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The Current State of NHP Regulation in Canada: a Nutraceutical Company Executive’s Perspective
The DMB was 

able to interview 

Mr. Dennis Chan, 

president and 

founder of both 

Canada RNA 

Biochemical Inc. 

and Canada DNA Biochemical Inc. Chan 

is a graduate of the Shanghai Biochemi-

cal School of Technology (上海化工专
科学校抗菌系), which was established 

in 1959 and renamed Shanghai Institute 

of Technology (上海应用技术学院) 
in 2000. He worked at the Shanghai 

Third Pharmaceutical Co. (上海第三制
药厂) for over 18 years, for three years 

at the Department of Biochemistry at 

Shanghai Fudan University (上海复旦
大学生物化学系), and for the past 12 

years, Chan has been in the Canadian 

nutraceutical industry.  This interview was 

translated from Chinese.

DMB: What are your 
thoughts on the Natural 
Health Product Regula-
tions or Natural Health 
Product Directorate 
(NHPD) since the regula-
tions came into effect on 
January 2004?
DC: In general, the establishment 
of NHP Regulations in Canada 
is a major step forward for the 
NHP industry, for practitioners 
who prescribe NHPs, and for 
consumers who depend on them 
for their health. Though the 
regulations were supposed to en-

sure that Canadians continue to 
have access to safe, good quality 
products, there have been many 
problems with their implementa-
tion. The issues arise mainly from 
how the NHPD interprets and 
implements the regulations, espe-
cially when assessing NHP license 
applications.
DMB: What type of issues 
are you referring to?
DC: The NHPD assesses natural 
health products like they are 
pharmaceutical drugs, and often 
requires an unreasonable amount 
of evidence before granting ap-
proval of a product license. As 
a result, the number of available 
products has slowly dwindled 
over the past seven years. I am 
afraid in another few years, the 
only products left will be simple 
vitamins, herbs or combinations 
of both; anything innovative will 
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likely be totally wiped out of the 
market. The regulations that were 
supposed to ensure Canadians 
access to natural health products 
have inadvertently become the 
regulations that limit access. 
DMB: Can you be more 
specific about how the 
NHPD treats NHPs like 
pharmaceutical drugs?
DC: First of all, they approach 
many NHPs as if they are 
synthetic molecules or brand 
new substances that didn’t exist 
before, like drugs. The NHPD 
assumes all NHPs are unsafe until 
proven otherwise. As a result, 
companies must submit evidence 
supporting the safety of their 
products.  But often, animal and 
in vitro data are not enough 
to support safety; the NHPD 
requires human clinical data, even 
when a product has already been NHP cont’d on p.3

available for human consump-
tion for many years without any 
problems! So basically, before the 
regulations were created, natural 
health products were considered 
as food and were therefore safe, 
and after the regulations, the 
same products suddenly became 
unsafe and require more evidence 
in order to stay on the market. 
How ridiculous! To declare an ex-
isting product unsafe, the NHPD 
should at least have some data to 
substantiate this before prohibit-
ing the sales of that product. They 
shouldn’t simply do so because 
there is insufficient evidence (in 
their eyes) showing a product’s 
safety. The onus of proof should 
not rest solely on the NHP ap-
plicants!
DMB: This does sound 
unreasonable and must 
be quite unexpected by 
those who supported this 
legislation initially. I have 
always thought that NHP 
Regulations recognize that 
NHPs are inherently safe, 
and that the regulations 
are mainly there to ensure 
access, quality, and also to 
grant appropriate claims. 
DC: What also confuses and 
frustrates many nutraceutical 
companies is that the NHPD 
often does not explicitly say what 
kind of evidence they are looking 
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Statins Appears to Improve Availability of Arterial 
Nitric Oxide 
Background: Treatment with statins improves clinical outcome, 
but the exact mechanisms of pleiotropic statin effects on vascular 
function in human atherosclerosis remain unclear. We examined 
the direct effects of atorvastatin on tetrahydrobiopterin-mediated 
endothelial nitric oxide (NO) synthase coupling in patients with 
coronary artery disease.
Methods and Results: We first examined the association 
of statin treatment with vascular NO bioavailability and arterial 
superoxide (O(2)(·-)) in 492 patients undergoing coronary artery 
bypass graft surgery. Then, 42 statin-naïve patients undergoing 
elective coronary artery bypass graft surgery were randomized 
to atorvastatin 40 mg/d or placebo for three days before surgery 
to examine the impact of atorvastatin on endothelial function and 
O(2)(·-) generation in internal mammary arteries. Finally, segments 
of internal mammary arteries from 26 patients were used in ex vivo 
experiments to evaluate the statin-dependent mechanisms regulat-
ing the vascular redox state. Statin treatment was associated with 
improved vascular NO bioavailability and reduced O(2)(·-) genera-
tion in internal mammary arteries. Oral atorvastatin increased 
vascular tetrahydrobiopterin bioavailability and reduced basal and 
N-nitro-l-arginine methyl ester-inhibitable O(2)(·-) in internal mam-
mary arteries independently of low-density lipoprotein lowering. In 
ex vivo experiments, atorvastatin rapidly improved vascular tetra-
hydrobiopterin bioavailability by upregulating GTP-cyclohydrolase 
I gene expression and activity, resulting in improved endothelial 
NO synthase coupling and reduced vascular O(2)(·-). These effects 
were reversed by mevalonate, indicating a direct effect of vascular 
hydroxymethylglutaryl-coenzyme A reductase inhibition.
Conclusions: This study demonstrates for the first time in 
humans the direct effects of statin treatment on the vascular wall, 
supporting the notion that this effect is independent of low-density 
lipoprotein lowering. Atorvastatin directly improves vascular NO 
bioavailability and reduces vascular O(2)(·-) through tetrahydrobi-
opterin-mediated endothelial NO synthase coupling. These findings 
provide new insights into the mechanisms mediating the beneficial 
vascular effects of statins in humans.
Antoniaters C, et al. Rapid, Direct Effects of Statin Treatment on Arterial 
Redox State and Nitric Oxide Bioavailability in Human Atherosclerosis via 
Tetrahydrobiopterin-Mediated Endothelial Nitric Oxide Synthase Coupling.  
Circulation. 2011 Jul 19;124(3):335-45. Epub 2011 Jul 5.

Don’t Prescribe SSRI or Tetracyclic Antidepressants 
for Alzheimer’s Patients
Background: Depression is common in dementia but the evi-
dence base for appropriate drug treatment is sparse and equivocal. 
We aimed to assess efficacy and safety of two of the most com-
monly prescribed drugs, sertraline and mirtazapine, compared with 
placebo.
Methods: We undertook the parallel-group, double-blind, 
placebo-controlled, Health Technology Assessment Study of the Use 
of Antidepressants for Depression in Dementia (HTA-SADD) trial 
in participants from old-age psychiatry services in nine centres in 

England. Participants were eligible if they had probable or possible 
Alzheimer’s disease, depression (lasting ≥4 weeks), and a Cornell 
scale for depression in dementia (CSDD) score of eight or more. 
Participants were ineligible if they were clinically critical (eg, suicide 
risk), contraindicated to study drugs, on antidepressants, in another 
trial, or had no carer. The clinical trials unit at King’s College Lon-
don (UK) randomly allocated participants with a computer-generat-
ed block randomisation sequence, stratified by centre, with varying 
block sizes, in a 1:1:1 ratio to receive sertraline (target dose 150 
mg per day), mirtazapine (45 mg), or placebo (control group), all 
with standard care. The primary outcome was reduction in depres-
sion (CSDD score) at 13 weeks (outcomes to 39 weeks were also 
assessed), assessed with a mixed linear-regression model adjusted 
for baseline CSDD, time, and treatment centre. This study is regis-
tered, number ISRCTN88882979 and EudraCT 2006-000105-38.
Findings: Decreases in depression scores at 13 weeks did not dif-
fer between 111 controls and 107 participants allocated to receive 
sertraline (mean difference 1.17, 95% CI -0.23 to 2.58; p=0·10) or 
mirtazapine (0.01, -1.37 to 1.38; p=0.99), or between participants in 
the mirtazapine and sertraline groups (1.16, -0.25 to 2.57; p=0·11); 
these findings persisted to 39 weeks. Fewer controls had adverse 
reactions (29 of 111 [26%]) than did participants in the sertraline 
group (46 of 107, 43%; p=0.010) or mirtazapine group (44 of 108, 
41%; p=0.031), and fewer serious adverse events rated as severe 
(p=0.003). Five patients in every group died by week 39.
Interpretation: Because of the absence of benefit compared 
with placebo and increased risk of adverse events, the present prac-
tice of use of these antidepressants, with usual care, for first-line 
treatment of depression in Alzheimer’s disease should be reconsid-
ered.
Banerjee S, et al. Sertraline or mirtazapine for depression in dementia 
(HTA-SADD): a randomised, multicentre, double-blind, placebo-controlled 
trial. Lancet. 2011 Jul 30;378(9789):403-11. Epub 2011 Jul 19.

Avoid Varenicline for Smoke Cessation in High Car-
diac Risk Patients
Background: There have been post-marketing reports of ad-
verse cardiovascular events associated with the use of varenicline, a 
widely used smoking cessation drug. We conducted a systematic re-
view and meta-analysis of randomized controlled trials to ascertain 
the serious adverse cardiovascular effects of varenicline compared 
with placebo among tobacco users.
Methods: We searched MEDLINE, EMBASE, the Cochrane 
Database of Systematic Reviews, websites of regulatory authorities 
and registries of clinical trials, with no date or language restrictions, 
through September 2010 (updated March 2011) for published and 
unpublished studies. We selected double-blind randomized con-
trolled trials of at least one week’s duration involving smokers or 
people who used smokeless tobacco that reported on cardiovas-
cular events (ischemia, arrhythmia, congestive heart failure, sudden 
death or cardiovascular-related death) as serious adverse events 
associated with the use of varenicline.
Results: We analyzed data from 14 double-blind randomized con-
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 Words from the Publisher

     The Natural Health Product Regulations 
were initially put in place to ensure that all 
Canadians could continue to enjoy safe and 
good-quality NHPs. However, it seems the 
agency that oversees and implements the 
regulations, the National Health Products 
Directorate (NHPD), has strayed away from 

this mission. Instead, the future for NHPs in 
Canada looks bleak if the NHPD does not 
change the way it regulates the nutraceutical 
industry. As you can read in the lead article, 
the DMB had the honour of interviewing 
Mr. Dennis Chan, president of Canada RNA 
and Canada RNA Biochemical specifically on 
this issue. We hope to bring more aware-
ness to practitioners who rely on NHPs for 
the maintenance/treatment of their patients’ 
health.
     High serum uric acid levels have been as-
sociated with endothelial dysfunction and an 
increased risk of cardiovascular conditions. 
Researchers in Israel provide a possible ex-
planation for these observations.1 They found 
that elevated levels of uric acid can inhibit the 
transport of arginine, leading to a decrease in 
endothelial nitric oxide synthase activity and 
the generation of nitric oxide. 
     Isn’t vaccination supposed to keep us 
healthy and save lives? A recent study com-
pared infant mortality rates and vaccination 
practices in various countries and found a 
statistically significant high correlation be-

tween increasing number of vaccine doses and 
increasing infant mortality rates2! 
     How come such an important public health 
finding did not find its way into the major me-
dia? I have always told my patients to make an 
informed decision when it comes to vaccinating 
their infants, and that an all-or-none approach 
may not be the best way or only way. This 
article definitely supports a more cautious ap-
proach towards vaccination or over-vaccination.

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

R E F E R E N C E S
1. Schwartz IF, et al. Hyperuricemia Attenuates 
Aortic Nitric Oxide Generation, through Inhibi-
tion of Arginine Transport, in Rats. J Vasc Res. 
2011;48(3):252-60. Epub 2010 Nov 23.

2. Miller NZ, et al. Infant mortality rates regressed 
against number of vaccine doses routinely given: 
is there a biochemical or synergistic toxicity? Hum 
Exp Toxicol. 2011 Sep;30(9):1420-8. Epub 2011 
May 4.

for. Many rejection letters or information 
request notices (so called IRNs) often state 
that the evidence submitted was not suf-
ficient to support safety or efficacy, but never 
mention exactly what they need in order to 
approve the license. Is it animal toxicity stud-
ies, human studies, double-blind studies, or 
Phase I-III studies? Companies are left guess-
ing exactly what NHPD requires. 
DMB: It looks like the NHP regula-
tions may need to be modified or 
the NHPD needs to change the way 
it interprets them. Do you have any 
constructive suggestions?
DC: Well, I have many suggestions, 
if they are listening.
1. Stop applying the drug model when 
regulating NHPs and go back to the basic as-
sumption that NHPs are inherently safe when 
it comes to assessing NHP applications. 
2. Be more clear in IRNs and tell applicants 
exactly what kind of evidence is lacking.
3. If a product with a good safety history has 
been available to general consumers for some 
time, then the product should not be taken 
off of the market simply because the NHPD 

NHP cont’d from p.1 deems the evidence for safety is insufficient. 
Before doing so, show evidence that the 
product in question can be be hazardous to 
Canadians.
4. Have a transparent point system for as-
sessing product safety. Set a minimum point 
requirement for a product to be deemed 
safe and assign a certain number of points 
for each type of evidence. That way both 
NHPD and the NHP industry at large will 
understand how an application is going to be 
assessed. For example, 10 points for phar-
macopoeia evidence or Phase I-III studies, 8 
points for double-blind placebo-controlled 
studies, 6 points for animal toxicity studies 
and other human studies, 4 points for animal 
studies, 3 points for expert opinions, and 2 
points for each year of safe product usage 
history. Once a consensus is reached, this 
system would provide a guideline as to what 
kind of evidence is expected and how an ap-
plication is going to be assessed.
5. Make the application assessment process 
more transparent. Inform applicants about 
the qualifications of the assessor or commit-
tee.  And in the case of assessing products 
involving a particular traditional healing sytem 

(e.g. traditional Chinese medicine, Ayurvedic 
medicine, etc), at least one expert in that partic-
ular healing system should be involved.
6. Separate the evaluation of applications into 
two stages. Once a product is deemed safe, it 
should be made available for sale regardless if 
the NHPD agrees with the product’s proposed 
claims or not. The label on the product can sim-
ply state “claims pending.” Disagreements often 
arise between the applicants and the NHPD as 
to the specific claims/terms supported by the 
available evidence, and it may take time for both 
sides to come to an agreement. 
7.  When an application is rejected and the 
appeal process is initiated, a different person/
committee should assess the appeal. 
DMB: Wow! These are quite some 
suggestions! You’ve obviously given 
them a lot of thought. I truly hope 
the Canadian government realizes 
that the way NHPD interprets/imple-
ments the regulations does not reflect 
the inherently safe nature of NHPs. 
Hopefully, they’ll be smart and brave 
enough to make the appropriate 
changes.
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altered energy metabolism, which can exacerbate around the time 
of coronary revascularization. D-ribose has been shown to enhance 
the recovery of high-energy phosphates following myocardial isch-
emia. We hypothesized that patient outcomes could improve using a 
perioperative metabolic protocol with D-ribose.
Methods: A perioperative metabolic protocol was used in 366 
patients undergoing off-pump coronary artery bypass during 2004-
2008. D-ribose was added in 308 of these 366 patients. Data were 
collected prospectively as part of the Society of Thoracic Surgeons 
database and retrospectively analyzed.
Results: D-ribose patients were generally similar to those who did 
not receive D-ribose. There was one death, two patients suffered 
strokes and renal failure requiring dialysis occurred in two patients 
postoperatively among the entire group of patients. D-ribose 
patients enjoyed a greater improvement in cardiac index postrev-
ascularization compared with non-D-ribose patients (37% vs. 17%, 
respectively, p < 0.001).
Conclusions: This metabolic protocol was associated with very 
low mortality and morbidity with a significant early postoperative 
improvement in cardiac index using D-ribose supplementation. 

These preliminary results sup-
port a prospective random-
ized trial using this protocol 
and D-ribose.
Perkowski DJ, et al. A targeted 
metabolic protocol with D-ribose 
for off-pump coronary artery 
bypass procedures: a retrospec-
tive analysis. Ther Adv Cardiovasc 
Dis. 2011 Aug;5(4):185-92. 
Epub 2011 Jun 21.

Taking Fish Oil A Good 
Idea During Chemo-
therapy for Non-Small 
Cell Lung Cancer
Background: Palliative 
chemotherapy is aimed at 

increasing survival and palliating symptoms. However, the response 
rate to first-line chemotherapy in patients with non-small cell lung 
cancer (NSCLC) is less than 30%. Experimental studies have shown 
that supplementation with fish oil (FO) can increase chemotherapy 
efficacy without negatively affecting non-target tissue. This study 
evaluated whether the combination of FO and chemotherapy (car-
boplatin with vinorelbine or gemcitabine) provided a benefit over 
standard of care (SOC) on response rate and clinical benefit from 
chemotherapy in patients with advanced NSCLC.
Methods: Forty-six patients completed the study, n = 31 in the 
SOC group and n = 15 in the FO group (2.5 g EPA + DHA/day). 
Response to chemotherapy was determined by clinical examination 
and imaging. Response rate was defined as the sum of complete 
response plus partial response, and clinical benefit was defined as 
the sum of complete response, partial response, and stable disease 
divided by the number of patients. Toxicities were graded by a nurse 

Well-Controlled Diabetics Can Do Even Better by Eat-
ing Almonds at Meals
Abstract: Cohort studies are equivocal regarding a relationship 
between regular nut consumption and reduced risk of type 2 diabe-
tes mellitus. Although acute trials show reductions in postprandial 
glycemia in healthy individuals ingesting 60 to 90 g almonds, trials 
have not been conducted using a single serving of almonds (28 g) in 
individuals with type 2 diabetes mellitus. This randomized crossover 
trial examined the impact of one serving of almonds at mealtime 
on postprandial glycemia, insulinemia, and plasma glucagon-like 
peptide-1 in healthy individuals and individuals with type 2 diabetes 
mellitus. On two occasions separated by at least one week, 19 adults 
(including seven adults with type 2 diabetes mellitus) consumed a 
standardized evening meal and fasted overnight before ingesting the 
test meal (bagel, juice, and butter) with or without almonds. A small 
pilot study (6-7 subjects per group) was also conducted to observe 
whether chronic almond ingestion (1 serving 5 d/wk for 12 weeks) 
lowered hemoglobin A(1c) in individuals with type 2 diabetes mel-
litus. A standard serving of almonds reduced postprandial glycemia 
significantly in participants with diabetes (-30%, P = .043) but did not 
influence glycemia in partici-
pants without diabetes (-7%, P = 
.638). Insulinemia and glucagon-
like peptide-1 at 30 minutes 
postmeal were not impacted 
by almond ingestion for either 
group. In the pilot study, regular 
almond ingestion for 12 weeks 
reduced hemoglobin A(1c) by 
4% (P = .045 for interaction) 
but did not influence fasting 
glucose concentrations. These 
data show that modest almond 
consumption favorably improves 
both short-term and long-term 
markers of glucose control in 
individuals with uncomplicated 
type 2 diabetes mellitus.
Cohen AE, et al. Almond ingestion at mealtime reduces postprandial 
glycemia and chronic ingestion reduces hemoglobin A(1c) in individu-
als with well-controlled type 2 diabetes mellitus.  Metabolism. 2011 
Sep;60(9):1312-7. Epub 2011 Apr 12.

D-Ribose May Improve the Outcome of Bypass Sur-
gery Patients 
Objectives: Coronary revascularization using cardiopulmonary 
bypass is an effective surgical procedure for ischemic coronary ar-
tery disease. Complications associated with cardiopulmonary bypass 
have included cerebral vascular accidents, neurocognitive disorders, 
renal dysfunction, and acute systemic inflammatory responses. 
Within the last two decades off-pump coronary artery bypass has 
emerged as an approach to reduce the incidence of these complica-
tions, as well as shorten hospital stays and recovery times. Many 
patients with coronary artery disease have insulin resistance and 
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improves aromatase inhibitor-induced musculoskeletal symptoms 
(AIMSS) and bone loss. Patients with early breast cancer and AIMSS 
were stratified according to their baseline 25-hydroxy vitamin D 
(25OHD) level. Stratum A (20-29 ng/ml) received either HDD 
50,000 IU capsules weekly for eight weeks then monthly for four  
months or placebo. Stratum B (10-19 ng/ml) received either HDD 
for 16 weeks and then monthly for two months, or placebo. AIMSS 
was assessed by the Brief Pain Inventory-Short Form (BPI-SF), the 
Fibromyalgia Impact Questionnaire (FIQ), and the Health Assessment 
Questionnaire-Disability Index (HAQ-DI) at baseline, two, four, and 
six months. Bone Mineral Density (BMD) was measured at base-
line and at six months. The primary endpoint of the study was the 
change-from-baseline musculoskeletal pain. The secondary endpoint 
was the percent change in BMD at six months. Sixty women were 
enrolled. Baseline characteristics were comparable between the 
groups. At two months, FIQ pain (P = 0.0045), BPI worst-pain (P = 
0.04), BPI average-pain (P = 0.0067), BPI pain-severity (P = 0.04), and 
BPI interference (P = 0.034) scores were better in the HDD than 
placebo group. The positive effect of HDD on AIMSS was stronger 
across all time points in Stratum B than Stratum A (FIQ pain, P = 
0.04; BPI average, P = 0.03; BPI severity, P = 0.03; BPI interference, P 
= 0.04). BMD at the femoral neck decreased in the placebo and did 
not change in the HDD group (P = 0.06). Weekly HDD improves 
AIMSS and may have a positive effect on bone health. Vitamin D 
supplementation strategies for breast cancer patients on AI should 
be further investigated.
Rastelli AL, et al. Vitamin D and aromatase inhibitor-induced musculo-
skeletal symptoms (AIMSS): a phase II, double-blind, placebo-controlled, 
randomized trial. Breast Cancer Res Treat. 2011 Aug;129(1):107-16. Epub 
2011 Jun 21.

Can Keeping Uric Acid Levels Below 7.4 mg/dL Benefit 
Chronic Heart Failure Patients?
Background: Hyperuricemia is associated with worse outcomes 
of patients with chronic heart failure (HF). However, it is unknown in 
an unselected HF patients encountered in routine clinical prac-
tice. We thus assessed the impact of hyperuricemia on long-term 
outcomes including mortality and rehospitalization among patients 
hospitalized with worsening HF.
Methods: The Japanese Cardiac Registry of Heart Failure in 
Cardiology (JCARE-CARD) studied prospectively the characteristics 
and treatments in a broad sample of hospitalized HF patients and the 
outcomes were followed for 2.1 years after discharge. Study cohorts 
(n=1869) were divided into two groups according to serum uric acid 
(UA) at discharge; ≥ 7.4 mg/dL (n=908) and <7.4 mg/dL (n=961).
Results: Of the total cohort of HF patients, 56% had hyperurice-
mia defined as UA ≥ 7.0mg/dl. Patients with UA ≥ 7.4 mg/dL had 
higher rates of all-cause death, cardiac death, rehospitalization, and 
all-cause death or rehospitalization due to worsening HF. After multi-
variable adjustment, higher UA levels were a significant and indepen-
dent predictor for all-cause death (adjusted hazard ratio [HR] 1.413, 
95% confidence interval [CI] 1.094-1.824, P=0.008) and cardiac 
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before each chemotherapy cycle. Survival was calculated one year 
after study enrollment.
Results: Patients in the FO group had an increased response rate 
and greater clinical benefit compared with the SOC group (60.0% vs 
25.8%, P = .008; 80.0% vs 41.9%, P = .02, respectively). The incidence 
of dose-limiting toxicity did not differ between groups (P = .46). 
One-year survival tended to be greater in the FO group (60.0% vs 
38.7%; P = .15).
Conclusions: Compared with SOC, supplementation with FO 
results in increased chemotherapy efficacy without affecting the 
toxicity profile and may contribute to increased survival.
Murphy RA, et al. Supplementation with fish oil increases first-line che-
motherapy efficacy in patients with advanced nonsmall cell lung cancer.  
Cancer. 2011 Aug 15;117(16):3774-80. doi: 10.1002/cncr.25933. Epub 
2011 Feb 15.

Omega-3 Fatty Acids Can Further Inhibit Platelets in 
Patients Already on Aspirin
Objective: Fat intake, especially monounsaturated fatty acid 
(MUFA), has been liberalized in diabetic diets to preserve HDL 
cholesterol and improve glycemic control, yet the exact sources have 
not been clearly defined. Therefore, we assessed the effect of mixed 
nut consumption as a source of vegetable fat on serum lipids and 
HbA(1c) in type 2 diabetes.
Research Design and Methods: A total of 117 type 2 diabetic 
subjects were randomized to one of three treatments for three 
months. Supplements were provided at 475 kcal per 2,000-kcal 
diet as mixed nuts (75 g/day), muffins, or half portions of both. The 
primary outcome was change in HbA(1c).
Results: The relative increase in MUFAs was 8.7% energy on the 
full-nut dose compared with muffins. Using an intention-to-treat 
analysis (n = 117), full-nut dose (mean intake 73 g/day) reduced 
HbA(1c) (-0.21% absolute HbA(1c) units, 95% CI -0.30 to -0.11, P 
< 0.001) with no change after half-nut dose or muffin. Full-nut dose 
was significantly different from half-nut dose (P = 0.004) and muffin 
(P = 0.001), but no difference was seen between half-nut dose and 
muffins. LDL cholesterol also decreased significantly after full-nut 
dose compared with muffin. The LDL cholesterol reduction after 
half-nut dose was intermediate and not significantly different from 
the other treatments. Apolipoprotein (apo) B and the apoB:apoA1 
ratio behaved similarly. Nut intake related negatively to changes in 
HbA(1c) (r = -0.20, P = 0.033) and LDL cholesterol (r = -0.24, P = 
0.011).
Conclusions: Two ounces of nuts daily as a replacement for car-
bohydrate foods improved both glycemic control and serum lipids in 
type 2 diabetes.
Jenkins DJ, et al. Nuts as a replacement for carbohydrates in the diabetic 
diet. Diabetes Care. 2011 Aug;34(8):1706-11. Epub 2011 Jun 29.

50,000IU of Vitamin D2 Weekly May Prevent Bone 
Loss in Breast Cancer Patients Taking Anastrozole
Abstract: A double-blind placebo-controlled randomized phase II 
trial was performed to determine whether High Dose Vitamin D2 
supplementation (HDD) in women receiving adjuvant anastrozole 
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death (adjusted HR 1.399, 95% CI 1.020-1.920, P=0.037).
Conclusions: Hyperuricemia was common in patients with HF 
encountered in clinical practice and higher UA was independently 
associated with long-term adverse outcomes in these patients.
Hamaguchi S, et al. Hyperuricemia predicts adverse outcomes in patients 
with heart failure. Int J Cardiol. 2011 Sep 1;151(2):143-7. Epub 2010 
Jun 14.

Valerian Extract Effective for Postmenopausal Insom-
nia
Objective: Sleep disturbances 
reduce the quality of life. About 
50% of postmenopausal women 
experience sleep disturbances such 
as insomnia. Complementary and 
alternative medical therapies may be 
useful for the management of sleep 
disturbances among postmenopaus-
al women. The aim of the present 
study was to evaluate the effects 
of valerian extract taken nightly on 
the improvement of sleep quality in 
postmenopausal women experienc-
ing insomnia.
Methods: A randomized, triple-
blind, controlled trial design was 
used for this study. Participants 
consisted of 100 postmenopausal 
women aged 50 to 60 years who 
were experiencing insomnia. A 
demographic data form and the 
Pittsburgh Sleep Quality Index were 
used to collect data. The women 
were randomly divided into two 
groups. Each group received either 
530 mg of concentrated valerian 
extract or a placebo twice a day 
for four weeks. Descriptive and 
inferential statistics were used to 
analyze the data.
Results: A statistically significant change was reported in the 
quality of sleep of the intervention group in comparison with the 
placebo group (P < 0.001). Also, 30% of the participants in the in-
tervention group and 4% in the placebo group showed an improve-
ment in the quality of sleep (P < 0.001).
Conclusions: Valerian improves the quality of sleep in women 
with menopause who are experiencing insomnia. Findings from this 
study add support to the reported effectiveness of valerian in the 
clinical management of insomnia.
Taavoni S, et al. Effect of valerian on sleep quality in postmenopausal 
women: a randomized placebo-controlled clinical trial. Menopause. 2011 
Sep;18(9):951-5

Clinical Quickies
continued from page 5

Would Acetyl-L-Carnitine Benefit Hep C Patients 
Regardless?
Abstract: The aim of this study was to evaluate whether supple-
mentation of acetyl-l-carnitine (ALC) to pegylated-interferon-α 
2b (Peg-IFN-α 2b) and ribavirin (RBV) improves the health-related 
quality of life during the treatment for chronic hepatitis C, thereby 
decreasing the risk of treatment discontinuation. Sixty patients with 
chronic hepatitis C underwent treatment with Peg-IFN-α 2b + RBV 
(group A; n=29) or Peg-IFN-α 2b + RBV + ALC (group B; n=31) 
for 12 months. At the end of the study, the comparison between 
group A and group B showed significant differences in aspartate 
aminotransferase (AST) (-80.9 versus -110.3; P<0.001), alanine 
aminotransferase (-111.6 versus -134.7; P<0.001), Viremia (-3.26 
versus -3.82; P<0.05), mental health (0 versus 11; P<0.001), physical 

functioning (-1 versus 8; P<0.001), 
role-physical (1 versus 13; P<0.001), 
bodily pain (1 versus 12; P<0.001), 
general health (3 versus 12; P<0.001), 
vitality (3 versus 13; P<0.001), social 
functioning (3 versus 10; P<0.001), 
physical fatigue (2.1 versus -5.4; 
P<0.001), mental fatigue (-0.7 versus 
-2.7; P<0.001), and fatigue severity 
scale (-3.4 versus -12; P<0.001). ALC 
supplementation reduced both mental 
and physical fatigue, improved health-
related quality of life, and, therefore, 
has the potential to increase patient 
adherence to the combination regi-
men. This, in turn, may increase the 
percentage of patients achieving a 
sustained virological response.
Malaguarnera M, et al. The Supplemen-
tation of Acetyl-l-Carnitine Decreases 
Fatigue and Increases Quality of Life in 
Patients with Hepatitis C Treated with 
Pegylated Interferon-α 2b Plus Riba-
virin.  J Interferon Cytokine Res. 2011 
Sep;31(9):653-9.

Intravenous Iron Improves 
Fatigue in Non-Anemic Wom-
en with Low Ferritin Levels

Abstract: This is the first study to investigate the efficacy of 
intravenous iron in treating fatigue in nonanemic patients with 
low serum ferritin concentration. In a randomized, double-blinded, 
placebo-controlled study, 90 premenopausal women presenting 
with fatigue, serum ferritin ≤ 50 ng/mL, and hemoglobin ≥ 120 g/L 
were randomized to receive either 800 mg of intravenous iron (III)-
hydroxide sucrose or intravenous placebo. Fatigue and serum iron 
status were assessed at baseline and after six and 12 weeks. Median 
fatigue at baseline was 4.5 (on a 0-10 scale). Fatigue decreased dur-
ing the initial six weeks by 1.1 in the iron group compared with 0.7 
in the placebo group (P = .07). Efficacy of iron was bound to deplet-
ed iron stores: In patients with baseline serum ferritin ≤ 15 ng/mL, 

Clinical Quickies continued on p.9
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Withdrawal of Antithrombotic 
Agents and Its Impact on Ischemic 
Stroke Occurrence
Background and Purpose: Anti-
thrombotic medications (anticoagulants 
and antiplatelets) are often withheld in the 
periprocedural period and after bleeding 
complications to limit the risk of new or 
recurrent bleeding. These medications are 
also stopped by patients for various reasons 
such as cost, side effects, or unwillingness to 
take medication. 
Methods: Patient records from the 
population-based Greater Cincinnati/North-
ern Kentucky Stroke Study were reviewed 
to identify cases of ischemic stroke in 2005 
and determine the temporal association of 
strokes with withdrawal of antithrombotic 
medication. Ischemic strokes and reasons 
for medication withdrawal were identified 
by study nurses for subsequent physician 
review. 

 T A R G E T E D   R E S E A R C H 

Results: In 2005, 2,197 cases of isch-
emic stroke among residents of the region 
were identified through hospital discharge 
records. Of the 2,197 ischemic strokes, 
114 (5.2%) occurred within 60 days of an 
antithrombotic medication withdrawal, 61 
(53.5%) of these after stoppage of warfarin 
and the remainder after stoppage of an 
antiplatelet medication. Of the strokes after 
withdrawal, 71 (62.3%) were first-ever and 
43 (37.7%) were recurrent; 54 (47.4%) oc-
curred after withdrawal of medication by a 
physician in the periprocedural period. 
Conclusions: The withdrawal of anti-
platelet and antithrombotic medications in 
the 60 days preceding an acute ischemic 
stroke was associated with 5.2% of ischemic 
strokes in our study population. This find-
ing emphasizes the need for thoughtful 
decision-making concerning antithrombotic 
medication use in the periprocedural period 

Coagulation- and Thrombosis-Relat-

BOLUOKE® Q & A
Q: I cannot understand how Boluoke® 
is entirely compatible with warfarin. 
Although it acts on fibrinogen/fibrin 
in the clotting cascade, and not as a 
vitamin k antagonist as warfarin does, 
wouldn’t the risk of hemorrhage be 
increased if the pills are taken at the 
same time? I am doing my own research 
in an effort to transition from Couma-
din® to other methods of protection 
from clotting after a DVT/PE and need 
as much information as possible. Can 
you provide any other specific, detailed 
info on the effect of Boluoke® on fi-
brin? Any advice would be appreciated. 
Many thanks.                    
                                        Sean (Australia)

Warfarin is a drug that tends to inter-
act with many other drugs and some 
supplements. When researchers assess the 
potential for interaction, they usually look 
at factors that might affect absorption, 
serum availability, and/or metabolism. Of 
course, if two drugs affect the same system 
or mechanisms, an adverse interaction is 
possible. Warfarin and Boluoke® both affect 
the coagulation system. However, evidence 
(from all animal and human studies to date) 
shows Boluoke® does not increase the risk 
of bleeding. It activates plasminogen, but 
does not cause hyperplasminemia (like t-PA). 
Boluoke® is compatible with warfarin be-

cause it does not interfere with the coagula-
tion cascade (unlike heparin or warfarin); 
instead, it breaks down fibrin and lowers 
fibrinogen, but not to a level that’s below 
normal value. Clinical usage so far supports 
this conclusion.
     Recent research also revealed that 
lumbrokinase has dual actions: it promotes 
thrombin formation, yet it also breaks down 
fibrin. This may be one of the reasons why it 
does not cause bleeding side effects. In the 
past 15 years of clinical usage, there have 
been no reports or suspicion of this combi-
nation causing bleeding. Thus, the possibility 
of interaction remains theoretical and not 
supported by actual clinical data.

Q: Is Boluoke® recommended for 
preventative care on patients who have 
had some mild TIAs and want to have 
protection from further TIAs and full 
blown ischemic stroke? Is there any 
research about the use of this product 
for this purpose as an alternative to 
Coumadin®? Thank you for your reply 
and any information you can send.                           
Rebecca Weinfeld  
                           RN, LAc (Capitola, CA)

Boluoke®’s primary indication is “hyperco-
agulation,” which is almost always present in 
patients with TIA or ischemic stroke history. 

and efforts to improve patient compliance. 
Broderick J, et al. Stroke. 2011 Sep;42(9):2509-
14. Epub 2011 Jun 30.

Acute Pharmacological DVT Pro-
phylaxis after Spinal Cord Injury
Abstract: A systematic review of the 
literature was performed to address perti-
nent clinical questions regarding deep vein 
thrombosis (DVT) prophylaxis in the setting 
of acute spinal cord injury (SCI). Deep vein 
thromboses are a common occurrence fol-
lowing SCI. Administration of low-molecu-
lar-weight heparin (LMWH) within 72 hours 
of injury is recommended to minimize the 
occurrence of DVT. Furthermore, when 
surgical intervention is required, LMWH 
should be held the morning of surgery, and 
resumed within 24 hours post-operatively.
Christie S, et al. J Neurotrauma. 2011 
Aug;28(8): 1509-14. Epub 2010 Aug 26.

Thus it is advisable for them to be on Bo-
luoke® as a preventative measure. 
At this point, Boluoke® is a nutraceutical 
and cannot be considered as a replacement 
for Coumadin®. 
However, some doctors have success-
fully used Boluoke® to manage the risk of 
thromboembolism in patients who cannot 
tolerate warfarin or have refused warfarin 
treatment. The following is the recommend-
ed steps to achieve this:
1. Since Boluoke® does not affect INR, 
other tests must be used for monitor-
ing purposes. First get baseline levels of 
Prothrombin Fragment 1+2, Thrombin/
Antithrombin Complex, and Soluble Fibrin 
Monomer while patient is still on warfarin. 
2. Once the blood is drawn, the patient can 
stop warfarin and start Boluoke® immedi-
ately. Warfarin’s effect would still last four 
to five days, while Boluoke® kicks in three 
to six hours after administration.
3. The starting dose of Boluoke® should be 
one capsule, three times daily, going up to 
two capsules three times daily, depending 
on the patient’s risk of thromboembolism. 
4. After the patient has been off warfarin 
and on Boluoke® for three weeks, re-check 
the levels of Prothrombin Fragment 1+2, 
Thrombin/Antithrombin Complex, and 

Boluoke® cont’d on p.12
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fatigue decreased by 1.8 in the iron group compared with 0.4 in the 
placebo group (P = .005), and 82% of iron-treated compared with 47% 
of placebo-treated pa-
tients reported improved 
fatigue (P = .03). Drug-
associated adverse events 
were observed in 21% of 
iron-treated patients and 
in 7% of placebo-treated 
patients (P = .05); none of 
these events was serious. 
Intravenous administra-
tion of iron improved 
fatigue in iron-deficient, 
nonanemic women with a 
good safety and toler-
ability profile. The efficacy 
of intravenous iron was 
bound to a serum ferritin 
concentration ≤ 15 ng/mL. 
This study was regis-
tered at the International 
Standard Randomized 
Controlled Trial Number 
Register (www.isrctn.org) 
as ISRCTN78430425. 
Krayenbuehl PA, et al. 
Intravenous iron for the 
treatment of fatigue in nonanemic, premenopausal women with low serum 
ferritin concentration. Blood. 2011 Sep 22;118(12):3222-7. Epub 2011 Jun 
24.

Nasal Carbon Dioxide Treatment Relieves Allergic Rhi-
nitis Symptoms
Background: Brief nasal carbon dioxide insufflation has previously 
been shown to provide rapid relief of the symptoms of allergic rhinitis.
Objective: To examine the safety and efficacy of nasal carbon diox-
ide on the symptoms of perennial allergic rhinitis.
Methods: This was a randomized, double-blind, placebo-controlled, 
multicenter, in-clinic study that evaluated two flow rates (5 or 10 mL/s) 
and two administration durations (10 or 30 seconds per nostril) for 
nasal carbon dioxide vs placebo. Study participants rated their symp-
toms in clinic for four hours after administration and then through 24 
hours outside the clinic. A total of 348 symptomatic patients with a 
minimum two-year history of perennial allergic rhinitis requiring phar-
macotherapy were randomized and treated.
Results: The mean change in total nasal symptom score from base-
line at 30 minutes (the primary end point) showed greater improve-
ment in the nasal carbon dioxide-treated groups compared with 
placebo. This change was statistically significant in the group treated 
with 10 mL/s for 10 seconds per nostril: -4.69 carbon dioxide vs -2.00 
placebo (P = .03). The effect of a single dose lasted approximately four 
to six hours. The mean change from baseline at 30 minutes in total 

non-nasal symptom score was also statistically significant (-4.06 
carbon dioxide vs -2.25 placebo, P = .029) for this group. The most 
common adverse events were nasal discomfort, lacrimation, and 
headache.
Conclusion: The study provides further evidence that nasal car-
bon dioxide is a potentially efficacious treatment for the symptoms 

of allergic rhinitis.
Casale TB, et al. Nasal carbon 
dioxide for the symptomatic 
treatment of perennial allergic 
rhinitis. Ann Allergy Asthma Im-
munol. 2011 Oct;107(4):364-
70.

Does Uric Acid 
Greater Than 4.0mg/
dL Predict Insulin Re-
sistance in Women?
Background: Identifying 
insulin-resistant (IR) individ-
uals is an issue of particular 
interest in the assessment 
of cardiometabolic risk, but 
there is no simple way to 
accomplish this task. Our 
aims were to determine the 
relationship between uric 
acid and insulin resistance 
and to define the optimal 
uric acid cutoff to identify 
insulin resistance in women. 
Methods: A population-

based sample of 588 women without cardiovascular diseases, diabe-
tes, or low glomerular filtration rate (GFR) was divided according 
to uric acid tertiles. Systolic blood pressure (SBP), diastolic blood 
pressure (DBP), fasting glucose, low-density lipoprotein cholesterol 
(LDL-C), triglycerides (TG), high-density lipoprotein cholesterol 
(HDL-C), TG/HDL-C ratio, insulin [fasting plasma insulin (FPI)], and 
homeostasis model assessment of insulin resistance (HOMA-IR) 
were compared between the mentioned tertiles. Receiver operating 
characteristic (ROC) curves were constructed to determinate the 
optimal cutoff of uric acid and identify IR individuals defined by the 
top tertile of FPI and HOMA-IR. The same variables were compared 
using the top tertile of uric acid and the maximum Youden index 
as cutoffs. The P values were adjusted by age, GFR, and body mass 
index (BMI) using analysis of covariance (ANCOVA). 
Results: FPI, HOMA-IR, and all of the cardiometabolic risk fac-
tors increased through uric acid tertiles. Both cutoffs of uric acid, 
estimated by the top tertile and by ROC, were identical (4.0 mg/dL). 
FPI, HOMA-IR, SBP, DBP, TG, TG/HDL-C ratio, and fasting glucose 
were higher, whereas HDL-C was lower in women who had uric 
acid levels >4.0 mg/dL. All of the differences remained significant 
after the adjustment by age and GFR. 
Conclusion: In healthy women, uric acid levels >4.0 mg/dL were 
associated with all the markers of IR. 

Clinical Quickies
continued from page 7
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November 4-5
THE INTENSIVE CLINICAL PK PROTOCOL 
COURSE – EAST COAST with Dr. Patricia Kane, PhD. 
Near Atlantic City, NJ (nearest airports Philadelphia Inter-
national or Atlantic City, New Jersey). The clinical course on 
phospholipids, neurological disease, toxicity and phospholipids 
cell membrane abnormalities. Presentations will include our 
research think tank findings on the link with disease and the 
deformation of the phospholipids in the cell membrane along 
with targeted hands-on treatment protocols for clinical use. 
Course material includes extensive biomedical manual, medi-
cal forms, books, dietary/supplement support, wellness and 
biomedical reports, and research data. Contact: NeuroLipid 
Research Foundation, 45 Reese Road, Millville, NJ 08332; 
phone 888.320.8338 or 856.825.8338; fax 856.825.2143. 

November 4-6
CHARLES MRAZ APITHERAPY COURSE AND 
CONFERENCE. The Inn on Bourbon. New Orleans, LA. 
Learn the use of products of the beehive in healing. New this 
year, two levels of courses. Contact: www.apitherapy.org

November 4-6
14TH ANNUAL CONGRESS OF BIOENERGETIC 
MEDICINE– Reversing Cardiovascular Disease. 
Orlando, FL. Presented by Dan Clark, MD and BioEnergetic 
Seminars and Lee Cowden, MD and Academy CIM. American 
Nutriceuticals will present a complimentary pre-conference 
seminar, “The Cascade,” on November 3. “The Cascade” 
explains the nature, characteristics and personality of cancer 
and the effective strategies to prevent and reverse the dis-
ease. Contact: 888.848.2548; info@888vitality.com; 
www.BioEnergeticSeminars.com; www.888vitality.com 

November 4-6
HEALING YOUNG BRAINS. Lexington, KY; sponsored 
by the Midway Foundation for Integrative Medicine. Learn 
from the experts: Joseph Chilton Pearce, Alan Gaby, MD, 
Doris Rapp, MD, Scott Shannon, MD, Dickson Thom, DDS, 
ND, Craig Keebler, MD, Christopher Shade, PhD and more! 
Seminar provides AMA Category 1 CMEs, naturopathic 
CMEs, acupuncturist CMEs and CEUs for psychologists, 
social workers and all mental health practitioners. Contact: 
303.499.4700, info@healthymedicineacademy.com, 
www.healthymedicineacademy.com. 

November 4-6
6TH INTERNATIONAL SYMPOSIUM OF 
AYURVEDA AND HEALTH. SPONSORED BY CASC 
UNIVERSITY OF CONNECTICUT HEALTH CENTER. 
University of Connecticut Health Center, Farmington, CT. 
Contact: www.ayurvedahealth.org; http://casc.uchc.edu.

November 6-7
KLINGHARDT ACADEMY presents AUTONOM-
IC RESPONSE TESTING I. Nashua, NH. 
Contact: 908.899.1650; info@klinghardtacademy.com 

November 7-11
12TH ANNUAL SCIENCE AND CLINICAL 
APPLICATION OF INTEGRATIVE HOLISTIC 
MEDICINE. Renaissance Vinoy Resort in St. Petersburg, FL. 
Jointly sponsored by Scripps Center for Integrative Medicine 
and the American Board of Integrative Holistic Medicine. 
Pre-Conference seminar: Bring Integrative Medicine to Your 
Practice. Optional ABIHM Board Certification Exam on 
November 12, 2011. Contact: Scripps Conference Services 
& CME, 858.652.5400; www.scripps.org/conferenceservices; 
med.edu@scrippshealth.org

November 12-13
WANP/BASTYR UNIVERSITY CONFERENCE – 
Clinical Focus on Autoimmune Disorders. Bastyr 
University in Kenmore, WA (near Seattle). Saturday speakers: 
Eric Yarnell, ND; Lyn Patrick, ND; Matt Brignall, ND. Sunday 
speakers: Robert Rountree; Alex Vasquez, DC, ND, DO; and 
Patrick Donovan, RN, ND. Topics include naturopathic ap-
proach to autoimmune glomerulonephritides, autoimmune 
thyroid disease, autoimmune hepatitis, idiopathic throm-
bocytic purpura, and other autoimmune conditions; and 
vascular, renal, and cardiac complications of autoimmunity 
and systemic inflammation. Six CEUs per day. 
Contact: 425.602.3152; www.bastyr.edu/continuinged

November 12-13
ARIZONA NATUROPATHIC MEDICAL ASSO-
CIATION PRESENTS “THYROID, ADRENALS 
AND MORE.” Southwest College of Naturopathic Medi-
cine, Tempe, AZ. Contact: www.aznma.org

November 16-20
EXCHANGE 2011. Oregon Convention Center in Port-
land, OR.  A conference and tradeshow hosted by the Ameri-
can College for Advancement in Medicine and the Ameri-
can Academy of Environmental Medicine. 15.5 AMA PRA 
Category 1 credits. Pre-conference workshops on November 
16-17: “Chelation Therapy,” “Environmental Medicine,” “Clini-
cal Nutrition.” Contact: www.acamportland.com/site/c.
buLSK6ORLqK8E/b.6181093/k.BE17/Home.htm 

November 18-20
INTERNATIONAL HORMONE SOCIETY 
presents PRACTICAL HORMONE THERA-
PY WORKSHOPS. Dr. Thierry Hertoghe Medical 
School in Brussels, Belgium. Contact: +32.2.37.34.42; fax 
+32.2.732.57.43; medschool@hertoghe.eu; 
www.intlhormonesociety.org

December 8-10
19th ANNUAL WORLD CONGRESS ON ANTI-
AGING MEDICINE AND BIOMEDICAL TECH-
NOLOGIES. The Venetian Hotel & Resort in Las Vegas, NV. 
Contact: 888.997.0112; www.worldhealth.net
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Traditional Chinese Medicine Yunnan Baiyao Effective for 
Phlebitis 
Summary: Phlebitis is a common side-effect of administering medicine intravenously. 
Fifty patients with acute phlebitis, who were unresponsive to hot compress of 50% 
magnesium sulfate, were enrolled to receive Yunnan Baiyao Aerosol for five to eight 
days. The aerosol was sprayed onto the, swollen and painful affected area four to five 
times daily and allowed to air-dry naturally.  The patient was considered 1) cured, if the 
venous redness, swelling, and heat sensation resolved, the pain diminished, and the 
involved vein had no pain with compression; 2) improved, if the venous redness, swelling, 
and heat sensation were reduced, the involved vein was tender on compression, and the 
venous lump was softened and reduced; 3) unresponsive, if there was no change in signs 
and symptoms. Results showed that 40 patients were cured (80%), nine patients were 
improved (18%), and one patient was unresponsive (2%); the overall rate of effectiveness 
was 98%.  
Wang LX, et al. Xinjiang Journal of Traditional Chinese Medicine (Xin Jiang 
Zhong Yi Yao). 2011;29(3):64-65. 
 
 
Another Simple Treatment Option for Phlebitis 
Summary: Seventy-eight patients with phlebitis were randomized into two groups    
(treatment group, n=40 and control group, n=38). Patients were then classified according 
to phlebitis types: 1) red swollen: the vein involved was red, swollen and tender; 2) 
indurated: the vein involved was painful, tender to touch, and has a ropey feel; 3) necrotic: 
there was more swelling along the vein causing bruising in the dermomuscular layer; 4) 
sclerotic type: the involved vein was occluded and becoming muscularized.  
 

Phlebit is  Classif icat ions in Both Groups 
Group N= Type 1 Type 2 Type 3 Type 4 

Treatment 40 26 11 2 1 
Control 38 27 10 1 0 

 
 
The control group received topical 33% magnesium sulphate twice daily, with a course of 
treatment being six days. The treatment group received topical application of potato 
slices twice daily, for 30 minutes each time, with a course of treatment also being six 
days. Potato slices were prepared by first thoroughly washing the whole potatoes 
(unsprouted or barely sprouted), then further washing them with distilled water and 
cutting into slices with a sterile knife. The slices were about 2mm thick and big enough to 
cover the affected areas. The treatment was considered 1) markedly effective, if redness 
and swelling resolved, the vein became soft, the vein springiness returned, and the venous 
occlusion resolved after only one course of treatment; 2) effective, if redness and 
swelling resolved, the vein became soft, the vein springiness returned, and the venous 
occlusion resolved after two course of treatment; 3) ineffective, if no improvement was 
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Traditional Chinese Medicine Yun-
nan Baiyao Effective for Phlebitis
Summary: Phlebitis is a common side-
effect of administering medicine intrave-
nously. Fifty patients with acute phlebitis, who 
were unresponsive to hot compress of 50% 
magnesium sulfate, were enrolled to receive 
Yunnan Baiyao Aerosol for five to eight days. 
The aerosol was sprayed onto the, swollen 
and painful affected area four to five times 
daily and allowed to air-dry naturally.  The 
patient was considered 1) cured, if the venous 
redness, swelling, and heat sensation resolved, 
the pain diminished, and the involved vein had 
no pain with compression; 2) improved, if the 
venous redness, swelling, and heat sensation 
were reduced, the involved vein was tender 
on compression, and the venous lump was 
softened and reduced; 3) unresponsive, if 
there was no change in signs and symptoms. 
Results showed that 40 patients were cured 
(80%), nine patients were improved (18%), 
and one patient was unresponsive (2%); the 
overall rate of effectiveness was 98%. 
Wang LX, et al. Xinjiang Journal of Traditional 
Chinese Medicine (Xin Jiang Zhong Yi Yao). 
2011;29(3):64-65.

Another Simple Treatment Option for Phlebitis
Summary: Seventy-eight patients with phlebitis were randomized into two groups    (treat-
ment group, n=40 and control group, n=38). Patients were then classified according to phlebitis 
types: 1) red swollen: the vein involved was red, swollen and tender; 2) indurated: the vein in-
volved was painful, tender to touch, and has a ropey feel; 3) necrotic : there was more swelling 
along the vein causing bruising in the dermomuscular layer; 4) sclerotic type: the involved vein 
was occluded and becoming muscularized. 

Traditional Chinese Herbal Formula Might Be as Effective as LMWH in 
Preventing Post-THR DVT
Summary: Fifty-two patients scheduled for first-time total hip replacement (THR) were 
randomized into two groups with 26 subjects in each. The exclusion criteria included: he-
matological conditions, a tendency to bleed, already being on anti-coagulant therapy, a his-
tory of cerebral thromboembolism, or a positive DVT via pre-surgical Doppler ultrasound. 
No significant differences existed in the sex, age, and general health between the groups. All 
surgeries were done in the same hospital, by the same surgical team, via the same surgical 
approach, and using prosthetic hips manufactured by the same company. The control group 
received 4,000 IU of low molecular weight heparin injections (LMWH) subcutaneously 
once daily for seven days, starting 12 hours post-surgery. The treatment group received 
150ml of traditional Chinese medicine formula “Four-Substance Decoction with Safflower 
and Peach” (Tao Hong Si Wu Tan, 桃紅四物湯) 12 hours post-surgery and then twice daily 
for a total of seven days. The herbal decoction consisted of Persicae Semen  (Tao Ren, 桃
仁) 20g, Carthami Flos (Hong Hua, 紅花) 10g, Radix Angelicae Sinensis (Dang Gui, 當歸) 
20g, Radix Peoniae Rubrae (Chi Shao, 赤芍) 15g, Rhizoma Ligustici Chuanxiong (Chuang 
Xiong, 川芎) 10g, and Radix Rehmanniae Glutinosae (Sheng Di, 生地) 20g. Post-operation 
care and re-habilitation schedules were the same for both groups. No bleeding or side-
effects were observed in either group. The presence of DVT was assessed in each patient 
by Doppler ultrasound after seven days of treatment. The treatment group had five cases 
of (19.1%) of DVT, and the control group had four cases (15.4%); the difference was not 
statistically significant (P>0.05). 
Feng RY. Yunnan Journal of Traditional Chinese Medicine and Materia Medica (Yun Nan Zhong Yi 
Zhong Yao Za Zhi). 2011;32(7):50.
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shown after four courses of treatment. Results below show that the treatment group had 
significantly better improvement than the control group (X2=8.46, P<0.01): 
 
                   Comparison of Treatment Effectiveness Between Groups 

Group N= Markedly 
Effective Effective Ineffective Total 

Effectiveness 
Treatment 40 15 20 5 87.50% 

Control 38 5 16 17 55.26% 

 
Yu YH. Journal of Practical Traditional Chinese Medicine (Shi Yong Zhong 
Yi Yao Za Zhi). 2011;27(8):544. 
 
 
Traditional Chinese Herbal Formula Might Be as Effective as 
LMWH in Preventing Post-THR DVT 
Summary: Fifty-two patients scheduled for first-time total hip replacement (THR) were 
randomized into two groups with 26 subjects in each. The exclusion criteria included: 
hematological conditions, a tendency to bleed, already being on anti-coagulant therapy, a 
history of cerebral thromboembolism, or a positive DVT via pre-surgical Doppler 
ultrasound.  
No significant differences existed in the sex, age, and general health between the groups. 
All surgeries were done in the same hospital, by the same surgical team, via the same 
surgical approach, and using prosthetic hips manufactured by the same company. The 
control group received 4,000 IU of low molecular weight heparin injections (LMWH) 
subcutaneously once daily for seven days, starting 12 hours post-surgery. The treatment 
group received 150ml of traditional Chinese medicine formula “Four-Substance 
Decoction with Safflower and Peach” (Tao Hong Si Wu Tan, ) 12 hours 
post-surgery and then twice daily for a total of seven days. The herbal decoction 
consisted of Persicae Semen  (Tao Ren, ) 20g, Carthami Flos (Hong Hua, ) 10g, 
Radix Angelicae Sinensis (Dang Gui, ) 20g, Radix Peoniae Rubrae (Chi Shao, ) 
15g, Rhizoma Ligustici Chuanxiong (Chuang Xiong, ) 10g, and Radix Rehmanniae 
Glutinosae (Sheng Di, ) 20g. Post-operation care and re-habilitation schedules were 
the same for both groups. No bleeding or side-effects were observed in either group. The 
presence of DVT was assessed in each patient by Doppler ultrasound after seven days of 
treatment. The treatment group had five cases of (19.1%) of DVT, and the control group 
had four cases (15.4%); the difference was not statistically significant (P>0.05).  
Feng RY. Yunnan Journal of Traditional Chinese Medicine and Materia 
Medica (Yun Nan Zhong Yi Zhong Yao Za Zhi). 2011;32(7):50. 

The control group received topical 33% magnesium sulphate twice daily, with a course 
of treatment being six days. The treatment group received topical application of potato 
slices twice daily, for 30 minutes each time, with a course of treatment also being six days. 
Potato slices were prepared by first thoroughly washing the whole potatoes (unsprouted 
or barely sprouted), then further washing them with distilled water and cutting into slices 
with a sterile knife. The slices were about 2mm thick and big enough to cover the affected 
areas. The treatment was considered 1)markedly effective, if redness and swelling resolved, 
the vein became soft, the vein springiness returned, and the venous occlusion resolved 
after only one course of treatment; 2) effective, if redness and swelling resolved, the vein 
became soft, vein springiness returned, and the venous occlusion resolved after two 
course of treatment; 3) ineffec-tive, if no improvement after four courses of treatment. 
Results below show that the treatment group had significantly better improvement than 
the control group (X2=8.46, P<0.01).  
Yu YH. Journal of Practical Trad. Chinese Medicine (Shi Yong Zhong Yi Yao Za Zhi). 2011;27(8):544.



12   DMB  »  Nov 2011

Medical Bulletin
ISSN: 1916-2443X

Providing clinicians with current re-
search abstracts/summaries in tradition-
al Chinese medicine, nutritional medi-
cine, and conventional medicine, while 
ser ving as a platform for the exchange 
of clinical pear ls and experiences.

Dragon’s Medical Bulletin is pub-
lished ten times a year by: 

Richmond Alternative Medical Clinic Inc. 
150-7340 Westminster Hwy.
Richmond, BC  V6X 1A1
Phone: 604.207.0167
Fax: 604.273.2213

 
publisher and editor 

Mar tin Kwok, ND, Dr. TCM
editor@dragonsmedicalbulletin.com

managing editor & 
graphic designer 

Eugenia Teng

webmaster
Juliana Loh

editorial assistant
Faustina Chang

major sponsor
Canada RNA Biochemical Inc.

Disclaimer : Information presented 
in Dragon’s Medical Bulletin is meant 
as general information and may not 
be construed as medical advice or 
instruction. Clinicians are encouraged to 
discuss the information with their own 
peers and to do fur ther research before 
forming their own opinion. Readers who 
are not health care practitioners should 
consult appropriate health professionals 
on any matter relating to their health 
and should avoid self-diagnosing or self-
treating.

Dragon’s Medical Bulletin
is copyright ©2011, Richmond Alterna-
tive Medical Clinic. No par t of this 
publication may be reproduced in any 
medium or photocopied without writ-
ten permission from the publisher. 

b
w w w. d r a g o n s m e d i c a l b u l l e t i n . c o m

Dragon’s
Clinical Quickies cont’d from page 9

Salazar MR, et al. Optimal Uric Acid Threshold to Identify Insulin Resistance in Healthy Women. 
Metab Syndr Relat Disord. 2011 Sep 20. [Epub ahead of print]

Oral Vitamin D3 May Delay the Progression of Diabetic Nephropathy
Abstract: The anti-inflammatory, antifibrotic, and antiproteinuric properties of vitamin D 
have been defined in studies using active vitamin D analogs. In this prospective observational 
study we determined whether nutritional vitamin D repletion can have additional beneficial 
effects in patients with type 2 diabetic nephropathy already established on renin-angiotensin-
aldosterone system inhibition. During a seven-month period, 63 patients were enrolled and 
those with low levels of 25(OH)D were treated with oral cholecalciferol for four months. 
Baseline serum 25(OH)D and 1,25(OH)(2)D showed no significant correlation with baseline 
urinary MCP-1, TGF-β1, or albuminuria measured as the urinary albumin-to-creatinine ratio. 
Of the 63 patients, 54 had insufficient or deficient levels of serum 25(OH)D and 49 com-
plied with cholecalciferol therapy and follow-up. Both 25(OH)D and 1,25(OH)(2)D were 
significantly increased at two and four months of treatment. Albuminuria and urinary TGF-β1 
decreased significantly at both time points compared to their baseline values, while urinary 
MCP-1 did not change. Thus, in the short term, dietary vitamin D repletion with cholecal-
ciferol had a beneficial effect in delaying the progression of diabetic nephropathy above that 
due to established renin-angiotensin-aldosterone system inhibition.
Kim MJ, et al. Oral cholecalciferol decreases albuminuria and urinary TGF-β1 in patients with type 
2 diabetic nephropathy on established renin-angiotensin-aldosterone system inhibition.  Kidney Int. 
2011 Oct;80(8):851-60. Epub 2011 Aug 10.

trolled trials involving 8,216 participants. The trials ranged in duration from 7 to 52 weeks. 
Varenicline was associated with a significantly increased risk of serious adverse cardiovascu-
lar events compared with placebo (1.06% [52/4908] in varenicline group v. 0.82% [27/3308] 
in placebo group; Peto odds ratio [OR] 1.72, 95% confidence interval [CI] 1.09-2.71; I(2) 
= 0%). The results of various sensitivity analyses were consistent with those of the main 
analysis, and a funnel plot showed no publication bias. There were too few deaths to allow 
meaningful comparisons of mortality.
Interpretation: Our meta-analysis raises safety concerns about the potential for an 
increased risk of serious adverse cardiovascular events associated with the use of varenicline 
among tobacco users.
Singh S, et al. Risk of serious adverse cardiovascular events associated with varenicline: a systematic 
review and meta-analysis. CMAJ. 2011 Sep 6;183(12):1359-66. Epub 2011 Jul 4.

Soluble Fibrin Monomer. The goal is to achieve similar or better protection levels when the 
patient is off warfarin vs. the baseline numbers (when the patient was still on warfarin). Of 
course, before sufficient protection is confirmed via blood tests, there is always a possibility 
the patient is not taking a sufficient dose of Boluoke® and might be at an increased risk of 
thromboembolism. 
5. Adjust the dose of Boluoke® according to the blood test results, and re-check in three 
weeks. Repeat the process until a minimal stable dose is reached.
6. Once the patient has reached a stable dose, re-do the blood test every three to six 
months. Remember, the dose may need to be increased during times of stress (e.g. infectious 
episodes, inflammatory events, etc).
7. If sufficient protection is still not reached at two Boluoke® capsules three times daily, then 
there are likely other strong existing pro-coagulation factors that need to be addressed, i.e. 
chronic inflammation, chronic infection, or periodontitis, etc.  The doctor may also need to 
consider other options (e.g. heparin injection).

Boluoke® cont’d from p.8
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