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     Infertility is an emotionally-
charged disparate medical condi-
tion. Shannon was 37-years-old at 
the time of our initial consult and 
had spent five years trying to con-
ceive. The only results were two 
spontaneous abortions within the 
first two months. In her five-year 
attempt to have a child, she had 
seen an MD with a certificate in 
Functional Medicine, another MD 
who focused on endocrinology, 
and lastly a fertility specialist. 
     Shannon followed all their rec-
ommendations including a trans-
vaginal ultrasound, a sonohystero-
gram and labs: CBC, CMP, lipids, 
thyroid panel, ESR, c-RP, vitamin D. 
The tests revealed a left ovarian 
cyst and low progesterone level 
of .39 in comparison to normal 
estradiol levels. There were no 
structural abnormalities. Her TSH 
was .89, free T4 .8, and free T3 2.9. 
All other labs were within normal 
limits from a naturopathic point 
of view. 
     Shannon’s doctors counseled 
her not to eat, cook, or drink out 
of plastics. They prescribed Lu-
pron and progesterone. She opted 
to not fill her Lupron prescription, 
while the progesterone prescrip-
tion caused break- through bleed-
ing and was therefore discon-
tinued after two weeks. On her 
own, Shannon cleaned up her diet 
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and began 
acupunc -
ture treat-
m e n t s . 
However 
after five 
years, she 
still had 
failed to 
conceive . 
With no 
s u c c e s s 
and very 
little prog-
ress, she 
opted for 
a naturo-
pathic con-
sultat ion. 
I first saw 
her in April 
2015.
     Natural 
med i c i ne 
r e q u i r e s 
collecting a very thorough patient 
history at intake, which helps 
pinpoint any other problems the 
patient may have which contrib-
ute to their current condition. 
In Shannon’s case, she had vola-
tile PMS symptoms ranging from 
emotional outbursts of irritability, 
anger, and depression. Her men-
strual cycle was timely, but brief 
in duration, lasting no more than 
three days and was characterized 
by a brown sluggish discharge. 

Even though Shannon desper-
ately wanted children, she expe-
rienced unexplainable emotional 
outbursts during or after inter-
course, and intense panic attacks 
which woke her from a deep rest-
ful sleep.  Although panic and anxi-
ety were written within the SOAP 
notes and signed by the MDs she 
had seen, no treatment recom-
mendations addressed these psy-
chological conditions.

Deborah Ardolf, ND, is 
a uniquely trained natu-
ropathic physician who 
also holds a Masters in 
speech language pa-
thology. During her ND 
training, she studied 
with a researcher who 
focused on immunology, 

yet favoured a self-treating approach. Dr. 
Ardolf practices in the state of Hawaii. 
Her emphasis continues to be in immu-
nology and chronic disease as she believes 
this is where she can make the greatest 
impact on her patients.

Treating the Untreatable #6: A Case Study in Treating Infertility

~ ~ ~

Infertility cont’d on p. 12
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Epidural Corticosteroid Injection of Limited Benefit for 
Radiculopathy and Spinal Stenosis
PURPOSE: To review evidence on the benefits and harms of epi-
dural corticosteroid injections in adults with radicular low back pain 
or spinal stenosis of any duration.
DATA SOURCES: Ovid MEDLINE (through May 2015), Cochrane 
Central Register of Controlled Trials, Cochrane Database of System-
atic Reviews, prior systematic reviews, and reference lists.
STUDY SELECTION: Randomized trials of epidural cortico-
steroid injections versus placebo interventions, or that compared 
epidural injection techniques, corticosteroids, or doses.
DATA EXTRACTION: Dual extraction and quality assessment 
of individual studies, which were used to determine the overall 
strength of evidence (SOE).
DATA SYNTHESIS: 30 placebo-controlled trials evaluated 
epidural corticosteroid injections for radiculopathy, and eight trials 
were done for spinal stenosis. For radiculopathy, epidural corticoste-
roids were associated with greater immediate-term reduction in pain 
(weighted mean difference on a scale of 0 to 100, -7.55 [95% CI, -11.4 
to -3.74]; SOE, moderate), function (standardized mean difference 
after exclusion of an outlier trial, -0.33 [CI, -0.56 to -0.09]; SOE, low), 
and short-term surgery risk (relative risk, 0.62 [CI, 0.41 to 0.92]; 
SOE, low). Effects were below predefined minimum clinically impor-
tant difference thresholds, and there were no longer-term benefits. 
Limited evidence showed no clear effects of technical factors, patient 
characteristics, or comparator interventions on estimates. There 
were no clear effects of epidural corticosteroid injections for spinal 
stenosis (SOE, low to moderate). Serious harms were rare, but harms 
reporting was suboptimal (SOE, low).
LIMITATIONS: The review was restricted to English-language 
studies. Some meta-analyses were based on small numbers of trials 
(particularly for spinal stenosis), and most trials had methodological 
shortcomings.
CONCLUSION: Epidural corticosteroid injections for radiculopa-
thy were associated with immediate reductions in pain and function. 
However, benefits were small and not sustained, and there was no 
effect on long-term surgery risk. Limited evidence suggested no ef-
fectiveness for spinal stenosis.
Chou R, et al. Epidural Corticosteroid Injections for Radiculopathy and Spi-
nal Stenosis: A Systematic Review and Meta-analysis. Ann Intern Med. 2015 
Sep 1;163(5):373-81. doi: 10.7326/M15-0934.

SSRIs and TCAs Probably not Effective and Potentially 
Harmful for Adolescents with Depression
OBJECTIVES: To re-analyse SmithKline Beecham’s Study 329 
(published by Keller and colleagues in 2001), the primary objective 
of which was to compare the efficacy and safety of paroxetine and 
imipramine with placebo in the treatment of adolescents with unipo-
lar major depression. The reanalysis under the restoring invisible and 
abandoned trials (RIAT) initiative was done to see whether access 
to and reanalysis of a full dataset from a randomized controlled 
trial would have clinically relevant implications for evidence based 
medicine.
DESIGN: Double-blind randomized placebo-controlled trial.

SETTING: 12 North American academic psychiatry centres, from 
20 April 1994 to 15 February 1998.
PARTICIPANTS: 275 adolescents with major depression of at 
least eight weeks in duration. Exclusion criteria included a range of 
comorbid psychiatric and medical disorders and suicidality.
INTERVENTIONS: Participants were randomized to eight weeks 
double blind treatment with paroxetine (20-40 mg), imipramine (200-
300 mg), or placebo.
MAIN OUTCOME MEASURES: The prespecified primary effi-
cacy variables were change from baseline to the end of the eight week 
acute treatment phase in total Hamilton depression scale (HAM-D) 
score and the proportion of responders (HAM-D score ≤8 or ≥50% 
reduction in baseline HAM-D) at acute endpoint. Prespecified second-
ary outcomes were changes from baseline to endpoint in depression 
items in K-SADS-L, clinical global impression, autonomous functioning 
checklist, self-perception profile, and sickness impact scale; predictors 
of response; and number of patients who relapse during the mainte-
nance phase. Adverse experiences were to be compared primarily by 
using descriptive statistics. No coding dictionary was prespecified.
RESULTS: The efficacy of paroxetine and imipramine was not 
statistically or clinically significantly different from placebo for any 
prespecified primary or secondary efficacy outcome. HAM-D scores 
decreased by 10.7 (least squares mean) (95% confidence interval 9.1 
to 12.3), 9.0 (7.4 to 10.5), and 9.1 (7.5 to 10.7) points, respectively, for 
the paroxetine, imipramine and placebo groups (P=0.20). There were 
clinically significant increases in harms, including suicidal ideation and 
behaviour and other serious adverse events in the paroxetine group 
and cardiovascular problems in the imipramine group.
CONCLUSIONS: Neither paroxetine nor high dose imipramine 
showed efficacy for major depression in adolescents, and there was 
an increase in harms with both drugs. Access to primary data from tri-
als has important implications for both clinical practice and research, 
including that published conclusions about efficacy and safety should 
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 Words from the Publisher    

     Research has shown that the destruction 
of β-cells is likely a slower process than we 
previously thought and that residual insulin 
secretion (measured as C-peptide) is still 
present in one out of three Type 1 diabetics 
(T1Ds), even at three years beyond the ini-
tial diagnosis.1 There might be a way to stop 
or reverse the cell destruction and restore 
β-cell functions in the early stage of the dis-
ease, as was mentioned in the 2015 Septem-
ber issue of the DMB. Now researchers in 
Sweden have shown that IL-35 may be the 
key to preventing or reversing the immune 

destruction of β-cells.2. 
     Kailash Singh and his colleagues dem-
onstrated in a mouse model that Treg cells 
secreted fewer anti-inflammatory cytokines 
(e.g. IL-10, IL-35, TGF- β) in streptozoto-
cin-induced T1D mice. They found that by 
administering IL-35, the condition can be 
prevented or reversed. Even though this is 
exciting news, past experience has taught us 
that the immune system is much more com-
plex than we think. Still, this is a big step to-
wards the prevention and treatment of type 
1 diabetes.
     The FDA has once again limited the abil-
ity of compounding pharmacies to make 
compounds from ingredients that integra-
tive medicine practioners may prescribe. 
These include curcumin, MSM, and Glycirrhi-
zin, which are not readily available in North 
America because pharmaceutical companies 
have no incentive to make them due to low 
profit margin. If you are a doctor who prac-
tices integrative medicine or a patient who 
would like to have access to these natural 
medicines in compounded formats, please 
ask the FDA to reconsider its decision. 
     The Alliance for Natural Health USA has 
a web page where you can send a message 
to the FDA: http://www.anh-usa.org/action-
alert-fda-eliminates-compounded-curcumin/. 

Please do so and encourage your patients or 
friends to do the same. It would really be a 
shame to see patients lose access to these 
clinically useful natural ingredients in com-
pounded formats. 

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

 
R E F E R E N C E S

1. Davis AK, et al. Prevalence of detectable C-Peptide 

according to age at diagnosis and duration of type 1 

diabetes. Diabetes Care. 2015 Mar;38(3):476-81. 

2. Singh K, et al. Interleukin-35 administration coun-

teracts established murine type 1 diabetes--possible 

involvement of regulatory T cells. Sci Rep. 2015 Jul 

30;5:12633. doi: 10.1038/srep12633

not be read as authoritative. The reanalysis of 
Study 329 illustrates the necessity of making 
primary trial data and protocols available to 
increase the rigour of the evidence base.
Le Noury J, et al. Restoring Study 329: efficacy and 
harms of paroxetine and imipramine in treatment 
of major depression in adolescence. BMJ. 2015 
Sep 16;351:h4320. doi: 10.1136/bmj.h4320.

Treatment-Resistant Schizophren-
ics may Benefit from Clozapine More 
than Anti-Psychotics
OBJECTIVE: The authors compared the ef-
fectiveness of initiating treatment with either 
clozapine or a standard antipsychotic among 
adults with evidence of treatment-resistant 
schizophrenia in routine clinical practice.
METHOD: U.S. national Medicaid data from 
2001 to 2009 were used to examine treat-
ment outcomes in a cohort of patients with 
schizophrenia and evidence of treatment re-

sistance that initiated clozapine (N=3,123) and 
in a propensity score-matched cohort that 
initiated a standard antipsychotic (N=3,123). 
Interventions were new initiation of clozapine 
or a standard antipsychotic medication, de-
fined as no exposure to the new medication 
in the prior 365 days. The primary outcome 
was hospital admission for a mental disorder. 
Secondary outcomes included discontinu-
ation of the index antipsychotic, use of an 
additional antipsychotic, incidence of serious 
medical conditions, and mortality.
RESULTS: Initiation of clozapine was as-
sociated with a significantly decreased rate 
of psychiatric hospital admission (hazard ra-
tio=0.78, 95% CI=0.69–0.88), index antipsy-
chotic discontinuation (hazard ratio=0.60, 
95% CI=0.55–0.65), and use of an addi-
tional antipsychotic (hazard ratio=0.76, 95% 
CI=0.70–0.82). Clozapine was associated 
with significantly increased incidence of dia-
betes mellitus (2.8% for clozapine vs. 1.4% for 

Drug Whisperer cont’d from p.2 standard antipsychotic; hazard ratio=1.63, 95% 
CI=0.98–2.70), hyperlipidemia (12.9% for clo-
zapine vs. 8.5% for standard antipsychotic; haz-
ard ratio=1.40, 95%CI=1.09–1.78), and intesti-
nal obstruction (0.9% for clozapine vs. 0.3% for 
standard antipsychotic; hazard ratio=2.50, 95% 
CI=0.97–6.44).
CONCLUSIONS: In adults with schizo-
phrenia and evidence of treatment resistance, 
initiating clozapine compared with initiating 
a standard antipsychotic was associated with 
greater effectiveness on several important 
outcomes. Increasing the judicious use of clo-
zapine is warranted together with vigilance to 
prevent and detect serious medical adverse 
effects.
Stroup TS, et al. Comparative Effectiveness of Clo-
zapine and Standard Antipsychotic Treatment in 
Adults With Schizophrenia. American Journal of 
Psychiatry, 2015; appi.ajp.2015.1 DOI:10.1176/
appi.ajp.2015.15030332

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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to 65 years with hypomagnesemia and newly diagnosed with predia-
betes, were enrolled into a randomized, double-blind placebo-con-
trolled trial to receive either 30 mL of MgCl2 5% solution (equivalent 
to 382 mg of magnesium) or an inert placebo solution once daily for 
four months. The primary trial endpoint was the efficacy of magne-
sium supplementation in reducing plasma glucose levels.
RESULTS: At baseline, there were no significant statistical differ-
ences in terms of anthropometric and biochemical variables between 
individuals in the supplement and placebo groups. At the end of fol-
low-up, fasting (86.9 ± 7.9 and 98.3 ± 4.6 mg/dL, respectively; P = 
0.004) and post-load glucose (124.7 ± 33.4 and 136.7 ± 23.9 mg/dL, 
respectively; P = 0.03) levels, HOMA-IR indices (2.85 ± 1.0 and 4.1 ± 
2.7, respectively; P = 0.04) and triglycerides (166.4 ± 90.6 and 227.0 
± 89.7, respectively; P = 0.009) were significantly decreased, whereas 
HDL cholesterol (45.6 ± 10.9 and 46.8 ± 9.2 mg/dL, respectively; P 
= 0.04) and serum magnesium (1.96 ± 0.27 and 1.60 ± 0.26 mg/dL, 
respectively; P = 0.005) levels were significantly increased in those 

taking MgCl2 compared with the 
controls. A total of 34 (29.4%) peo-
ple improved their glucose status 
(50.8% and 7.0% in the magnesium 
and placebo groups, respectively; P 
< 0.0005).
CONCLUSION: Our results 
show that magnesium supplemen-
tation reduces plasma glucose lev-
els, and improves the glycemic sta-
tus of adults with prediabetes and 
hypomagnesemia.
Guerrero-Romero F, et al. Oral mag-
nesium supplementation improves 
glycemic status in subjects with pre-
diabetes and hypomagnesemia: A 
double-blind placebo-controlled ran-
domized trial. Diabetes Metab. 2015 
Jun;41(3):202-7. doi: 10.1016/j.dia-
bet.2015.03.010. Epub 2015 Apr 27.

Vitamin D Helps with Frequent Respiratory Tract In-
fections   
BACKGROUND: Vitamin D is considered to be important for a 
healthy immune system. The aim of this study was to test the hypoth-
esis that vitamin D supplementation reduces number of respiratory 
tract infections (RTIs) and prolong the time to the first RTI in adult 
patients with frequent RTIs.
METHODS: We performed a post-hoc analysis of a randomized, 
placebo-controlled and double-blinded study, where adult patients 
with a high burden of RTIs were randomized to placebo or vitamin 
D (4,000 IE/day for one year, n = 124 in the per protocol cohort 
presented here).
RESULTS: Vitamin D supplementation increased the probability to 
stay free of RTI during the study year (RR 0.64, 95 % CI 0.43-0.94). 
Further, the total number of RTIs was also reduced in the vitamin D-
group (86 RTIs) versus placebo (120 RTIs; p = 0.05). Finally, the time 

Chlorella Supplement Helps Patients Taking Antide-
pressants for Major Depressive Disorder
BACKGROUND: Major depressive disorder (MDD) is a wide-
spread psychiatric disorder with incapacitating symptoms. Oxidative 
stress has been identified to play a role in the pathophysiology of 
MDD.
OBJECTIVE: To evaluate the therapeutic effectiveness of a chemi-
cally defined and antioxidant-rich Chlorella vulgaris extract (CVE) as 
adjunct to standard treatment in patients suffering from MDD.
METHODS: Subjects with MDD diagnosis according to DSM-IV 
criteria who were receiving standard antidepressant therapy were 
assigned to add-on therapy with CVE (1,800 mg/day; n=42), or con-
tinued standard antidepressant therapy alone (n=50) for a period of 
six weeks. Changes in the frequency of depressive symptoms were 
assessed using the Hospital Anxiety and Depression Scale (HADS) 
and Beck Depression Inventory II (BDI-II) scale.
RESULTS: There were significant reductions in total and subscale 
BDI-II and HADS scores in both 
CVE and control groups by the end 
of trial. The magnitude of reduc-
tions in total BDI-II score [-4.14 
(-5.30 to -2.97)] as well as physical 
[-2.34 (-2.84 to -1.84)] and cogni-
tive [-1.12 (-1.62 to -0.61)] sub-
scales were significantly greater 
in the CVE versus control group, 
however, reduction of the affective 
symptoms was greater in the con-
trol compared with the CVE group 
[0.95 (0.18-0.72)]. Total HADS 
[-3.71 (-4.44 to -2.98)] as well as 
individual subscales of depression 
[-1.46 (-2.02 to -0.90)] and anxi-
ety [-2.25 (-2.74 to -1.76)] were 
reduced to a greater degree in the 
CVE group. CVE was well- toler-
ated and no serious adverse event 
was reported.
CONCLUSION: This pilot exploratory trial provides the first clini-
cal evidence on the efficacy and safety of adjunctive therapy with CVE 
in improving physical and cognitive symptoms of depression as well as 
anxiety symptoms in patients who are receiving standard antidepres-
sant therapy.
Panahi Y, et al. A randomized controlled trial of 6-week Chlorella vulgaris 
supplementation in patients with major depressive disorder. Complement 
Ther Med. 2015 Aug;23(4):598-602. doi: 10.1016/j.ctim.2015.06.010. 
Epub 2015 Jun 18.

Magnesium Improves Blood Sugar in Prediabetics with 
Hypomagnesemia 
AIM: This study evaluated the efficacy of oral magnesium supple-
mentation in the reduction of plasma glucose levels in adults with 
prediabetes and hypomagnesemia.
METHODS: A total of 116 men and non-pregnant women, aged 30 
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interval (CI) 0.42–0.46], risk of MI (HR: 0.76, CI 0.63–0.93), and stroke 
(HR: 0.64, CI 0.43–0.96) were significantly lower in Gp1 (n = 43 931, 
median age = 66 years, mean follow-up = 6.2 years) vs. Gp3 (n = 13 
378, median age = 66 years, mean follow-up = 4.7 years) in propen-
sity-matched cohort. Similarly, the all-cause mortality (HR: 0.53, CI 
0.50–0.55), risk of MI (HR: 0.82, CI 0.71–0.95), and stroke (HR: 0.70, 
CI 0.51–0.96) were significantly lower in Gp1 vs. Gp2 (n = 25 701, 
median age = 66 years, mean follow-up = 4.6 years). There was no 
difference in MI or stroke risk between Gp2 and Gp3.
CONCLUSION: In this large observational cohort with extended 
follow-up, normalization of TT levels after TRT was associated with a 
significant reduction in all-cause mortality, MI, and stroke.
Sharma R, et al. Normalization of testosterone level is associated with re-
duced incidence of myocardial infarction and mortality in men. Eur Heart 
J. 2015 Oct 21;36(40):2706-15. doi: 10.1093/eurheartj/ehv346. Epub 
2015 Aug 6.

Astaxanthin Raises Salivary IgA and Reduces Muscle 
Damage in Athletes
ABSTRACT:  The physiologic stress induced by physical activity is 
reflected in immune system perturbations, oxidative stress, muscle in-
jury, and inflammation. We investigated the effect of astaxanthin (Asx) 
supplementation on salivary IgA (sIgA) and oxidative stress status 
in plasma, along with changes in biochemical parameters and total/
differential white cell counts. Forty trained male soccer players were 
randomly assigned to Asx and placebo groups. Asx group was supple-
mented with 4 mg of Asx. Saliva and blood samples were collected 
at the baseline and after 90 days of supplementation in pre-exercise 
conditions. We observed a rise of sIgA levels at rest after 90 days of 
Asx supplementation, which was accompanied with a decrease in pro-
oxidant-antioxidant balance. The plasma muscle enzymes levels were 
reduced significantly by Asx supplementation and by regular training. 
The increase in neutrophil count and hs-CRP level was found only in 
placebo group, indicating a significant blunting of the systemic inflam-
matory response in the subjects taking Asx. This study indicates that 
Asx supplementation improves sIgA response and attenuates muscle 
damage, thus preventing inflammation induced by rigorous physical 
training. Our findings also point that Asx could show significant physi-
ologic modulation in individuals with mucosal immunity impairment 
or under conditions of increased oxidative stress and inflammation.
Baralic I, et al. Effect of Astaxanthin Supplementation on Salivary IgA, Oxi-
dative Stress, and Inflammation in Young Soccer Players. Evidence-Based 
Complementary and Alternative Medicine, vol. 2015, Article ID 783761, 9 
pages, 2015. doi:10.1155/2015/783761

Curcumin Reduces Exercise-Induced Delayed Onset 
Muscle Soreness
INTRODUCTION: Oral curcumin decreases inflammatory cyto-
kines and increases muscle regeneration in mice.
PURPOSE: To determine effects of curcumin on muscle damage, 
inflammation and delayed onset muscle soreness (DOMS) in humans.
METHOD: Seventeen men completed a double-blind randomized-
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to the first RTI was significantly extended in the vitamin D-group (HR 
1.68, 95 % CI 1.03-2.68, p = 0.0376).
CONCLUSION: Vitamin D supplementation was found to sig-
nificantly increase the probability of staying infection-free during the 
study period. This finding further supports the notion that vitamin 
D-status should be monitored in adult patients with frequent RTIs 
and suggests that selected patients with vitamin D deficiency are 
supplemented. This could be a safe and cheap way to reduce RTIs and 
improve health in this vulnerable patient population. 
Bergman P, et al. Vitamin D supplementation to patients with frequent re-
spiratory tract infections: a post hoc analysis of a randomized and place-
bo-controlled trial. BMC Res Notes. 2015 Aug 30;8:391. doi: 10.1186/
s13104-015-1378-3.

Injecting Vitamin D into warts?  It may work for some!  
BACKGROUND: Plantar warts are typically resistant to treat-
ment. In recent years, treatments have included administration of 
intralesional tuberculin; measles, mumps, rubella vaccine; and Candida 
albicans antigen immunotherapy. To the best of our knowledge, there 
are no reports of intralesional vitamin D administration for the treat-
ment of warts.
AIM: To evaluate the efficacy and safety of intralesional vitamin D 
treatment for plantar warts.
METHODS: Twenty patients with single or multiple plantar warts 
were included in this study. Vitamin D3 (0.2 mL, 7.5 mg/mL) was in-
jected into the base of the warts after prilocaine (0.1 mL, 20 mg/mL) 
injection. A maximum of five warts were treated in one session, with 
at maximum two injections performed at four-week intervals.
RESULTS: In total, 16 of 20 patients (80%) showed complete reso-
lution of warts, and one patient showed partial resolution. Three pa-
tients failed to show any response. No recurrence or serious adverse 
effects were observed.
CONCLUSION: Intralesional vitamin D3 may be an effective treat-
ment option for warts.
Aktas H, et al. Intralesional Vitamin D Injection May Be an Effec-
tive Treatment Option for Warts. J Cutan Med Surg. 2015 Aug 20. pii: 
1203475415602841. [Epub ahead of print]

Normalizing Testosterone Levels in Men with Low Tes-
tosterone Reduces Heart Attack and Mortality Rates  
AIMS: There is a significant uncertainty regarding the effect of tes-
tosterone replacement therapy (TRT) on cardiovascular (CV) out-
comes including myocardial infarction (MI) and stroke. The aim of 
this study was to examine the relationship between normalization of 
total testosterone (TT) after TRT and CV events as well as all-cause 
mortality in patients without previous history of MI and stroke.
METHODS AND RESULTS: We retrospectively examined 
83,010 male veterans with documented low TT levels. The subjects 
were categorized into (Gp1: TRT with resulting normalization of TT 
levels), (Gp2: TRT without normalization of TT levels) and (Gp3: Did 
not receive TRT). By utilizing propensity score-weighted Cox propor-
tional hazard models, the association of TRT with all-cause mortality, 
MI, stroke, and a composite endpoint was compared between these 
groups. The all-cause mortality [hazard ratio (HR): 0.44, confidence 



6   DMB  »  November 2015

A Must Have for Kidney Function Support!
CORDIMMUNE TM

The only cordyceps product that is standard-
ized for and declares its cordycepin content
• Supports mitochondrial function and ATP production
• Modulates immune system
• Enhances athletic performance safely
• An excellent adaptogen and adrenal support
• Supports hematopoiesis
• 0.2% Cordycepin (worth over $100 per bottle)
• 0.3% Adenosine  • 22% Polysaccharides

Immune Support Beyond Just Polysaccharides!
CORIO PSP TM

The most clinically researched 
mushroom in Japan and China
• Unmatched 38% polysaccharides
• Lessens the side effects of toxic treatments
• Raises the quality of life
• Raises the activities of NK cells and macrophages
• Increases thymus weight

The statements herein have not been evaluated by the FDA. This product is not intended to diagnose, treat, or prevent any disease.

Still the Best

Canada RNA Biochemical Inc. 
Tel: (604) 273-2233  • www.canadaRNA.com 1-866-287-4986



November 2015 «  DMB  7

controlled crossover trial to estimate the effects of oral curcumin 
supplementation (2.5 g twice daily) versus placebo on single-leg 
jump performance and DOMS following unaccustomed heavy ec-
centric exercise. Curcumin or placebo was taken two days before 
to three days after eccentric single-leg press exercise, separated by 
14-day washout. Measurements were made at baseline, and 0, 24 and 
48-hours post-exercise comprising: (a) limb pain (1-10 cm visual ana-
logue scale; VAS), (b) muscle swelling, (c) single-leg jump height, and 
(d) serum markers of muscle damage and inflammation. Standardized 
magnitude-based inference was used to define outcomes.
RESULTS: At 24- and 48-hours post-exercise, curcumin caused 
moderate to large reduc-
tions in pain during single-
leg squat (VAS scale -1.4 to 
-1.7; 90 %CL: ±1.0), gluteal 
stretch (-1.0 to -1.9; ±0.9), 
squat jump (-1.5 to -1.1; ± 
1.2) and small reductions in 
creatine kinase activity (-22-
29 %; ±21-22 %). Associated 
with the pain reduction was 
a small increase in single-leg 
jump performance (15 %; 
90 %CL ± 12 %). Curcumin 
increased interleukin-6 con-
centrations at 0-h (31 %; 
±29 %) and 48-h (32 %; ±29 
%) relative to baseline, but 
decreased IL-6 at 24-hours 
relative to post-exercise (-20 
%; ±18 %).
CONCLUSIONS: Oral curcumin likely reduces pain associated 
with DOMS with some evidence for enhanced recovery of muscle 
performance. Further study is required on mechanisms and transla-
tional effects on sport or vocational performance.
Nicol LM, et al. Curcumin supplementation likely attenuates delayed onset 
muscle soreness (DOMS). Eur J Appl Physiol. 2015 Aug;115(8):1769-77. 
doi: 10.1007/s00421-015-3152-6. Epub 2015 Mar 21.

Menaquinone-7 Improves Conventional Drug Treat-
ment for Rheumatoid Arthritis Patients
ABSTRACT: Menaquinones (MKs) have been reported to in-
duce apoptosis in rheumatoid arthritis (RA) synovial cells. Recently, 
menaquinone-4 (MK-4) was proven as a new potential agent for the 
treatment of RA. However, menaquinone-7 (MK-7) has greater bio-
availability and efficacy than MK-4 after oral administration. Yet, the 
therapeutic benefits of MK-7 in the management of patients with 
RA have never been addressed. This study was designed to clarify 
the therapeutic role of MK-7 added to normal therapeutic regimen 
of RA in patients with different stages of the disease with a clinical 
follow-up through a randomized clinical trial. In a cross sectional 
study, 84 RA patients (24 male, 60 female) (average age=47.2 years) 
were enrolled in this study. The patients were divided into MK-7 

Clinical Quickies
continued from page 5

treated group (n=42) and MK-7 naïve group (n=42). MK-7 capsules 
were administered in a dose of 100µg/day for three months in the 
first group without changing in other medications. The clinical and 
biochemical markers on RA patients treated with MK-7 and naïve 
group were assessed. In MK-7 treated group, serum concentrations 
of MK-7 were monitored before and after three months of MK-7 
administration. In the cross sectional study, a significant decrease in 
MK-7 treated group for the levels of undercarboxylated osteocalcin 
(ucOC), erythrocyte sedimentation rate (ESR), disease activity score 
assessing 28 joints with ESR (DAS28-ESR), C-reactive protein (CRP) 
and matrix metalloproteinase (MMP-3) was found. In MK-7 treated 
group, a marked decrease in RA clinical and biochemical markers 
for moderate and good response compared to non-responders was 
observed in ucOC, ESR and DAS28-ESR. A marked increase in the 
levels of MK-7 for the moderate and good responders compared 

to non-responders was ob-
served. The results suggest 
that MK-7 improves dis-
ease activity in RA patients. 
Therefore, MK-7 represents 
a new promising agent for 
RA in combination therapy 
with other disease modify-
ing antirheumatic drugs.
Abdel-Rahman MS, et al. 
Menaquinone-7 as a novel 
pharmacological therapy in 
the treatment of rheuma-
toid arthritis: A clinical study. 
Eur J Pharmacol. 2015 Aug 
15;761:273-8. doi: 10.1016/j.
ejphar.2015.06.014. Epub 
2015 Jun 11.

High Dose Reduced Co10 Helps Parkinson’s Patients 
who Experience Wearing Off
INTRODUCTION: Mitochondrial complex I deficiencies have 
been found in post-mortem brains of patients with Parkinson’s dis-
ease (PD). Coenzyme Q10 (CoQ10) is the electron acceptor found 
in complexes I and II, and is a potent antioxidant. A recent trial of the 
oxidized form of CoQ10 for PD failed to show benefits; however, 
the reduced form of CoQ10 (ubiquinol-10) has shown better neu-
roprotective effects in animal models.
METHODS: Randomized, double-blind, placebo-controlled, paral-
lel-group pilot trials were conducted to assess the efficacy of ubiqui-
nol-10 in Japanese patients with PD. Participants were divided into 
two groups: PD experiencing wearing off (Group A), and early PD, 
without levodopa (with or without a dopamine agonist) (Group B). 
Participants took 300 mg of ubiquinol-10 or placebo per day for 48 
weeks (Group A) or 96 weeks (Group B).
RESULTS: In Group A, total Unified Parkinson’s Disease Rating 
Scale (UPDRS) scores decreased in the ubiquinol-10 group (n = 14; 
mean ± SD [-4.2 ± 8.2]), indicating improvement in symptoms. There 
was a statistically significant difference (p < 0.05) compared with 
the placebo group (n = 12; 2.9 ± 8.9). In Group B, UPDRS increased 

Clinical Quickies continued on p.9
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Novel oral anticoagulants in pa-
tients with renal insufficiency: a 
meta-analysis of randomized trials.
BACKGROUND: Recent reports suggest 
altered antithrombotic efficacy and higher 
risk of bleeding with new oral anticoagulants 
(NOACs) in patients with renal insufficiency. 
A meta-analysis was performed to evaluate 
the efficacy and safety with recommended 
doses of NOAC compared with conventional 
treatment in patients with renal insufficiency.
METHODS: PubMed, Cochrane Library, 
EMBASE, EBSCO, Web of Science, and CI-
NAHL databases were searched from Janu-
ary 1, 2001 through March 23, 2014. Random-
ized controlled trials that compared NOACs 
(rivaroxaban, apixaban, and dabigatran) with 
comparators (vitamin K antagonist/warfarin, 
low molecular weight heparin, aspirin, pla-
cebo) were selected. We defined moderate 
renal insufficiency as creatinine clearance (es-
timated glomerular filtration rate [eGFR]) of 
30-49 mL/min, and mild renal insufficiency as 
eGFR 50-79 mL/min.
RESULTS: There were 40,693 patients 
with renal insufficiency in 10 trials. Com-
pared with other anticoagulants in patients 
with mild renal insufficiency there was sig-
nificantly less major or clinically relevant 
non-major bleeding (odds ratio [OR], 0.81; 
95% confidence interval [CI], 0.72-0.90) and 
stroke or systemic embolism (OR, 0.70; 95% 
CI, 0.54-0.92) with NOACs. Using random 
effects meta-analysis, there was significantly 
less stroke or systemic embolism (OR, 0.72; 
95% CI, 0.57-0.92) and a trend toward less 
major or clinically relevant non-major bleed-
ing (OR, 0.82; 95% CI, 0.59-1.14) with the 
NOACs among patients with moderate renal 
insufficiency, and this became statistically sig-
nificant when evaluated using a fixed effects 
model. NOACs showed efficiency compa-
rable with conventional anticoagulants for 
prevention of venous thromboembolism or 
related mortality.
CONCLUSIONS: In patients with renal 
insufficiency, recommended doses of novel 
anticoagulants are non-inferior and relatively 
safe compared with conventional anticoagu-
lants.
Sardar P, et al. Can J Cardiol. 2014 Aug;30(8) 
:888-97. 

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

Coagulation- and Thrombosis-Related Research

BACKGROUND: Peripherally inserted 
central catheters are associated with upper-
extremity deep vein thrombosis. Whether 
they also are associated with lower-extrem-
ity deep vein thrombosis or pulmonary em-
bolism is unknown. We examined the risk of 
venous thromboembolism in deep veins of 
the arm, leg, and chest after peripherally in-
serted central catheter placement.
METHODS: We conducted a multicenter, 
retrospective cohort study of 76,242 hos-
pitalized medical patients from 48 Michi-
gan hospitals. Peripherally inserted central 
catheter presence, comorbidities, venous 
thrombosis risk factors, and thrombotic 
events within 90 days from hospital admis-
sion were ascertained by phone and record 
review. Cox proportional hazards models 
were fit to examine the association between 
peripherally inserted central catheter place-
ment and 90-day hazard of upper- and low-
er-extremity deep vein thrombosis or pul-
monary embolism, adjusting for patient-level 
characteristics and natural clustering within 
hospitals.
RESULTS: A total of 3,790 patients re-
ceived a peripherally inserted central cath-
eter during hospitalization. From hospital 

admission to 90 days, 876 thromboembolic 
events (208 upper-extremity deep vein 
thromboses, 372 lower-extremity deep vein 
thromboses, and 296 pulmonary emboli) 
were identified. After risk adjustment, pe-
ripherally inserted central catheter use was 
independently associated with all-cause ve-
nous thromboembolism (hazard ratio [HR], 
3.16; 95% confidence interval [CI], 2.59-
3.85), upper-extremity deep vein throm-
bosis (HR, 10.49; 95% CI, 7.79-14.11), and 
lower-extremity deep vein thrombosis (HR, 
1.48; 95% CI, 1.02-2.15). Peripherally insert-
ed central catheter use was not associated 
with pulmonary embolism (HR, 1.34; 95% CI, 
0.86-2.06). Results were robust to sensitivity 
analyses incorporating receipt of pharmaco-
logic prophylaxis during hospitalization.
CONCLUSIONS: Peripherally inserted 
central catheter use is associated with up-
per- and lower-extremity deep vein throm-
bosis. Weighing the thrombotic risks con-
ferred by peripherally inserted central 
catheters against clinical benefits seems 
necessary.
Greene MT, et al.  Am J Med. 2015 
Sep;128(9):986-993.e1. doi: 10.1016/j.am-
jmed.2015.03.028. Epub 2015 May 1.

Q: I have a four-year-old boy who 
is autistic. I want to put him on 
Boluoke®, however he won’t swal-
low pills. Do you have any sugges-
tions? Would it be effective if we 
put the contents of a capsule in 
water and have him drink it? 
                 H. Grams, DC (Vienna, ME)

A:  If a child can not swallow a pill, then the 
next best option is to open the capsule and 
dissolve the contents in a little bit of juice 
or water, and take it on an empty stomach. 
The maximum dose is 72,000u/kg/day. For 
example, for a child of 40 lbs (~17kg), the 
max dosage is about four capsules per day 
(you probably can use less), since each cap-
sule of lumbrokinase contains 300,000u.

Product Q&A from Our Major Sponsor

Q: It says in Boluoke®’s FAQ that 
it should not be taken with other 
enzymes. Could a patient take 
Boluoke® with CoQ10, perhaps 
not at the same time, but on the 
same day? For example, taking 
Boluoke® before breakfast and 
dinner, and taking CoQ10 after 
breakfast?
                      S. Ariyavicha (Thailand)

A:  Boluoke® shouldn’t be taken at the 
same time as proteolytic enzymes, of which 
CoQ10 is not. CoQ10 is best taken with 
meals for absorption, while Boluoke® 
should be taken on an empty stomach.  
There shouldn’t be any problems taking 
them together.

The Association Between PICC Use and Venous Thromboembolism in 
Upper and Lower Extremities. 
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in the ubiquinol-10 group (n = 14; 3.9 ± 8.0), as well as in the placebo 
group (n = 8; 5.1 ± 10.3).
CONCLUSIONS: This is the first report showing that ubiquinol-10 
may significantly improve PD with wearing off, as judged by total UPDRS 
scores, and that ubiquinol-10 is safe and well-tolerated.
Yoritaka A, et al. Randomized, double-blind, placebo-controlled pilot trial of 
reduced coenzyme Q10 for Parkinson’s disease. Parkinsonism Relat Disord. 
2015 Aug;21(8):911-6. doi: 10.1016/j.parkreldis.2015.05.022. Epub 2015 
May 29.

Myo-Inositol Reduces Incidence of Gestational Diabetes 
in Obese Pregnant Women
OBJECTIVE: To evaluate whether myo-inositol supplementation, 
an insulin sensitizer, reduces the rate of gestational diabetes mellitus 
(GDM) and lowers insulin resistance in obese pregnant women.
METHODS: In an open-label, ran-
domized trial, myo-inositol (2 g plus 
200 micrograms folic acid twice a day) 
or placebo (200 micrograms folic acid 
twice a day) was administered from 
the first trimester to delivery in preg-
nant obese women (prepregnancy 
body mass index 30 or greater. We 
calculated that 101 women in each 
arm would be required to demon-
strate a 65% GDM reduction in the 
myo-inositol group with a statistical 
power of 80% (α=0.05). The primary 
outcomes were the incidence of GDM 
and the change in insulin resistance 
from enrollment until the diagnostic 
oral glucose tolerance test.
RESULTS: From January 2011 to 
April 2014, 220 pregnant women at 
12-13 weeks of gestation were ran-
domized at two Italian university hos-
pitals, 110 to myo-inositol and 110 to 
placebo. Most characteristics were 
similar between groups. The GDM 
rate was significantly reduced in the 
myo-inositol group compared with the control group, 14.0% compared 
with 33.6%, respectively (P=.001; odds ratio 0.34, 95% confidence inter-
val 0.17-0.68). Furthermore, women treated with myo-inositol showed 
a significantly greater reduction in the homeostasis model assessment 
of insulin resistance compared with the control group, -1.0±3.1 com-
pared with 0.1±1.8 (P=.048).
CONCLUSION: Myo-inositol supplementation, started in the first 
trimester, in obese pregnant women seems to reduce the incidence in 
GDM through a reduction of insulin resistance.
D’Anna R, et al. Myo-inositol Supplementation for Prevention of Gestational 
Diabetes in Obese Pregnant Women: A Randomized Controlled Trial. Obstet 
Gynecol. 2015 Aug;126(2):310-5. doi: 10.1097/AOG.0000000000000958.

Systematic Review Shows Vitamin D Improves Mus-
cle Strength in Healthy Individuals
OBJECTIVES: To investigate the effects of vitamin D supple-
mentation on muscle strength in healthy individuals.
DESIGN: A systematic review with meta-analysis.
METHODS: In October 2013, a computerized literature search 
of three databases (PubMed, Web of Knowledge and Scopus) was 
performed. Included in the review were controlled and random-
ized controlled trials, published in English, which measured muscle 
strength and serum vitamin D concentration in participants 18-
40 years old. References of identified articles were then cross-
checked and citations scanned for additional articles. Quality was 
assessed using the PEDro scale. Muscle strength and vitamin D 
levels were extracted for a meta-analysis on upper and lower limb 
strength with standardized mean differences calculated to analyze 
effect.
RESULTS: Six randomized controlled trials and one controlled 
trial were identified and quality assessment showed all seven trials 
were of ‘good quality’. Data was extracted from 310 adults, 67% fe-

male, with mean ages ranging from 
21.5 to 31.5 years. Trials lasted 
from four weeks to six months 
and dosages differed from 4,000 
IU per day to 60,000 IU per week. 
Upper and lower limb muscle 
strength had a standardized mean 
difference of 0.32 (95% CI=0.10, 
0.54) and 0.32 (95% CI=0.01, 
0.63) respectively, suggesting vi-
tamin D supplementation signifi-
cantly increased muscle strength 
in the experimental group for 
upper (P=0.005) and lower limbs 
(P=0.04).
CONCLUSIONS: Vitamin D 
supplementation increases upper 
and lower limb strength. Further 
research should focus on its effect 
on muscle power, endurance and 
maximal strength.
Tomlinson PB, et al. Effects of vitamin 
D supplementation on upper and 
lower body muscle strength levels in 
healthy individuals. A systematic re-

view with meta-analysis. J Sci Med Sport. 2015 Sep;18(5):575-80. doi: 
10.1016/j.jsams.2014.07.022. Epub 2014 Aug 11.

Selenium Improves Blood Sugar Control and Inflam-
matory Markers in Women with Gestational Diabe-
tes
OBJECTIVE: To our knowledge, no reports are available indi-
cating the effects of selenium supplementation on metabolic pa-
rameters, inflammatory factors, and oxidative stress in gestational 
diabetes mellitus (GDM). The aim of this study was to assess the ef-
fects of selenium supplementation on metabolic status in pregnant 
women with GDM who were not on oral hypoglycemic agents.

Clinical Quickies
continued from page 7

Clinical Quickies continued on p.12

Product Q&A from Our Major Sponsor
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December 10-13
23RD ANNUAL WORLD CONGRESS ON 
ANTI-AGING MEDICINE.  Las Vegas, NV. 
Contact: 561-893-8626; www.A4M.com

January 22-24
INTEGRATIVE THERAPIES INSTITUTE 
presents 2016 ITI Conference. Irvine, CA. 
Contact: http://iti2016.com/

February 4-6
CARDIOMETABOLIC ADVANCED PRAC-
TICE MODULE  - Prevention of Chronic 
Metabolic and Cardiovascular Disorders. 
Atlanta, GA. Contact:www.functionalmedicine.org/
Cardiometabolic

February 7-9
IMMUNE ADVANCED PRACTICE MODULE  
- The Many Faces of Immune Dysregulation 
and Chronic Inflammation. Atlanta, GA. 
Contact: www.functionalmedicine.org/Immune

February 18-20
AMERICAN ACADEMY OF OZONETHERA-
PY 2016 ANNUAL MEETING. Dallas, TX.  Con-
tact: http://aaot.site-ym.com/?page=MeetingsTraining

February 18-21
SYNCOPATE MEETING AND EVENTS LLC 
presents HAWAII DOC TALKS 2016. Waiko-
loa Beach Marriott, Kona, HI. 
Contact: www.sync-opate.com/events/doctalks

February 19-21
LDN 2016 CONFERENCE. Orlando, FL. 
Contact: www.ldn2016.com/townsend/

February 26-28
Oncology Association of Naturopathic Phy-
sicians presents 5TH ANNUAL OncANP 
CONFERENCE. Hilton Squaw Peak Hotel, Phoenix, 
AZ. Contact: https://oncanp.org/events/

March 3-6
ICIM SPRING CONFERENCE – IT’S A GUT 
FEELING. Atlanta Marriott Buckhead, Atlanta, 
GA.  Contact: http://icimed.com/conferences-2015.
php#Conferences2016

March 4-6
ENVIRONMENTAL HEALTH SYMPOSIUM 
ANNUAL CONFERENCE. San Diego, CA. 
Contact: www.EnvironmentalHealthSymposium.com 

March 14-18
APPLYING FUNCTIONAL MEDICINE IN 
CLINICAL PRACTICE – 5 day foundational 
course. Phoenix, AZ. 
Contact: www.functionalmedicine.org/AFMCP

March 31-April 3
ACA COUNCIL ON NUTRITION ANNUAL 
SEMINAR. Grand Hyatt Hotel, San Antonio, TX. Con-
tact: www.councilonnutrition.com/events/symposium.php

April 7-9
Holistic Dental Association presents 39TH 
ANNUAL SYMPOSIUM – THE HEALING 
HANDS OF HOLISTIC DENTISTRY. The Westin 
Atlanta Airport, Atlanta, GA. Contact: http://icimed.com/
conferences-2015.php#Conferences2016

April 4-6
National Center for Homeopathy presents 
11TH ANNUAL JOINT AMERICAN HOMEO-
PATHIC CONFERENCE. The Westin Westminster, 
Westminster, CO. Contact: www.homeopathycenter.
org/2016-joint-american-homeopathic-conference

April 9-10
CNDA presents MERGING MEDICINE XVIII 
– NATUROPATHIC ENDOCRINOLOGY SUM-
MIT. Marriot Marina del Rey, Los Angeles, CA. 
Contact: http://www.calnd.org/

April 14-16
Best Answer for Cancer Foundation presents 
14TH ANNUAL INTERNATIONAL INTE-
GRTIVE ONCOLOGY CONFERENCE. Town and 
Country Resort and Conventional Center, San Diego, CA. 
Contact: http://bestanswerforcancer.org/2016-confer-
ence/

April 14-16 
NWNPC presents 60TH ANNUAL CONVEN-
TION. Portland Marriott Downtown Waterfront, Port-
land, OR. Contact: https://nwnpc.com/



to make a paste by mixing 4g of Modified Wu Zhu Yu Powder (吳茱

萸 Wu Zhu Yu, Fructus evodiae and 川牛膝 Chuan Niu Xi, Cyathla 
officinalis in a 2:1 ratio) with vinegar and apply on acupuncture point 
KD-1(Yong Quan, 湧泉) overnight; the paste was then removed in 
the morning (about 8-10 hours). Treatment was performed daily for 
a total of three courses (10 days as one treatment course, with one 
to two days break in between). The control group was given amlo-
dipine besylate tablet (5mg once per day) for the same duration. All 
subjects were instructed to be on a low-salt diet, stop smoking, avoid 
hot spices/fatty foods/cold-natured foods, exercise regularly, manage 
stress, and observe good sleep hygiene. A subject was considered: 1) 
Significantly improved, if diastolic pressure decreased by >10mmHg 
and blood pressure was within normal range, or if diastolic pressure 
decreased by 20mmHg or more, but blood pressure was not yet 
within normal range. 2) Improved, if diastolic pressure decreased by 
<10mmHg but blood pressure was within normal range, or diastolic 
pressure decreased by 10-19 mmHg and was not yet within normal 
range, or if systolic pressure decreased by >30mmHg. 3) Unrespon-
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The Medical Orient Express

External Application Chinese Medicine Helpful for 
Herpes Zoster 
SUMMARY: 46 patients with Herpes Zoster (17 males, 29 females, 
ages 18-86 years old) were included in this study. All subjects met the 
diagnosis criteria of Herpes Zoster according to the Dermatology 
of the Integration of TCM with Western Medicine. Exclusion criteria 
for subjects included: severe cardiac, hepatic or renal dysfunction, 
pregnancy, breastfeeding, malignant tumors, receiving chemotherapy 
or immune-suppressive therapy. Each treatment consisted of three 
procedures: 1) Blood-letting puncture technique quickly making 
pricks several times of only 1.5 to 3.0 mm in depth) performed on 
the lesion areas (until blood was observed at the prick sites. 2) Cup-
ping immediately applied on the same areas for 10-15 minutes and 
repeated several times (usually three). Any blood or exudate was 
wiped off with cotton balls between cuppings. 3) Circling moxbus-
tion or moxa box applied on the same areas for 15-20 minutes until 
the skin became slightly red and the lesions are free of exudate. 
Each patient received the above treatment procedures once daily for 
40-60 minutes a time, with one course of treatment lasting three to 
five days. However, the bloodletting puncture was performed only 
in the first two days. According to the Standards of Diagnosis and 
Therapeutic Effect of Chinese Medicine, the subject was considered: 
1) Cured, if all lesions were cleared, there were no clinical symptoms 
or residual pain. 2) Improved, if most lesions were cleared, and pain 
was reduced. 3) Unresponsive, if less than 30% of lesions resolved or 
lesions got worse, and there was no reduction in pain. Among the 46 
subjects, 38 were cured (82.61%) and eight were improved (17.39%). 
Blood-letting puncture, cupping and moxibustion are low-cost, easy-
to-use, and are effective treatments for Herpes Zoster.  
Tang YQ, et al. Journal of External Therapy of TCM (Zhong Guo Wai Zhi Za 
Zhi). 2015. 24 (2): 19-20.

External Application of Modified Wu Zhu Yu Powder 
Effective for Hypertension
SUMMARY: 212 subjects with hypertension were randomly divid-
ed into treatment (106 subjects) and control (106 subjects) groups. 
All subjects met the diagnostic criteria of hypertension according 
to the 2010 Chinese Guidelines for the Management of Hyperten-
sion. Both groups were statistically comparable in gender, age, and 
course of disease (P>0.05). The treatment groups were instructed 

After three courses of treatment, the total rate of effectiveness was 
94.34% in the treatment group and 96.23% in the control group. 
The difference was not statistically significant. External application of 
Modified Wu Zhu Yu Power on acupuncture point KD-1 is safe, low-
cost and convenient, and can be used for long term. The treatment is 
equally as effective and has fewer side effects than the drug approach. 
Fang Qi. Journal of External Therapy of TCM (Zhong Guo Wai Zhi Za Zhi). 
2015. 24 (3): 14-15.

Table 1. Treatment Results of the Two Groups 

Group n 
Significantly 

Improved 
Improved Unresponsive 

Total Rate of 
Effectiveness (%) 

Treatment 106 65 35 6 94.341 

Control 106 68 34 4 96.23 

1 In comparison to control group, P>0.05 
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METHODS: This randomized, double-blind, placebo-controlled clinical trial was performed 
with 70 women with GDM. Patients were randomly assigned to receive either 200 µg sele-
nium supplements as tablet (n = 35) or placebo (n = 35) for six weeks from weeks 24 to 28 of 
gestation. Fasting plasma samples were taken at study baseline and after six weeks of interven-
tion to quantify related variables.
RESULTS: Selenium supplementation, compared with placebo, resulted in a significant re-
duction in fasting plasma glucose (-10.5 ± 11.9 versus +4.5 ± 12.9 mg/dL; P < 0.001), serum 
insulin levels (-1.98 ± 11.25 versus +5.26 ± 9.33 µIU/mL; P = 0.005), homeostasis model of 
assessment (HOMA)-insulin resistance (-0.84 ± 2.76 versus +1.47 ± 2.46; P < 0.001) and a 
significant increase in quantitative insulin sensitivity check index (+0.008 ± 0.03 versus -0.01 ± 
0.01; P = 0.009). Additionally, a significant decrease in serum high-sensitivity C-reactive protein 
(hs-CRP) levels (-791.8 ± 2271.8 versus +500.5 ± 2563.3 ng/mL; P = 0.02) was seen after the 
administration of selenium supplements compared with placebo. Additionally, we observed a 
significant elevation in plasma glutathione (+52.14 ± 58.31 versus -39.93 ± 153.52 µmol/L; P = 
0.002) and a significant reduction in plasma malondialdehyde levels (-0.01 ± 0.36 versus +0.67 
± 1.90 µmol/L; P = 0.04) after consumption of selenium supplements compared with placebo. 
We did not find any significant effect of taking selenium supplements on HOMA β-cell func-
tion, lipid profiles, plasma nitric oxide, or total antioxidant capacity concentrations.
CONCLUSION: Selenium supplementation in pregnant women with GDM demonstrated 
beneficial effects on glucose metabolism, hs-CRP levels, and biomarkers of oxidative stress.
Asemi Z, et al. Effects of selenium supplementation on glucose homeostasis, inflammation, and oxida-
tive stress in gestational diabetes: Randomized, double-blind, placebo-controlled trial. Nutrition. 2015 
Oct;31(10):1235-42. doi: 10.1016/j.nut.2015.04.014. Epub 2015 May 14.

Product Q&A cont’d from p.8 

   Other potential issues to address in-
cluded:1) a long history of drug and alcohol 
abuse (10 years ago); 2) frequent infections 
(URI and UTI); 3) questionable sexual mo-
lestation as a child and 4) mercury toxicity.
       Another beautiful aspect of natural medi-
cine is that treatment options are virtually 
unlimited. In our doctors’ bag, we have many 
tools ranging from herbal medicine, homeo-
pathic medicine, acupuncture, etc… which 
we can use to bring our patients back to 
overall health. It is one thing to give birth, 
but more important to give birth to a healthy 
baby. So with this in mind, we agreed upon 
the following course of action for Shannon: 
immune injections (once a week); acupunc-
ture (once a week); homeopathic medicine, 
Sepia 30C, three pellets daily, taken on an 
empty stomach; and herbal medicine, to bal-
ance her hormones and help maintain her 
pregnancy. 
       Immunology is an area that is often over-
looked when treating infertility. Yet, it plays a 
key role in being able to carry a child to term. 
In fact, immunology is THE most important 
aspect to overall health. In the case of infer-
tility, the fetus is basically an alograph. It is ge-
netically half the mother and half the father. 
So the potential of the mother’s immune 

‘Infertility’ cont’d from page 1
system attacking the fetus as a “foreign in-
vader” can be quite high. An over reactive 
immune system will cause a spontaneous 
abortion.
      I asked Shannon to allow three months 
to prepare her body for a successful con-
ception and pregnancy. In September (al-
most five months after her first visit), she 
called to say her home pregnancy test was 
finally positive. However, she reported spot-
ting over the past two weeks while on vaca-
tion.  
      Therefore, I prescribed an herbal tinc-
ture, which was formulated to help prevent 
another spontaneous abortion. It was ef-
fective -- Shannon’s HcG doubled, bleeding 
stopped and she felt less anxious. To date, 
the fetus has been developing with normal 
heart rate, size, and physical growth. Shan-
non has continued to take this tincture as 
prescribed, with the plan of changing the 
formulation every trimester. 
      By treating the whole patient -- looking 
at Shannon’s mind, body and spirit or her 
physical, emotional and mental self -- natu-
ropathic medicine was able to overcome 
her infertility and helped her become more 
healthy in all aspects of her life.


