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A Common Disease without a Common Cure
by Dr. Deborah Ardolf, NMD

     How many of us treat pa-
tients with a diagnosis of asthma 
or know of a family member who 
suffers from this condition sea-
sonally, episodically or daily? It is 
probably very safe to say, nearly 
all of us. Why? 
     Asthma is one of the most 
common chronic conditions af-
fecting both children and adults. 
In the United States, allergies and 
asthma are on the rise, having 
increased by 20-30 % in the last 
decade. The recent substantial 
rise worldwide has led to numer-
ous studies of the prevalence and 
characteristics of this condition.1 
     But what if an asthmatic child 
wanted to play ball? Not just Lit-
tle League or high school football, 
but professional football and the 
only thing seemingly holding him 
back was his own health? Could 
you help him achieve this goal? 
     Chris presented to my clinic 
on December 26, 2011, a muscu-
lar 6’5” and 270 pound strapping 
individual. He was clearly very 
congested, always snorting, and 
resorting to mouth breathing in 
order to obtain enough air to 
breathe. Chris dragged himself 
in and promptly plopped himself 
down on the exam table. He 
was slow to speak and process 
information, and complained of 
suffering from allergies all his life. 
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Chris’ doctor had diagnosed him 
with asthma at the age of eight. 
They tried everything including 
allergy testing, food elimination, 
and NAET, before finally trying 
OTC and prescription drugs with 
inhaler, all with no improvement. 
Instead, suppression of one dis-
ease was leading to a manifesta-
tion of another. 
     Chris complained of a runny 
nose, congestion, fever without 
chills, and coughing up copi-
ous amounts of greenish-yellow 
phlegm throughout the day for 
the past nine months. He also 
complained of having achy joints 
and sore muscles more often than 
not. Of greatest concern was the 
ever-increasing intensity and se-
verity of his symptoms over a four 
to six week period, including nau-
sea and vomiting and losing seven 
pounds in the process. It seemed 
as though Chris never recovered 
from one upper respiratory tract 
infection to another. Further work 
up revealed a concomitant bacte-
rial and viral infection. 
     Was Chris’ dream of becoming 
a pro unrealistic? Due to NCAA 
rules, steroids (including inhalers) 
are considered banned substances. 
Indications of the use during 
random drug screening could 
get him kicked off the team. Nor 
would an inhaler have successfully 
treated the complex diseases he 

presented with. 
     If we, as naturopathic physi-
cians, are to treat the cause of 
asthma, we must look into the 
etiology of these conditions. 
Childhood risk factors for asthma 
have been strongly linked to 
genetic, environmental factors, 
antibiotics and infections.2

Genetics 
     Studies have identified more 
than 100 genes associated with 
allergy and asthma in 11 differ-
ent populations. The long arm 
of chromosomes 2, 5, 6, 12, and 
13 were the most consistently 
replicated areas. A study published 
in 2007 in Nature, announced 
the identification of a new gene 
ORMDL3 linked to the risk of 
childhood asthma.3 Chris’ father 
suffered from allergies as a kid 
and had seemingly outgrown 
them. One of his brothers was 
also quite miserable, but also 
enjoyed playing football.
Environmental Factors 
     Prenatal maternal smoking has 
been consistently associated with 
early childhood wheezing, food al-
lergies, and cytokine responses in 
the cord blood. Negative effects 
are increased when combined 
with postnatal smoke exposure.4,5 

Neither of Chris’ parents smoked. 
Yet, he was clearly worse when 
he came back to Arizona to visit 
his family. Arizona, primarily the 
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valley, was rated the number one 
most polluted city by the Ameri-
can Lung Association in 2012, 
beating out Los Angeles, CA. 
Antibiotics and Infections 
     The use of antibiotics has 
been associated with early 
wheezing and asthma in several 
studies.6,7 Antibiotics are often in-
advertently prescribed for a viral 
instead of a bacterial infection. 
This was the case with Chris. In 
addition, infants of mothers with 
allergies or asthma may have a 
relatively persistent maturational 
defect in Th1 cytokine synthesis 
in the first year of life, which may 
play a role in the development 
of frequent and/or severe viral 
infections.8 Severe viral infections 
of the lower respiratory tract 
in genetically susceptible infants 
who are already sensitized to 
inhalant allergens may lead to 
deviation toward Th2 responses 
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Gout Patients on Allopurinol Should Avoid Furosemide
OBJECTIVE: To determine the effects of furosemide on serum 
urate (SU), plasma oxypurinol and urinary urate.
METHODS: Twenty-three cases of gout receiving furosemide and 
allopurinol were recruited. Twenty-three controls with gout receiving 
allopurinol but no diuretics were matched on age, gender, estimated 
glomerular filtration rate and allopurinol dose. SU, plasma oxypurinol 
and urinary urate were assessed on a single occasion. The effects of a 
single dose of furosemide 40 mg were examined in a separate group 
of 10 patients receiving allopurinol but not diuretic.
RESULTS: Cases had significantly higher SU and plasma oxypurinol 
compared with controls despite receiving similar doses of allopurinol. 
There was no difference in urinary urate excretion. There was a sig-
nificant increase in area under the curve (AUC)(0-24) for oxypurinol 
after administration of furosemide 40 mg.
CONCLUSION: The interaction between allopurinol and furo-
semide results in increased SU and plasma oxypurinol. The exact 
mechanisms remain unclear, but complex interactions that result in 
attenuation of the hypouricaemic effects of oxypurinol are likely.
Stamp LK, et al. Furosemide increases plasma oxypurinol without lowering 
serum urate--a complex drug interaction: implications for clinical practice. 
Rheumatology (Oxford). 2012 Sep;51(9):1670-6.

Allopurinol May Improve Survival in Heart Failure 
Patients
OBJECTIVE: Uric acid (UA) levels are frequently increased in 
patients with heart failure (HF), and may be an indicator of a poor 
prognosis and an innovative target for treatment. We evaluated the 
effect of UA and allopurinol use on clinical outcome in patients with 
HF.
METHODS AND RESULTS: We evaluated patients with a 
diagnosis of HF at a Health Maintenance Organization (n = 6,204). 
Patients were followed for cardiac-related hospitalizations and death. 
Mean UA levels were 6.5 ± 1.9 mg/dL. Median follow-up was 498 
days. We divided patients into quartiles of serum UA; 22.6% (n = 
1,568) were in the highest UA level quartile (>7.7 mg/dL). Cox re-
gression analysis after adjustment for significant predictors including 
age, sex, ischemic heart disease, hypertension, atrial fibrillation, body 
mass index, hemoglobin, sodium, estimated glomerular filtration rate, 
urea levels, standard HF drug therapies, and allopurinol demonstrated 
that high UA levels (>7.7 mg/dL) were a predictor of increased mor-
tality (hazard ratio [HR] 1.37, 95% confidence interval [CI] 1.17-1.60; 
P < .0001) and increased cardiac hospitalizations (HR 1.10, 95% CI 
1.01-1.22; P < .05). An increase in UA levels during follow-up was also 
an independent predictor of mortality (HR 1.46, 95% CI 1.25-1.71; P 
< .00001) and cardiac hospitalizations (HR 1.15, 95% CI 1.06-1.23; P 
< .00001). Treatment with allopurinol was independently associated 
with improved survival (HR 0.79, 95% CI 0.64-0.98; P < .05). Echocar-
diographic data demonstrated a significant correlation between UA 
levels and E/A ratio, a marker of diastolic dysfunction.
CONCLUSIONS: Increased UA levels and an increase in UA 
during follow-up were independent predictors of increased morbid-
ity and mortality. Treatment with allopurinol was associated with 
improved survival.
Gotsman I, et al. Changes in uric acid levels and allopurinol use in 

chronic heart failure: association with improved survival. J Card Fail. 2012 
Sep;18(9):694-701
Editor’s Note: Heart failure patients may be on furosemide from time to 
time or even continuously. As the previous abstract points out, furosemide 
may decrease the hypouricemic effects of allopurinol and this fact should be 
taken into consideration.

Intravenous NAC and Iron-Chelator Decreased Serum 
Markers of Oxidative Damage and Creatinine in Hypo-
tensive Critically-Ill Patients.
ABSTRACT: Reactive oxygen species and inflammation have been 
implicated in renal tubule cell injury. However, there is some con-
troversy concerning whether antioxidants might attenuate oxidative 
damage and inflammation in humans after hypotension in the setting 
of critical illness. This study was a prospective, randomized, double-
blinded, placebo-controlled study that included patients with hypoten-
sion. Patients were randomized to receive either N-acetylcysteine 
(NAC; 50 mg/kg by four hours followed by 100 mg/kg/d for 48 hours 
diluted in 5% glucose) and deferoxamine (DFX; at a single dose 
of 1,000 mg diluted in 5% glucose) or placebo. The primary study 
outcome was the serum levels of markers of oxidative damage and 
inflammatory response. Secondary outcomes included the incidence 
of acute renal failure, serum creatinine at hospital discharge, intensive 
care unit length of stay, and length of hospital stay. Thirty patients 
were enrolled in the study. The use of NAC plus DFX decreased the 
oxidative damage parameters but not plasma interleukin-6 levels. In 
contrast, plasma nitrite levels increased 24 hours after NAC plus DFX 
administration. On analysis of secondary outcomes, it was observed 
that creatinine levels at hospital discharge were lower in patients re-
ceiving NAC plus DFX when compared with placebo. NAC plus DFX 
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    Words from the Publisher    

       Warfarin is currently the primary drug 
used for the prevention of thromboembolism 
in many high-risk situations. Patients taking 
warfarin are always informed of the poten-
tial of incompatibility between warfarin and 
countless other drugs, supplements, herbs, 
and foods. However, it is very difficult to 
avoid all substances with a potential for reac-
tion, especially when it comes to food.    
     Many of the suspected reactions are 
merely speculative or theoretical, and have 
not been proven to be clinically significant. A 
group of Korean researchers looked into the 

potential interactions between warfarin and 
herbal complexes, and found that herbal 
complexes did not affect INR.1 
     Although this was a small study of 28 
patients, the results found were consistent 
with my own clinical experience that the 
risk of warfarin interactions with foods, 
supplements and herbal medicine is often 
over-estimated. Still, we do have to be 
cautious when dealing with drugs like 
warfarin, with potential life-threatening side 
effects. Newer anti-coagulants designed to 
replace warfarin are supposed to be equally 
safe and effective, but with less possibility 
of adverse side effects, and no need for 
monitoring. However, can they truly be safe 
without routine monitoring? I believe we’ll 

have a better idea in the next five years.

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

R E F E R E N C E S
1. Jung WS, et al. Influence of combined administration 
of herbal complexes and warfarin on international 
normalized ratio in stroke and anoxic brain damage 
patients: A retrospective study. European Journal of 
Integrative Medicine 2012; 4(4):e408-e-412.
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administration was able to decrease plasma 
markers of oxidative damage and creatinine 
levels at hospital discharge.
Fraga CM, et al. The effects of N-acetylcysteine 
and deferoxamine on plasma cytokine and 
oxidative damage parameters in critically ill 
patients with prolonged hypotension: a random-
ized controlled trial. J Clin Pharmacol. 2012 
Sep;52(9):1365-72. 

No Difference in Frequency of Car-
diovascular Events in Hypertensive 
Patients Using Atenolol Vs. Meto-
prolol
BACKGROUND: Randomized controlled 
trials have demonstrated the efficacy of se-
lected β-blockers for preventing cardiovascu-
lar (CV) events in patients following myocar-
dial infarction (MI) or with heart failure (HF). 
However, the effectiveness of β-blockers for 

preventing CV events in patients with hyper-
tension has been questioned recently, but it is 
unclear whether this is a class effect.
METHODS: Using electronic medical 
record and health plan data from the Car-
diovascular Research Network Hypertension 
Registry, we compared incident MI, HF, and 
stroke in patients who were new β-blocker 
users between 2000 and 2009. Patients had 
no history of CV disease and had not previ-
ously filled a prescription for a β-blocker. 
Cox proportional hazards regression was 
used to examine the associations of atenolol 
and metoprolol tartrate with incident CV 
events using both standard covariate adjust-
ment (n = 120,978) and propensity score-
matching methods (n = 22,352).
RESULTS: During follow-up (median, 5.2 
years), there were 3,517 incident MI, 3,272 
incident HF, and 3,664 incident stroke events. 
Hazard ratios for MI, HF, and stroke in 
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metoprolol tartrate users were 0.99 (95% CI, 
0.97-1.02), 0.99 (95% CI, 0.96-1.01), and 0.99 
(95% CI, 0.97-1.02), respectively. An alterna-
tive approach using propensity score match-
ing yielded similar results in 11,176 new 
metoprolol tartrate users, who were similar 
to 11,176 new atenolol users with regard to 
demographic and clinical characteristics.
CONCLUSIONS: There were no statisti-
cally significant differences in incident CV 
events between atenolol and metoprolol 
tartrate users with hypertension. Large reg-
istries similar to the one used in this analysis 
may be useful for addressing comparative 
effectiveness questions that are unlikely to be 
resolved by randomized trials.
Parker ED, et al. Comparative effectiveness of 2 
β-blockers in hypertensive patients. Arch Intern 
Med. 2012 Oct 8;172(18):1406-12.
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mentation in overweight and obese adults during resistance training 
on body composition, muscle function, and glucose tolerance was 
investigated.
METHODS: Twenty-three overweight and obese (age: 26.1±4.7 
y; BMI: 31.3±3.2 kg/m(2); 25-hydroxyvitamin D: 19.3±7.2 ng/mL) 
adults were recruited for participation in a double-blind, placebo-
controlled trial. Participants were randomly divided into vitamin 
D (VitD, 4000 IU/d; 5 females, 5 males) and placebo (PL; 7 females, 
6 males) groups. Both groups completed 12 weeks of resistance 
training. 25-hydroxyvitamin D, parathyroid hormone, body composi-
tion, and glucose tolerance were assessed at baseline and 12 weeks. 
Muscle function (strength and power) was assessed at baseline, 4, 8, 

and 12 weeks.
RESULTS: During the intervention, 
25-hydroxyvitamin D increased and 
parathyroid hormone decreased in the 
VitD group (P<0.05). Peak power was 
significantly increased at four weeks in 
the VitD group only (P<0.05). Regression 
analysis revealed an inverse association 
between the change in 25-hydroxyvita-
min D with the change in waist-to-hip 
ratio (R(2)=0.205, P=0.02). No other 
improvements were observed with 
supplementation.
CONCLUSIONS: Vitamin D supple-
mentation in overweight and obese 
adults during resistance training induced 
an early improvement in peak power, 
and elevated vitamin D status was asso-
ciated with reduced waist-to-hip ratio.
Carrillo AE, et al. Impact of vitamin D 
supplementation during a resistance 
training intervention on body composition, 
muscle function, and glucose tolerance in 

overweight and obese adults. Clin Nutr. 2013 Jun;32(3):375-81. 
 
Intravenous α-Lipoic Acid Plus Vitamin B12 Superior 
to IV/IM B12 Alone for Treating Diabetic Peripheral 
Neuropathy
AIMS: To compare the efficacy and safety of daily lipoic acid (300-
600 mg i.v.) plus methylcobalamin (500-1000 mg i.v. or im.) (LA-MC) 
with that of methylcobalamin alone (MC) on diabetic peripheral 
neuropathy (DPN).
METHODS: Electronic databases were searched for studies 
published up to November 1, 2012 and study quality was assessed 
in duplicate. A random or a fixed effect model was used to analyse 
outcomes, which were expressed as risk ratios (RRs) or mean differ-
ence (MD). I(2) statistic was used to assess heterogeneity.
RESULTS: Seventeen studies were included. Combined data 
from all studies showed that the LA-MC combination therapy was 
significantly superior to MC monotherapy (RR=1.47; 95% CI: 1.37-
1.58). Superiority of the LA-MC combination was shown in nerve 
conduction velocity (NCV) with WMDs of 6.89 (95% CI: 4.24-9.73) 

Oral α-Lipoic Acid and Superoxide Dismutase May 
Help Chronic Low Back Pain
BACKGROUND: Neuropathic mechanisms largely contribute to 
low back pain (LBP) and oxidative stress is acknowledged as one of 
the causes of nerve damage typical of neuropathic pain. Antioxidant 
agents may be a useful choice in the multimodal treatment strategy 
for chronic LBP patients. 
AIM: The aim of this study was to detect changes in perceived pain, 
functional activity and in the assumption of analgesics in patients 
with chronic LBP treated with a combination of alpha-lipoic acid 
(ALA) and superoxide dismutase (SOD). 
DESIGN: Prospective non-randomized open-label study. 
SETTING: Outpatient at TAMMEF 
(Therapeutic Application of Musically 
Modulated Electromagnetic Fields) Cen-
tre of the University of Siena. 
POPULATION: The study enrolled 
98 adult patients with chronic (≥12 
weeks) LBP with or without radiculopa-
thy and without neoplastic or inflamma-
tory pathologies. 
METHODS: Patients were treated for 
60 days with 600 mg ALA and 140 UI 
SOD/die. The Roland Morris Disability 
Questionnaire and Pain Rating Scale 
were used and concomitant use of 
medications (with particular attention 
to analgesics) and adverse events (toxic-
ity) were recorded during treatment. 
Differences between all the study time 
points were calculated for the scores of 
the two tools and for the need of con-
comitant treatment with analgesics. 
RESULTS: At the end of the study 
only 8% of patients still used analgesics 
versus 73.5% registered at baseline (P<0.01). Regarding self-reported 
tools, a statistically significant improvement both for perceived pain 
and functional disabilities occurred: pain ameliorated after 40 days 
of therapy and the improvement was significant both statistically 
(P<0.05) and clinically. Only four patients stopped the treatment due 
to unacceptable pain (not related to the treatment). 
CONCLUSION: Oral treatment with ALA and SOD improves 
functionality and reduces the use of analgesics in chronic LBP 
patients. Clinical Rehabilitation Impact: Oral combination of ALA and 
SOD may be a powerful adjuvant in multimodal therapy of chronic 
LBP patients.
Battisti E, et al. Alpha lipoic acid and superoxide dismutase in the 
treatment of chronic low back pain. Eur J Phys Rehabil Med. 2013 
Oct;49(5):659-64. Epub 2013 Jul 9.

4,000 iu/d of Vitamin D Improves Peak Power and 
Waist-to-Hip Ratio in Overweight Adults Receiving 
Resistance Training
BACKGROUND & AIMS: The impact of vitamin D supple-

Clinical Quickies
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settings and tertiary urban hospitals where it can replace intramus-
cular therapy due to injection related side effects. Further, long-term 
comparative studies are required to recommend its use at periph-
eral level.
Kriplani A, et al. Intravenous Iron sucrose therapy for moderate to severe 
anaemia in pregnancy. Indian J Med Res. 2013 July; 138(1): 78–82.

Patients with Low Platelet Count? Consider Supple-
menting with α-Linolenic Acid.
ABSTRACT: Previously we reported that dietary intake of 
alpha-linolenic acid (ALA) reduces atherogenesis and inhibits arterial 
thrombosis. Here, we analyze the substantial increase in platelet 
count induced by ALA and the mechanisms of reduced platelet 
clearance. Eight-week-old male apolipoprotein E knockout (ApoE(-
/-)) mice were fed a 0.21g% cholesterol diet complemented by 
either a high- (7.3g%) or low-ALA (0.03g%) content. Platelet counts 
doubled after 16 weeks of ALA feeding, whereas the bleeding time 
remained similar. Plasma glycocalicin and glycocalicin index were 
reduced, while reticulated platelets, thrombopoietin, and bone 
marrow megakaryocyte colony-forming units remained unchanged. 
Platelet contents of liver and spleen were substantially reduced, 

without affecting macrophage function and 
number. Glycoprotein Ib (GPIb) shedding, 
exposure of P-selectin, and activated inte-
grin αIIbβ3 upon activation with thrombin 
were reduced. Dietary ALA increased the 
platelet count by reducing platelet clear-
ance in the reticulo-endothelial system. The 
latter appears to be mediated by reduced 
cleavage of GPIb by tumor necrosis factor-
α-converting enzyme and reduced platelet 
activation/expression of procoagulant 
signaling. Ex vivo, there was less adhesion 
of human platelets to von Willebrand fac-
tor under high shear conditions after ALA 
treatment. Thus, ALA may be a promising 
tool in transfusion medicine and in high 
turnover/high activation platelet disorders.
Stivala S, et al. Dietary α-linolenic acid 
increases the platelet count in ApoE-/- mice 
by reducing clearance. Blood. 2013 Aug 
8;122(6):1026-33. 

L-Carnitine May Prevent Accumu-
lation of Tissue Advanced Glycation End Products in 
Dialysis Patients
BACKGROUND AND AIMS: Advanced glycation end prod-
ucts (AGEs) contribute to cardiovascular disease in patients with 
hemodialysis. We have recently found that carnitine levels are in-
versely associated with skin AGE levels in hemodialysis patients. We 
examined whether L-carnitine supplementation reduced skin AGE 
levels in hemodialysis patients with carnitine deficiency. 
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for median motor nerve conduction velocity (MNCV), 5.24 (4.14-
6.34) for median sensory nerve conduction velocity (SNCV), 4.34 
(3.03-5.64) for peroneal MNCV, and 4.53 (3.2-5.85) for peroneal 
SNCV. There were no serious adverse events associated with 
treatment.
CONCLUSIONS: The results of the meta-analysis show that 
treatment with LA-MC for two to four weeks is associated with 
better outcomes in NCV and neuropathic symptoms relative to 
MC treatment. However larger well-designed studies are required 
to confirm this conclusion.
Xu Q, et al. Meta-analysis of methylcobalamin alone and in combina-
tion with lipoic acid in patients with diabetic peripheral neuropathy. 
Diabetes Res Clin Pract. 2013 Aug;101(2):99-105. 

Intravenous Iron Sucrose Potentially a Safe Option 
for Pregnant Patients with Anemia
BACKGROUND & OBJECTIVES: Iron deficiency anemia 
(IDA) is the most common nutritional deficiency in pregnancy. 
Prophylactic oral iron is recommended during pregnancy to meet 
the increased requirement. In India, women become pregnant with 
low baseline hemoglobin level resulting in high incidence of mod-
erate to severe anemia in pregnancy where 
oral iron therapy cannot meet the require-
ment. Pregnant women with moderate 
anemia are to be treated with parentral 
iron therapy. This study was undertaken to 
evaluate the response and effect of intrave-
nous iron sucrose complex (ISC) given to 
pregnant women with IDA.
METHODS: A prospective study was 
conducted (June 2009 to June 2011) in the 
department of Obstetrics & Gynecology, 
All India Institute of Medical Sciences, New 
Delhi. One hundred pregnant women with 
hemoglobin between 5-9 g% with diag-
nosed iron deficiency attending antenatal 
clinic were given intravenous iron sucrose 
complex in a dose of 200 mg twice weekly 
schedule after calculating the dose require-
ment.
RESULTS: The mean hemoglobin raised 
from 7.63 ± 0.61 to 11.20 ± 0.73 g% 
(P<0.001) after eight weeks of therapy. 
There was significant rise in serum ferritin 
levels (from 11.2 ± 4.7 to 69 ± 23.1 μg/l) (P<0.001). Reticulocyte 
count increased significantly after two wk of starting therapy 
(from 1.5 ± 0.6 to 4.6±0.8%). Other parameters including serum 
iron levels and red cell indices were also improved significantly. 
Only one woman was lost to follow up. No major side effects or 
anaphylactic reactions were noted during study period.
INTERPRETATION & CONCLUSIONS: Parentral iron 
therapy was effective in increasing hemoglobin, serum ferritin and 
other hematological parameters in pregnant women with moder-
ate anemia. Intravenous iron sucrose can be used in hospital 
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METHODS: This has been a single-center study. One hundred 
and two hemodialysis patients (total carnitine levels <50 μmol/l) 
were enrolled and randomized to either oral administration of L-
carnitine (900 mg/day) (N=51) or control (N=51). After six months, 
metabolic and inflammatory variables, including serum levels of 
carnitine were measured. Skin AGE levels were determined by 
evaluating skin autofluorescence with an AGE-reader. 
RESULTS: There were no significant differences of clinical 
variables at baseline between the control and L-carnitine therapy 
group. Thirty-two patients did not complete the assessment or 
treatment of the study. Oral L-carnitine supplementation for six 
months significantly increased LDL-cholesterol, triglycerides, total, 
free and acyl carnitine levels, while it decreased alanine transami-
nase, acyl/free carnitine ratio, β2-microglobulin and skin AGE values. 
Change in total carnitine values from baseline (∆total carnitine) and 
∆free carnitine were inversely associated with ∆skin AGE levels in 
L-carnitine-treated patients (p=0.036 and p=0.016, respectively). In 
multiple regression analysis, ∆free carnitine was a sole independent 
determinant of ∆skin AGEs (R2=0.178). 
CONCLUSIONS: The present study demonstrated that oral 
L-carnitine supplementation significantly decreased skin AGE levels 
in hemodialysis patients with carnitine deficiency. These observa-
tions suggest that supplementation of L-carnitine might be a novel 
therapeutic strategy for preventing the accumulation of tissue AGEs 
in carnitine-deficient patients with hemodialysis.
Fukami K, et al. Potential inhibitory effects of L-carnitine supplementation 
on tissue advanced glycation end products in patients with hemodialysis. 
Rejuvenation Res. 2013 Aug 4. [Epub ahead of print]

Intravenous Pycnogenol Promising for Minimizing 
Acute Brain Trauma Injury in Rats
ABSTRACT: After traumatic brain injury (TBI), both primary 
and secondary injury cascades are initiated, leading to neuronal 
death and cognitive dysfunction. We have previously shown that 
the combinational bioflavonoid, Pycnogenol (PYC), alters some 
secondary injury cascades and protects synaptic proteins when 
administered immediately following trauma. The purpose of the 
present study was to explore further the beneficial effects of PYC 
and to test whether it can be used in a more clinically relevant 
fashion. Young adult male Sprague-Dawley rats were subjected to a 
unilateral moderate/severe cortical contusion. Subjects received a 
single intravenous (i.v.) injection of PYC (1, 5, or 10 mg/kg) or ve-
hicle, with treatment initiated at 15 minutes, two, or four hours post 
injury. All rats were killed at 96 hours post TBI. Both the cortex and 
hippocampus ipsilateral and contralateral to the injury were evalu-
ated for possible changes in oxidative stress (thiobarbituric acid 
reactive species; TBARS) and both pre- and post-synaptic proteins 
(synapsin-I, synaptophysin, drebrin, post synaptic density protein-95, 
and synapse associated protein-97). Following TBI, TBARS were 
significantly increased in both the injured cortex and ipsilateral 
hippocampus. Regardless of the dose and delay in treatment, PYC 
treatment significantly lowered TBARS. PYC treatment significantly 
protected both the cortex and hippocampus from injury-related 

Clinical Quickies
continued from page 5

declines in pre- and post-synaptic proteins. These results demon-
strate that a single i.v. treatment of PYC is neuroprotective after 
TBI with a therapeutic window of at least four hours post trauma. 
The natural bioflavonoid PYC may provide a possible therapeutic 
intervention in neurotrauma.
Ansari MA, et al. Dose- and time-dependent neuroprotective effects of 
Pycnogenol following traumatic brain injury. J Neurotrauma. 2013 Sep 
1;30(17):1542-9. 

Love to Drink but Can’t Tolerate Alcohol? Maybe 
Sulphoraphane can Help.
AIMS: Many East Asians are highly intolerant to even modest al-
cohol consumption. These individuals accumulate acetaldehyde, the 
primary metabolite of ethanol, because of a genetic polymorphism 
of aldehyde dehydrogenase (ALDH) that metabolizes acetaldehyde 
to nontoxic acetate. The aim of these studies is to upregulate 
ALDH by dietary means, thereby reducing acetaldehyde toxicity.
METHODS: Sulforaphane [SF, 1-isothiocyano-4-(methylsulfinyl)
butane] derived from its glucosinolate precursor contained in 
cruciferous vegetables and related inducers of the Keap1/Nrf2/
ARE pathway were assessed for their potencies to induce ALDH 
in murine hepatoma Hepa1c1c7 cells. Inducer potencies for ALDH 
were compared with those for NQO1, a prototypical cytoprotec-
tive enzyme present downstream of the Keap1/Nrf2/ARE pathway. 
SF (5 or 20 μmol/day) was fed to CD-1 mice for seven days prior 
to a single administration of ethanol, and then ALDH induction in 
organs and pharmacokinetics of acetaldehyde was examined.
RESULTS: In addition to SF, other electrophiles, including many 
Michael reaction acceptors, induce ALDH. Potencies of these 
agents as inducers parallel their activities in inducing NQO1, and 
are also dependent on Nrf2. In mice, in vivo, feeding of SF induced 
tissue ALDH and dramatically increased (doubled) the rate of elimi-
nation of acetaldehyde arising from the administration of ethanol.
CONCLUSION: SF and other edible phytochemicals may ame-
liorate the alcohol intolerance of individuals who are polymorphic 
with respect to ALDH.
Yushida Y, et al. Sulforaphane accelerates acetaldehyde metabolism by 
inducing aldehyde dehydrogenases: relevance to ethanol intolerance. 
Alcohol Alcohol. 2013 Sep-Oct;48(5):526-34. 

American Ginseng Improves Cancer-Related Fatigue
BACKGROUND: Safe, effective interventions to improve 
cancer-related fatigue (CRF) are needed because it remains a 
prevalent, distressing, and activity-limiting symptom. Based on pilot 
data, a phase III trial was developed to evaluate the efficacy of 
American ginseng on CRF.
METHODS: A multi-site, double-blind trial randomized fatigued 
cancer survivors to 2000mg of American ginseng vs a placebo for 
eight weeks. The primary endpoint was the general subscale of the 
Multidimensional Fatigue Symptom Inventory-Short Form (MFSI-
SF) at four weeks. Changes from baseline at four and eight weeks 
were evaluated between arms by a two-sided, two-sample t test. 
Toxicities were evaluated by self-report and the National Cancer 
Institute’s Common Terminology Criteria for Adverse Events (CT-
CAE) provider grading.

Clinical Quickies continued on p.9



8   DMB  » Nov 2013

Inherited thrombophilia in children 
with venous thromboembolism and 
the familial risk of thromboembo-
lism: an observational study.
ABSTRACT: Screening for inherited 
thrombophilia (IT) is controversial; persons 
at high risk for venous thromboembolism 
(VTE) who benefit from screening need 
to be identified. We tested 533 first- and 
second-degree relatives of 206 pediatric 
VTE patients for IT (antithrombin, protein 
C, protein S, factor V G1691A, factor II 
G20210A) and determined the incidence of 
symptomatic VTE relative to their IT status. 
The risk for VTE was significantly increased 
among family members with, versus without, 
IT (hazard ratio = 7.6; 95% confidence 
interval [CI], 4.0-14.5; P < .001) and highest 
among carriers of antithrombin, protein C, 
or protein S deficiency (hazard ratio = 25.7; 
95% CI, 12.2-54.2; P < .001). Annual inci-
dences of VTE were 2.82% (95% CI, 1.63%-
4.80%) among family members found to be 
carriers of antithrombin, protein C, or pro-
tein S deficiency, 0.42% (0.12%-0.53%) for 
factor II G202010A, 0.25% (0.12%-0.53%) 
for factor V G1691A, and 0.10% (0.06%-
0.17%) in relatives with no IT. Given the high 
absolute risk of VTE in relatives with protein 
C, protein S, and antithrombin deficiency, 
we suggest screening for these forms of he-
reditary thrombophilia in children with VTE 
and their relatives. Interventional studies 
are required to assess whether thrombo-
embolism can be prevented in this high-risk 
population.
Holzhauer S, et al. Blood. 2012 Aug 
16;120(7):1510-5.

Effects of Clopidogrel Added to 
Aspirin in Patients with Recent 
Lacunar Stroke
BACKGROUND: Lacunar infarcts are 
a frequent type of stroke caused mainly by 
cerebral small-vessel disease. The effective-
ness of antiplatelet therapy for secondary 
prevention has not been defined.
METHODS: We conducted a double-
blind, multicenter trial involving 3,020 
patients with recent symptomatic lacunar 
infarcts identified by magnetic resonance 
imaging. Patients were randomly assigned 

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

to receive 75 mg of clopidogrel or placebo 
daily; patients in both groups received 325 
mg of aspirin daily. The primary outcome 
was any recurrent stroke, including ischemic 
stroke and intracranial hemorrhage.
RESULTS: The participants had a mean 
age of 63 years, and 63% were men. After 
a mean follow-up of 3.4 years, the risk 
of recurrent stroke was not significantly 
reduced with aspirin and clopidogrel (dual 
antiplatelet therapy) (125 strokes; rate, 2.5% 
per year) as compared with aspirin alone 
(138 strokes, 2.7% per year) (hazard ratio, 
0.92; 95% confidence interval [CI], 0.72 to 
1.16), nor was the risk of recurrent ischemic 
stroke (hazard ratio, 0.82; 95% CI, 0.63 to 
1.09) or disabling or fatal stroke (hazard 
ratio, 1.06; 95% CI, 0.69 to 1.64). The risk of 
major hemorrhage was almost doubled with 
dual antiplatelet therapy (105 hemorrhages, 
2.1% per year) as compared with aspirin 
alone (56, 1.1% per year) (hazard ratio, 
1.97; 95% CI, 1.41 to 2.71; P<0.001). Among 
classifiable recurrent ischemic strokes, 71% 
(133 of 187) were lacunar strokes. All-cause 
mortality was increased among patients 
assigned to receive dual antiplatelet therapy 
(77 deaths in the group receiving aspirin 
alone vs. 113 in the group receiving dual 
antiplatelet therapy) (hazard ratio, 1.52; 95% 
CI, 1.14 to 2.04; P=0.004); this difference 
was not accounted for by fatal hemorrhages 
(nine in the group receiving dual antiplate-
let therapy vs. four in the group receiving 
aspirin alone).
CONCLUSIONS: Among patients with 
recent lacunar strokes, the addition of 
clopidogrel to aspirin did not significantly 
reduce the risk of recurrent stroke and did 
significantly increase the risk of bleeding and 
death. 
SPS3 Investigators, et al. N Engl J Med. 2012 
Aug 30;367(9):817-25.

Tissue factor-positive neutrophils 
bind to injured endothelial wall and 
initiate thrombus formation.
ABSTRACT: For a long time, blood 
coagulation and innate immunity have been 
viewed as interrelated responses. Recently, 
the presence of leukocytes at the sites of 
vessel injury has been described. Here we                                   Boluoke® Q&A on p.12

analyzed interaction of neutrophils, mono-
cytes, and platelets in thrombus formation 
after a laser-induced injury in vivo. Neutro-
phils immediately adhered to injured vessels, 
preceding platelets, by binding to the acti-
vated endothelium via leukocyte function 
antigen-1-ICAM-1 interactions. Monocytes 
rolled on a thrombus three to five minutes 
post-injury. The kinetics of thrombus forma-
tion and fibrin generation were drastically 
reduced in low tissue factor (TF) mice 
whereas the absence of factor XII had no 
effect. In vitro, TF was detected in neutro-
phils. In vivo, the inhibition of neutrophil 
binding to the vessel wall reduced the pres-
ence of TF and diminished the generation 
of fibrin and platelet accumulation. Injection 
of wild-type neutrophils into low TF mice 
partially restored the activation of the blood 
coagulation cascade and accumulation of 
platelets. Our results show that the interac-
tion of neutrophils with endothelial cells is a 
critical step preceding platelet accumulation 
for initiating arterial thrombosis in injured 
vessels. Targeting neutrophils interacting 
with endothelial cells may constitute an ef-
ficient strategy to reduce thrombosis.

Q: David Berg had a protocol which 
used Boluoke® to lower Lp(a). 
Do you know this protocol and by 
chance do you have literature to 
support it?  Thanks! 
B. Klug, DO, (Prairie Village, KS)

David Berg has made presentations in the 
past showing that Boluoke® (lumbrokinase) 
lowers Lp(a). He referred to a protocol 
developed by Dr. Ann McComb for deter-
mining the proper dosage of Boluoke® 
based on alpah-2-antiplasmin test. A recent 
research paper used 460mg of lumbrokinase 
(600,000u) TID for three months, and Lp(a) 
was reduced by about 50% on average.

Q:Is there any research showing 
any effects or contraindication be-
tween lumbrokinase and the new 
warfarin-alternative anticoagulant 
meds such as Pradaxa® (dabiga-

Boluoke Q&A®
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RESULTS: Three hundred sixty-four participants were enrolled 
from 40 institutions. Changes from baseline in the general subscale of 
the MFSI-SF were 14.4 (standard deviation [SD] = 27.1) in the ginseng 
arm vs 8.2 (SD = 24.8) in the placebo arm at four weeks (P = .07). A 
statistically significant difference was seen at eight weeks with a change 
score of 20 (SD = 27) for the ginseng group and 10.3 (SD = 26.1) for 
the placebo group (P = .003). Greater benefit was reported in patients 
receiving active cancer treatment vs those who had completed treat-
ment. Toxicities per self-report and CTCAE grading did not differ 
statistically significantly between arms.
CONCLUSIONS: Data support the benefit of American ginseng, 
2000mg daily, on CRF over an eight-week period. There were no 
discernible toxicities associated with the treatment. Studies to increase 
knowledge to guide the role of ginseng to improve CRF are needed.
Barton DL, etal. Wisconsin Ginseng (Panax quinquefolius) to improve cancer-
related fatigue: a randomized, double-blind trial, N07C2. J Natl Cancer Inst. 
2013 Aug 21;105(16):1230-8. 

Long Term Supplementation of CoEnzyme Q10 and 
Selenium May Reduce Cardiovascular Mortality in the 
Elderly
BACKGROUND: Selenium and coenzyme Q10 are essential for 
the cell. Low cardiac contents of selenium and coenzyme Q10 have 
been shown in patients with cardiomyopathy, but inconsistent results 
are published on the effect of supplementation of the two components 
separately. A vital relationship exists between the two substances to 
obtain optimal function of the cell. However, reports on combined 
supplements are lacking.
METHODS: A five-year prospective randomized double-blind 
placebo-controlled trial among Swedish citizens aged 70 to 88 was 
performed in 443 participants given combined supplementation of 
selenium and coenzyme Q10 or a placebo. Clinical examinations, echo-
cardiography and biomarker measurements were performed. Partici-
pants were monitored every sixth month throughout the intervention. 
The cardiac biomarker N-terminal proBNP (NT-proBNP) and echocar-
diographic changes were monitored and mortalities were registered. 
End-points of mortality were evaluated by Kaplan-Meier plots and Cox 
proportional hazard ratios were adjusted for potential confounding 
factors. Intention-to-treat and per-protocol analyses were applied.
RESULTS: During a follow up time of 5.2 years a significant reduc-
tion of cardiovascular mortality was found in the active treatment 
group vs. the placebo group (5.9% vs. 12.6%; P=0.015). NT-proBNP 
levels were significantly lower in the active group compared with 
the placebo group (mean values: 214 ng/L vs. 302 ng/L at 48 months; 
P=0.014). In echocardiography a significant better cardiac function 
score was found in the active supplementation compared to the pla-
cebo group (P=0.03).
CONCLUSION: Long-term supplementation of selenium/coenzyme 
Q10 reduces cardiovascular mortality. The positive effects could also 
be seen in NT-proBNP levels and on echocardiography.
Alehagen U, et al. Cardiovascular mortality and N-terminal-proBNP reduced 
after combined selenium and coenzyme Q10 supplementation: a 5-year 
prospective randomized double-blind placebo-controlled trial among elderly 
Swedish citizens. Int J Cardiol. 2013 Sep 1;167(5):1860-6. 

Clinical Quickies
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Asthma continued on p.12

promoting asthma. 
URTI and Intense Training/competition 
To complicate matters, there is a plethora of research on exer-
cise immunology, which played a role in this particular case. We 
have the mistaken belief that athletes are the epitome of health. 
Yet coaches and athletes clearly see an increase in URTIs after 
several months of intense training and competitions. Nieman 
has clearly documented the negative impact intense, continu-
ous sports training programs have on an individual’s immune 
system.9 Exercise produces an acute phase response similar to 
what occurs during physical trauma and sepsis.10 Couple this with 
someone who is compromised to start with and it is a recipe for 
disaster. 
     Was it possible for my patient to follow his dream of one day 
soon playing in the NFL? The first thing I could do was continue 
to follow naturopathic principles. 

TREATMENT 
1) Treat the gut. High Protein Diet: Studies have widely 
reported and stressed the protein needs of athletes. How much 
does a football player need? Based on research data measuring 
nitrogen gain or losses, the correct ratio was 1.49 +/- .29 g/kg 
which is equivalent to 200 grams of protein a day. We recom-
mended daily sources of protein, big game meats, nuts, eggs, and 
in his case hypoallergenic proteins such as rice and pea protein 
topped off with a plate full of vegetables equaled the required 
meal allotment of protein.  
     Avoid the common allergens of grains (except rice), dairy 
products, processed foods and drinks, and the dirty dozen. Chris’ 
diet was riddled with highly processed foods (i.e. university caf-
eteria food, Gatorade, and daily allotment of Chipotle). 
2) AUIT: Begin weekly to bi-weekly Autologous Urinary 
Immune Therapy,11 which is a very old naturopathic treatment 
originating from ayurvedic treatment in India and dating back 
to 1918 in the United States.12 It uses the self to treat the self 
by providing the body with the necessary antigen receptors to 
eventually immunize the person against the particles, or foods 
the body perceives as foreign. AUIT has the power to prevent an 
asthma attack and therefore is a great natural replacement for 
the steroid inhaler. 
3) OZONE:  I also administered Major Autohemologous treat-
ment daily for nine days to eradicate the infectious load Chris 
was carrying. Ozone is well documented to eradicate bacterial 
and viral infected cells without destruction of healthy cells. Time 
was of the essence due to the severity of his condition and the 
need to return back to the harsh winter college environment. 
4) IV Immune Formula with Vitamin C, 250 ml daily:  
Vitamin C helps to minimize congestion by decreasing inflam-
mation, squelching histamine containing cells, and beginning the 
repair of damaged tissue in the upper respiratory tract. 
     After the third treatment, Chris was able to breathe through 
his nose for the first time in as long as he could remember. By 
the seventh, he noted less effort to breathe, less phlegm, decreas-
ing from several quarter size sputum’s per day to nickel sized 

Asthma continued from p.1
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December 6-8
Klinghardt Academy presents APPLIED PSY-
CHO-NEUROBIOLOGY – WEST with Dietrich Kling-
hardt, MD, PhD in Bellevue, WA (near Seattle). 
Contact: 908.899.1650; info@klinghardtacademy.com; 
www.klinghardtacademy.com

December 12-15
American Academy of Anti-Aging Medicine 
Fellowship in ANTI-AGING, REGENERATIVE, 
& FUNCTIONAL MEDICINE MODULES I, V, 
XVI(D), XXII. Las Vegas, NV. Also, Integrative Cancer 
Therapies Fellowship Module VIII; workshops, board cer-
tificate exams, sexual health. Contact: 888.997.0112 (US); 
1.561.997.0112 (international); www.a4m.com/

January 24-26
IV Therapies Conference & Expo 2014: BUILD-
ING A UNIFIED VISION. Hilton Orange County, Costa 
Mesa, CA.  
Contact: www.ivtherapies2014.com/

January 30-February 2
Scripps Center for Integrative Medicine presents 
11th ANNUAL NATURAL SUPPLEMENTS: An 
Evidence-Based Update.  San Diego, CA. Contact: 
858.652.5400; med.edu@scrippshealth.org;www.scripps.org/
conferenceservices

February 14-16
Oncology Association of Naturopathic Physicians 
presents 3RD ANNUAL ONCANP CONFER-
ENCE.  Arizona Grand Resort and Spa, Phoenix, AZ.  
Contact: www.oncanp.org/2014conference.html

February 20-22
DIVERSIFIED BUSINESS COMMUNICATIONS 
presents INTEGRATIVE HEALTH SYMPOSIUM 
2014. Hilton New York, New York, NY. 
Contact: www.ihsymposium.com/annual-conference/

March 13-16
PHYSICIAN’S ROUND TABLE – Accentuat-
ing the HEAL in Health. Tampa, FL. The best in 
exhibitors, 24 expert speakers. CMEs. Contact: Sue Vogan, 
717.254.1953; peerobmagazine@aol.com

March 14-16
International College of Integrative Medicine 
(ICIM) presents “THE ONCE AND FUTURE 
CURE: PAST PRESENT AND FUTURE MEDI-
CINE.” Nashville, TN. 
Contact: www.icimed.com/conferences-2014.php

March 15-16
CALIFORNIA NATUROPATHIC DOCTORS ASSO-
CIATION presents “MERGING MEDICINE XVI – IN-
TEGRATIVE PSYCHOLOGY: HEALING THE MIND 
WITH NATUROPATHIC MEDICINE.” The Claremont 
Resort, Berkeley, CA. Contact: www.calnd.org/ce-events

March 21-22
International Academy of Oral Medicine And Toxi-
cology (IAOMT) presents 2014 SPRING CONFER-
ENCE. Renaissance Vancouver Harbourside Hotel, Vancouver, 
BC. Contact: http://iaomt.org/conference/conference_agend/

March 26-29
THE AMERICAN ACADEMY OF OZONOTHERAPY 
presents 2014 AAO ANNUAL MEETING. The Omni 
Dallas West Park Hotel, Dallas, TX. 
Contact: www.aaot.us/meetings-training/

March 26-29
The American Academy of Ozonotherapy presents 
2014 AAO ANNUAL MEETING. The Omni Dallas West 
Park Hotel, Dallas, TX. Contact: www.aaot.us/meetings-training/

April 3-6
American Academy of Environmental Medicine 
(AAEM) presents “ENVIRONMENTAL CAUSES OF 
PAIN AND INFLAMMATION – INTEGRATIVE SO-
LUTIONS.” Nova Southeastern University, Ft. Lauderdale, FL. 
Contact: www.aaemonline.org/courses.html

April 10-12
Holistic Dental Association presents 37th AN-
NUAL SYMPOSIUM - “HEALING THROUGH 
DENTISTRY.”  DoubleTree by Hilton Hotel Dallas near the 
Galleria, Dallas, TX.  Contact: www.holisticdental.org/Default.
aspx?pageId=1702098

April 24-26
Best Answer for Cancer Foundation presents 2014 
ANNUAL CONFERENCE - “FIRST DO NO HARM.” 
Grand Sierra Resort, Reno, NV.  Contact: www.bestanswerfor-
cancer.org/annual-conference/conference2014/

April 25-27
NWNPC presents 58th ANNUAL NORTHWEST 
NATUROPATHIC PHYSICIANS CONVENTION – 
“WHY WE DO WHAT WE DO.” The Westin Bayshore 
Vancouver, BC.  Contact: www.nwnpc.com/

April 25-27
CSOM presents 43rd ANNUAL INTERNATIONAL 
ORTHOMOLECULAR MEDICINE TODAY CONFER-
ENCE. Fairmont Hotel Vancouver, BC.  
Contact: www.csom.ca/orthomolecular-medicine-today/



Nov 2013 «  DMB  11

The Medical Orient Express

Chinese Herbal Medicine Derivative Helpful with Val-
sartan in Treating IgA Nephropathy
AIM: To assess the efficacy of Valsartan treatment alone or in 
combination with Valsartan and the Chinese traditional herbal 
product, Zhengqingfengtongning, for IgA nephropathy with moder-
ate proteinuria.
MATERIALS AND METHODS: Patients (n = 156) with IgA 
nephropathy and moderate proteinuria (urinary protein 1–3 g/24 
hour) randomly received either combination therapy with Zhengq-
ingfengtongning and Valsartan (intervention group, n = 78), or 
Valsartan alone (control group, n = 78). The Zhengqingfengtongning 
dose was 60 mg, three times daily for 12 months, and the Valsartan 
dose was 80 mg/day for 12 months.
RESULTS: After 12 months of treatment, patients who received 
combination therapy with Zhengqingfengtongning and Valsartan 
showed a higher remission rate than those treated with Valsartan 
alone (p < 0.05). The 24-hour urinary protein excretion in the 
intervention group was significantly lower than the control group 
(p < 0.05). No significant difference between the two groups was 
found in plasma albumin and total protein, serum creatinine, blood 
lipid levels and clinical side effects (p > 0.05).
CONCLUSIONS: IgA nephropathy patients with moderate 
proteinuria who received Zhengqingfengtongning combined with 
Valsartan achieved a higher remission rate than patients treated 
with Valsartan alone. Combination therapy was more effective in 
controlling 24 hour urinary protein compared to monotherapy, 
with no significant adverse effects.
Liu X, et al. Efficacy of Valsartan or Valsartan combined with Zhengqing-
fengtongning in the treatment of IgA nephropathy with moderate protein-
uria.  European Journal of Integrative Medicine 2013; 5(4):308-312.
Note from DMB editor: Zhengqingfengtongning (正清风痛宁) contains sinome-
nine hydrochloride derived from Sinomenium acutum, an herb from Traditional 
Chinese Medicine. 
  
Cordyceps Beneficial in Delaying Progression of Dia-
betic Nephropathy
SUMMARY: Sixty patients (28 males and 32 females) with dia-
betic nephropathy were randomized into two groups. The urinary 
albumin excretion rates (UAER) were between 20μg/min ~ 200μg/
min and other causes of nephropathy were excluded in all patients. 
Subjects had an average age of 60.5 years and had a diabetic history 
between 8-24 years. Both groups were statistically comparable. 
Four weeks prior to entering the study, all patients were instructed 
to control dietary protein intake and all achieved fasting blood sug-
ar under 7.0mmol/L and post-prandial blood sugar under 10mmol/L 
before starting on the study protocol. Patients in the control group 
(n=31) and the treatment group (n=29) were both given 80mg of 
Valsartan daily. In addition, the treatment group received five cap-
sules of Cordyceps mycelial extract (Jin Shui Bao Capsules, 330mg/
cap) three times daily. After three months, the following parameters 
were re-measured and compared between groups: HbA1c, BMI, 
SBP, DBP, and UAER. Results showed that there were no statistically 

significant differences between the groups in HbA1c, BMI, SBP, or 
DBP. However, the reduction in UAER of the treatment group was 
better than the reduction in the control group with a statistical 
significance. 

This section provides practical clinical 
research summaries translated

from Chinese journals.  Copies of the 
original journal articles 

are available for a small fee. 
Please visit www.dragonsmedicalbulletin.

Wang L. Information on Traditional Chinese Medicine (Zhong Yi Yao Xin 
Xi). 2013;30(4):102-103.

Shi HT, et al. Effects of Dongchong Xiaocao on Patients with DN and Hu-
man Mesangial Cells (HMCs) Cultured in Vitro. Acta Chinese Medicine and 
Pharmacology (Zhong Yi Yao Xue Bao). 2013;41(3):154-156.

Simple Topical Herbal Treatment for Infusion-Induced 
Phlebitis
SUMMARY: Seventy-eight patients suffering from infusion-in-
duced phlebitis were randomized into two groups. All patients met 
the criteria for Rittengerg Grade 3 or Grade 4 phlebitis, and there 
were no statistical differences in the age, sex, and duration of illness 
between the two groups. In the treatment group, gauze soaked in 
Galium verum (蓬子菜) fluid extract was applied about 2cm above 
the injection site and wrapped in saran wrap three times daily for a 
total of five days. The control group received topical application of 
gauze soaked in 50% magnesium sulfate instead. All patients were 
observed for five days and assessed according to the following cri-
teria. A patient was considered 1) cured, if within three days local 
redness and swelling disappeared, venous red streak disappeared, 
venous elasticity restored, and pain resolved; 2) markedly improved, 
if within five days local redness and swelling disappeared, venous red 
streak disappeared, venous elasticity restored, and pain resolved; 3) 
improved, if within five days local redness and swelling disappeared, 
venous elasticity restored, and pain reduced; 4) unresponsive, if after 
five days of treatment redness and swelling were not obviously re-
duced, venous elasticity not restored, and local pain was not reduced. 
Results showed that the overall effectiveness was higher in the treat-
ment group vs. the control group (P<0.05).

                Comparison of Changes in UAER between Groups (x ̅±s) 
Group N= Before Treatment (µg/min) After Treatment(µg/min) 

Treatment 29 109.37 ± 25.66 54.33 ± 20.77*# 
Control 31 110.20 ± 28.61 80.81 ± 18.67* 

* p<0.05 compared to before treatment; # p<0.05 compared to control group 

Comparison of Treatment Effectiveness between Groups 
Group N= Cured Markedly 

Improved 
Improved Non-

Responsive 
Total Rate of 
Effectiveness 

Treatment 39 12 12 13 2 37 (94.8%)* 
Control 39 5 7 18 9 30 (76.9%) 

p<0.05 compared to the control group. 
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upon waking, brownish tinged instead of greenish yellow in color. 
     After one year, Chris appeared much healthier and leaner yet he gained consider-
able amount of muscle,  weighing in at 281lbs -- an 11 pound weight gain! His energy had 
returned along with his strength and vitality. Chris achieved his dream signing on to play in 
NFL.
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tran), a direct thrombin inhibitor, or Xarelto® (rivaroxaban), a direct Fac-
tor Xa inhibitor? Would I be correct to assume that lumbrokinase would 
not interfere with either, since it works as a fibrinolytic agent and plas-
minogen activator and therefore does not directly affect the coagulation 
process? Thanks.                                 Dr. L. Pearce
We do not  have any evidence showing that Boluoke® is contraindicated with the newer 
thrombin or Factor Xa inhibitors. From a mechanism point of view, you are right, there should 
not be any interference between them (as with warfarin). However, since there’s insufficient 
data at this point, you may want to avoid this combination.  If a patient still must to take Bo-
luoke® and dabigatran together, the dosage of Boluoke should probably be just 1 cap once 
daily, and no more than 1 TID. After all, the inherent risk of bleeding is still there with Dabiga-
tran (warfarin, or rivaroxaban, etc.). Ideally, if the patient can be tested via Sonoclot Analysis or 
similar lab tests, it would be even better. 

Q: Can Boluoke® be used with warfarin? Thank you for your prompt re-
ply.                        T. Browne, ND (Penticton, BC)
Boluoke® is compatible with warfarin since it does not significantly affect PT (thus INR). 
However, please keep in mind the following points:
1. Make sure the patient is already on a stable dose of warfarin before introducing Boluoke®. 
2. The patient would still need to have INR checked every two weeks or so, as long as he or 
she is on warfarin. The INR should fall within the patient’s regular fluctuations.
3. As long as the patient is on warfarin, the inherent risk of bleeding due to warfarin is present.
So the patient should still be instructed to watch out for signs/symptoms of bleeding like sud-
den or increasing fatigue with dizziness, sudden drop in BP, SOB, loss of function, etc. 
4. If the patient is an AFib patient, then you may roughly estimate the patient’s bleeding risk by 
using the HAS-BLED score: www.mdcalc.com/has-bled-score-for-major-bleeding-risk/
5. The general dose of Boluoke® for patients already on warfarin is one capsule 1-2x daily.
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