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Your quick stop for integrated clinical research updates

by Dr. Deborah Ardolf, NMD

       Tuberculosis (TB) is an infec-
tious bacterial disease that is the 
second greatest cause of mortality 
worldwide (from a single agent). 
This is true even though the death 
rate from TB has dropped 45% in 
comparison to 2012, when 8.6 
million fell ill and 1.3 million died 
from the infection.
     The State of Hawaii continues 
to report one of the highest annu-
al numbers of new reported cas-
es, nearly three times the national 
average!  In fact, TB accounts for 
71% of the state’s mortality! Why 
Hawaii? The Hawaii State Depart-
ment of Health blames immigra-
tion, especially from Asia and the 
Pacific islands. In 2009, Hawaii 
recorded 117 new cases; how-
ever 100 of the 117 new TB cases 
were from non-US born citizens! 
Persons born in the Philippines 
accounted for 62% of the cases, 
followed by Micronesia.
     In the Hawaii and National da-
tabases, the major site of infection 
is pulmonary (85%), 15% of which 
are classified as extra-pulmonary 
with the lymphatic system being 
the most commonly affected area 
(7%). 3% of the 15% have bone 
and/or joint involvement. Tuber-
culosis of the bone or joints is 
called Pott disease, or Tubercu-
losis spondylitis. Back pain is the 
earliest and most common symp-
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tom. Constitutional symptoms in-
clude fever and weight loss. Pott 
disease progresses as a combina-
tion of osteomyelitis and arthri-
tis. Progressive bone destruction 
from abscess formation within the 
vertebral bodies, most commonly 
in the thoracic and lumbar spine, 
leads to progressive kyphosis, fol-
lowed by spinal cord compression, 
and neurological deficits. Symp-
toms of advanced stage of the 
disease include deformity, motor 
deficits, even paraplegia, caused by 
drug resistance, therapy compli-
ance or delayed diagnosis signifies. 
Adult males are more likely than 
females to carry the disease (1.5 
to 2 ratio) with the highest ratio 
in African Americans, Hispanic 
Americans, Asian Americans, and 
the non-US born.
     In July of this year, a pale and 
fatigued appearing 35-year old fe-
male came into my office, assisted 
by two people. She had a Fran-
kenstein-style gait with a hyper-
kyphotic posture. She was born 
in Russia and had migrated to the 
continental United States, before 
moving to Hawaii five years ago.
   Prior medical history was sig-
nificant for chronic low back 
pain, made worse with pregnancy. 
The patient required a complete 
nerve block in order to deliver 
each of her four children vaginally. 
She also had pneumonia while 

pregnant with her third child. In 
February of 2013, sharp intense 
shoulder pain awoke her from 
sleep. She was unable to extend or 
adduct her arms from the shoul-
der joints. Over the course of one 
year, each joint moving distally 
swelled to the point that she was 
unable to move them. The swollen 
joints were visibly deformed, with 
a loss of range of motion, and little 
strength. As frequently as once a 
week, the patient complained of 
difficulty breathing and having a 
rapid heart rate. She gradually lost 
the ability to drive, walk up stairs, 
and walking caused pain and ex-
cessive fatigue. She preferred to 
remain in bed, calming the pain 
with two Motrin®, twice a day. 
     Lab results revealed significant 
microcytic, microchromic anemia 
and low counts of RBC, hemo-
globin, hematocrit and Ferritin, 
with elevated TIBC, though her 
iron was within normal limits.  The 
neutrophil count was a mere 23% 
of the total WBC. Her doctor pre-
scribed iron supplementation. She 
was also prescribed methotrex-
ate however; the patient weaned 
herself off, while simultaneously 
requesting naturopathic interven-
tion.
     She presented to our clinic 
with a diagnosis of RA and latent 
TB, pulse of 110, low-grade temp: 
99.6 F, and normal BP: 105/80. Her 
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Ardolf and Associates, 
LLC in Scottsdale, AZ. She 
relocated to Kailua-Kona, 
Hawaii in June 2014. She is passionate in 
her quest to uncover the root causes of 
illness using naturopathic principles, some 
of which she has discovered buried deep 
in the literature.

weight had decreased from 155 
lbs to 123 lbs. She was 5’7” and 
now stood at 5’5.”
     An MRI was needed to con-
firm a diagnosis of Pott disease, 
though clinically, she appeared to 
be a textbook case. Due to the 
aggressiveness of her disease and 
the high mortality rate, time was 
of the essence. I recommended 
daily IV hydrogen peroxide treat-
ment, keeping the dose low, be-
cause of the patient’s significant 
anemia. She was also placed on an 
anti-inflammatory, immune boost-
ing diet, and prescribed natural 
anti- inflammatory supplements. 
She refused homeopathic inter-
vention for religious reasons.
     After the first day of treatment, 
the patient was able to move from 
sit to stand without assistance. 
After 13 days, she was able to 
climb three steps with help from 
one rather than two people. Fur-
thermore, her Motrin dosing de-
creased in half to one cap twice a 
day. She resumed physical therapy, 
which included pool exercises to 
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Prenatal SSRI Exposure Triples Risk of Austism Spec-
trum Disorders in Offspring
OBJECTIVE: To examine associations between prenatal use of 
selective serotonin reuptake inhibitors (SSRIs) and the odds of 
autism spectrum disorders (ASDs) and other developmental delays 
(DDs).
METHODS: A total of 966 mother-child pairs were evaluated 
(492 ASD, 154 DD, 320 typical development [TD]) from the Child-
hood Autism Risks from Genetics and the Environment (CHARGE) 
Study, a population-based case-control study. Standardized mea-
sures confirmed developmental status. Interviews with biological 
mothers ascertained prenatal SSRI use, maternal mental health 
history, and sociodemographic information.
RESULTS: Overall, prevalence of prenatal SSRI exposure was 
lowest in TD children (3.4%) but did not differ significantly from 
ASD (5.9%) or DD (5.2%) children. Among boys, prenatal SSRI 
exposure was nearly three times as likely in children with ASD 
relative to TD (adjusted odds ratio [OR]: 2.91; 95% confidence 
interval [CI]: 1.07-7.93); the strongest association occurred with 
first-trimester exposure (OR: 3.22; 95% CI: 1.17-8.84). Exposure 
was also elevated among boys with DD (OR: 3.39; 95% CI: 0.98-
11.75) and was strongest in the third trimester (OR: 4.98; 95% CI: 
1.20-20.62). Findings were similar among mothers with an anxiety 
or mood disorder history.
CONCLUSIONS: In boys, prenatal exposure to SSRIs may 
increase susceptibility to ASD or DD. Findings from published stud-
ies on SSRIs and ASD continues to be inconsistent. Potential recall 
bias and residual confounding by indication are concerns. Larger 
samples are needed to replicate DD results. Because maternal 
depression itself carries risks for the fetus, the benefits of prenatal 
SSRI use should be carefully weighed against potential harms
Harrington RA, et al. Prenatal SSRI Use and Offspring With Au-
tism Spectrum Disorder or Developmental Delay.  Pediatrics. 2014 
May;133(5):e1241-8. doi: 10.1542/peds.2013-3406. Epub 2014 Apr 
14.

Sulphonylureas Safer than Insulin for Patients who 
Failed First Line Metformin Treatment
IMPORTANCE: Preferred second-line medication for diabetes 
treatment after metformin failure remains uncertain.
OBJECTIVE: To compare time to acute myocardial infarction 
(AMI), stroke, or death in a cohort of metformin initiators who 
added insulin or a sulfonylurea.
DESIGN, SETTING, AND PARTICIPANTS: Retrospec-
tive cohort constructed with national Veterans Health Administra-
tion, Medicare, and National Death Index databases. The study 
population comprised veterans initially treated with metformin 
from 2001 through 2008 who subsequently added either insulin or 
sulfonylurea. Propensity score matching on characteristics was per-
formed, matching each participant who added insulin to five who 
added a sulfonylurea. Patients were followed through September 
2011 for primary analyses or September 2009 for cause-of-death 
analyses.
MAIN OUTCOMES AND MEASURES: Risk of a com-
posite outcome of AMI, stroke hospitalization, or all-cause death 

was compared between therapies with marginal structural Cox 
proportional hazard models adjusting for baseline and time-varying 
demographics, medications, cholesterol level, hemoglobin A1c level, 
creatinine level, blood pressure, body mass index, and comorbidities.
RESULTS: Among 178,341 metformin monotherapy patients, 
29,48 added insulin and 39,990 added a sulfonylurea. Propensity 
score matching yielded 2,436 metformin + insulin and 12,180 
metformin + sulfonylurea patients. At intensification, patients had 
received metformin for a median of 14 months (IQR, 5-30), and 
hemoglobin A1c level was 8.1% (IQR, 7.2%-9.9%). Median follow-
up after intensification was 14 months (IQR, 6-29 months). There 
were 172 vs 634 events for the primary outcome among patients 
who added insulin vs sulfonylureas, respectively (42.7 vs 32.8 events 
per 1,000 person-years; adjusted hazard ratio [aHR], 1.30; 95% CI, 
1.07-1.58; P = .009). Acute myocardial infarction and stroke rates 
were statistically similar, 41 vs 229 events (10.2 and 11.9 events per 
1,000 person-years; aHR, 0.88; 95% CI, 0.59-1.30; P = .52), whereas 
all-cause death rates were 137 vs 444 events, respectively (33.7 and 
22.7 events per 1000 person-years; aHR, 1.44; 95% CI, 1.15-1.79; 
P = .001). There were 54 vs 258 secondary outcomes: AMI, stroke 
hospitalizations, or cardiovascular deaths (22.8 vs 22.5 events per 
1000 person-years; aHR, 0.98; 95% CI, 0.71-1.34; P = .87).
CONCLUSIONS AND RELEVANCE: Among patients with 
diabetes who were receiving metformin, the addition of insulin vs a 
sulfonylurea was associated with an increased risk of a composite 
of nonfatal cardiovascular outcomes and all-cause mortality. These 
findings require further investigation to understand risks associated 
with insulin use in these patients.
Roumie CL, et al. Association between intensification of metformin 
treatment with insulin vs sulfonylureas and cardiovascular events and 
all-cause mortality among patients with diabetes. JAMA. 2014 Jun 
11;311(22):2288-96. doi: 10.1001/jama.2014.4312.

Testosterone Therapy Doesn’t Increase Risk of Myo-
cardial Infarction in Older Males
BACKGROUND: Testosterone therapy for older men has in-
creased substantially over the past decade. Research on the effects 
of testosterone therapy on cardiovascular outcomes has yielded 
inconsistent results.
OBJECTIVE: To examine the risk of myocardial infarction (MI) 
in a population-based cohort of older men receiving intramuscular 
testosterone.
METHOD: Using a 5% national sample of Medicare beneficiaries, 
we identified 6,355 patients treated with at least one injection of 
testosterone between January 1, 1997, and December 31, 2005. We 
matched this cohort to 19,065 testosterone nonusers at a 1:3 ratio 
based on a composite MI prognostic score. Patients were followed 
until December 31, 2005, or until they lost coverage from Medicare, 
enrolled in a health maintenance organization, experienced a MI, or 
died.
RESULT: In a Cox regression analysis adjusting for demographic 
and clinical characteristics, receipt of testosterone therapy was 
not associated with an increased risk of MI (hazard ratio [HR] = 
0.84; 95% CI = 0.69-1.02). In this analysis, there was an interaction 
between receipt of testosterone and quartile of risk of MI (P = 
0.023). For men in the highest quartile of the MI prognostic score, 
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    Words from the Publisher    

     Have you signed the “Fight For Lumbro 
Access” petition yet? As of November 22 we 
have 82 signatures, with a goal to reach 10,000 
signatures in the next few months.
     If you have not done so, please go to 
http://chn.ge/1pW2qKN and show your sup-
port! It literally takes less than 60 seconds. 

People who are not residents of Canada are 
also welcome to sign the petition. And please 
do spread the word via social media. Thank 
you all!
     Most people know that cancer cells 
metabolize glucose as their predominant 
source of fuel for growth, and that cancer 
patients should limit their refined carbohy-
drate intake.      
    Now researchers from Berkeley, Cali-
fornia and Hokkaido, Japan have actually 
demonstrated that increased glucose uptake, 
through the overexpression of glucose 
transporter type 3 (GLUT3), can stimulate 

oncogenic pathways including EGFR, MEK, 
AKT, etc...1 So it looks like chronic over-
consumption of refined carbohydrates/sugar 
could be one of the contributing factors in 
the development of cancer. 

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

R E F E R E N C E S

1. Onodera Y, et al. Increased sugar uptake promotes 
oncogenesis via EPAC/RAP1 and O-GlcNAc pathways. 
J Clin Invest. 2014 Jan 2;124(1):367-84.

We invite readers’ comments 

and suggestions at 
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testosterone therapy was associated with 
a reduced risk of MI (HR = 0.69; 95% CI = 
0.53-0.92), whereas there was no difference 
in risk for the first (HR = 1.20; 95% CI = 
0.88-1.67), second (HR = 0.94; 95% CI = 
0.69-1.30), and third quartiles (HR = 0.78; 
95% CI = 0.59-1.01).
CONCLUSION: Older men who were 
treated with intramuscular testosterone did 
not appear to have an increased risk of MI. 
For men with high MI risk, testosterone use 
was modestly protective against MI.
Baillargeon J. Risk of Myocardial Infarction in 
Older Men Receiving Testosterone Therapy. Ann 
Pharmacother. 2014 Jul 2;48(9):1138-1144. 
[Epub ahead of print]

Letrozole More Effective than 
Clomiphene for Infertility Due to 
Polycystic Ovarian Syndrome
BACKGROUND: Clomiphene is the 
current first-line infertility treatment in 
women with the polycystic ovary syndrome, 
but aromatase inhibitors, including letrozole, 
might result in better pregnancy outcomes.
METHODS: In this double-blind, mul-
ticenter trial, we randomly assigned 750 

women, in a 1:1 ratio, to receive letrozole 
or clomiphene for up to five treatment 
cycles, with visits to determine ovulation 
and pregnancy, followed by tracking of preg-
nancies. The polycystic ovary syndrome was 
defined according to modified Rotterdam 
criteria (anovulation with either hyperan-
drogenism or polycystic ovaries). Partici-
pants were 18 to 40 years of age, had at 
least one patent fallopian tube and a normal 
uterine cavity, and had a male partner with 
a sperm concentration of at least 14 million 
per milliliter; the women and their partners 
agreed to have regular intercourse with the 
intent of conception during the study. The 
primary outcome was live birth during the 
treatment period.
RESULTS: Women who received letro-
zole had more cumulative live births than 
those who received clomiphene (103 of 374 
[27.5%] vs. 72 of 376 [19.1%], P=0.007; rate 
ratio for live birth, 1.44; 95% confidence 
interval, 1.10 to 1.87) without significant 
differences in overall congenital anomalies, 
though there were four major congenital 
anomalies in the letrozole group versus 
one in the clomiphene group (P=0.65). 

Drug Whisperer cont’d from p.2
The cumulative ovulation rate was higher 
with letrozole than with clomiphene (834 
of 1352 treatment cycles [61.7%] vs. 688 of 
1,425 treatment cycles [48.3%], P<0.001). 
There were no significant between-group 
differences in pregnancy loss (49 of 154 
pregnancies in the letrozole group [31.8%] 
and 30 of 103 pregnancies in the clomiphene 
group [29.1%]) or twin pregnancy (3.4% and 
7.4%, respectively). Clomiphene was associ-
ated with a higher incidence of hot flushes, 
and letrozole was associated with higher 
incidences of fatigue and dizziness. Rates 
of other adverse events were similar in the 
two treatment groups.
CONCLUSIONS: As compared with 
clomiphene, letrozole was associated with 
higher live-birth and ovulation rates among 
infertile women with the polycystic ovary 
syndrome. (Funded by the Eunice Kennedy 
Shriver National Institute of Child Health 
and Human Development and others; Clini-
calTrials.gov number, NCT00719186.)
Legro R, et al. Letrozole versus Clomiphene for 
Infertility in the Polycystic Ovary Syndrome. 
N Engl J Med 2014; 371:119-129July 10, 
2014DOI: 
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bacterium animalis subsp. lactis CUL34 (NCIMB 30172) plus 50 mg 
vitamin C or a placebo daily for six months.
RESULTS: Significant reductions in the incidence rate of upper 
respiratory tract infection (URTI; 33%, P=0.002), the number of 
days with URTI symptoms (mean difference: -21.0, 95% confidence 
interval (CI):-35.9, -6.0, P=0.006) and the incidence rate of absence 
from preschool (30%, P=0.007) were observed in the active group 
compared with the placebo. The number of days of use of antibiotics, 
painkillers, cough medicine or nasal sprays was lower in the active 
group and reached significance for use of cough medicine (mean dif-
ference: -6.6, 95% CI: -12.9, -0.3, P=0.040). No significant differences 
were observed in the incidence rate ratio or duration of lower re-
spiratory tract infection or in the levels of plasma cytokines, salivary 
immunoglobulin A or urinary metabolites.
CONCLUSIONS: Supplementation with a probiotic/vitamin C 
combination may be beneficial in the prevention and management of 
URTIs.
Garaiova I, et al. Probiotics and vitamin C for the prevention of respiratory 
tract infections in children attending preschool: a randomised controlled 
pilot study. Eur J Clin Nutr. 2014 Sep 10. doi: 10.1038/ejcn.2014.174. 
[Epub ahead of print]

Vitamin D May Improve Winter-Related Atopic Der-
matitis

BACKGROUND: Epidemiologic and 
preclinical data, and a small, randomized trial 
in Boston, suggest that vitamin D supplemen-
tation may improve winter-related atopic 
dermatitis (AD).
OBJECTIVE: To determine the effect of 
vitamin D supplementation on winter-related 
AD.
METHODS: We performed a random-
ized, double-blind, placebo-controlled trial of 
Mongolian children with winter-related AD 
(clinicaltrials.gov identifier: NCT00879424). 
Baseline eligibility included age 2 to 17 years, 
AD score 10 to 72 using the Eczema Area 
and Severity Index (EASI), and winter-related 
AD (eg, history of AD worsening during 
the fall-to-winter transition). Subjects were 
enrolled in Ulaanbaatar during winter and 
randomly assigned to oral cholecalciferol 

(1000 IU/day) versus placebo for one month. All children and par-
ents received emollient and patient education about AD and basic 
skin care. The main outcomes were changes in EASI score and in 
Investigator’s Global Assessment.
RESULTS: The 107 enrolled children had a mean age of nine years 
(SD 5), and 59% were male. Their median age of AD onset was three 
months (interquartile range two months to one year) and mean 
EASI score at baseline 21 (SD 9). One-month follow-up data were 
available for 104 (97%) children. Compared with placebo, vitamin D 
supplementation for one month produced a clinically and statisti-
cally significant improvement in EASI score (adjusted mean change: 

More Evidence Shows Vitamin D May Help Breast 
Cancer Patients
BACKGROUND: Vitamin D (VD) supplementation has pleiotro-
pic effects that extend beyond their impact on bone health, includ-
ing the disruption of downstream VD receptor signaling and human 
epidermal growth factor receptor 2 (HER2) signaling through the 
ErbB2/AKT/ERK pathway. In the present study, we examined our 
institutional experience with patients having non-metastatic HER2-
positive (HER+) breast cancer and hypothesized that those patients 
who received VD supplementation during neoadjuvant chemothera-
py would have improved long-term outcomes.
PATIENTS AND METHODS: We performed a retrospective 
review of all patients (n = 308) given trastuzumab-based chemo-
therapy between 2006 and 2012 at the University of Miami/Sylvester 
Comprehensive Cancer Center (UM/SCCC). We identified two 
groups of patients for comparison-those who received VD supple-
mentation during neoadjuvant chemotherapy (n = 134) and those 
who did not (n = 112). Univariate and multivariate Cox proportional 
hazard regression models were fitted to overall survival (OS) and 
disease-free survival (DFS).
RESULTS: More than half of the patients received VD during neo-
adjuvant chemotherapy (54.5%), with 60% receiving a dose < 10,000 
units/week and 33.3% having a VD deficiency at the start of therapy. 
In our final multivariate model, VD use was associated with improved 
DFS (hazard ratio [HR], 0.36; 95% confidence 
interval [CI], 0.15-0.88; P = .026], whereas 
larger tumor size was associated with worse 
DFS (HR, 3.52; 95% CI, 1.06-11.66; P = .04). 
There were no differences in OS based on 
any of the categories, including VD use, tumor 
size, number of metastatic lymph nodes, age 
at diagnosis, or lymphovascular invasion (LVI).
CONCLUSION: VD supplementation in 
patients with non-metastatic HER2+ breast 
cancer is associated with improved DFS.
Zelchner SB, et al. Improved Clinical Outcomes 
Associated With Vitamin D Supplementation 
During Adjuvant Chemotherapy in Patients 
With HER2+ Non-metastatic Breast Can-
cer. Clin Breast Cancer. 2014 Aug 15. pii: 
S1526-8209(14)00166-9. doi: 10.1016/j.
clbc.2014.08.001. [Epub ahead of print]

Vitamin C and Probiotics Together Appear to Prevent 
Respiratory Infections in Preschool Children
BACKGROUND: This pilot study investigates the efficacy of 
a probiotic consortium (Lab4) in combination with vitamin C on 
the prevention of respiratory tract infections in children attending 
preschool facilities.
SUBJECTS/METHODS: In a double-blind, randomized, placebo-
controlled pilot study with children aged three to six years, 57 re-
ceived 1.25 × 1010 colony-forming units of Lactobacillus acidophilus 
CUL21 (NCIMB 30156), Lactobacillus acidophilus CUL60 (NCIMB 
30157), Bifidobacterium bifidum CUL20 (NCIMB 30153) and Bifido-

Clinical Quickies
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DESIGN, SETTING, AND PARTICIPANTS: The Selenium 
and Vitamin E Cancer Prevention Trial (SELECT) Eye Endpoints 
Study was an ancillary study of the Southwest Oncology Group-
coordinated SELECT, a randomized placebo-controlled four-arm trial 
of selenium and vitamin E conducted among 35,533 men, 50 years 
and older for African American participants and 55 years and older 
for all other men, at 427 participating sites in the United States, 
Canada, and Puerto Rico. A total of 11,267 SELECT participants 
from 128 SELECT sites participated in the SELECT Eye Endpoints 
ancillary study.
INTERVENTIONS: Individual supplements of selenium (200 μg 
per day from L-selenomethionine) and vitamin E (400 IU per day of 
all rac-α-tocopheryl acetate).
MAIN OUTCOMES AND MEASURES: Incident cataract was 
defined as lens opacity, age-related in origin, and responsible for a 
reduction in best-corrected visual acuity to 20/30 or worse based 
on self-reports confirmed by medical record review. Cataract ex-
traction was defined as the surgical removal of an incident cataract.
RESULTS: During a mean (SD) of 5.6 (1.2) years of treatment and 
follow-up, 389 cases of cataract were documented. There were 185 
cataracts in the selenium group and 204 in the no selenium group 
(hazard ratio, 0.91; 95 % CI, 0.75-1.11; P = .37). For vitamin E, there 
were 197 cases in the treated group and 192 in the placebo group 

(hazard ratio, 1.02; 95 % CI, 0.84-1.25; 
P = .81). Similar results were observed 
for cataract extraction.
CONCLUSIONS AND REL-
EVANCE: These data from a large co-
hort of apparently healthy men indicate 
that long-term daily supplementation 
with selenium and/or vitamin E is unlikely 
to have a large beneficial effect on age-
related cataract.
Christen WG, et al. Age-Related Cataract in 
Men in the Selenium and Vitamin E Cancer 
Prevention Trial Eye Endpoints Study: A 
Randomized Clinical Trial. JAMA Ophthalmol. 
2014 Sep 18. doi: 10.1001/jamaophthal-
mol.2014.3478. [Epub ahead of print]

Phosphatidylserine Enriched with DHA May Improve 
Memory in the Elderly
BACKGROUND: The present study is an open-label extension 
(OLE) aimed at evaluating the effect of 100 mg/day of phosphatidyl-
serine enriched with docosahexaenoic acid (PS-DHA) on cognitive 
performance in non-demented elderly individuals with memory 
complaints.
METHODS: From the participants who completed the core study, 
122 continued with a 15-week OLE. Efficacy was assessed using a 
computerized tool and the Clinical Global Impression of Change 
(CGI-C) rating scale.
RESULTS: A significant improvement in sustained attention and 
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−6.5 vs −3.3, respectively; P = .04). Moreover, change in Investiga-
tor’s Global Assessment favored vitamin D over placebo (P = .03). 
There were no adverse effects in either group.
CONCLUSION: Vitamin D supplementation improved winter-
related AD among Mongolian children, a population likely to have 
vitamin D deficiency in winter.
Camargo Jr. C, et al. Randomized trial of vitamin D supplementation for 
winter-related atopic dermatitis in children. Journal of Allergy and Clini-
cal Immunology. 2014;134(4):831-835e1. 

Ginger Capsules – A Simple Treatment for Heavy 
Menstrual Bleeding in Young Females
OBJECTIVE: A wide range of herbal plants have been reported 
to treat various gynecological problems of women. This study was 
set out to investigate the effect of ginger (Zingiber officinale) on 
heavy menstrual bleeding (HMB) in high school girls. 
METHODS: Ninety-two young women who experienced HMB 
and met the inclusion criteria were recruited in this study. Partici-
pants were evaluated for six consecutive menstrual cycles. During 
three assessment cycles, their HMB was confirmed by Pictorial 
Blood Assessment Chart. They were then randomly allocated to 
two study groups to receive either ginger or placebo capsules. 
The participants filled in the same chart during three intervention 
cycles. 
RESULTS: The level of menstrual 
blood loss dramatically declined dur-
ing the three intervention cycles in 
ginger-receiving group. The decrease 
of blood loss in ginger-receiving group 
was significantly more remarkable than 
that of participants receiving placebo 
(p < 0.001). Minimum number of partici-
pants reported adverse effects.
CONCLUSION: HMB is highly preva-
lent among young women. Considering 
the significance of appropriate and time-
ly treatment and also the importance of 
prevention of unwanted consequences, 
ginger may be considered as an effective 
therapeutic option for HMB. 
Kashefi F, et al. Effect of Ginger (Zingiber officinale) on Heavy Menstru-
al Bleeding: A Placebo-Controlled, Randomized Clinical Trial. Phytother 
Res. 2014 Oct 8. doi: 10.1002/ptr.5235. [Epub ahead of print]

Vitamin E and Selenium Doesn’t Reduce Incidence of 
Cataracts
IMPORTANCE: Observational studies suggest a role for di-
etary nutrients such as vitamin E and selenium in cataract preven-
tion. However, the results of randomized clinical trials of vitamin E 
supplements and cataract have been disappointing and are not yet 
available for selenium.
OBJECTIVE: To test whether long-term supplementation with 
selenium and vitamin E affects the incidence of cataract in a large 
cohort of men.



Stand Up For Your Right to 
Access Natural Enzymes!

Over the past 10 years NNHPD has taken away access to some safe and effective products from Ca-
nadians without any solid evidence of harm. Now, there is a chance to bring back one of the items 
that was unjustly removed—Lumbrokinase—a complex enzyme based on Traditional Chinese Medi-
cine. NNHPD is currently assessing this enzyme. If we can successfully bring this enzyme back 
to Canada, it may open the door for other ingredients to be reevaluated. Please tell the Minis-
ter of Health that you demand your right to access safe and effective natural health products, includ-
ing enzymes like lumbrokinase and nattokinase. For more information, please visit the following website:

www.FightForLumbroAccess.com
Show your support by signing the petition at http://chn.ge/1pW2qKN
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memory recognition was observed in the PS-DHA naïve group, while 
the PS-DHA continuers maintained their cognitive status. Addition-
ally, a significant improvement in CGI-C was observed in the naïve 
group.
CONCLUSIONS: The results demonstrate that consumption of 
100 mg/day of PS-DHA might be associated with improving or main-
taining cognitive status in elderly subjects with memory complaints.
Vakhapova V, et al. Phosphatidylserine containing omega-3 Fatty acids may 
improve memory abilities in non-demented elderly individuals with memory 
complaints: results from an open-label extension study.  Dement Geriatr 
Cogn Disord. 2014;38(1-2):39-45. 

Extracorporeal Shock-Wave Therapy Effective for 
Calcific Tendonitis
BACKGROUND: Calcific and non-calcific tendinitis of the shoul-
der can be unresponsive to conventional therapies. Extracorporeal 
shock-wave therapy (ESWT) has been 
suggested as an alternative treatment.
PURPOSE: To assess the efficacy 
of ESWT in patients with calcific and 
non-calcific tendinitis.
DATA SOURCES: MEDLINE, Co-
chrane Central Register of Controlled 
Trials, EMBASE, Web of Science, and 
Google Scholar were searched up to 
1 November 2013.
STUDY SELECTION: Random-
ized, controlled trials (RCTs) compar-
ing high-energy versus low-energy 
ESWT or placebo for treatment of 
calcific or non-calcific tendinitis of the 
shoulder. Outcome measures included 
pain (visual analogue scale score), 
functional assessment (Constant-
Murley score), and resolution of calcifications.
DATA EXTRACTION: Three independent reviewers abstracted 
data and determined eligibility and quality by consensus.
DATA SYNTHESIS: Twenty-eight RCTs met the inclusion 
criteria. Studies were heterogeneous. Twenty RCTs compared ESWT 
energy levels and placebo and consistently showed that high-energy 
ESWT was significantly better than placebo in decreasing pain and 
improving function and resorption of calcifications in calcific tendini-
tis. No significant difference was found between ESWT and placebo 
in treatment of non-calcific tendinitis.
LIMITATION: The number of RCTs was small, and the studies 
were heterogeneous.
CONCLUSION: High-energy ESWT is effective for improving pain 
and shoulder function in chronic calcific shoulder tendinitis and can 
result in complete resolution of calcifications. This therapy may be 
underutilized for a condition that can be difficult to manage.
Bannuru RR, et al. High-energy extracorporeal shock-wave therapy for 
treating chronic calcific tendinitis of the shoulder: a systematic review. Ann 
Intern Med. 2014 Apr 15;160(8):542-9. doi: 10.7326/M13-1982.

Clinical Quickies
continued from page 5

Curcumin Capsules an Effective Adjunct Therapy for 
Bronchial Asthma
BACKGROUND: Bronchial asthma being a chronic inflamma-
tory disease of airways has numerous treatment options none 
of which have disease-modifying properties. Curcumin, a yellow 
dietary pigment has varied pharmacological activities, prominent 
among which is an anti-inflammatory activity, which may be crucial 
in bronchial asthma as has been proved by various in vitro and in 
vivo animal studies.
AIMS: To determine the efficacy and safety of curcumin as an 
‘add-on’ therapy in patients of bronchial asthma.
SETTINGS AND DESIGN: This study was conducted on 
77 patients of mild to moderate Bronchial asthma who had a 
documented positive bronchodilator reversibility test with ≥15% 
improvement in forced expiratory volume one second (FEV1).
MATERIALS AND METHODS: Seventy-seven patients were 
recruited for the study and randomized into either of the two 
groups, but 17 patients were lost to follow up. Thus Group A – 
Receiving standard therapy for bronchial asthma for 30 days (n=30) 
and Group B – Receiving standard therapy for bronchial asthma + 

Cap Curcumin 500mg BD daily for 30 
days (n=30). The predefined primary 
endpoints were clinical assessments 
of dyspnoea, wheezing, cough, chest 
tightness and nocturnal symptoms, 
change in the pre-bronchodilator 
FEV1 during the treatment and hema-
tological improvement. The second-
ary end points were assessed by the 
change in the post-bronchodilator 
FEV1, C-reactive protein (CRP) con-
centration and incidence of adverse 
events.
STATISTICAL ANALYSIS 
USED: The data was analyzed by 
SPSS 17.0 software using one-way 
ANOVA or Paired t-test.
RESULTS AND CONCLU-

SION: The results showed that curcumin capsules help in 
improving the airway obstruction, which was evident by significant 
improvement in the mean FEV1 values. There was also significant 
improvement in the hematological parameters and absence of any 
clinically significant adverse events indicates dependable safety 
profile of curcumin capsules, though there was no apparent clinical 
efficacy. Therefore, it is concluded that curcumin is effective and 
safe as an add-on therapy for the treatment of bronchial asthma.
Abidi A, et al. Evaluation of Efficacy of Curcumin as an Add-on therapy in 
Patients of Bronchial Asthma. J Clin Diagn Res. Aug 2014; 8(8): HC19–
HC24. Published online Aug 20, 2014

Thunder God Vine, A Chinese Herbal Ingredient, 
Not-Inferior to Methotrexate in Treating Active 
Rheumatoid Arthritis
OBJECTIVES: To compare the efficacy and safety of Tripter-
ygium wilfordii Hook F (TwHF) with methotrexate (MTX) in the 

Clinical Quickies continued on p.9
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Stent thrombosis with ticagre-
lor versus clopidogrel in patients 
with acute coronary syndromes: 
an analysis from the prospective, 
randomized PLATO trial.
BACKGROUND: We aimed to describe 
the effects of ticagrelor versus clopidogrel 
on stent thrombosis in the Platelet Inhibi-
tion and Patient Outcomes (PLATO) trial.
METHODS AND RESULTS: Of 
18,624 patients hospitalized for acute 
coronary syndromes, 11,289 (61%) had at 
least one intracoronary stent. Ticagrelor 
reduced stent thrombosis compared with 
clopidogrel across all definitions: definite, 
1.37% (n=71) versus 1.93% (n=105; hazard 
ratio [HR], 0.67; 95% confidence interval 
[CI], 0.50-0.90; P=0.0091); definite or prob-
able, 2.21% (n=118) versus 2.87% (n=157; 
HR, 0.75; 95% CI, 0.59-0.95; P=0.017); and 
definite, probable, and possible, 2.94% 
(n=154) versus 3.77 (n=201; HR, 0.77; 95% 
CI, 0.62-0.95). The reduction in definite 
stent thrombosis was consistent regardless 
of acute coronary syndrome type, presence 
of diabetes mellitus, stent type (drug-eluting 
or bare metal stent), CYP2C19 genetic 
status, loading dose of aspirin, dose of clopi-
dogrel before randomization, and use of 
glycoprotein IIb/IIIa inhibitors at randomiza-
tion. The reduction in stent thrombosis with 
ticagrelor was numerically greater for late 
(>30 days; HR, 0.48; 95% CI, 0.24-0.96) and 
subacute (4 hours-30 days; HR, 0.60; 95% 
CI, 0.39-0.93) compared with acute (<24 
hours; HR, 0.94; 95% CI, 0.43-2.05) stent 
thrombosis or for patients compliant to 
therapy (ie, taking blinded study treatment 
≥80% of the time) compared with less com-
pliant patients. Randomization to ticagrelor 
was a strong independent inverse predictor 
of definite stent thrombosis (HR, 0.65; 95% 
CI, 0.48-0.88).
CONCLUSION: Ticagrelor compared 
with clopidogrel reduces the incidence of 
stent thrombosis in patients with acute 
coronary syndromes, with consistent ben-
efit across a broad range of patient, stent, 
and treatment characteristics.
Steg PG, et al. Circulation. 2013 Sep 
3;128(10):1055-65. 
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Coagulation- and Thrombosis-Related Research

The role of the factor V Leiden mutation in osteonecrosis of the hip.
INTRODUCTION:  We examined the hypothesis that the factor V Leiden (FVL) and 
G20101A prothrombin gene mutations are commonly associated with hip osteonecrosis. We 
prospectively evaluated 244 consecutively referred adults with osteonecrosis (ON), 161 id-
iopathic and 83 secondary. Cases (n = 244) did not differ from 104 normal controls by race. 
Of the 244 patients, 23 (9.4%) were FVL heterozygotes versus 2 of 104 controls (1.9%), P = 
.013, risk ratio (RR) = 4.90, 95% confidence interval (CI) 1.18 to 20.4. Of the 161 patients 
with idiopathic ON, 15 (9.3%) were FVL heterozygotes versus 2 of 104 normal controls 
(1.9%), P = .017, RR = 4.84, 95% CI 1.13 to 20.8. Of the 83 patients with secondary ON, 8 
(9.6%) FVL heterozygotes versus 2 of 104 normal controls (1.9%), P = .024, RR = 5.01, 95% 
CI 1.09 to 23.0. Prothrombin gene heterozygosity in normal controls (2.9%) did not differ 
from ON cases (3.4%), P = 1.0. The thrombophilic FVL mutation is commonly associated 
with and may be pathoetiologic for hip osteonecrosis.
Gluek CJ, et al. Clin Appl Thromb Hemost. 2013 Sep;19(5):499-503. 

Efficacy and safety of the use of heparin as thromboprophylaxis in pa-
tients with liver cirrhosis: a systematic review and meta-analysis
INTRODUCTION:  Venous thromboembolism is a common cause of morbidity and 
mortality. Although cirrhosis has classically been considered as an acquired bleeding diathesis, 
there is increasing evidence that rejects the traditional belief that these patients are naturally 
protected against venous thromboembolism. However, antithrombotic prophylaxis in this 
setting is still underused. The aim of this review is to assess if the use of heparin in cirrhotic 
patients is effective in the prevention of venous thromboembolism and whether its use is 
related to an increase in bleeding episodes.
MATERIAL AND METHODS: We searched in MEDLINE and EMBASE, using the terms 
“liver cirrhosis”, “heparin”, “low molecular weight heparin,” “venous thrombosis”, “deep 
venous thrombosis”, “hemorrhage” and “bleeding”. We sought for clinical trials and observa-
tional studies performed in patients with liver cirrhosis to evaluate the efficacy or the safety 
of the heparin. It was used the Mantel-Haenszel method with a random effects model. Odd 
Ratio was the main measure of effect. The results of the pooled OR and its 95% confidence 
intervals were expressed in forest plots. The heterogeneity was assessed by the I(2) statistic. 
The statistical software RevMan was used.
RESULTS AND CONCLUSIONS: The current review found that, although the use of 
heparin was not related to higher rates of bleeding in cirrhotic patients (pooled OR 0.87 
95% CI (0.34-2.18)), it doesn´t decrease the risk of venous thromboembolism in patients 
receiving prophylaxis, with a pooled OR 1.65 95% (0.36 to 7.54). However, further prospec-
tive studies are needed to assess this issue.
Gómez Cuervo C. Thromb Res. 2013 Oct;132(4):414-9. doi: 10.1016/j.thromres.2013.08.001. Epub 

                      Product Q&A cont’d on p.12

Product Q & A From Our Major Sponsor
Q: We need to know if Boluoke® is compatible with Vitamin K? Thank you. 
             R. Snyder (Los Olivos, CA)
A: Boluoke® is not an anti-coagulant so it can be taken with vitamin K. Boluoke® does not 
interfere with coagulation (unlike warfarin).

Q: I took one capsule of Boluoke® and had a lot of gas in my GI track that 
was very painful. Is this normal? I am also on Plavix and baby aspirin. Can I 
still take this product? Thank you for your time and assistance.  
                                                           Lynn Valos (Virginia Beach, VA) 

A: Boluoke® (lumbrokinase) already has anti-platelet effects, so taking it together with Plavix 
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treatment of active rheumatoid arthritis (RA).
METHODS: Design: a multi-centre, open-label, randomised con-
trolled trial. All patients were assessed by trained investigators, who 
were unaware of the therapeutic regimen. Intervention: 207 patients 
with active RA were randomly allocated (1:1:1) to treatment with 
MTX 12.5 mg once a week, or TwHF 20 mg three times a day, or the 
two in combination. At week 12, if reduction of the 28-joint count Dis-
ease Activity Score (DAS28) was <30% in the monotherapy groups, the 
patient was switched to MTX+TwHF. The primary efficacy point was 
the proportion of patients achieving an American College of Rheuma-
tology (ACR) 50 response at week 24.
RESULTS: 174/207 (84.1%) patients completed 24 weeks of the trial. 
In an intention-to-treat analysis, the proportion of patients reaching 
the ACR50 response criteria was 46.4% (32/69), 55.1% (38/69) and 
76.8% (53/69), respectively, in the MTX, TwHF and MTX+TwHF groups 
(TwHF vs MTX monotherapy, p=0.014; MTX+TwHF vs MTX mono-
therapy, p<0.001). Similar statistically significant patterns at week 24 
were found for ACR20, ACR70, clinical Disease Activity Index good 
responses, EULAR good response, remission rate and low disease 
activity rate. Significant improvement in the Health Assessment Ques-
tionnaire and 36-item Short-Form Health Survey questionnaire scores 
from baseline to week 24 was seen in each treatment arm (p<0.05), 
though no significant difference was found among the treatment arms 
(p>0.05). The result of per-protocol analysis agreed with that seen 
in the intention-to-treat analysis. Seven, three and five women in the 
TwHF, MTX and combination groups, respectively, developed irregular 
menstruation (TwHF vs MTX monotherapy, p=0.216).
CONCLUSIONS: TwHF monotherapy was not inferior to, and 
MTX+TwHF was better than, MTX monotherapy in controlling disease 
activity in patients with active RA.
Lv QW, et al. Comparison of Tripterygium wilfordii Hook F with methotrex-
ate in the treatment of active rheumatoid arthritis (TRIFRA): a random-
ized, controlled clinical trial. Ann Rheum Dis. 2014 Apr 14. pii: annrheum-
dis-2013-204807. doi: 10.1136/annrheumdis-2013-204807. [Epub ahead 
of print]

Resveratrol May not be Desirable for Athletes in Train-
ing
ABSTRACT: The present study examined the effect of concurrent 
exercise training and daily resveratrol (RSV) supplementation (150 
mg) on training-induced adaptations following low-dose high-intensity 
interval training (HIIT). Sixteen recreationally active (∼22 years, ∼51 
mL·kg(-1)·min(-1)) men were randomly assigned in a double-blind 
fashion to either the RSV or placebo group with both groups perform-
ing four weeks of HIIT three days per week. Before and after train-
ing, participants had a resting muscle biopsy taken, completed a peak 
oxygen uptake test, a Wingate test, and a submaximal exercise test. A 
main effect of training (p < 0.05) and interaction effect (p < 0.05) on 
peak aerobic power was observed; post hoc pairwise comparisons 
revealed that a significant (p < 0.05) increase occurred in the placebo 
group only. Main effects of training (p < 0.05) were observed for both 
peak oxygen uptake (placebo - pretraining: 51.3 ± 1.8, post-training: 
54.5 ± 1.5 mL·kg(-1)·min(-1), effect size (ES) = 0.93; RSV - pretrain-

ing: 49.6 ± 2.2, post-training: 52.3 ± 2.5 mL·kg(-1)·min(-1), ES = 
0.50) and Wingate peak power (placebo: pretraining: 747 ± 39, 
post-training: 809 ± 31 W, ES = 0.84; RSV - pretraining: 679 ± 39, 
post-training: 691 ± 43 W, ES = 0.12). Fibre-type distribution was 
unchanged, while a main effect of training (p < 0.05) was observed 
for succinate dehydrogenase activity and glycogen content, but 
not α-glycerophosphate dehydrogenase activity or intramuscular 
lipids in type I and IIA fibres. The fold change in PGC-1α, SIRT1, 
and SOD2 gene expression following training was significantly (p 
< 0.05) lower in the RSV group than placebo. These results sug-
gest that concurrent exercise training and RSV supplementation 
may alter the normal training response induced by low-volume 
HIIT. 
Scribbans TD, et al. Resveratrol supplementation does not augment 
performance adaptations or fibre-type-specific responses to high-
intensity interval training in humans. Appl Physiol Nutr Metab. 2014 
Nov;39(11):1305-13. doi: 10.1139/apnm-2014-0070. Epub 2014 Jul 
23.

Clinical Trial Shows Vitamin D May Aid in Control-
ling Essential Hypertension
OBJECTIVES: Low vitamin D status has been shown to be 
associated with hypertension. We planned to research the effect 
of vitamin D and nifedipine in the treatment of patients with es-
sential hypertension.
METHODS: Patients with grades I-II essential hyperten-
sion were enrolled in this single-center, double-blind, placebo-
controlled trial in Beijing. All patients received a conventional 
antihypertensive drug (nifedipine, 30 mg/d). One hundred and 
twenty-six patients were randomly assigned to receive vitamin D 
(n=63, 2000 IU/d) or a placebo (n=63) as an add-on to nifedipine, 
by the method of permutated block randomization. Ambulatory 
blood pressure monitoring was performed at baseline (month 0), 
at month 3 and at month 6.
RESULTS: In vitamin D supplementation group, there was a 
significant increase in mean 25-hydroxyvitamin D levels from 
baseline (19.4 ± 11.6 ng/ml) to six months (34.1 ± 12.2 ng/ml; 
p<0.001). At six months, the primary end points, a difference in 
the fall of 24-hour mean blood pressure, between the groups 
was -6.2 mmHg (95% CI -11.2; -1.1) for systolic blood pressure 
(p<0.001) and -4.2 mmHg (95% CI -8.8; -0.3) for diastolic blood 
pressure (p<0.001) under intention to treat analysis. In patients 
with vitamin D <30 ng/ml at baseline (n=113), 24-hour mean 
blood pressure decreased by 7.1/5.7 mmHg (p<0.001). Safety and 
tolerability were similar among the two groups.
CONCLUSIONS: Vitamin D supplementation can reduce 
blood pressure in patients with hypertension, it can be an adju-
vant therapy for patients with grades I-II essential hypertension. 
Clinical Trial Registration: This study was registered in the Chinese 
Clinical Trial Registry, it is available in Website: http://www.chictr.
org/cn/; Registration number: ChiCTR-ONC-13003840.
Chen WR, et. al. Vitamin D and nifedipine in the treatment of Chinese 
patients with grades I-II essential hypertension: a randomized placebo-
controlled trial. Atherosclerosis. 2014 Jul;235(1):102-9. doi: 10.1016/j.
atherosclerosis.2014.04.011. Epub 2014 Apr 30.

Clinical Quickies
continued from page 7

Clinical Quickies continued on p.12
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December 6
Trubalance Healthcare presents BIOI-
DENTICAL HORMONE RESTORATION 
THERAPY SEMINAR. Park Hyatt Hotel, To-
ronto, ON. Contact: www.trubalancehealthcare.
com/pg/2/BHRT-Physician-Educ-DEC-6.aspx

December 10-13
American Academy of Anti-Aging Med-
icine presents 22nd ANNUAL WORLD 
CONGRESS ON ANTI-AGING, REGEN-
ERATIVE AND AESTHETIC MEDICINE. 
The Venetian/Palazzo Hotel, Las Vegas, NV.  
Contact: www.A4M.com

January 15-18
Spiritmed Medical Education presents 
4TH ANNUAL UPDATES IN ENVIRON-
MENTAL MEDICINE CONFERENCE. 
Tradewinds Island Resort, St. Pete Beach, FL. 
Contact: www.sync-opate.com/events/spiritmed-
venue/

January 16-18
Scripps Health presents 12TH ANNUAL 
NATURAL SUPPLEMENTS: AN EVI-
DENCE-BASED UPDATE. Paradise Point 
Resort, San Diego, CA. Contact: http://www.
scripps.org/sparkle-assets/documents/natural_sup-
plements_brochure_2015.pdf

January 29-31
Parker University presents PARKER 
SEMINARS VEGAS. The Mandalay Bay Hotel 
& Casino, Las Vegas, NV. 
Contact: http://seminarsvegas.wpengine.
com/#vegas-2015

February 13-15
Oncology Association of Naturopathic 
Physicians presents 4TH ANNUAL 
ONCANP CONFERENCE.  Arizona Grand 
Resort & Spa, Phoenix, AZ. 
Contact: http://oncanp.org/2015conference.html

February 19-21
Diversified Business Communications 
presents INTEGRATIVE HEALTH SYM-
POSIUM ANNUAL CONFERENCE NEW 
YORK. New York Hilton Midtown, New York, NY. 
Contact: www.ihsymposium.com/annual-confer-
ence/

February 19-21
The American Academy of Ozonotherapy 
presents 2015 AAO ANNUAL MEETING. 
Omni Dallas Park West Hotel, Dallas, TX. 
Contact: www.aaot.us/meetings-training/

February 26-28
The Annie Appleseed Project presents 
9TH EVIDENCE-BASED COMPLEMENTA-
RY AND ALTERNATIVE CANCER THER-
APIES CONFERENCE. Embassy Suite Hotel, 
West Palm Beach, FL. 
Contact: http://annieappleseedproject.org/cancer-
clinics/cancer-therapies-conference

March 5-7
International Academy of Oral Medicine 
and Toxicology (IAOMT) presents 2015 
SPRING CONFERENCE. Wyndham Grand, Rio 
Grande, PR. Contact: http://iaomt.org/conference/
conference_agend/

March 12-14
Medical Academy of Pediatric Special 
Needs presents MAPS 2015 SPRING MED-
ICAL FORUM. Hilton Orange County, Costa 
Mesa, CA. 
Contact: www.medmaps.org/conference/
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The Medical Orient Express

Chinese Herbal Formula Improves Results of Conven-
tional Treatment for Type 2 Diabetes
SUMMARY: 54 patients with type 2 diabetes were randomly di-
vided into two groups according to random number table methods. 
Both groups were statistically comparable in the age, sex, and dura-
tion of illness (P>0.05). All subjects met type 2 diabetes diagnostic 
criteria established by WHO in 1999. Exclusion criteria included: 
Type 1 diabetes; age <35 years and > 75 years; pregnant or lactating 
females; existing heart, brain, liver, or kidney insufficiency; patients 
with psychiatric condition; allergic constitution. The control group 
received conventional treatment including metformin hydrochloride 
tablets (0.5g, twice daily with meals, orally), gliclazide tablets (80 mg, 
twice daily before meals, orally), and indapamide tablets (2.5 mg, 
once a day, orally). In addition to the conventional treatment, the 
treatment group also received Jia Wei Bai Hu Decoction (Flavoured 
White Tiger Decoction, 加味白虎湯), which composed of: Zhi Mu 
(Rhizoma Anemarrhenae, 知母) l5g, Shi Gao (Gypsum fibrosum,石
膏) 60g, Dan Shen (Radix Salviae Miltiorrhizae, 丹參)10g, Shan Zha 
(Fructus Crataegi, 山楂)10g, Sheng Huan Qi (Astragalus mongho-
licus Bunge, 生黃芪) 20g, Shan Yao (Rhizoma Dioscoreae, 山藥) 
20g, Gan Cao(Radix Glycyrrhizae, 甘草) 6g. The herbal formula was 
slow-cooked into a 300ml decoction, taken in two divided doses 
every day, once in the morning and once in the afternoon. Blood 
glucose (FPG, 2 hPG), blood lipids [total cholesterol (TC), triglyc-
erides (TC)] and hemorheology parameters [whole blood viscosity 
(high shear), plasma viscosity, hematocrit] were evaluated before 
and after treatment. Patients were evaluated after three courses of 
treatment, with two weeks as one treatment course. A patient was 
considered 1) markedly improved, if the clinical signs and symptoms 
were greatly reduced, FPG <7.0 mmol/L, and 2 hPG <7.8 mmol/L; 
2) improved, if clinical signs and symptoms were reduced, FPG 
<7.0 mmol/L, 2 hPG <11.1 mmol/L; 3) unresponsive, if there was 
no improvement in signs and symptoms, FPG >7.0 mmol/L, 2 hPG 
>11.1 mmol/L.

Total efficacy of treatment group was significantly higher than 
control group (P<0.05). FBG, 2 hPG, TC, TG, whole blood viscos-
ity (high shear), plasma viscosity and hematocrit were significantly 
lower in both groups after treatment (P<0.05), but improvement in 
FBG, 2hPG, blood lipid and hemorrheology parameters were more 
significant in treatment group (P<0.05). Therefore, Jia Wei Bai Hu 
Decoction (Flavoured White Tiger Decoction, 加味白虎湯) can 
effectively improve signs and symptoms of type 2 diabetes when 
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                                 Comparison of Treatment Efficacy Between Groups 
Group n Markedly 

Improved 
Improved Unresponsive Total 

Efficacy (%) 
Treatment 27 13 11 3 85.2 

Control 27 8 7 12 55.6 

 

combined with routine conventional treatment. 
Sun WX, et al. Hebei Journal of Traditional Chinese Medicine (He Bei 
Zhong Yi) 2014; 36(9): 1338-1339.

Chinese Herbal Medicine May Be Superior to Conven-
tional Drug in Treating Alzheimer’s Disease
SUMMARY: 80 patients with Alzheimer ’s disease were divided 
into treatment and control groups according to random number 
table method. All subjects met the diagnostic criteria of Alzheimer’s 
Diseases in DSM-IV. Both groups were statistically comparable in 
age, gender, and course of disease (P>0.05). The control group was 
given donepezil hydrochloride tablets, 5mg once daily. Treatment 
group was given oral Yi Zhi Decoction (益智湯), which consisted of: 
Sheng Huan Qi (Astragalus mongholicus Bunge, 生黃芪) 50g, Dong 
Gui (Angelica sinensis, 當歸) 10g, Dan Shen (Radix Condonopsis 
Pilosulae, 黨參) l0g, Yu Zhi Ren (Fructus Alpiniae Oxyphyllae, 益智

仁) 10g, Chuan Xiong (Rhizoma Ligustici Chuanxiong, 川芎) 10g, 
Tao Ren (Semen Persicae, 桃仁) 10g, Hong Hua (Flos Carthami, 紅
花) 6g,  Chi Shao (Radix Paeoniae Rubra, 赤芍) 10g, Fu Ling (Poria 
cocos, 茯苓) 10g, Dan Nan Xing (Arisaema Cum Bile, 膽南星) 6g, 
Yuan Zhi (Radix Polygalae,  遠志) 10g, Tien Ma (Rhizoma Gastro-
diae, 天麻) 6g, Lu Jiao Jao (Cervus nippon Temminck, 鹿角膠) 6g, 
Shui Zhi (Hirudo, 水蛭) 6g. The herbal formula was slow-cooked 
into a 400ml decoction, taken in two divided doses every day. Pa-
tients were evaluated after eight weeks of treatment. A patient was 
considered 1) markedly improved, if basically asymptomatic, alert 
and well-oriented, able to correctly respond to questions, agile, able 
to perform all activities of daily living, and able to engage general 
social activities; 2) improved, if psychiatric symptoms were partially 
improved, and patient was able to perform most activities of daily 
living, able to respond to most questions correctly but slowly, still 
some impairment in cognition and personality; 3) stable, if there 
was no aggravation in psychiatric symptoms and other parameters; 
4) unresponsive, if there were no changes in signs and symptoms or 
there was aggravation, or patient became unable to perform activi-
ties of daily living, and unable to respond to questions correctly. 
 
                                   Comparison of Treatment Efficacy Between Groups 

Group n Markedly 
Improved Improved Stable Unresponsive Total Efficacy 

(%) 
Treatment 40 8 20 6 6 70.0* 

Control 40 5 15 10 10 50.0 

*P<0.05 compared to control group 

The total efficacy was significantly higher in treatment group 
(P<0.05), indicating that Yi Zhi Decoction (益智湯) was superior to 
donepezil hydrochloride in treating Alzheimer’s disease.
Zhang XP. Journal of Hebei University of Traditional Chinese Medicine 
(Hu Bei Zhong Yi Yao Da Xue Xue Bao) 2014;16(1):81-82.
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Dragon’s
Clinical Quickies cont’d from page 9

Combination of Reishi and Turkey Tail Mushrooms Looks Promising for 
Treating Oral HPV Infection
ABSTRACT: This preliminary randomized study investigated the efficacy of medicinal 
mushrooms, Trametes versicolor (TV), Ganoderma lucidum (GL), and Laetiporus sulphureus 
(LS), on the clearance of oral human papillomavirus (HPV, serotypes 16 and 18). Among 
472 patients who underwent oral swabs for gingivitis, 61 patients were positive for HPV16 
or HPV18. Twenty patients were included in group 1 (LS) and 41 patients were included in 
group 2 (TV+GL) for two months. Polymerase chain reaction (PCR) for HPV was performed 
at inclusion and after two months. In group 1, the clearance was equal to 5% after two 
months of treatment. In group 2, the clearance was equal to 88% (P<0.001). The detection of 
HPV16 or HPV18 could become relevant in routine since positivity is frequent and because 
a harmless and costless treatment may exist. The use of TV+GL for the clearance of oral 
HPV deserves further investigation. 
Donatini B, et al. Control of Oral Human Papillomavirus (HPV) by Medicinal Mushrooms, Tram-
etes versicolor and Ganoderma lucidum: A Preliminary Clinical Trial. Int J Med Mushrooms. 
2014;16(5):497-8.

Product Q&A continued from page 1
is a relative contra-indication. Doing so increases the risk for bleeding (though this hasn’t been 
reported clinically yet). In addition, adding aspirin to Plavix also increases potential bleeding 
risk.
     About 1-2% of patients may experience gas, bloating or loose stool when taking Boluoke® 
at the high dose of two capsules three times daily, but rarely at one capsule per day. 
I suggest that you try taking another capsule of Boluoke® (when all GI symptoms are gone), 
and see if the same gas symptom occurs. It may be that you are just hyper-sensitive to Bo-
luoke®. Another suggestion is to try drinking some carminative tea (herbal tea that helps 
relieving gas) to help your digestion so you can tolerate Boluoke®.
     Regardless, we’d suggest that you talk to your recommending doctor about this issue 
and ask if they think you should be taking Boluoke® while you are on the other anti-platelet 
medications.

improve range of motion. Her fever subsided. Her joints were no longer warm to the touch, 
and had decreased in size albeit still being abnormally large with a few deformed distal inter-
phalangeal joints of the right hand. Treatment decreased to every other day.
      Unfortunately, the patient then experienced some setbacks. Her children brought home 
viral and bacterial infections, which spread to their mother. Her low-grade fever returned, with 
increased joint pain and swelling. Due to financial reasons, we settled for continued 3x/ week 
IV hydrogen peroxide and increased her immune boosting treatment regimen.
      Then, she was taken to ER and admitted for inability to breath and a rapid heart rate. Labs 
revealed an ESR of 82, CRP, quantitative of 110, D-dimer of 3.1, pro time of 14.1, and a PTT 
of 37. Platelet count jumped up to 642! She was administered SQ Heparin BID along with IV 
pain medication, and prednisone. She was discharged three days later, with normal vitals, feeling 
and walking better than ever. She had a prescription for oral prednisone starting at 20mg QD 
titrating off after one week. She was not prescribed a blood thinner.
     Hospital records noted “no evidence of active TB.” Her ANA remained elevated at 80, 
further work up was (-) for Lupus. She exhibited a fine speckled pattern consistent with RA, 
polymyositis, or a possible mixed connective tissue disease.
     Moving forward my goals include further work up on the patient’s hypercoagulability. What 
is her fibrinogen? T/AT? Fragment 1&2? Is there an underlying hereditary component? The 
patient has a family history of blood clots. We will also explore IV malnutrition formula and 
immune-modulating treatment.
     Stay tuned for an update in approximately six months.

Pott Disease continued from page 8


