omega-3 polyunsaturated fatty acid eicosapentaenoic 
acid (EPA) has anticolorectal cancer activity in vitro and in preclinical 
models. The present study tested whether 
a novel, enteric-coated formulation of 
EPA, as the free fatty acid (EPA-FFA), has 
chemopreventative efficacy in patients with 
familial adenomatous polyposis (FAP), in 
a randomised, double-blind, placebo-con-
trolled trial.
Methods: Patients undergoing en-
doscopic surveillance of their retained 
rectum postcolectomy were randomised 
to EPA-FFA (SLA Pharma) 2 g daily or 
placebo for six months. The number and 
size of polyps in an area of mucosa defined 
by a tattoo were determined before and 
after intervention. Global rectal polyp burden was scored (-1, 0, +1) by 
examination of video endoscopy records. Mucosal fatty acid content 
was measured by gas chromatography-mass spectrometry.
Results: 55 patients with FAP were evaluated by an intention-to-
treat analysis (EPA-FFA 28, placebo 27). Treatment with EPA-FFA for 
six months was associated with a mean 22.4% (95% CI 5.1% to 39.6%) 
reduction in polyp number (p=0.012) and a 29.8% (3.6% to 56.1%) 
decrease in the sum of polyp diameters (p=0.027). Global polyp burden 
worsened over six months in the placebo group (-0.34) unlike the EPA-
FFA group (+0.09, difference 0.42 (0.10-0.75), p=0.011). EPA-FFA treat-
ment led to a mean 2.6-fold increase in mucosal EPA levels (p=0.018 
compared with placebo). EPA-FFA was well tolerated with an incidence 
of adverse events similar to placebo.
Conclusions: EPA-FFA has chemopreventative efficacy in FAP, to a 
degree similar to that previously observed with selective cyclo-oxygen-
ase-2 inhibitors. EPA holds promise as a colorectal cancer chemopre-
vention agent with a favourable safety profile.

West NJ, et al. Eicosapentaenoic acid reduces rectal polyp number 
and size in familial adenomatous polyposis. Gut. 2010 Jul;59(7):918-
25. Epub 2010 Mar 26.

Optimizing Serum Vitamin D Level May Benefit 
Asthmatics
Rationale: Patients with asthma exhibit variable response 
to inhaled corticosteroids (ICS). Vitamin D is hypothesized to 
exert effects on phenotype and glucocorticoid (GC) response 
in asthma. 
Objectives: To determine the effect of vitamin D levels on 
phenotype and GC response in asthma. 
Methods: Non-smoking adults with asthma were enrolled in 
a study assessing the relationship between serum 25(OH)D (vi-
tamin D) concentrations and lung function, airway hyperrespon-
siveness (AHR), and GC response, as measured by dexametha-
sone-induced expression of mitogen-activated protein kinase 
phosphatase (MKP)-1 by peripheral blood mononuclear cells. 
Measurements and Main Results: A total of 54 adults 
with asthma (FEV(1), 82.9 +/- 15.7% predicted [mean +/- SD], 
serum vitamin D levels of 28.1 +/- 10.2 ng/ml) were enrolled. 
Higher vitamin D levels were associated with greater lung func-
tion, with a 22.7 (+/-9.3) ml (mean +/- SE) increase in FEV(1) for 
each nanogram per milliliter increase in vitamin D (P = 0.02). 
Participants with vitamin D insufficiency (<30 ng/ml) demon-
strated increased AHR, with a provocative concentration of 

methacholine inducing a 20% fall in 
FEV(1) of 1.03 (+/-0.2) mg/ml versus 
1.92 (+/-0.2) mg/ml in those with 
vitamin D of 30 ng/ml or higher (P = 
0.01). In ICS-untreated participants, 
dexamethasone-induced MKP-1 
expression increased with higher vi-
tamin D levels, with a 0.05 (+/-0.02)-
fold increase (P = 0.02) in MKP-1 
expression observed for each 
nanogram per milliliter increase in 
vitamin D, a finding that occurred in 
the absence of a significant increase 
in IL-10 expression. 

Conclusions: In asthma, reduced vitamin D levels are associ-
ated with impaired lung function, increased AHR, and reduced 
GC response, suggesting that supplementation of vitamin D 
levels in patients with asthma may improve multiple parameters 
of asthma severity and treatment response.
Sutherland ER, et Vitamin D levels, lung function, and steroid response 
in adult asthma. Am J Respir Crit Care Med. 2010 Apr 1;181(7):699-
704. Epub 2010 Jan 14.

Looks Like Chlorella May Help the Body Excrete 
More Mercury
Abstract: Chlorella (Parachlorella beyerinckii CK-5), previ-
ously identified as Chlorella vulgaris CK-5, is a unicellular 
green algae that has for many years been used as a nutritional 
supplement. In order to investigate the effects of methylmercury 
(MeHg) detoxification by Chlorella, we examined the absorp-

Clinical Quickies
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November 7-11
11th ANNUAL SCIENCE AND CLINICAL APPLI-
CATION OF INTEGRATIVE HOLISTIC MEDI-
CINE. Paradise Point Resort and Spa in San Diego, CA. 
Sponsored by Scripps Center for Integrative Medicine and 
the American Board of Integrative Holistic Medicine. Pre-
Conference Seminar: “Bringing Integrative Medicine to Your 
Practice” on November 6. Optional ABIHM Board Certifica-
tion Exam on November 12. Contact: Scripps Conference 
Services & CME, 858-652-5400; www.scripps.org/conferenc-
eservices; med.edu@scrippshealth.org

November 13-14
AZ  NATUROPATHIC MEDICAL ASSOCIATION 
SOUTHWEST EDUCATION CONFERENCE. 
Southwest College of Naturopathic Medicine in Scottsdale, 
AZ. Contact: Director@AzNMA.org; www.AzNMA.org

November 13-14
Bastyr University presents PREPARING THE 
PALACE: AN INTEGRATIVE APPROACH TO 
FERTILITY ENHANCEMENT FOR NATURAL 
PREGNANCY with Robin Tiberi, DAOM, L.Ac. Bastyr Uni-
versity in Kenmore, WA (near Seattle). Contact: 425-743-
4202; www.bastyr.edu/continuinged/calendar.asp

November 17-21
Cold Spring Harbor Laboratory presents PHARMA-
COGENOMICS & PERSONALIZED THERAPY. 
Cold Spring Harbor, NY. Contact: 516-367-8346; meet-
ings@cshl.edu; www.cshl.edu/meetings

November 18
Natural Health Research Institute (NHRI) 5th 
Annual Scientific Symposium – “NATURAL 
PRODUCTS – COST-EFFECTIVENESS & SAFETY 
OF DIETARY SUPPLEMENTS.” Hilton Chicago at 
Indian Lakes Resort in Bloomingdale, IL. 
Contact: www.naturalhealthresearch.org 

December 1-4
Cold Spring Harbor Laboratory presents NEURODE-
GENERATIVE DISEASES: BIOLOGY & THERA-
PEUTICS. Cold Spring Harbor, NY. Contact: 516-367-
8346; meetings@cshl.edu; www.cshl.edu/meetings

December 11
18th ANNUAL WORLD CONGRESS ON ANTI-
AGING MEDICINE AND BIOMEDICAL TECH-
NOLOGIES. Las Vegas, NV. The conference will cover the 
following topics: Bio-identical Hormone Therapies, Weight 
Management, Aesthetic Medicine, Stem cells, Non-toxic Can-
cer Therapies, and Detoxification. Contact: 1-888-997-0112; 
event@a4m.com; www.worldhealth.net

December 9-11
18th ANNUAL WORLD CONGRESS ON ANTI-
AGING MEDICINE AND BIOMEDICAL TECH-

NOLOGIES. Las Vegas, NV. The conference will cover the 
following topics: Bio-identical Hormone Therapies, Weight 
Management, Aesthetic Medicine, Stem cells, Non-toxic Can-
cer Therapies, and Detoxification. Contact: 1-888-997-0112; 
event@a4m.com; www.worldhealth.net 

December 14
SOLUNA WEBINAR- An Advanced Bioenergetic 
Approach to Menopause and PMS (one hour) with 
Thomas K. Szulc, MD. How to use homeopathic spagyric 
hormone regulating remedies, and the loss of balance with 
regards to the production of the hormones and its effect 
on women. Register Online:  www1.gotomeeting.com/reg-
ister/716986865. Contact: Innovative Medicine, LLC, 800-
605-1798; contact@solunalabs.com; www.solunalabs.com/ 

January 13-16
8th ANNUAL NATURAL SUPPLEMENTS: AN 
EVIDENCE-BASED UPDATE. Hilton San Diego 
Bayfront; San Diego, CA. 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. This 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; med.edu@scrippshealth.org; 
www.scripps.org/conferenceservices

March 4-6
DIVERSIFIED BUSINESS COMMUNICATIONS 
presents INTEGRATIVE HEALTHCARE SYMPO-
SIUM 2011. Hilton New York, New York City, NY. Con-
tact: info@ihsymposium.com; www.ihsymposium.com/11/
public/MainHall.aspx?ID=22393&sortMenu=101000

April 6-10
INTEGRATIVE MEDICINE OFFERING SCIENCE-
BASED ALTERNATIVES IN COLLABORATION 
(iMosaic) in Minneapolis, MI. The first-ever joint conference 
of American Academy of Environmental Medicine (AAEM), 
American College for Advancement in Medicine (ACAM), 
American Holistic Medical Association (AHMA), and the 
International College of Integrative Medicine (ICIM). 
Contact: www.imosaicconference.com\

April 30-May 1
3rd Annual Integrative and Holistic Nursing 
Conference: BRINGING HEALING TO YOU AND 
YOUR PATIENTS. Hilton San Diego Resort; San Diego, 
CA. Scripps Center for Integrative Medicine will host a 
one-of-a-kind CEU program for nurses who are interested 
in expanding their knowledge in mind-body-spirit healing 
for themselves and their patients. Learn about the scientifi-
cally validated integrative and complementary approaches 
that promote health, healing and changes in the healthcare 
paradigm. Contact: Scripps Conference Services & CME, 
858-652-5400; med.edu@scrippshealth.org; 
www.scripps.org/conferenceservices
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tion and excretion of MeHg in mice. Female C57BL/6N mice were 
randomly divided into three groups of five, and were housed in 
metabolism cages. Mice were orally administered MeHg chloride at 
doses of 5 mg (4 mg Hg)/kg body weight with or without 100 mg/
mouse of P. beyerinckii powder (BP), and were assigned to either a 
MeHg group or MeHg + BP group, accordingly. Twenty-four hours 
after oral administration, feces and urine were collected, and blood, 
liver, and kidney samples were obtained. Total mercury contents in 
the samples obtained were determined using an atomic absorp-
tion method. The amounts of Hg excreted in feces and urine of the 
MeHg + BP group were increased nearly 1.9 and 2.2-fold compared 
with those of the MeHg group. On the other hand, blood and organ 
Hg levels were not significantly different between two groups. These 
results suggest that the intake of BP may induce the excretion of Hg 
both in feces and urine, although it does not affect MeHg absorp-
tion from the gastrointestinal tract. The effect of BP on the tissue 
mercury accumulation may become evident in a long-term experi-
ment.
Uchikawa T, et al. The influence of Parachlorella beyerinckii CK-5 on the 
absorption and excretion of methylmercury (MeHg) in mice. J Toxicol Sci. 
2010;35(1):101-5.

Topical N-Acetyl-Cysteine May Benefit Some Patients 
with Dry Eyes
Purpose: To evaluate the efficacy of topical N-acetyl-cysteine 
(NAC) therapy in patients with meibomian gland dysfunction 
(MGD).
Methods: Twenty patients with MGD 
were prospectively randomized and 
assigned into two groups. The patients 
were instructed to use either NAC 
5% or preservative-free artificial tear 
topically four times a day for a month. 
All patients were instructed to apply 
lid hygiene once daily. Preservative-free 
artificial tears treated group served as 
control. Paired sample Student’s t-tests 
were used to detect differences between 
the baseline and one  month after treat-
ment initiation in mean ocular symptoms, 
fluorescein break-up time (FBUT) values, 
and Schirmer scores in each group. 
Difference in mean ocular symptoms, 
Schirmer’s test scores, and FBUT values 
between the baseline and one month 
after treatment initiation were compared 
between the groups using Mann–Whitney 
U test.
Results: One month of topical NAC therapy provided statistically 
significant improvements in FBUT and Schirmer scores as compared 
with the initial study visit. The average Schirmer increase rate was 
significantly better in the NAC group than in the control group. Sig-
nificant improvements for the symptoms of ocular burning, foreign 

body sensation, and intermittent filmy or blurred vision were noted 
in both groups; and only NAC-treated group showed improve-
ment for the symptom of itching, at one month as compared with 
one day. NAC provided significantly better improvement in itching 
symptom when compared with controls.
Conclusions: Topical administration of NAC is thought to be 
effective and well tolerated in patients with MGD.
Alkyol-Salman I, et al. Efficacy of Topical N-Acetylcysteine in the Treat-
ment of Meibomian Gland Dysfunction. J Ocul Pharmacol Ther. 2010 
Aug;26(4):329-33.

High Phytate Consumption May Prevent Bone Loss
Abstract: This study evaluated the relationship between phytate 
urinary levels and bone characteristics in a large population of 
postmenopausal women. The study population consisted of 180 
postmenopausal women who participated in a descriptive cross-
sectional study. A urine sample was collected from each subject to 
determine phytate levels and the volunteers were divided into two 
groups according to phytate urinary concentration (i.e., low and 
high levels). Bone mineral density was determined in the lumbar 
spine and femoral neck of groups with low and high phytate urinary 
levels. Urinary levels of phytate were linked to dietary phytate 
consumption. Hence, bone mineral density values were significantly 
higher in the lumbar spines and femoral necks of women who con-
sumed high levels of phytate than in women with low urinary phy-
tate concentrations. Higher urinary levels of phytate correlated with 
higher bone mineral density in the lumbar spine and femoral necks 
of postmenopausal women. This finding demonstrates the potential 
use of phytate in the treatment of bone related diseases, as it uses a 
mechanism of action similar to some bisphosphonates.

Lopez-Gonzalez AA, et al. Phytate levels 
and bone parameters: a retrospective pilot 
clinical trial. Front Biosci (Elite Ed). 2010 Jun 
1;2:1093-8.

With Little Risk, DHA Should 
be Considered in Head Trauma 
Patients
Purpose: Traumatic brain injury (TBI) 
remains the most common cause of 
death in persons under age 45 in the 
Western world. Recent evidence from 
animal studies suggests that supplemen-
tation with omega-3 fatty acids (O3FA) 
improves functional outcomes following 
focal neural injury. The purpose of this 
study is to determine the benefits of 
DHA supplementation following diffuse 
axonal injury in rats. Four groups of ten 
(n=40) adult male Sprague-Dawley rats 
were subjected to an impact acceleration 
injury and then received 30 days supple-

mentation with either, 10mg/kg/day or 40mg/kg/day of docosahexae-
noic acid (DHA). Serum fatty acid levels were determined from the 
isolated plasma phospholipids prior to the injury and at the end of 

Clinical Quickies
continued from page 9

Clinical Quickies continued on p.12



Inc.
Mountain States Health Products, Inc.

Distributor of high quality nutraceuticals since 1990

MHP products include homeopathic hormones, 
detox formulas, combination formulas, allergy

tinctures, xenobiotics, vaccines, Alka-C and glandulars.

Distributing over 1,000 formulas from true and trusted professional brands:

1-800-647-0074  •  www.mhpvitamins.com

12   DMB  »  Nov 2010

the 30 days of DHA supplementation. Following sacrifice, brainstem 
white matter tracts underwent fluorescent immunohistochemical 
processing for labeling of beta amyloid precursor protein, a marker 
of axonal injury. Dietary supplementation with either 10mg/kg/day 
or 40mg/kg/day of DHA for 30 days results in significantly (p<0.05) 
increased DHA serum levels of 123 and 175% over baseline, respec-
tively. Immunohistochemical analysis reveals significantly (p< 0.05) 
decreased numbers of amyloid precursor protein positive axons in 
animals receiving dietary supplementation with DHA, 26.1 (S.D. 5.3) 
and 19.6 (S.D.4.7) axons per mm2 respectively; versus 147.7 (S.D. 
7.1) axons in unsupplemented animals. Sham injured animals had 6.4 
(S.D. 13.9) APP positive axons per mm2. Dietary supplementation 
with DHA increases serum levels in a dose response effect. DHA 
supplementation significantly reduces the number of APP positive 
axons at 30 days postinjury to levels similar to uninjured animals. 
DHA is safe, affordable, and readily available worldwide to poten-
tially reduce the burden of traumatic brain injury.
Bailes JE, et al. Docosahexaenoic acid (DHA) Reduces Traumatic 
Axonal Injury in a Rodent Head Injury Model. J Neurotrauma. 2010 
Sep;27(9):1617-24.

L-Carnitine Reduces Post-exercise Muscle Damage
Abstract: The purpose of this study was to examine the ef-
fects of Carnipure tartrate (Lonza, Allendale, NJ) supplementation 
(total dose of 2 g/d of l-carnitine) on markers of performance and 
recovery from physical exertion in middle-aged men and women. 
Normally active and healthy men (n = 9, 45.4 ± 5.3 years old) and 
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women (n = 9, 51.9 ± 5.0 years old) volunteered to participate in 
the investigation. Double-blind, placebo, balanced treatment presen-
tation and crossover design were used with three weeks and three 
days of supplementation followed by a one-week washout period 
before the other counterbalanced treatment was initiated. After 
three weeks of each supplementation protocol, each participant 
then performed an acute resistance exercise challenge of four sets 
of 15 repetitions of squat/leg press at 50% 1-repetition maximum 
and continued supplementation over the recovery period that was 
evaluated. Blood samples were obtained at preexercise and at 0, 
15, 30, and 120 minutes postexercise during the acute resistance 
exercise challenge and during four recovery days as well. Two grams 
of l-carnitine supplementation had positive effects and significantly 
(P ≤ .05) attenuated biochemical markers of purine metabolism 
(ie, hypoxanthine, xanthine oxidase), free radical formation (malo-
ndialdehyde), muscle tissue disruption (myoglobin, creatine kinase), 
and muscle soreness after physical exertion. However, markers of 
physical performance (ie, strength, 
power, get up and go) were not af-
fected by supplementation. These find-
ings support our previous findings of 
l-carnitine in younger people that such 
supplementation can reduce chemical 
damage to tissues after exercise and 
optimize the processes of muscle tis-
sue repair and remodeling.
Hoa JY, et al. L-Carnitine l-tartrate supple-
mentation favorably affects biochemi-
cal markers of recovery from physical 
exertion in middle-aged men and women. 
Metabolism. 2010 Aug;59(8):1190-9. 
Epub 2009 Dec 31.

Poor Memory? Maybe Bacopa 
Can Help.
Objective: The objective of this 
study was to investigate the effective-
ness of Bacopa monnieri Linn. for 
improvement of memory performance 
in healthy older persons.
Study Design: This was a random-
ized, double-blind, placebo-controlled trial.
Setting and Participants: The trial took place in Lismore, 
NSW, Australia between February and July 2005. Ninety-eight (98) 
healthy participants over 55 years of age were recruited from the 
general population.
Interventions: Participants were randomized to receive an 
extract of Bacopa monnieri called BacoMindTM (Natural Remedies 
Pvt. Ltd.), 300 mg/day, or an identical placebo. Following screen-
ing, neuropsychologic and subjective memory assessments were 
performed at baseline and at 12 weeks.
Outcome Measures: Audioverbal and visual memory perfor-
mance were measured by the Rey Auditory Verbal Learning Test 

(AVLT), the Rey-Osterrieth Complex Figure Test (CFT), and the 
Reitan Trail Making Test (TMT). Subjective memory performance 
was measured by the Memory Complaint Questionnaire (MAC-Q).
Results: One hundred and thirty-six (136) subjects volunteered; 
103 met entry criteria, 98 commenced, and 81 completed the trial. 
Bacopa significantly improved verbal learning, memory acquisition, 
and delayed recall as measured by the AVLT: trial a4 (p = 0.000), 
trial a5 (p = 0.016); trial a6 (p = 0.000); trial a7 (delayed recall) (p = 
0.001); total learning (p = 0.011); and retroactive interference (p = 
0.048). CFT, MAC-Q, and TMT scores improved but group differ-
ences were not significant. Bacopa versus placebo caused gastroin-
testinal tract (GIT) side-effects.
Conclusions: Bacopa significantly improved memory acquisition 
and retention in healthy older Australians. This concurs with previ-
ous findings and traditional use. Bacopa caused GIT side-effects of 
increased stool frequency, abdominal cramps, and nausea.
Morgan A, et al. Does Bacopa monnieri Improve Memory Performance in 
Older Persons? Results of a Randomized, Placebo-Controlled, Double-Blind 
Trial. J Altern Complement Med. 2010 Jul;16(7):753-9.

St. John’s Wort Not Effective for Smoking Cessation
Introduction: St. John’s wort (SJW) 
is a widely used herbal supplement. The 
predominant mechanism(s) account-
ing for the activity of SJW in vivo are, 
however, unclear. The purpose of this 
study was to investigate the efficacy of 
SJW for smoking cessation.
Methods: We conducted a ran-
domized, blinded, placebo-controlled, 
three-arm, dose-ranging clinical trial. A 
total of 118 subjects were randomly 
allocated to receive SJW 300 mg, 
600 mg, or a matching placebo tablet 
three times a day combined with a 
behavioral intervention for 12 weeks. 
Self-reported smoking abstinence was 
biochemically confirmed with expired 
air carbon monoxide.
Results: Mean age of the study 
participants was 37.6 ± 12.4 years; 
they smoked an average of 20.0 ± 6.6 
cigarettes per day for 20 ± 12.1 years. 
The study dropout rate was high 
(43%). By intention-to-treat analysis, no 

significant differences were observed in abstinence rates at 12 and 
24 weeks between SJW dose groups and placebo. SJW did not at-
tenuate withdrawal symptoms among abstinent subjects. Abstinence 
rates did not differ by study group among subjects who took at 
least 75% of their study medication. No significant side-effects were 
noted with SJW.
Conclusions: In this randomized trial, SJW did not increase 
smoking abstinence rates. Our data, in combination with data from 
other studies, suggest that SJW has little role in the treatment of
tobacco dependence.
Sood A, et al. A Randomized Clinical Trial of St. John’s Wort for Smoking 
Cessation. J Altern Complement Med. 2010 Jul;16(7):761-7.
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Background
Modern medicine fights diseases by the use of 
drugs, surgery, radiation and other therapies, but 
real health can only be attained by maintaining a 
healthy immune system.  It is the immune system 
that directs the healing process.  This system is 
the key to fighting every kind of insult to the body, 
from a small cut to complex viral, fungal, and 
bacterial assaults.   

A weakened immune system increases our sus-
ceptibility to every type of illness.  Common signs 
of a weakened immune system include fatigue, 
listlessness, repeated infections, inflammation, 
and compromised wound healing. 

At birth the immune system is functional but not 
at its best.  That is because immunity is some-
thing that is developed as the body learns to de-
fend itself against different foreign invaders.   

The primary function of the immune system is to 
identify and eliminate foreign, “non-self” materials 
that contact or enter the body and cause illness.  
To accomplish this task, the immune system pro-
duces lymphocytes which are responsible for dif-
ferent functions: 

T-cells which play an important role in cell-
mediated immunity. 

B-cells which are responsible for the produc-
tion of antibodies. 

NK cells also known as natural killer cells, 
which destroy cells that have been infected. 

NK cells are the front line of the immune system.  
They are programmed to kill abnormal cells on 
sight, without requiring special instructions from 
the immune system to attack the foreign cell.  NK 
cells inject tiny toxic granules into targets to de-
stroy them upon contact.   

This preprogramming of NK cells to recognize 
their targets enables them to respond rapidly, 
making them an integral part of the body’s daily 
struggle to remain healthy.   

New Research on NK Cell Function
Clinical research was presented at a recent medi-
cal conference which showed the positive impact 
of a nutraceutical on natural killer cell function.   

The new research utilized Researched Nutrition-
als’ Transfer Factor Multi-Immune™.  This prod-
uct is formulated to promote healthy natural killer 
cell function.  

Patients were chosen who demonstrated no 
more than 110% of the bottom reference range 
for NK cell activity criteria.  Patients were divided 
into two groups: 

Group 1: Ten patients given 2 capsules of  
      Transfer Factor Multi-Immune™ daily. 

Group 2: Ten patients were given 2 capsules 
of Transfer Factor Multi-Immune™ twice 
daily.

Pre and post study measurements were con-
ducted by an independent lab.  Each group took 
the product on an empty stomach.   

Research Results
After 30 days, NK cell function was measured. 
The group that took two capsules daily showed 
an increase of 235% in NK cell function, but the 
group that took four capsules daily showed an 
NK cell function increase of 620%.   

Observations
The increased dosage should be considered 
when beginning a program of support with pa-
tients who exhibit a much compromised immune 
system and/or are in an acute condition.  Al-
though this study did not report any Herxheimer 
reactions, extremely sensitive patients might ex-
perience them.  Sensitive patients should always 
be monitored when starting any new protocol. 

Treatment Group NK Cell Activity Increase 

2 capsules per day 235% 

2 capsules bid 620% 

Researched Nutr i t ionals  
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Dragon’s
instructed to take only the powder inside 
(without the gel capsules). Results showed 
that doing so did not reduce the effective-
ness of the lumbrokinase as the coagulation 
parameters still improved via the Sonoclot 
analysis. 
Thus, taking Boluoke® (on an empty stom-
ach) without the gelatin capsules is accept-
able, but not generally recommended.
 
Q: My leg veins always feel swollen and 

Results: Compared with placebo, metformin treatment was associated with a mean 
decrease in vitamin B-12 concentration of –19% (95% confidence interval –24% to –14%; 
P<0.001) and in folate concentration of –5% (95% CI –10% to –0.4%; P=0.033), and an 
increase in homocysteine concentration of 5% (95% CI –1% to 11%; P=0.091). After adjust-
ment for body mass index and smoking, no significant effect of metformin on folate concen-
trations was found. The absolute risk of vitamin B-12 deficiency (<150 pmol/l) at study end 
was 7.2 percentage points higher in the metformin group than in the placebo group (95% CI 
2.3 to 12.1; P=0.004), with a number needed to harm of 13.8 per 4.3 years (95% CI 43.5 to 
8.3). The absolute risk of low vitamin B-12 concentration (150-220 pmol/l) at study end was 
11.2 percentage points higher in the metformin group (95% CI 4.6 to 17.9; P=0.001), with 
a number needed to harm of 8.9 per 4.3 years (95% CI 21.7 to 5.6). Patients with vitamin 
B-12 deficiency at study end had a mean homocysteine level of 23.7 μmol/l (95% CI 18.8 to 
30.0 μmol/l), compared with a mean homocysteine level of 18.1 μmol/l (95% CI 16.7 to 19.6 
μmol/l; P=0.003) for patients with a low vitamin B-12 concentration and 14.9 μmol/l (95% 
CI 14.3 to 15.5 μmol/l; P<0.001 compared with vitamin B-12 deficiency; P=0.005 compared 
with low vitamin B-12) for patients with a normal vitamin B-12 concentration (>220 pmol/l).
Conclusions: Long term treatment with metformin increases the risk of vitamin B-12 
deficiency, which results in raised homocysteine concentrations. Vitamin B-12 deficiency is 
preventable; therefore, our findings suggest that regular measurement of vitamin B-12 con-
centrations during long term metformin treatment should be strongly considered.
de Jager J, et al. Long term treatment with metformin in patients with type 2 diabetes and risk of 
vitamin B-12 deficiency: randomised placebo controlled trial.  BMJ. 2010 May 20;340:c2181. doi: 
10.1136/bmj.c2181.

painful during menses. Last month I 
tried taking two Boluoke® capsules 
daily during my menses and did not 
have pain in my veins. This month I 
tried the same strategy again and also 
had no problem. This is wonderful!  
Thank you!    
                      F. Chang (Vancouver, BC)
 
We were not aware of this beneficial ef-
fect of Boluoke® and are happy that it has 
helped you. Thank you for letting us know. 

Boluoke Q & A continued from p.8
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