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drug whisperer
This vitamin appears to 
enhance the effectiveness 
of warfarin and reduce the 
necessary dose to achieve 
target INR. 

clinical quickies 
Do you have patients with hepatitis 
C? This traditional Chinese herbal 
formula could work. Learn about 
this simple treatment that works as 
well as drugs in helping hereditary 
hemorrhagic telangiectasia 8

targeted research
Do you know how dual anti-
platelet therpay affects post-
PCI outcome in patients taking 
rivaroxaban for AF? Do you 
know how to titrate the dosage 
of Boluoke for children? 

medical orient express
Do you know how to relieve 
post-embolization syndrome 
in liver cancer patients who 
underwent transcatheter arte-
rial chemoembolization? This 
herbal decoction may help.
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Your quick stop for integrated clinical research updates

By Dr. Frances Wang, ND
  Traditional Chinese Medicine 
(TCM) originated in ancient China 
and has evolved over thousands 
of years. TCM practitioners use 
herbal medicines, acupuncture, 
and various practices to treat or 
prevent health problems. TCM is 
safe and effective for both acute 
and chronic health conditions, 
including traumatic brain injuries.
   From TCM perspective, coma 
and conditions such as stroke, 
cerebral embolisms, cerebral 
hemorrhages, brain tumors, and 
brain injuries are considered as 
“damages to Heart, blockage to 
meridians, and clouding up the 
mind (Shen), leading to conges-
tion and phlegm which closes 
orifices”. Depending on the pre-
senting symptoms, TCM pattern 
of traumatic brain injuries is trau-
ma causing channel damage and 
leakage of blood leading to con-
gestions and descending of Yang 
and disturbances of Shen. If the 
patient presents with unsettled 
fever without specific reasons 
(commonly seen in brain tumors), 
this pattern is called “heat and 
phlegm disturbing the Heart caus-
ing blocked orifices.”
    According to an article in Jour-
nal of Chinese Medicine, Tseng et 
al presented as case of a 72-year-
old male farmer involved in an 
MVA that caused severe TBI with 
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brain contusion in the bilateral 
frontal and right occipital lobes, 
intracranial hemorrhage, facial 
bone fracture, and left limb open 
fracture. His Glasgow Coma Scale 
(GCS) was E1VeM2, which in-
dicated that he was in a critical 
condition. Patient remained un-
conscious after surgery for two 
weeks, before acupuncture treat-
ment was introduced. 
  Acupuncture points selected 
were Jing points of the twelve me-
dians in hands and feet. Jing points 
have been used for emergencies 
in TCM for thousands of years 
in Asia. Jing points are located at 
the end of fingers and toes, and 
stimulate the  brain by activat-
ing the cortex area. Acupuncture 
could stimulate nervous system 
and alter threshold of neuron 
conduction in brainstem and cor-
tex, improve hypoxia and circula-
tion to brain, relieve brain edema 
and pressure in brain. GV25 was 
also used to regulate catechol-

amine levels and stabilize sym-
pathetic nervous system. Studies 
have shown that needling GV25 
increases superoxide dismutase 
(SOD) activities that help to re-
move free radicals and decreases 
oxidative damages to brain cells. 
After five acupuncture treatments 
(once every other day), patient’s 
GCS improved to E4V5M6.
   Another case was written by 
Chiu et al from Taiwan TCM 
Clinical Medicine Journal 2010. A 
45-year-old female suffered from 
hypoxic coma as a side effect 
of heart attack.  Her GCS was 
E1VeM4 with symptoms of loss 
of conscious; seizures and trem-
ors; respiratory failure; hyperten-
sion; diffuse cortical dysfunction 
in brain; and high fever with un-
known origin and unresponsive 
to antibiotics. TCM treatment 
was initiated six weeks later. 
Tongue body was red with no 
coating, racing heart rate, pulses 
were rapid and hurried. TCM 
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diagnosis was Yang sinking with 
Ying deficiency and phlegm lead-
ing to wind heat blocking Heart. 
Therefore treating principal was 
to cool the Blood, clear Heat, 
expel Phlegm to open orifices 
and restore consciousness. An 
Gong Niu Huang Wan (AGNH, or 
Calm the Palace Pill with Cattle 
Gallstone) was prescribed as the 
main medicine to address her 
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Lower Doses of Beta-Blocker May Be As Effective As 
Higher Doses In Improving Post-MI Survival  
BACKGROUND: Beta-blocker therapy after acute myocardial 
infarction (MI) improves survival. Beta-blocker doses used in clinical 
practice are often substantially lower than those used in the random-
ized trials establishing their efficacy.
OBJECTIVES: This study evaluated the association of beta-blocker 
dose with survival after acute MI, hypothesizing that higher dose 
beta-blocker therapy will be associated with increased survival.
METHODS: A multicenter registry enrolled 7,057 consecutive pa-
tients with acute MI. Discharge beta-blocker dose was indexed to the 
target beta-blocker doses used in randomized clinical trials, grouped 
as >0% to 12.5%, >12.5% to 25%, >25% to 50%, and >50% of target 
dose. Follow-up vital status was assessed, with the primary endpoint 
of time-to-death right-censored at 2 years. Multivariable and propen-
sity score analyses were used to account for group differences.
RESULTS: Of 6,682 patients with follow-up (median 2.1 years), 
91.5% were discharged on a beta-blocker (mean dose 38.1% of the 
target dose). Lower mortality was observed with all beta-blocker 
doses (p < 0.0002) versus no beta-blocker therapy. After multivari-
able adjustment, hazard ratios for 2-year mortality compared with 
the >50% dose were 0.862 (95% confidence interval [CI]: 0.677 to 
1.098), 0.799 (95% CI: 0.635 to 1.005), and 0.963 (95% CI: 0.765 to 
1.213) for the >0% to 12.5%, >12.5% to 25%, and >25% to 50% of 
target dose groups, respectively. Multivariable analysis with an ex-
tended set of covariates and propensity score analysis also demon-
strated that higher doses were not associated with better outcome.
CONCLUSIONS: These data do not demonstrate increased 
survival in patients treated with beta-blocker doses approximat-
ing those used in previous randomized clinical trials compared with 
lower doses. These findings provide the rationale to re-engage in 
research to establish appropriate beta-blocker dosing after MI to 
derive optimal benefit from this therapy. (The PACE-MI Registry 
Study-Outcomes of Beta-blocker Therapy After Myocardial Infarction 
[OBTAIN]: NCT00430612).
Goldberger JJ, et al. Effect of Beta-Blocker Dose on Survival After Acute 
Myocardial Infarction. J Am Coll Cardiol. 2015 Sep 29;66(13):1431-41. doi: 

10.1016/j.jacc.2015.07.047. 

Caution: Vitamin D May Enhance The Anticoagulant Ef-
fect Of Warfarin
ABSTRACT: Despite the known role of vitamin D deficiency in 
development of thrombosis, no studies have evaluated the impact of 
treating of vitamin D deficiency on the markers of thrombosis. A pilot 
randomized clinical trial was done on 40 vitamin D-deficient patients 
with deep vein thrombosis (DVT) or pulmonary embolism (PE). The 
intervention group received an oral dose of 50,000 IU vitamin D3 ev-
ery week for 8 weeks, followed by 1 pearl every 2 weeks for 4 weeks 
(a total of 3 months), while the control group did not receive vitamin 
D. Then, P-selectin and hs-CRP were measured at baseline and 1 and 
3 months after the intervention. There was no significant decrease in 
hs-CRP in either group after 1 month (P = .955) or after 3 months 
(P = .525). Likewise, there was no significant decrease in P-selectin 
between the 2 groups after 1 month (P = .921) or 3 months (P = 
.795). The results indicated that treatment of vitamin D deficiency had 
no significant effect on hs-CRP or P-selectin after 3 months among 
DVT/PE patients. However, treatment of vitamin D deficiency in these 
patients resulted in the control of the international normalized ratio 
(INR) with the lower doses of warfarin. This observation is the first 
clinical report of enhancement of the anticoagulant effect of warfarin 
by the supplementing of vitamin D. Larger trials are needed to clearly 
show the effect of treating of vitamin D deficiency on thrombosis.
Hejazi ME, et al. The Effect of Treatment of Vitamin D Deficiency on the 
Level of P-Selectin and hs-CRP in Patients With Thromboembolism: A Pilot 
Randomized Clinical Trial. J Clin Pharmacol. 2016 May 26. doi: 10.1002/
jcph.774. [Epub ahead of print]
 
Metformin Has Anti-Inflammatory Effects On Both 
Diabetics And Non-Diabetics 
RATIONALE: The diabetes mellitus drug metformin is under 
investigation in cardiovascular disease, but the molecular mechanisms 
underlying possible benefits are poorly understood.
OBJECTIVE: Here, we have studied anti-inflammatory effects of the 
drug and their relationship to antihyperglycemic properties.
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 Words from the Publisher    

    It looks like the freedom to take care 
of our own health with God-given natural 
nutrients and medicines is again under at-
tack and being further restricted in North 
America!   
    In early September Health Canada an-
nounced its intention to drastically change 
the current Natural Health Products Regula-
tions (NHPR). If the proposed new changes 
are adopted, natural health products like 
vitamins, minerals, and homeopathic medi-
cines will no longer be allowed to make any 
disease prevention or treatment claims, and 

other natural health products would also 
have to go under more stringent assessment. 
These changes will totally go against the 
principles based on which the NHPRs were 
initially established. NHPRs are supposed to 
recognize the preventive and treatment po-
tential of natural health products. They are 
also supposed to protect Canadians’ right to 
access natural health products with respect 
to cultural diversities. However it looks like 
Health Canada is looking for a power-grab 
to expand its power and control. If Health 
Canada has already denied Canadians access 
to safe and effective products like nattoki-
nase and lumbrokinase, with this increase in 
power we can surely expect that the right 
to access natural health products will be 
further restricted and suppressed. Unfor-
tunately, this news has garnered little media 
attention or political scrutiny, and sadly it 
looks like Health Canada will likely get its 
way!
    In the US, the dietary supplement industry 
is also facing an equally uphill battle against 
the FDA. After many years FDA finally re-
leased its clarification on the definition and 
related regulatory guidelines on New Di-
etary Ingredients (NDIs) in late August. 
However, the new clarification appears to be 
another FDA’s attempt to limit and restrict 

access to dietary supplements. Industry ex-
perts are concerned that this new guideline 
will impose unreasonable standards (in some 
cases more stringent standards than phar-
maceuticals) on dietary supplements. It will 
also restrict innovations and introduction of 
new dietary ingredients, avour the take-over 
of the nutraceutical industry by pharmaceu-
tical industry and greatly escalate the cost of 
nutraceuticals. 
    To understand the potential implications 
of this new guideline, please refer to this 
website:www.anh-usa.org/fda-massive-at-
tack-on-supplements/. If you are equally con-
cerned and would like to protect your rights 
to use and recommend dietary supplements, 
please let your legislators know your con-
cerns. 
      You may also use this simple form pro-
vided by Alliance for Natural Health to contact 
your legislative representatives: http://www.
anh-usa.org/action-alert-stop-the-massive-
attack-on-supplements/ 

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

METHODS AND RESULTS: In 
primary hepatocytes from healthy animals, 
metformin and the IKKB (inhibitor of kappa 
B kinase) inhibitor BI605906 both inhibited 
tumor necrosis factor-a-dependent IkB 
degradation and expression of proinflamma-
tory mediators interleukin-6, interleukin-1B, 
and CXCL1/2 (C-X-C motif ligand 1/2). 
Metformin suppressed IKKa/B activation, an 
effect that could be separated from some 
metabolic actions, in that BI605906 did not 
mimic effects of metformin on lipogenic 
gene expression, glucose production, and 
AMP-activated protein kinase activation. 
Equally AMP-activated protein kinase was 
not required either for mitochondrial sup-
pression of IkB degradation. Consistent 
with discrete anti-inflammatory actions, in 
macrophages, metformin specifically blunted 
secretion of proinflammatory cytokines, 

without inhibiting M1/M2 differentiation or 
activation. In a large treatment naive diabetes 
mellitus population cohort, we observed 
differences in the systemic inflammation 
marker, neutrophil to lymphocyte ratio, after 
incident treatment with either metformin or 
sulfonylurea monotherapy. Compared with 
sulfonylurea exposure, metformin reduced 
the mean log-transformed neutrophil to lym-
phocyte ratio after 8 to 16 months by 0.09 U 
(95% confidence interval, 0.02-0.17; P=0.013) 
and increased the likelihood that neutrophil 
to lymphocyte ratio would be lower than 
baseline after 8 to 16 months (odds ratio, 
1.83; 95% confidence interval, 1.22-2.75; 
P=0.00364). Following up these findings in 
a double-blind placebo controlled trial in 
nondiabetic heart failure (trial registration: 
NCT00473876), metformin suppressed 
plasma cytokines including the aging-associ-
ated cytokine CCL11 (C-C motif chemokine 
ligand 11).

Drug Whisperer cont’d from p.2 CONCLUSION: We conclude that anti-
inflammatory properties of metformin are 
exerted irrespective of diabetes mellitus sta-
tus. This may accelerate investigation of drug 
utility in nondiabetic cardiovascular disease 
groups. 

Cameron AR, et al. Anti-Inflammatory Effects of 
Metformin Irrespective of Diabetes Status. Circ 
Res. 2016 Aug 19;119(5):652-65. doi: 10.1161/
CIRCRESAHA.116.308445. Epub 2016 Jul 14.
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and body composition were monitored.
RESULTS: The cohort comprised 47.5% women (age 54.9 +/- 12.1 
years; BMI 29.5 +/- 3.0 kg/m2). Mean serum vitamin D level was 11.8 
+/- 4.8 ng/ml. CAP decreased significantly from baseline (330 +/- 32 
vs. 307 +/- 41 dB/m) during supplementation (P = 0.007). A mean 
CAP reduction relative to baseline was demonstrated at four weeks 
and three and six months: -5.3 +/- 13.8%; -6.0 +/- 14.6% and -6.4 
+/- 13.0%, respectively. During these time points, restoration of se-
rum vitamin D levels was observed (34.6 +/- 12.9, 36.3 +/- 10.2, 34.8 
+/- 9.8 ng/ml; P < 0.0001). Liver function tests and body composition 
remained unchanged.
CONCLUSIONS: Hepatic steatosis, as assessed by CAP, signifi-
cantly improves after only 4 weeks of vitamin D correction. Hepatic 
steatosis is a dynamic process, that can be monitored in the short-
term using such non-invasive methods.
Papapostoli I, et al. Effect of Short-Term Vitamin D Correction on Hepatic 
Steatosis as Quantified by Controlled Attenuation Parameter (CAP). J Gas-

trointestin Liver Dis. 2016 Jun;25(2):175-81. doi: 
10.15403/jgld.2014.1121.252.cap.

Patients With Serotonin-Producing 
Neuroendocrine Tumor May Be De-
ficient in Vitamin B3
BACKGROUND/AIMS: Tryptophan is 
the precursor of serotonin and niacin (vita-
min B3). The latter is critical for normal cellu-
lar metabolism. Tryptophan and niacin can be 
deficient in patients with serotonin-producing 
neuroendocrine tumors (NETs). Niacin defi-
ciency may lead to severe symptoms including 
pellagra. In patients with serotonin-producing 
NET, data on niacin status are scarce and nia-
cin supplementation hardly receives attention. 

We aimed to assess the niacin status before and after supplementa-
tion in these patients.
METHODS: We identified serotonin-producing NET patients who 
had received oral niacin supplementation (mean dose 144 mg daily) 
for tryptophan deficiency and/or pellagra-associated symptoms. Pre 
Supplementation plasma tryptophan levels and niacin status based on 
the urinary niacin metabolite N1-methylnicotinamide (N1-MN) be-
fore (n = 42) and after the start of the supplementation (in 34 paired 
samples) were assessed. Reference values for urinary N1-MN levels 
were established in 133 healthy individuals.
RESULTS: The mean presupplementation plasma tryptophan level 
was 31.8 ± 9.7 µmol/l (reference value 40.0-70.0). Presupplemen-
tation urinary N1-MN levels were lower in patients (median 17.9 
µmol/24 h, range 2.6-70.3) compared to healthy controls (median 
43.7 µmol/24 h, range 9.5-169.3, p < 0.0001) and below normal in 45% 
of the patients. Niacin supplementation increased urinary N1-MN lev-
els to high normal levels (median 55.5 µmol/24 h, range 7.4-489.0) in 
86% of the niacin-deficient patients.
CONCLUSION: In serotonin-producing NET patients, niacin defi-
ciency is prevalent. Therefore, urinary N1-MN deserves to be includ-
ed in their standard biochemical evaluation. Niacin supplementation 

Chinese Herbal Formula Kuan-Sin-Yin May Benefit Pa-
tients With Hepatitis C
BACKGROUND & AIMS: This study examined the effects of a 
traditional Chinese medicine decoction, Kuan-Sin-Yin (KSY), on pa-
tients with chronic hepatitis C (CHC) in a randomised and placebo-
controlled clinical trial.
METHODS: This trial enrolled 70 subjects with CHC who were 
randomised into 2 groups each with 35 participants. In total, 29 par-
ticipants in the therapeutic group took 100mL of the herbal decoction 
daily, whereas 28 in the control group took an herbal placebo with 
the same dose and frequency for the 6-week study. The primary out-
comes were liver function and viral load. Secondary measurements 
included haematopoietic and biochemical profiles, safety parameters, 
and a quality of life survey. All measurements were collected at the 
beginning of the study and after 6 weeks.
RESULTS: In within-group analysis, significant decreases of glu-
tamate pyruvate transaminase (GPT) 31.7±75.2IU/L and gluta-
mate oxaloacetate transaminase (GOT) 
20.3±45.7IU/L were found in the KSY 
group (p=0.031 and 0.024, respectively). In 
the between-group analysis, KSY reduced 
serum GOT and GPT levels by more than 
20IU/L (p=0.027 and 0.047, respectively). 
KSY also significantly decreased viral load 
by 0.3 log units (p=0.047). In addition, KSY 
significantly decreased serum triglyceride 
16.9±27.5mg/dL (p=0.024).
CONCLUSIONS: This study demon-
strates that taking the KSY herbal decoc-
tion for 6 weeks improves liver function 
and serum triglyceride levels and is safe 
for patients with CHC. The potential long-
term effects of KSY on lipid metabolism 
related hepatoprotection and viral clearance warrant further inves-
tigation.
Liu CY, et al. The Chinese medicine Kuan-Sin-Yin improves liver function 
in patients with chronic hepatitis C: A randomised and placebo-controlled 
trial. Complement Ther Med. 2016 Aug;27:114-22. doi: 10.1016/j.
ctim.2016.06.004. Epub 2016 Jul 2.

Correcting Vitamin D Deficiency Improves Hepatic Ste-
atosis In NAFLD Patients
INTRODUCTION: Non-alcoholic fatty liver disease (NAFLD) is 
the most common cause of chronic liver disease in Western countries. 
A meta-analysis has confirmed decreased serum 25-hydroxyvitamin D 
levels in NAFLD patients. This intervention study investigates whether 
vitamin D correction ameliorates hepatic steatosis.
METHODS: We prospectively recruited 40 patients from an out-
patient liver clinic with vitamin D deficiency (serum 25-hydroxyvita-
min D < 20 ng/ml). Controlled attenuation parameter (CAP) during 
transient elastography quantified hepatic steatosis. Patients with sig-
nificant liver fat accumulation were included, which was defined by a 
CAP value >/= 280 dB/m. Patients received 20,000 IU vitamin D/week 
for six months, while vitamin D status, liver function tests (LFTs), CAP 

Clinical Quickies
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with calcium. Women with baseline 25(OH)D concentration <30 ng/
ml also received 16,000 IU of D(3) orally every 2 weeks. The primary 
outcome was incident or worsening joint pain derived from base-
line and 3-month visual analogic scale (VAS) for joint pain. Regres-
sion models were used to analyse the association between vitamin 
D concentrations at 3 months and pain adjusting for age, BMI, season 
when the sample was drawn, aromatase inhibitor (exemestane vs. le-
trozole/anastrozole), prior tamoxifen therapy, baseline NTX, and pre-
vious fracture. 90% of women had a 25(OH)D <30 ng/ml at baseline. 
After supplementation (daily 800 IU and additional 16,000 IU every 2 
weeks), 50% of them still failed to reach adequate concentrations at 3 
months. In the whole cohort, there was an increase in joint pain (mean 
1.16 points SD 2.66; P < 0.001) and the increase was significantly (P 

= 0.02) attenuated in those that reached con-
centrations of 25(OH)D of ≥40 ng/ml, with 
a lower risk of incident arthralgia (OR 0.12 
** [0.03 to 0.40]). A target concentration of 
40 ng/ml 25OHD may prevent development 
of AI arthralgia but higher loading doses are 
required to attain this level in women with 
deficiency at baseline.
Prieto-Alhambra D, et al. Zinc acetate lozenges-
Vitamin D threshold to prevent aromatase inhibi-
tor-induced arthralgia: a prospective cohort study. 
Breast Cancer Res Treat. 2011 Feb;125(3):869-

78. doi: 10.1007/s10549-010-1075-9. Epub 2010 Jul 28.

Grape Seed Extract Improves Blood Pressure In People 
With Pre-Hypertension
ABSTRACT: The aim of the present study was to test grape seed 
extract (GSE) as a functional ingredient to lower blood pressure (BP) 
in individuals with pre-hypertension. A single-centre, randomised, 
two-arm, double-blinded, placebo-controlled, 12-week, parallel study 
was conducted in middle-aged adults with pre-hypertension. A total 
of thirty-six subjects were randomised (1:1) to Placebo (n 18) or 
GSE (n 18) groups; twenty-nine of them completed all the protocol-
specified procedures (Placebo, n 17; GSE, n 12). Subjects consumed a 
juice (167 kJ (40 kcal)) containing 0 mg (Placebo) or 300 mg/d GSE 
(150 mg) twice daily for 6 weeks preceded by a 2-week Placebo run-
in and followed by 4-week no-beverage follow-up. Compliance was 
monitored. BP was measured at screening, 0, 6 and 10 weeks of in-
tervention and blood samples were collected at 0, 3, 6 and 10 weeks 
of intervention. GSE significantly reduced systolic BP (SBP) by 5·6 % 
(P=0·012) and diastolic BP (DBP) by 4·7 % (P=0·049) after 6 weeks 
of intervention period, which was significantly different (SBP; P=0·03) 
or tended to be different (DBP; P=0·08) from Placebo. BP returned 
to baseline after the 4-week discontinuation period of GSE bever-
age. Subjects with higher initial BP experienced greater BP reduc-
tion; nearly double the effect size. Fasting insulin and insulin sensitivity 
tended to improve after 6 weeks of GSE beverage supplementation 
(P=0·09 and 0·07, respectively); no significant changes were observed 
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normalizes the niacin status in most niacin-deficient serotonin-pro-
ducing NET patients. A prospective study is warranted.
Bouma G, et al. Niacin (Vitamin B3) Supplementation in Patients 
with Serotonin-Producing Neuroendocrine Tumor. Neuroendocrinology. 
2016;103(5):489-94. doi: 10.1159/000440621. Epub 2015 Sep 4.

Galactooligosaccharide Prebiotic Mixture May Have A 
Role In Treating People With Exercise-Induced Asthma
ABSTRACT: Gut microbes have a substantial influence on sys-
temic immune function and allergic sensitisation. Manipulation of the 
gut microbiome through prebiotics may provide a potential strategy 
to influence the immunopathology of asthma. This study investigat-
ed the effects of prebiotic Bimuno-galactooligosaccharide (B-GOS) 
supplementation on hyperpnoea-induced 
bronchoconstriction (HIB), a surrogate 
for exercise-induced bronchoconstric-
tion, and airway inflammation. A total 
of ten adults with asthma and HIB and 
eight controls without asthma were 
randomised to receive 5·5 g/d of either 
B-GOS or placebo for 3 weeks sepa-
rated by a 2-week washout period. The 
peak fall in forced expiratory volume in 
1 s (FEV1) following eucapnic voluntary 
hyperpnoea (EVH) defined HIB severity. 
Markers of airway inflammation were measured at baseline and after 
EVH. Pulmonary function remained unchanged in the control group. 
In the HIB group, the peak post-EVH fall in FEV1 at day 0 (-880 (sd 
480) ml) was unchanged after placebo, but was attenuated by 40 % 
(-940 (sd 460) v. -570 (sd 310) ml, P=0·004) after B-GOS. In the HIB 
group, B-GOS reduced baseline chemokine CC ligand 17 (399 (sd 
140) v. 323 (sd 144) pg/ml, P=0·005) and TNF-a (2·68 (sd 0·98) v. 
2·18 (sd 0·59) pg/ml, P=0·040) and abolished the EVH-induced 29 % 
increase in TNF-a. Baseline C-reactive protein was reduced follow-
ing B-GOS in HIB (2·46 (sd 1·14) v. 1·44 (sd 0·41) mg/l, P=0·015) 
and control (2·16 (sd 1·02) v. 1·47 (sd 0·33) mg/l, P=0·050) groups. 
Chemokine CC ligand 11 and fraction of exhaled nitric oxide re-
mained unchanged. B-GOS supplementation attenuated airway hyper-
responsiveness with concomitant reductions in markers of airway 
inflammation associated with HIB.
Williams NC, et al. A prebiotic galactooligosaccharide mixture reduces 
severity of hyperpnoea-induced bronchoconstriction and markers of air-
way inflammation. Br J Nutr. 2016 Sep;116(5):798-804. doi: 10.1017/
S0007114516002762.

Maintaining A Healthier Level of Vitamin D May Pre-
vent Aromatase-Induced Joint Pain In Breast Cancer 
Patients
ABSTRACT: Aromatase inhibitor (AI)-associated arthralgia limits 
adherence to therapy in breast cancer. The pathophysiology may in-
volve vitamin D status. We wished to establish the optimal concen-
tration of 25(OH)D that prevents or minimizes arthralgia. We used 
a prospective cohort of 290 women starting AI in whom baseline 
vitamin D was measured. All received daily vitamin D(3) (800 IU) 
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with fasting plasma lipids, glucose, oxidised LDL, flow-mediated dila-
tion or vascular adhesion molecules. Total plasma phenolic acid con-
centrations were 1·6 times higher after 6 weeks of GSE v. Placebo. 
GSE was found to be safe and to improve BP in people with pre-
hypertension, supporting the use of GSE as a functional ingredient in 
a low-energy beverage for BP control.
Park E, et al. Effects of grape seed extract beverage on blood pressure 
and metabolic indices in individuals with pre-hypertension: a randomised, 
double-blinded, two-arm, parallel, placebo-controlled trial. Br J Nutr. 2016 
Jan 28;115(2):226-38. doi: 10.1017/S0007114515004328. Epub 2015 
Nov 16.

Intravenous Immunoglobulin May Be An Option For 
Children With PANDAS
ABSTRACT: This is a case series describing 12 youths treated 
with intravenous immunoglobulin 
(IVIG) for pediatric autoimmune neu-
ropsychiatric disorder associated with 
streptococcal infection (PANDAS). Al-
though it is a clinically based series, the 
case reports provide new information 
about the short-term benefits of IVIG 
therapy, and are the first descriptions 
of long-term outcome for PANDAS pa-
tients. (Free Full Text Access)
Kovacevic M, et al. Use of intravenous 
immunoglobulin in the treatment of 
twelve youths with pediatric autoim-
mune neuropsychiatric disorders associated with streptococcal infections. 
J Child Adolesc Psychopharmacol. 2015 Feb;25(1):65-9. doi: 10.1089/
cap.2014.0067. Epub 2015 Feb 6.

Higher Oral Dose Of Vitamin D Improves Blood Pa-
rameters and Growth Of Very Low Birth Weight Pree-
mies 
OBJECTIVES: To compare the effect of 400 IU and 1000 IU vita-
min D for 6 weeks in very low birth weight preterm neonates.
DESIGN: Randomized, double-blinded controlled trial in a teaching 
hospital.
PARTICIPANTS: Fifty very low birth weight preterm neonates.
INTERVENTION: Vitamin D 400 IU/day (Group 1) or 1000 IU/day 
(Group 2).
OUTCOME MEASURES: Change in serum calcium, phosphate, 
alkaline phosphatase (ALP), 25-hydroxy vitamin D (25-OHD), para-
thormone, incidence of skeletal hypomineralization and growth.
RESULTS: After 6 weeks of supplementation, the mean serum cal-
cium and 25-OHD levels were significantly higher (p  <  0.001 each), 
while ALP and parathormone levels significantly lower (p  <  0.001 
each) in group 2. Skeletal hypomineralization was lesser and growth 
better in group 2.
CONCLUSION: Vitamin D supplementation in a dose of 1000 IU/
day is more effective in maintaining serum calcium, phosphate, ALP, 
25-OHD and parathormone levels with lower incidence of skeletal 

Clinical Quickies
continued from page 5

hypomineralization and better growth.
Mathur NB, et al. Assessment of Adequacy of Supplementation of Vitamin 
D in Very Low Birth Weight Preterm Neonates: A Randomized Controlled 
Trial. J Trop Pediatr. 2016 Jun 19. pii: fmv110. [Epub ahead of print]

Saline Nasal Spray Is As Effective As Drug Nasal Sprays 
In Reducing The Severity Of Nosebleed In Hereditary 
Hemorrhagic Telangiectasia
IMPORTANCE: Epistaxis is a major factor negatively affecting 
quality of life in patients with hereditary hemorrhagic telangiectasia 
(HHT; also known as Osler-Weber-Rendu disease). Optimal treat-
ment for HHT-related epistaxis is uncertain.
OBJECTIVE: To determine whether topical therapy with any of 
3 drugs with differing mechanisms of action is effective in reducing 
HHT-related epistaxis.
DESIGN, SETTING, AND PARTICIPANTS: The North 
American Study of Epistaxis in HHT was a double-blind, placebo-
controlled randomized clinical trial performed at 6 HHT centers 
of excellence. From August 2011 through March 2014, there were 

121 adult patients who met the clinical 
criteria for HHT and had experienced 
HHT-related epistaxis with an Epistaxis 
Severity Score of at least 3.0. Follow-up 
was completed in September 2014.
INTERVENTIONS: Patients received 
twice-daily nose sprays for 12 weeks with 
either bevacizumab 1% (4 mg/d), estriol 
0.1% (0.4 mg/d), tranexamic acid 10% (40 
mg/d), or placebo (0.9% saline).
MAIN OUTCOMES AND MEA-
SURES: The primary outcome was 
median weekly epistaxis frequency during 

weeks 5 through 12. Secondary outcomes included median dura-
tion of epistaxis during weeks 5 through 12, Epistaxis Severity Score, 
level of hemoglobin, level of ferritin, need for transfusion, emergency 
department visits, and treatment failure.
RESULTS: Among the 121 patients who were randomized (mean 
age, 52.8 years [SD, 12.9 years]; 44% women with a median of 7.0 
weekly episodes of epistaxis [interquartile range {IQR}, 3.0-14.0]), 
106 patients completed the study duration for the primary outcome 
measure (43 were women [41%]). Drug therapy did not significantly 
reduce epistaxis frequency (P = .97). After 12 weeks of treatment, 
the median weekly number of bleeding episodes was 7.0 (IQR, 4.5-
10.5) for patients in the bevacizumab group, 8.0 (IQR, 4.0-12.0) for 
the estriol group, 7.5 (IQR, 3.0-11.0) for the tranexamic acid group, 
and 8.0 (IQR, 3.0-14.0) for the placebo group. No drug treatment 
was significantly different from placebo for epistaxis duration. All 
groups had a significant improvement in Epistaxis Severity Score 
at weeks 12 and 24. There were no significant differences between 
groups for hemoglobin level, ferritin level, treatment failure, need for 
transfusion, or emergency department visits.
CONCLUSIONS AND RELEVANCE: Among patients with 
HHT, there were no significant between-group differences in the 
use of topical intranasal treatment with bevacizumab vs estriol vs 

Clinical Quickies continued on p.9
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Use of Dual Antiplatelet Therapy 
and Patient Outcomes in Those 
Undergoing Percutaneous Coro-
nary Intervention: The ROCKET 
AF Trial.
OBJECTIVES: The authors assessed the 
use of dual antiplatelet therapy (DAPT) and 
outcomes in patients undergoing percuta-
neous coronary intervention (PCI) during 
the ROCKET AF (Rivaroxaban Once Daily 
Oral Direct Factor Xa Inhibition Compared 
with Vitamin K Antagonism for Prevention of 
Stroke and Embolism Trial in Atrial Fibrilla-
tion).
BACKGROUND: The frequency, pat-
terns, and outcomes when adding DAPT to 
non-vitamin K antagonist oral anticoagulants 
in the setting of PCI in patients with AF are 
largely unknown.
METHODS: The study population includ-
ed all patients in the treatment group of the 
ROCKET AF trial divided by the receipt of 
PCI during follow-up. Clinical characteristics, 
PCI frequency, and rates of DAPT were re-
ported. Clinical outcomes were adjudicated 
independently as part of the trial.
RESULTS: Among 14,171 patients, 153 
(1.1%) underwent PCI during a median 806 
days of follow-up. Patients treated with riva-
roxaban were significantly less likely to un-
dergo PCI compared with warfarin-treated 
patients (61 vs. 92; p = 0.01). Study drug was 
continued during PCI in 81% of patients. 
Long-term DAPT (≥30 days) was used in 
37% and single antiplatelet therapy in 34%. 
A small number switched from DAPT to 
monotherapy within 30 days of PCI (n = 
19 [12.3%]) and 15% of patients received 
no antiplatelet therapy after PCI. Rates of 
stroke/systemic embolism and major bleed-
ing events were high in post-PCI patients 
(4.5/100 patient-years and 10.2/100 patient-
years) in both treatment groups.
CONCLUSIONS: In patients with AF at 
moderate to high risk for stroke, PCI oc-
curred in <1% per year. DAPT was used in 
a variable manner, with the majority of pa-
tients remaining on study drug after PCI. 
Rates of both thrombotic and bleeding 
events were high after PCI, highlighting the 
need for studies to determine the optimal 
antithrombotic therapy.

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

Coagulation- and Thrombosis-Related Research
Sherwood MW, et al. JACC Cardiovasc Interv. 
2016 Aug 22;9(16):1694-702. doi: 10.1016/j.
jcin.2016.05.039.

Associations of retinal artery oc-
clusion and retinal vein occlusion 
to mortality, stroke, and myocar-
dial infarction: a systematic review.
ABSTRACT: Retinal vascular events are 
perceived to be related to various cardio-
vascular complications. We conducted a 
systematic review to assess the relation-
ship between retinal artery/vein occlusions 
(RAO/RVO) and the incidence of mortal-
ity, stroke, and myocardial infarction (MI). A 
comprehensive electronic literature search 
selected 93 relevant studies between 1992-
2015: 16 articles qualified for inclusion (7 
for mortality rate and MI, 11 for stroke). No 

published articles examined associations of 
RAO to mortality or MI, but only to stroke. 
Because of the heterogeneity of studies, 
no meta-analysis was performed. The as-
sociation with mortality risk was highest at 
~34.7% in RVO subgroup; whereas for MI, 
the risk was comparatively lower at 3.9-5.7% 
for RVO. There was no significant difference 
in stroke rate when comparing central and 
branch RVO subgroups (6.5%), but was sig-
nificantly higher at 19.6-25% in RAO. There 
is a positive association of retinal vascular 
events to mortality, stroke, and MI. RAO is 
associated with a higher risk of stroke. Given 
that RAO and RVO patients would generally 
present to ophthalmologists, their high car-
diovascular risk should include a referral for 
cardiovascular assessment as part of their 
management protocol.

Q: The majority of patients I treat with 
Boluoke® consist of adults. . What is the 
minimum age I can safely treat patients 
and at what initial dosage?  Thank you.  

E. LeBaron, DO, MSN (McLean, VA)

A: Hypercoagulation is rarely seen in chil-
dren, thus there is no lumbrokinase study 
in children population. The maximum clinic 
dose for adults is 72000u/kg/day, which 
loosely translates to 1 capsule per 10 lbs 
per day. So if you are going to give Bo-
luoke® to children, we would suggest that 
you cut the max dosage by at least 1/2, 
namely 1 capsule per 20 lbs per day or even 
less dosage.

Product Q&A from Our Major Sponsor

Q: My  patient started on Clexane 
(Enoxaparin) via injection 2 times/day 4 
days ago and also started taking Warfa-
rin 3 days ago to prevent arterial blood 
clots.  Clexane will be discontinued after 
his INR level has reached 2.2.  His  INR is 
1.36. If he changes his mind and decides 
to stop taking Warfarin and Clexane and 
transition back to Boluoke®, would  he 
be able to start taking Boluoke® right 
after stopping Warfarin and Cleaxanne 
or has he to wait for a certain amount of 
time?  If he has to wait, how long would 
it be and/or what can we use as an indi-
cation that he could resume taking  Bo-

                       Product Q&A cont’d on p.12
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tranexamic acid vs placebo and epistaxis frequency.
Whitehead KJ, et al. Effect of Topical Intranasal Therapy on Epistaxis Fre-
quency in Patients With Hereditary Hemorrhagic Telangiectasia: A Ran-
domized Clinical Trial. JAMA. 2016 Sep 6;316(9):943-51. doi: 10.1001/
jama.2016.11724.

Omega 3/6 Fatty Acids Improve Reading Ability Of 
9-Year-Olds, Particularly Those With Attention Prob-
lems.
BACKGROUND: Previous research has shown positive effects of 
Omega 3/6 fatty acids in children with inattention and reading difficul-
ties. We aimed to investigate if Omega 3/6 improved reading ability in 
mainstream schoolchildren.
METHODS: We performed a 3-month parallel, randomized, dou-
ble-blind, placebo-controlled trial followed by 3-month active treat-
ment for all subjects. Mainstream schoolchildren aged 9-10 years were 
randomized 1:1 to receive three Omega 3/6 capsules twice daily or 
identical placebo. Assessments were made at baseline, 3 months, and 6 
months. The primary outcome measure was the Logos test battery for 
evaluating reading abilities. The trial is registered with ClinicalTrials.gov, 
number NCT02557477.
RESULTS: The study enrolled 154 children 
(active n = 78; placebo n = 76), of whom 122 
completed the first 3 months (active n = 64; 
placebo n = 58) and 105 completed the whole 
study (active/active n = 55; placebo/active n 
= 50). Outcomes were assessed by per pro-
tocol (PP) and intention-to-treat (ITT) analy-
ses. Active treatment was superior to placebo 
at 3 months for improvement in phonologic 
decoding time (PP active/placebo difference 
-0.16; 95% CI -0.03, -0.29; effect size (ES) .44; p 
= .005; and ITT ES .37; p = .036), in visual anal-
ysis time (PP active/placebo difference -0.19; 
95% CI -0.05, -0.33; ES .49; p = .013; and ITT ES 
.40; p = .01), and for boys in phonologic decoding time (PP -0.22; 95% 
CI -0.03, -0.41; ES .62; p = .004). Children with ADHD-RS scores above 
the median showed treatment benefits in visual analysis time (PP ES .8, 
p = .009), reading speed per word (PP ES .61, p = .008), and phonologic 
decoding time per word (PP ES .85, p = .006). Adverse events were rare 
and mild, mainly stomach pain/diarrhea (active n = 9, placebo n = 2).
CONCLUSIONS: Compared with placebo, 3 months of Omega 3/6 
treatment improved reading ability - specifically the clinically relevant 
‘phonologic decoding time’ and ‘visual analysis time’ - in mainstream 
schoolchildren. In particular, children with attention problems showed 
treatment benefits.
Johnson M, et al. Omega 3/6 fatty acids for reading in children: a randomized, 
double-blind, placebo-controlled trial in 9-year-old mainstream schoolchildren 
in Sweden. J Child Psychol Psychiatry. 2016 Aug 22. doi: 10.1111/jcpp.12614. 
[Epub ahead of print]

Yogurt Enriched With Vitamin D Improves Insulin Re-
sistance And Lipid Profiles In Women With Gestational 

Diabetes
BACKGROUND: Our study aimed to examine the effects of 
daily consumption of vitamin D3-supplemented yogurt (VDY) 
drink on insulin resistance and lipid profiles in pregnant gestational 
diabetes mellitus (GDM) patients.
METHODS: Participants aged 24-32 years in their second tri-
mester were randomly assigned to consume either plain yogurt 
or VDY daily for 16 weeks. Metabolic and lipid profiles including 
levels of fasting plasma glucose (FPG), serum insulin, triacylglycerol 
(TAG), total cholesterol (TC) and low-density lipoprotein (LDL) 
were assessed at baseline (week 0) and end of trial (week 16).
RESULTS: After 16 weeks of intervention, insulin-related vari-
ables including FPG and serum insulin levels were markedly lower 
in VDY group participants. Insulin resistance parameters, such as 
homeostasis model of assessment of insulin resistance and β cell 
function, were also significantly reduced in VDY group participants. 
Moreover, levels of TAG, TC and LDL, as well as the TC to high-
density lipoprotein ratio, had also significantly decreased in the 
VDY group.
CONCLUSION: Daily consumption of VDY drink improves in-
sulin resistance and lipid profiles in women with GDM.
Li Q, et al. Vitamin D3-Supplemented Yogurt Drink Improves Insu-
lin Resistance and Lipid Profiles in Women with Gestational Diabetes 
Mellitus: A Randomized Double Blinded Clinical Trial. Ann Nutr Metab. 
2016;68(4):285-90. doi: 10.1159/000447433. Epub 2016 Jun 24.

Hydrophilic Curcumin Prepa-
ration Shown To Improve En-
dothelial Function Of Healthy 
Subjects
ABSTRACT: Curcumin, a turmeric 
extract, may protect against cardiovas-
cular diseases by enhancing endothelial 
function. In this randomized controlled 
double-blind parallel prospective study, 
fifty-nine healthy adults were assigned 
to placebo, 50 mg (50 mg), or 200 mg 
(200 mg) curcumin, for 8 weeks. The 
higher curcumin (200 mg) supplementa-

tion produced a dose-mediated improvement in endothelial func-
tion measured by flow-mediated dilation (FMD). The outcome was 
a clinically substantial 3.0% increase (90% CI 0.7 to 5.3%, p = 0.032; 
benefit : harm odds ratio 546 : 1) with the 200 mg dose, relative to 
placebo. The 50 mg dose also increased FMD relative to placebo 
by 1.7% (-0.6 to 4.0%, p = 0.23; 25 : 1), but the outcome was not 
clinically decisive. In apparently healthy adults, 8 weeks of 200 mg 
oral curcumin supplementation resulted in a clinically meaningful 
improvement in endothelial function as measured by FMD. Oral 
curcumin supplementation may present a simple lifestyle strategy 
for decreasing the risk of cardiovascular diseases. This trial was 
registered at ISRCTN registry (ISRCTN90184217).
Oliver JM, et al. Novel Form of Curcumin Improves Endothelial Function 
in Young, Healthy Individuals: A Double-Blind Placebo Controlled Study. J 
Nutr Metab. 2016;2016:1089653. doi: 10.1155/2016/1089653. Epub 
2016 Aug 17.
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Oct 2016

OCT 27-30: 12TH INTERNATIONAL IACFS/ME 
RESEARCH AND CLINICAL CONFERENCE: EMERG-
ING SCIENCE AND CLINICAL CARE at the Westin 
Fort Lauderdale Beach Resort, Fort Lauderdale, FL.  
INFO: http://iacfsme.org/

OCT 28-30: ADVANCING NATURAL MEDICINE 
16: THE HUMAN LIFE CYCLE at the Vancouver Con-
vention Centre, Vancouver, BC, Canada. INFO: http://
www.bcna.ca/anm2016-delegates/

OCT 30-NOV 3: AIHM ANNUAL CONFERENCE 
- PEOPLE, PLANET, PURPOSE: Global Practitioner 
United in Health & Healing in San Diego, California. 
CONTACT: http://www.aihm.org/aihm-conference/

Nov 2016

NOVEMBER 3-5: FRONTIERS IN OZONE 
THERAPY in Santa Barbara, California. INFO: http://
www.ozonetherapiesgroup.com/

NOV 4-6: 2016 OAND ANNUAL CONFERENCE 
AND TRADESHOW presents “THE CHRONIC DIS-
EASE PUZZLE – PUTTING THE PIECES TOGETHER” 
at Toronto Congress Centre, Toronto, ON, Canada. 
INFO: http://oand.org/2016-convention-tradeshow-
registration/

NOV 4-6: ILADS PHILADELPHIA 2016 presents 
“LYME DISEASE: AN EVOLVING PARADIGM FOR 
CHRONIC ILLNESS” at Sheraton Philadelphia Down-
town, Philadelphia, PA. INFO: http://www.ilads.org/
lyme_programs/philadelphia/ilads-philadelphia-course-
overview.php

NOV 5-8: 19TH CLINICAL APPLICATIONS FOR 
AGE MANAGEMENT MEDICINE at the Bellagio Las 
Vegas, Las Vegas, NV. INFO: https://www.agemed.org/
November2015/tabid/1342/language/en-US/Default.
aspx

NOV 10-12: ANNUAL AMERICAL FUNCTIONAL 
MEDICINE ASSOCIATION CONFERENCE at Geor-
gia World Congress Center, Atlanta, GA. INFO: http://
www.afmassociation.com/

NOV 12-13: AzNMA 2016 FALL CONFERENCE 

presents “CARDIOLOGY: NATUROPATHIC HEART 
HEALTH” at Hilton Scottsdale Resort & Villa, Scotts-
dale, AZ.  INFO: http://www.aznma.org/2016/05/aznma-
2016-fall-conference/

OCT 30-NOV 3: AIHM ANNUAL CONFERENCE - 
PEOPLE, PLANET, PURPOSE: Global Practitioner United 
in Health & Healing in San Diego, California. CONTACT: 
http://www.aihm.org/aihm-conference/

Dec 2016

DECEMBER 8-11: A4M WORLD CONGRESS ON 
ANTI-AGING MEDICINE in Las Vegas, Nevada. Also, 
ABAARM & ABAAHP exams. INFO:http://www.a4m.com/
conference-schedule.html

Jan 2017

JANUARY 13-15: ITI WEST ORANGE COUNTY at 
Hilton Irvine Hotel, Irvine, CA. INFO: http://www.impri-
misrx.com/iti-conferences-2017/

Feb 2017
FEBRUARY 8-12: 14TH ANNUAL NATURAL 
SUPPLEMENTS at Paradise Point Resort, San Diego, CA. 
INFO: https://www.scripps.org/events/14th-annual-natural-
supplements-february-9-2017

FEBRUARY 10-12: ITI EAST BOSTON at Boston 
Marriott Long Wharf, Boston, MA. INFO: http://www.
imprimisrx.com/iti-conferences-2017/

FEBRUARY 17-19: 6th ANNUAL ONCANP CON-
FERENCE at Phoenix Marriott Tempe at the Buttes, Tempe, 
AZ. INFO: https://oncanp.org/events/

FEBRUARY 23-25: THE INTEGRATIVE HEALTH-
CARE SYMPOSIUM ANNUAL CONFERENCE at the 
New York Hilton Midtown, New York, NY. INFO: http://
www.ihsymposium.com/annual-conference/hotel-travel/

FEBRUARY 23-25: THE PARKER EXPERIENCE – LAS 
VEGAS 2017 at the Paris Hotel Las Vegas, Las Vegas, NV. 
INFO: http://theparkerexperience.com/



sidered especially in today’s increasingly complicated and polymedi-
cated patients to avoid adverse drug reactions.
Grissa MH, et al. Acupuncture vs intravenous morphine in the man-
agement of acute pain in the ED. Am J Emerg Med. 2016 Jul 20. pii: 
S0735-6757(16)30422-3. doi: 10.1016/j.ajem.2016.07.028. [Epub 
ahead of print]

Traditional Chinese Herbal Decoction Improves Qual-
ity Of Life In Liver Cancer Patients Following Trans-
catheter Arterial Chemoembolization
OBJECTIVE: To evaluate the effectiveness of Jian Pi Li Qi (JPLQ) 
decoction in improving quality of life of patients with hepatocellular 
carcinoma (HCC) following transcatheter arterial chemoemboliza-
tion (TACE).
METHODS: A randomized, double-blind, placebo-controlled trial 
was conducted. A total of 150 patients with HCC were randomly 
assigned into 3 groups. Groups were designed as follows: neither 
herbal medicine nor placebo administration (group A), placebo treat-
ment (group B), and JPLQ decoction treatment (group C). The mea-
surement methods of the observed outcomes include MD Anderson 
Symptom Inventory-Gastrointestinal module, armpit temperature, 
and laboratory tests.
RESULTS: Among the 140 patients studied, the 12 symptoms rat-
ed as most severe, which characterize postembolization syndrome 
(PES), were fever, pain, fatigue, nausea, disturbed sleep, distress, lack 
of appetite, drowsiness, dry mouth, vomiting, constipation, and feel-
ing bloated. All these increased significantly (all P < .05) after TACE; 
7 symptoms, including fever, pain, fatigue, lack of appetite, drowsiness, 
dry mouth, and constipation (all P < .05), were found to be relieved 
significantly by JPLQ. JPLQ also improved the liver function damage 
caused by TACE.
CONCLUSION: JPLQ decoction may be an effective modality to 
relieve PES and protect liver function in patients with HCC after 
TACE.
Wu L, et al. Jian Pi Li Qi Decoction Alleviated Postembolization Syndrome 
Following Transcatheter Arterial Chemoembolization for Hepatocellular 
Carcinoma: A Randomized, Double-Blind, Placebo-Controlled Trial. Integr 
Cancer Ther. 2016 Sep;15(3):349-57. doi: 10.1177/1534735415617020. 
Epub 2015 Nov 20.
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Acupuncture Shown More Effective Than IV Morphine 
In Treating Emergency Department Patients With 
Acute Pain
BACKGROUND: Acupuncture is one of the oldest techniques to 
treat pain and is commonly used for a large number of indications. 
However, there is no sufficient evidence to support its application in 
acute medical settings.
METHODS: This was a prospective, randomized trial of acupunc-
ture vs morphine to treat ED patients with acute onset moderate 
to severe pain. Primary outcome consists of the degree of pain re-
lief with significant pain reduction defined as a pain score reduction 
≥50% of its initial value. We also analyzed the pain reduction time 
and the occurrence of short-term adverse effects. We included in the 
protocol 300 patients with acute pain: 150 in each group.
RESULTS: Success rate was significantly different between the 2 
groups (92% in the acupuncture group vs 78% in the morphine group 
P<.001). Resolution time was 16±8 minutes in the acupuncture 
group vs 28±14 minutes in the morphine group (P<.005). Overall, 
89 patients (29.6%) experienced minor adverse effects: 85 (56.6%) 
in morphine group and 4 (2.6%) in acupuncture group (P<.001). No 
major adverse effects were recorded during the study protocol. In 
patients with acute pain presenting to the ED, acupuncture was asso-
ciated with more effective and faster analgesia with better tolerance.
CONCLUSION: This article provides an update on one of the 
oldest pain relief techniques (acupuncture) that could find a central 
place in the management of acute care settings. This should be con-
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Product Q&A cont’d from page 8

TCM picture for 11 days, as well as acupunc-
ture. An Gong Niu Huang Wan is a patent 
formula that contains an active ingredient of 
Calculus Bovis (cow gall-
stone) which clears Heat 
from the Heart, dislodges 
Phlegm to open orifices, 
and stops tremors and sei-
zures. Mai Men Dong Tang 
(麥門冬湯, Ophiopogon 
Decoction) and Liu Wei Di 
Huang Wang (六味地黃丸, 
Rehmannia Six Formula) 
were also given to address Ying deficiency 
picture. Acupuncture treatments were con-
ducted three times a week for more than 
two months. The points used were Du20, 
Diamond surrounding Du20, motor and 
sensory areas in scalp, GV25, PC5 (bilateral), 
SP6 (bilateral), SP9 (bilateral), Liv3 (left), and 
Kid3 (right). The patient regained conscious-
ness and GCS improved to E4V2M6 without 
the need of respirator three months into 
the TCM treatment; patient was discharged 
from the hospital.   
       These two (and many other) cases 
showed encouraging results of early in-
tervention of TCM in collaboration with 
Western Medicine to help patients re-
store consciousness and quality of life in 
TBI and hypoxic coma situations. most of 
his previous prescribed supplements, with 
the exception of his omega 3 and probi-
otic supplements.  The patient’s labs were 
tested 4 weeks later and were still within 
normal levels. The internet has a plethora of 
information for the general public.  Without 

‘Traumatic Brain Injuries’ cont’d from page 1 
proper guidance from a professional, inter-
preting health information can be extremely 
hazardous to one’s health.  If a patient’s 

goal is to lose weight and 
increase muscle mass, we 
as physicians can help direct 
appropriate health programs 
that will not jeopardize our 
patient’s health.
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luoke®?  He had been taking 4 caps/day 
of Boluoke® for 6 months before stop-
ping it about 5 days ago.  What would 
be the resuming dosage after he  stops 
Warfarin and Clexane?  

S. Ariyavicha (Thailand)

A: You do not have to wait between stop-
ping warfarin and starting on Boluoke®, 
since the effects of Boluoke® kick in 3 
hours after oral dosing and does not affect 
INR. If fact, some doctors may still keep pa-
tients on one capsule QD or BID of Bo-

luoke® when patient is on warfarin, espe-
cially in high-risk patients. Of course, if the 
patient stays on warfarin then the risk of 
warfarin-associated bleeding is still there.

We would suggest going back to the origi-
nal Boluoke® dosage if and when your pa-
tient resumes Boluoke®. Of course, some 
kind of testing to make sure the dosage is 
still correct would be ideal after 3-4 weeks 
(e.g. Prothrombin Fragment 1+2, Throm-
bin/Antithrombin Complex, Alpha-2-Anti-
plasmin).


