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drug whisperer
Could this old drug be 
an economical option for 
treating and preventing 
migraines?

clinical quickies 
Besides eliminating toxins via 
sweat stimulation, sauna also 
achieves cardiovascular ben-
efits via this mechanism. 8

targeted research
Do you know that poor fibrinolytic 
ability is associated with higher 
risk of thromboembolism in AF 
patients, even on warfarin?

medical orient express
Do you have patients suffering 
from chronic urticaria?  Maybe 
you can incorporate these 
three acupuncture points to 
improve your success rate.
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Your quick stop for integrated clinical research updates

By Dr. Kyle Maynard
Patient A.B. is a 72-year-old male, 
Type I diabetic with the chief con-
cern of a painless, non-healing 
diabetic ulcer on the first toe of 
the right foot. The current ulcer 
appeared more than one year ago; 
it had been almost fully healed 
but was reopened when his doc-
tor started probing it. He did not 
complain about pain in the foot 
however, he experienced pain as-
sociated with  pressure. Further-
more, he experienced some is-
sues with stability stating “I’m not 
as good as I used to be (for walk-
ing)”. All blood tests have come 
back clear of infection.
    In January 2019, he had an an-
gioplasty to help increase reperfu-
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sion of the right foot.  However, 
after an ultrasound in March 2019, 
he was referred to the urgent 
vascular clinic due to the possibil-
ity of a collapsed vein.  AB noticed 
that his foot was subjectively less 
cold since the surgery and as-
sumed a positive outcome, how-
ever the doctor reported that 
the angioplasty failed to increase 
circulation in his foot. Despite 
daily or every other day wound 
care by nurses at the ulcer clinic, 
his physician recommended that 
due to the rate of progression 
of the ulcer,  his right foot would 
have to be amputated. This diag-
nosis was especially terrifying for 
him because he already had a left 
lower leg amputation in 2005 due 

to a small cut on the left third toe 
that failed to heal.   AB was diag-
nosed with Type 1 diabetes at 13 
years old. In 2004, he suffered his 
first heart attack and had a stent 
inserted. He has had diabetic ul-
cers before on the left foot, but 
they usually healed prior to the 
ulcer that led to the amputation 
in 2005. He had an insulin pump 
since 2007. He has had some eye 
issues including cataracts that 
were removed and he got 3 more 
stents put in his heart at the be-
ginning of 2018. More recently, he 
has had 3 angina attacks in the last 
3 months where he had to use ni-
tro spray. Fortunately, kidney func-
tion is normal.
    Despite self-reporting increased 
blood sugar monitoring and carb 
counting, AB’s blood sugar con-
trol was found to be less than 
ideal with occasional hyperglyce-
mic and hypoglycemic events at 
night. He had one event in March 
2019 where he was difficult to 
rouse and had to call the para-
medics. His basal amount of insu-
lin use is 31.6 in the pump with 
an average daily use of 55 units 
depending on his diet. He uses 
a continuous glucose monitor. 
  His other medications are 
ASA to help prevent clotting, 
Carvedilol (BID) for hyperten-
sion, Gabapentin (TID) for nerve 
pain, clopidogrel for blood ves-
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sel dilation, spironolactone for 
congestive heart failure, Entresto 
(BID) for blood pressure, and 
simvastatin to lower cholesterol. 
He was also prescribed  Tramadol 
as needed for pain so he could 
sleep. He also reported that he 
was faithful with regular daily in-
take of vitamin C and retail-brand 
probiotics.
   He approached our clinic in 
April 2019 and made it very clear 
that he was not interested in 
making any lifestyle, diet or sup-
plement changes. He was how-

Article Continued on p.2
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Could Aspirin be an Economical Option for Migraine 
Treatment and Prevention?
ABSTRACT: Migraine headaches are among the most common 
and potentially debilitating disorders encountered by primary health-
care providers. In the treatment of acute migraine and the prevention 
of recurrent attacks, there are prescription drugs of proven benefit. 
However, for those without health insurance or high co-pays, these 
drugs may be neither available nor affordable and, for all patients, 
they may be either poorly tolerated or contraindicated. The totality 
of evidence, which includes data from randomized trials, suggests that 
high-dose aspirin, in doses from 900 to 1300 mg, taken at the onset 
of symptoms, is an effec-
tive and safe treatment 
option for acute migraine 
headaches. In addition, 
the totality of evidence, 
including some, but not 
all, randomized trials, 
suggests the possibility 
that daily aspirin, in doses 
from 81 to 325 mg, may 
be an effective and safe 
treatment option for the 
prevention of recurrent 
migraine headaches. The 
relatively favorable side 
effect profile of aspirin and extremely low costs compared with 
other prescription drug therapies may provide additional options 
for primary healthcare providers in the treatment of both acute and 
recurrent migraine headaches.
Biglione B, et al. Aspirin in the Treatment and Prevention of Migraine Head-
aches: Possible Additional Clinical Options for Primary Healthcare Providers.  
Am J Med. 2019 Nov 9. pii: S0002-9343(19)30966-0. doi: 10.1016/j.
amjmed.2019.10.023. [Epub ahead of print]
Could We Use This Anti-Rejection Medication Topi-
cally to Slow Down Skin Aging?
ABSTRACT: Aging is a major risk factor for the majority of hu-
man diseases, and the development of interventions to reduce the 
intrinsic rate of aging is expected to reduce the risk for age-related 
diseases including cardiovascular disease, cancer, and dementia. In 
the skin, aging manifests itself in photodamage and dermal atrophy, 
with underlying tissue reduction and impaired barrier function. To 
determine whether rapamycin, an FDA-approved drug targeting the 
mechanistic target of rapamycin (mTOR) complex, can reduce senes-
cence and markers of aging in human skin, an exploratory, placebo-
controlled, interventional trial was conducted in a clinical derma-
tology setting. Participants were greater than 40 years of age with 
evidence of age-related photoaging and dermal volume loss and no 
major morbidities. Thirty-six participants were enrolled in the study, 
and nineteen discontinued or were lost to follow-up. A significant 
(P = 0.008) reduction in p16INK4A protein levels and an increase 
in collagen VII protein levels (P = 0.0077) were observed among 
participants at the end of the study. Clinical improvement in skin ap-
pearance was noted in multiple participants, and immunohistochemi-

cal analysis revealed improvement 
in histological appearance of skin 
tissue. Topical rapamycin reduced 
the expression of the p16INK4A 
protein consistent with a reduction 
in cellular senescence. This change 
was accompanied by relative im-
provement in clinical appearance of 
the skin and histological markers of 
aging and by an increase in collagen 
VII, which is critical to the integrity 
of the basement membrane. These 
results indicate that rapamycin treat-
ment is a potential anti-aging therapy 
with efficacy in humans.Trial registration ClinicalTrials.gov Identifier: 
NCT03103893.
Chung CL, et al. Topical rapamycin reduces markers of senescence and aging 
in human skin: an exploratory, prospective, randomized trial. Geroscience. 
2019 Dec;41(6):861-869. doi: 10.1007/s11357-019-00113-y. Epub 2019 
Nov 25
Could this Drug for Neuropathic Pain also be Used for 
Improving Nerve Regeneration in Spinal Cord Injuries in 
the Near Future? 
ABSTRACT: Axon regeneration failure causes neurological deficits 
and long-term disability after spinal cord injury (SCI). Here, we found 
that the α2δ2 subunit of voltage-gated calcium channels negatively 
regulates axon growth and regeneration of corticospinal neurons, 
the cells that originate the corticospinal tract. Increased α2δ2 
expression in corticospinal neurons contributed to loss of cortico-
spinal regrowth ability during postnatal development and after SCI. 
In contrast, α2δ2 pharmacological blockade through gabapentin 

administration promoted 
corticospinal structural 
plasticity and regeneration in 
adulthood. Using an optoge-
netic strategy combined with 
in vivo electrophysiological 
recording, we demonstrated 
that regenerating cortico-
spinal axons functionally 
integrate into spinal circuits. 
Mice administered gabapentin 
recovered upper extremity 
function after cervical SCI. 
Importantly, such recovery 
relies on reorganization of 
the corticospinal pathway, 
as chemogenetic silencing of 
injured corticospinal neurons 

transiently abrogated recovery. Thus, targeting α2δ2 with a clinically 
relevant treatment strategy aids repair of motor circuits after SCI.
Sun W, et al. Gabapentinoid treatment promotes corticospinal plasticity and 
regeneration following murine spinal cord injury. J Clin Invest. 2019 Dec 3. 
pii: 130391. doi: 10.1172/JCI130391. [Epub ahead of print]

The Drug Whisperer



Nov-Dec 2019 «  DMB  3

 Words from the Publisher    

Hope all of you have had a wonderful holiday 
season and a Happy New Year! I hope 
that you’ll enjoy this late release of the 2019 
Nov/Dec DMB e-newsletter.
   How important is aerobic glycolysis in 
cancer cells’ replication and progression?  As 
clinicians, we have heard that limiting dietary 
sugar and carbohydrates is an important part 
of the overall cancer treatment plan because 
cancer cells typically  consume high amounts 
of glucose for energy generation. However, 

it is important to question the effectiveness 
and importance of this therapeutic approach. 
Researchers in UCLA have demonstrated 
that aerobic glycolysis may not be as impor-
tant as we think in the replication of cancer 
cells; aerobic glycolysis does not appear to 
affect the initiation or progression of squa-
mous cell carcinoma1. 
   In spite of being fully vaccinated against 
pertussis, some children are still at risk of 
catching the disease. When California re-
searchers looked deeper into the statistics, 
they found that of the 738 pertussis cases 
they identified, 603 of them were either fully 
vaccinated or fully vaccinated plus 1 dose. 
They concluded that “suboptimal vaccine 
effectiveness played a major role in recent 
pertussis epidemics.” Thus, I was often baf-
fled by the fact that  unvaccinated children 
were often blamed for pertussis epidemics. 
Until research can show that pertussis vac-
cine is indeed effective in preventing epi-
demics, how can any government (some US 
States apparently do) justify mandatory vac-
cinations for all children?  Will the research 
dollar be better spent on other preventative 
strategies or treatments? Even if this vaccine 
proves to be highly effective in the future, 

the debate between  personal freedom/pa-
rental choice versus government’s responsi-
bility/authority will always be a contentious 
issue, whether on vaccinations or any other 
medical intervention. 2

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

1Flores A, et al. Increased lactate dehydroge-
nase activity is dispensable in squamous carci-
noma cells of origin. Nat Commun. 2019 Jan 
9;10(1):91. doi: 10.1038/s41467-018-07857-
9.

2Zerbo O, et al. Acellular Pertussis Vaccine Ef-
fectiveness Over Time. Pediatrics July 2019, 144 
(1) e20183466; DOI: https://doi.org/10.1542/
peds.2018-3466
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ever, interested in Bioflex cold laser therapy 
for wound healing.  After a comprehensive 
informed consent, we started seeing him on 
a laser-only treatment basis at two sessions 
per week, as this is what his schedule allowed.
    With AB’s permission, pictures were taken 
at every appointment to monitor the pro-
gression of his ulcer. The first picture is from 
April 2019, which reveals 2 ulcers, the smaller 
more distal ulcer is a window to the distal 
phalange of the 1st toe and the larger hole 
is more superficial showing what looks like 
tendon sheath or fascial tissue of the inter-

phalangeal joint. 
Two months lat-
er in June 2019, 
we started 
seeing marked 
changes in the 
progression of 
his ulcer. Since 

the first pic-
ture was taken, 
the wound was 
debrided and 
the dead tis-
sue bisecting 
the two ulcers 
was removed. 

There were noticeable changes to the wound 
edges, size and perfusion. You could no longer 
see the phalange and even the nail seemed to 
be growing healthier. He also reported im-
provements in walking and could do so for 
short distances with no discomfort. However, 
his blood sugar remained unstable with fluc-
tuations of highs and lows. 
  Unfortunately, a second ulcer developed 
in the middle toe (not shown). It was sus-
pected that one of his adjacent nails cut into 
the skin and developed a blister that burst. 
It was quite painful, and was leaking fluid, 
but the patient refused to treat it with laser 
therapy. Both wounds continued to be treat-

ed every 1-2 days by the local ulcer clinic. 
  By September 2019, 5 months and forty, 
20-minute treatments later, his wound was 
fully closed. The total cost was about $1400, 
but with $1000 of extended medical he paid 
$400 out of pocket to get to this point. With 

all his medica-
tions, compli-
cated medical 
history, uncon-
trolled blood 
sugars and lack 
of change to 
diet and life-

style we still saw 
continued improvement from the Bioflex La-
ser. Currently and as of November 2019, AB 
has allowed us to finally treat the ulcer that 
developed on the third toe. We are on our 
7th week of treatment and seeing similar im-
provements to the tissue.

~ ~ ~
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The intervention group was requested to use fennel vaginal cream 
(5 grams) every night, while the control group used placebo each 
night for 8 weeks. The data were analyzed using the independent 
t-test and Chi-square, Mann-Whitney and Wilcoxon tests. All areas 
of sexual function including arousal, lubrication, orgasm, sexual sat-

isfaction and pain improved in both 
fennel and placebo groups after 8 
weeks; however, the differences in 
the fennel group were more evi-
dent (p<0.05). The total FSFI score 
was significantly higher in the fen-
nel group compared to the control 
group (8.2 ±9.4 and 8.03±10.36 
before the intervention and chang-
ing to 33.79±0.7 and 18.99±1.09 
after the intervention in the fennel 
and placebo groups, respectively; 
p<0.001). 
DISCUSSION: According to 

our results, fennel vaginal cream is an effective means of improving 
sexual activity in postmenopausal women. The use of this product 
in women who have sexual dysfunction and contraindications for 
hormone therapy is recommended.
Abedi P, et al. Effect of fennel vaginal cream on sexual function in post-
menopausal women: A double blind randomized controlled trial. J Med 
Life. 2018 Jan-Mar;11(1):24-28.
Carvacrol Capsules Improves Lung Function and Re-
duces Respiratory Symptoms in Asthmatic Patients
ABSTRACT: The relaxant effects of carvacrol, a phenolic mono-
terpene, on tracheal smooth muscle and its preventive effect on 
asthmatic animals were reported. The effect of carvacrol in asth-

matic patients was examined in 
the placebo group (Group P, n = 
11) receiving placebo and treat-
ment group (Group C, n = 12), 
which received carvacrol capsule 
(1.2 mg/kg/day) for 2 months in 
a double-blind manner. Pulmo-
nary function tests, respiratory 
symptoms, hematological indices, 
and high-sensitivity C-reactive 
protein (hs-CRP) were mea-

sured before, 1 and 2 months af-
ter starting treatment. At the end of treatment period, Pulmonary 
function tests values in Group C were significantly increased (p < 
.05 to p < .001). Most respiratory symptoms were also significantly 
reduced in Group C at the end of 2-month treatment (p < .05 to p 
< .001). Total and differential white blood cell (p < .05 to p < .001), as 
well as serum levels of hs-CRP in Group C were also significantly re-
duced after 2-month treatment with carvacrol (p < .001). Mean cor-
puscular hemoglobin concentration and hematocrit were changed 

Taking Standardized Black Seed Oil for Three Months 
Improves Various Parameters in Patients with Non-Al-
coholic Fatty Liver Disease
ETHNOPHARMACOLOGICAL EVIDENCE: Nigella sativa 
(N. sativa) seeds are used in the Iranian traditional medicine for the 
treatment of liver diseases.
AIM OF STUDY: To study the 
efficacy and safety of N. sativa seed 
oil in the treatment of patients with 
non-alcoholic fatty liver disease 
(NAFLD).
MATERIALS AND METHODS: 
Sixty patients received 2.5 mL fully 
standardized N. sativa seed oil every 
12 h and 60 other patients received 
placebo for 3 months. At the base-
line and endpoint, hepatic steatosis 
ultrasound grade and blood levels of 
triglycerides, LDL-C (low-density li-
poprotein cholesterol), HDL-C (high-density lipoprotein cholesterol), 
ALT (alanine aminotransferase), AST (aspartate aminotransferase), 
blood urea nitrogen, creatinine and complete blood cell count as well 
as body mass index were determined in the oil and placebo groups 
and compared.
RESULTS: Grade of hepatic steatosis was significantly reduced 
in the oil group compared to the placebo group (P = 0.004). Mean 
± standard deviation of changes of variables in the oil and placebo 
groups were respectively 32.6 ± 16.6 and 14.2 ± 19.7% for ALT 
(P < 0/001), 29.4 ± 16.3 and 12.3 ± 16.8% for AST (P < 0.001), 
10 ± 13.9 and 0.22 ± 18.2% for triglycerides (P = 0.001), 14.1 ± 9.8 
and 9.2 ± 11.1% for LDL-C (P = 0.01), 9.5 ± 7.7 and 4.8 ± 6.5% for 
HDL-C (P = 0.001). However, the oil did not significantly affect the 
other outcome variables compared to the placebo (all P > 0.05). No 
adverse effect was observed.
CONCLUSIONS: The N. sativa seed oil seems to be safe and im-
prove liver steatosis and injury and blood levels of triglycerides, LDL-
C and HDL-C in the NAFLD patients.
Khonche A, et al. Standardized Nigella sativa seed oil ameliorates hepatic 
steatosis, aminotransferase and lipid levels in non-alcoholic fatty liver dis-
ease: A randomized, double-blind and placebo-controlled clinical trial. J Eth-
nopharmacol. 2019 Apr 24;234:106-111. doi: 10.1016/j.jep.2019.01.009. 
Epub 2019 Jan 11.
Fennel Vaginal Cream Improves Sexual Function in 
Postmenopausal Women
OBJECTIVE: The aim of this study was to assess the effect of 
fennel on sexual function in postmenopausal women. It was a ran-
domized controlled trial in 60 postmenopausal women with sexual 
dysfunction who were randomly assigned to two groups receiving 
either fennel vaginal cream (n=30) or placebo (n=30). Vaginal atrophy 
in the women was assessed using symptoms such as pallor, dryness, 
dyspareunia, itching and burning. The pH of the vagina and cytology 
of the vaginal mucosa were also measured at baseline and 8 weeks 
after the intervention. All participants were requested to fill out the 
Female Sexual Function Index (FSFI) at baseline and after 8 weeks. 

Clinical Quickies
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study was participated by 49 patients aged 18-45 years out of 56 pa-
tients that underwent tonsillectomy and regularly attended follow-up 
visits. The patients were randomly divided into two groups. Group 1 
consisted of 23 patients that used ginger capsules and group 2 con-
sisted of 26 patients that did not use ginger capsules in addition to 
the routine antibiotic and paracetamol treatment following tonsillec-
tomy. The pain, nausea, vomiting, and bleeding scores of patients were 
assessed on days 1, 4, 7, and 10 by using the visual analogue scale. 
Similarly, the epithelialization degrees of tonsillar bed were assessed 
on postoperative days 1, 4, 7, and 10 and regular oral intake times of 
patients were recorded.
RESULTS: There were no differences between groups in terms 
of age and sex. On the postoperative days 1, 4, 7, and 10, the pain 
scores were lower in the group 1 (all P<0.001) and there were no 
differences between the two groups in terms of postoperative nausea, 
vomiting, and bleeding scores (P=0.35 and P=0.53). On the postop-
erative days 7 and 10, epithelialization in the tonsil bed was quicker in 
the group 1 (P=0.041 and P=0.026) and the regular oral intake time 
was earlier in group 1 (P<0.001).
CONCLUSION: In this study, ginger relieved pain, accelerated 
wound site epithelialization, and decreased duration of oral intake 
following tonsillectomy. It did not result in postoperative bleeding or 
any other complications. Ginger can be recommended as an adjunct 
to routine medical treatment for decreasing morbidity following ton-
sillectomy.
Koçak İ, et al. Is Ginger Effective in Reducing Post-tonsillectomy Morbidity? 
A Prospective Randomised Clinical Trial. Clin Exp Otorhinolaryngol. 2018 
Mar;11(1):65-70. doi: 10.21053/ceo.2017.00374. Epub 2017 Sep 8.
Curcumin Capsules Have Similar Efficacy to Diclofenac 
in Treating Osteoarthritis and are Better Tolerated
BACKGROUND: The pur-
pose of this study was to 
compare the efficacy and 
safety of curcumin with those 
of diclofenac in the treatment 
of knee osteoarthritis (OA).
METHODS: In this ran-
domized, open-label, paral-
lel, active controlled clinical 
study, 139 patients with knee 
OA were randomly assigned 
to receive either a curcumin 500-mg (BCM-95®) capsule three times 
daily or a diclofenac 50-mg tablet two times daily for 28 days. Patients 
underwent assessment at baseline and days 7, 14, and 28. The main 
outcome measure was severity of pain using visual analogue scale 
score at days 14 and 28. Knee Injury and Osteoarthritis Outcome 
Score (KOOS) (at days 14 and 28), anti-flatulent effect (at day 7), anti-
ulcer effect, weight-lowering effect, and patient’s and physician’s global 
assessment of therapy at day 28 were included as secondary outcome 
measures. Safety after treatment was evaluated by recording adverse 
events and laboratory investigation.

Clinical Quickies continued on p.7
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in Group C (p < .05 and p < .01, respectively). However, in Group P, 
there was no significant changes in the evaluated parameters. Pulmo-
nary function tests were increased but respiratory symptoms, inflam-
matory cells, and hs-CRP were reduced in asthmatic patients who 
received carvacrol that indicates its therapeutic effect on asthma.
Alavinezhad A, et al. Possible therapeutic effect of carvacrol on asthmatic 
patients: A randomized, double blind, placebo-controlled, Phase II clinical 
trial. Phytother Res. 2018 
Jan;32(1):151-159. doi: 
10.1002/ptr.5967. Epub 
2017 Nov 28.
Rhodiola Rosea 
Extracts may Im-
prove Anaerobic 
Performance 
ABSTRACT: The 
purpose of this study 
was to examine the effects of short-term Rhodiola Rosea (Golden 
Root Extract (GRE)) supplementation on repeated Wingate perfor-
mance. Eleven physically active college aged females were recruited 
for this study. In a within groups counterbalanced study design, par-
ticipants were supplemented with either 1,500 mg/day of GRE or 
placebo (gluten-free cornstarch) for 3 days. Participants also took an 
additional 500 mg dose of corresponding treatment 30 minutes prior 
to testing of each trial. During each exercise trial, participants com-
pleted 3 × 15-second Wingate Anaerobic Tests (WAnTs) separated 
by 2-minute active recovery periods. Each exercise trial was sepa-
rated by a 7 day washout period. Over the 3 × 15-second WAnTs, 
mean watts (p = 0.017, ES = 0.55), mean anaerobic capacity (p = 
0.025, ES = 0.96), mean anaerobic power (p = 0.03, ES = 1.07), mean 
peak watts (p = 0.029,ES = 0.46), and mean total work (p = 0.017, 
ES = 0.49) were higher in the GRE treatment trial versus placebo. 
However, mean fatigue index (p = 0.094, ES = 0.39) was unaffected 
regardless of treatment. Our results show that GRE supplementa-
tion enhanced anaerobic exercise performance as measured through 
repeated WAnTs. GRE may possess ergogenic benefits and findings 
hold important implications for boosting anaerobic performance in 
repeated anaerobic bouts of exercise.
Ballmann CG, et al. Effects of short-term Rhodiola Rosea (Golden Root 
Extract) supplementation on anaerobic exercise performance. J Sports Sci. 
2019 May;37(9):998-1003. doi: 10.1080/02640414.2018.1538028. 
Epub 2018 Oct 29.
Ginger Capsules Seem to Reduce Pain and Improves 
Healing after Ton-
sillectomy
OBJECTIVES: An as-
sessment of the effects 
of ginger on pain, nau-
sea, vomiting, bleeding, 
and wound site healing 
that occur after tonsil-
lectomy.
METHODS: This 
prospective clinical 
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RESULTS: At days 14 and 28, patients receiving curcumin showed 
similar improvement in severity of pain and KOOS scale when com-
pared with diclofenac, and the difference was not statistically signifi-
cant. At day 7, the patients who received curcumin experienced a sig-
nificantly greater reduction in the number of episodes of flatulence 
compared with diclofenac (P <0.01). At day 28, a weight-lowering 
effect (P <0.01) and anti-ulcer effect (P <0.01) of curcumin were ob-
served. None of the patients required H2 blockers in the curcumin 
group, and 19 patients required H2 blockers in the diclofenac group 
(0% versus 28%, respectively; P <0.01). Adverse effects were signifi-
cantly less in the curcumin group (13% versus 38% in the diclofenac 
group; P <0.01). Patient’s and physician’s global assessment of therapy 
was similar in the two treatment groups.
CONCLUSION: Curcumin has similar efficacy to diclofenac but 
demonstrated better tolerance among patients with knee OA. Cur-
cumin can be an alternative treatment option in the patients with 
knee OA who are intolerant to the side effects of non-steroidal anti-
inflammatory drugs.
TRIAL REGISTRATION: ISRCTN, ISRCTN10074826 . Registered 21 
November 2017 - Retrospectively registered.
Shep D, et al. Safety and efficacy of curcumin versus diclofenac in knee 
osteoarthritis: a randomized open-label parallel-arm study. Trials. 2019 Apr 
11;20(1):214. doi: 10.1186/
s13063-019-3327-2.
Withania Somnifera 
Improves Sperm Qual-
ity and Quantity in 
Males with Idiopathic 
Infertility
ABSTRACT: In this tri-
ple-blind randomised clini-
cal trial, we compared the 
effects of Withania som-
nifera and pentoxifylline 
on the sperm parameters 
in idiopathic male infertil-
ity. One hundred infertile 
male patients were randomly allocated into either W. somnifera or 
pentoxifylline groups. Patients in the herbal group received six cap-
sules containing 5 g/daily of W. somnifera root, and subjects in the 
pentoxifylline group received six capsules containing 800 mg/daily of 
pentoxifylline and placebo for 90 days. Sperm parameters were ana-
lysed at the beginning and end of the study. W. somnifera increased 
mean sperm count (12.5%) and progressive motility (21.42%) and 
improved sperm morphology (25.56%) compared to the baseline (p 
= .04, p = .001 and p = .000 respectively). Moreover, pentoxifylline in-
creased mean semen volume (16.46%), progressive motility (25.97%) 
and improved sperm morphology (13.28%) versus the baseline (p 
= .02, p = .003 and p = .01 respectively). Intergroup comparison 
showed no significant differences between the two groups regard-
ing semen volume (p = .11), sperm count (p = .09), morphology (p 
= .12) and progressive motility (p = .77) after treatment. No major 
complication was reported in either of the two groups. W. somnifera, 

Clinical Quickies
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a traditional medicine remedy, improves sperms parameters in idio-
pathic male infertility without causing adverse effects. Therefore, this 
medication can be considered to be an alternative to pentoxifylline 
in this regard.
Nasimi Doost Azgomi R, et al. Comparative evaluation of the effects of 
Withania somnifera with pentoxifylline on the sperm parameters in id-
iopathic male infertility: A triple-blind randomised clinical trial. Andrologia. 
2018 Sep;50(7):e13041. doi: 10.1111/and.13041. Epub 2018 May 16.
The Increased Cardiac Stress during a Sauna Session is 
Similar to That Produced by Moderate Exercise 
OBJECTIVES: In the present study, the reaction of blood pres-

sure and heart rate are 
examined during and after 
a single acute sauna applica-
tion.
DESIGN: In 19 healthy 
adult volunteers (7 women, 
aged 46.4±10.2 years, BMI 
24.4±2 kg /m2), blood pres-
sure (BP) and heart rate 
(HR) were measured dur-
ing a 25-minute sauna ses-

sion (93°C, 13 % humidity) and during a subsequent 30-minute rest 
period. The parameters obtained were compared with the BP and 
HR responses during submaximal dynamic exercise testing.
RESULTS: The heat exposure resulted in a significant (p<0.01) 
and progressive increase in systolic and diastolic BP. After the sauna 
bath, BP decreased and showed significantly (p<0.001) lower values 
compared to baseline. HR also increased continuously during heat 
application (p<0.001), resulting in a significant increase (p<0.001) in 
systolic BP x HR as a measure of myocardial oxygen consumption. 
After the end of the sauna session, both the BP and the HR de-
creased steadily (p<0.001).When comparing BP and HR during the 
sauna session with the reaction during a dynamic exercise test, sauna 
bathing was equivalent to an exercise load of about 60-100 watts.
CONCLUSIONS: Contrary to popular belief, acute sauna use 
does not lead to a reduction, but to an increase in BP and HR with a 
consequent increase in myocardial oxygen consumption. The cardiac 
load during the sauna use corresponds to a moderate physical load 
of 60-100 watts.
Ketelhut S, et al. The blood pressure and heart rate during sauna bath corre-
spond to cardiac responses during submaximal dynamic exercise. Comple-
ment Ther Med. 2019 Jun;44:218-222. doi: 10.1016/j.ctim.2019.05.002. 
Epub 2019 May 2.
Stinging Nettles may 
Reduce Menopausal 
Hot Flashes
OBJECTIVES: The pur-
pose of this research was 
to investigate the effect of 
Urtica dioica in comparison 
with placebo, acupuncture 
and combined therapy on 
hot flashes and quality of life in postmenopausal women.

Clinical Quickies continued on p.9
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Systematic review and meta-anal-
ysis of the efficacy and safety of 
apixaban compared to rivaroxaban 
in acute VTE in the real world.
BACKGROUND: Antiphospholipid syn-
drome (APS) is defined by arterial, venous, 
or microvascular thrombosis or obstetric 
morbidity together with confirmed posi-
tive test results, at least 12 weeks apart, for 
antiphospholipid antibodies (aPLs), includ-
ing at least one of the following tests: an-
ticardiolipin (anti-CL), anti–2-glycoprotein I 
(anti-2GPI), or the functional lupus antico-
agulant test (1, 2). Long-term anticoagulation 
prevents new thrombotic events in most pa-
tients with APS. Information on prothrom-
botic aPLs in patients with myocardial infarc-
tion (MI) is conflicting, due to limited sample 
sizes, selected populations, and nonstan-
dardized methods in previous studies (3).  
OBJECTIVE: To assess the frequency of 
anti-2GPI and anti-CL of IgG/IgA/IgM iso-
types and antinuclear antibodies among 
patients with first-time MI and matched 
control participants in a large, multicenter, 
case– control study.
METHODS AND FINDINGS: The 
PAROKRANK (Periodontitis and Its 
Relation to Coronary Artery Disease) 
study included 805 consecutive patients 
younger than 75 years who were hospital-
ized for a first MI at 17 Swedish hospitals 
between 2010 and 2014 (4). Population con-
trol participants (n = 805) were individually 
matched for age, sex, and region to the pa-
tients. Persons who had prior MI or heart 
valve replacement or were unable to follow 
the protocol were excluded.
Grosso G, et al. Ann Intern Med. 2018 Oct 23. 
doi: 10.7326/M18- 2130. [Epub ahead of print
] 
D-dimer and high-sensitivity C-
reactive protein levels to predict
venous thromboembolism recur-
rence after discontinuation of
anticoagulation for cancer-associ-
ated thrombosis. 
BACKGROUND: Optimal duration 
of anticoagulation for cancer-associated 
thrombosis (CAT) remains unclear. This 
study assessed D-dimer (DD) and high-
sensitivity C- reactive protein (hs-CRP) 

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

Coagulation- and Thrombosis-Related Research
levels after the withdrawal of anticoagula-
tion treatment to predict the risk of venous 
thromboembolism (VTE) recurrence among 
patients with CAT.
METHODS: Prospective, multicentre 
study to evaluate CAT with ≥3 months of 
anticoagulation that was subsequently dis-
continued. Blood samples were taken when 
patients stopped the anticoagulation and 21 
days later to determine the DD and hs-CRP 
levels. All patients were followed up for 6 
months to detect VTE recurrence.
RESULTS: Between 2013 and 2015, 325 
patients were evaluated and 114 patients 
were ultimately enrolled in the study. The 
mean age was 62 ± 14 years and nearly 40% 
had metastasis. Ten patients developed VTE 

recurrence within 6 months (8.8%, 95% con-
fidence interval [CI]: 4.3-15.5%). The DD and 
hs-CRP levels after 21 days were associated 
with VTE recurrence. The subdistribution 
hazard ratios were 9.82 for hs-CRP (95% CI: 
19-52) and 5.81 for DD (95% CI: 1.1-31.7).
CONCLUSIONS: This study identified 
that hs-CRP and DD were potential bio-
markers of VTE recurrence after discontinu-
ation of anticoagulation in CAT. A risk-adapt-
ed strategy could identify low-risk patients 
who may benefit from discontinuation of 
anticoagulation.
Jara-Palomares L , ET AL. Br J Cancer. 2018 
Oct;119(8):915-921. doi: 10.1038/s41416-
018-0269-5. Epub 2018 Oct 15.

Q: If a patient has to stop blood thin-
ners for an up coming procedure, would 
Boluoke® need to be stopped? Does it 
prevent clots? and how long does it stay 
in one’s system?
Tania (Irvine, CA)

A: Boluoke®’s 1/2 life is short (about 1 
hour), but its fibrinolytic effects are still 

measurable up to 18 hours after the last 
dosing. For major surgeries, we recom-
mend stopping Boluoke® 1 week prior, and 
resume 2 weeks afterwards if there’s no 
surgical complications. However, for lower 
extremity surgeries (e.g. hip or knee), some 
doctors may elect to resume Boluoke® 
sooner in order to prevent post-surgical 
clots. There’s usually no need to stop Bo-
luoke® for minor procedures (e.g. blood 
draw, dental work, or day surgeries).
Q: We’re trying to find out if there are 
any known contraindications using Bo-

Product Q&A from Our Major Sponsor

luoke® for women who are pregnant? I 
realize there is most likely no data on 
this topic to know for sure, but wonder-
ing if you are aware of any concerns.
David L, L.Ac. (Tumwater, WA)

A: There is no known contraindications 
for using Boluoke® during pregnancy. In an-
imal studies, there was no difference in the 
abortion rate, still birth rate, fetal resorp-
tion rate, pregnancy complications, or birth 
defects between Boluoke® group and the 
control group. In Traditional Chinese Medi-
cine, earthworms are not contraindicated 
during pregnancy either as long as there’s 
stagnation present. However, if you are to 
use Boluoke® during pregnancy, please 
make sure the following:
1. The patient should have hypercoagulation 
issues (either per clinical symptoms/signs 
or via blood tests results)
2. The patient should not have bleeding is-
sue/tendencies or severe liver diseases.
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METHODS: In a double-blinded randomized controlled trial, pa-
tients were treated for 7 weeks then followed up 4 weeks. Seventy-two 
postmenopausal women who reported at least 20 hot flashes attacks 
per week were randomly allocated into one of the 4 groups of Urtica 
dioica 450 mg/day and acupuncture 11 sessions (A), acupuncture and 
placebo (B), sham acupuncture and Urtica dioica (C), and sham acu-
puncture and placebo (D). The primary outcomes were the change in 
hot flashes score from baseline to the end of treatment and follow up; 
and the change in the quality of life (MENQOL) from baseline to the 
end of treatment. Secondary outcomes included changes in FSH, LH, 
and ESTRADIOL levels from baseline to the end of treatment. The trial 
was conducted from October 2017 to July 2018 in Acupuncture clinic 

of a teaching hospital 
in Iran.
RESULTS: A total 
of 72 women 45-60 
years old were en-
rolled, and 68 were 
included in the analy-
ses. The median (IQR) 
hot flashes score de-
creased in the A group 
by 20.2 (31.7) and 
21.1 (25.1), B group by 
19 (18) and 17.3 (27), 

C group by 14.6 (25.4) and 20.8 (13), and D group by 1.6 (11.6) and 1 
(13.3) at the end of treatment and follow up (P < 0.0001, P < 0.0001); 
no significant difference between A, B and C groups. The mean (SD) of 
MENQOL score decreased in the A group by 42.6 (21.1), B group by 
40.7 (29.8), C group by 37.8 (26.8) and D group by 9.8 (14.3) at the 
end of treatment (P = 0.001); no significant difference between A, B and 
C groups.
CONCLUSIONS: Urtica dioica can decrease menopausal hot flash-
es and increase the quality of life of postmenopausal women better 
than placebo-sham control but same as acupuncture. The combination 
of Urtica dioica and acupuncture did not add to the effects of those 
therapies.
Kargoza R, et al. Urtica dioica in comparison with placebo and acupuncture: 
A new possibility for menopausal hot flashes: A randomized clinical trial. Com-
plement Ther Med. 2019 Jun;44:166-173. doi: 10.1016/j.ctim.2019.04.003. 
Epub 2019 Apr 4.
What Do You Do for Non-Proliferative Diabetic Reti-
nopathy? Adding Grape Seed Proanthocyanidin Extract 
may be a Good Idea 
PURPOSE: To evaluate the efficacy and safety of orally administered 
grape seed proanthocyanidin extract (GSPE) in patients with non-pro-
liferative diabetic retinopathy (NPDR).
METHODS: In this randomized (1:2:2), multicentre, double-blind 
trial, patients (n = 124; age: 40-78 years) were administered placebo, 
calcium dobesilate (CD; 750 mg/d), or GSPE (150 mg/d) orally for up 
to 12 months. All patients had retinal thickening with hard exudates 
(HEs) that met predefined criteria; the median best-corrected visual 
acuity was 0.8, as assessed using the Snellen visual acuity card. The 

main outcome measure was an improvement in HEs by at least 1 
grade on a 10-grade severity scale. This was evaluated using fundus 
photography over 1 year.
RESULTS: The rate of improvement in the HE severity was 
higher in the GSPE group than in the CD group. No statistically 
significant difference existed among the study groups in optical 
coherence tomography parameters, such as central subfield macu-
lar thickness and total macular volume (TMV). However, in the 
GSPE group, TMV after 9 months of treatment was significantly de-
creased compared with that at baseline. The GSPE group showed a 
significantly greater improvement in HE severity than did the pla-
cebo or CD group. Four cases in the GSPE group and 2 in the CD 
group were determined to have developed potential treatment-
related adverse reactions, which were all gastrointestinal in nature.
CONCLUSIONS: Oral GSPE therapy for 1 year improved HEs 
in patients with NPDR. The efficacy of GSPE for HEs was higher 
than that of oral CD in the study patients.
Moon SW, et al. Effect of grape seed proanthocyanidin extract on 
hard exudates in patients with non-proliferative diabetic retinopa-
thy. Medicine (Baltimore). 2019 May;98(21):e15515. doi: 10.1097/
MD.0000000000015515.
Twelve Weeks of Omeg-3 Fatty Acids or Curcumin 
Improves Insulin Sensitivity with Fasting Blood Sug-
ar and HbA1c Unchanged
BACKGROUND: Lowering insulin resistance and dyslipidae-
mia may not only enhance glycaemic control but also preserve the 
β-cell function, reducing the overall risk of developing type 2 dia-
betes (T2D). The current study was aimed to evaluate the effects 
of curcumin and/or long-chain omega-3 polyunsaturated fatty ac-
ids (LCn-3PUFA) supplementation on glycaemic control and blood 
lipid levels in individuals at high risk of developing T2D.
METHODS: This was a 2 × 2 factorial, randomised, double-blind-

ed, placebo-controlled 
study. Participants were 
allocated to either 
double placebo (PL) or 
curcumin plus placebo 
matching for LCn-
3PUFA (CC), or LCn-
3PUFA plus placebo 
matching for curcumin 
(FO), or curcumin plus 
LCn-3PUFA (CC-FO) 
for twelve weeks. Pri-
mary outcome of the 
trial was glycaemic indi-

ces (HbA1C, fasting glucose and insulin). Insulin resistance and sen-
sitivity is measured using homeostatic model assessment model.
RESULTS: A total of sixty-four participants (PL, n = 16; CC, 
n = 15; FO, n = 17, CC-FO, n = 16) were included in the final analysis. 
Post-intervention, HbA1c and fasting glucose remained unchanged 
across all the groups. Insulin sensitivity was significantly improved 
in the CC supplemented group (32.7 ± 10.3%) compared to PL 
(P = 0.009). FO and CC-FO tended to improve insulin sensitivity 

Clinical Quickies
continued from page 7

Clinical Quickies continued on p.12
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January 2020

JANUARY 16-19: HAWAII DOC TALKS @ The 
Kahala Hotel & Resort, Honolulu, HI.  
INFO: https://www.events.syncopatemeetings.com/
hawaii-doc-talks/

JANUARY 23-26: SCRIPPS 17TH ANNUAL 
NATURAL SUPPLEMENTS CONFERENCE @ Hyatt 
Regency La Jolla at Aventine, La Jolla, CA.  
INFO: https://www.scripps.org/events/17th-annual-
natural-supplements-january-23-2020

JANUARY 31 – FEB 2: INTERNATIONAL SO-
CIETY FOR MEDICAL LASER APPLICATIONS 2020 
CONFERENCE @ Rancho Bernardo Inn, San Diego, 
CA.  INFO: https://www.islalaser-us.com/agenda/
 
February 2020

FEBRUARY 8-9: CLINICAL APPLICATIONS AND 
ADVANCED TOPICS OF IV THERAPIES IN ONCOL-
OGY @ Hilton Vancouver Airport, Vancouver, BC, 
Canada.  INFO: https://www.ivnutritionaltherapy.com/
event/advanced-topics-of-iv-therapies-in-oncology-
vancouver-bc-canada/#

FEBRUARY 20-22: INTEGRATIVE HEALTHCARE 
SYMPOSIUM @ The New York Hilton Midtown, New 
York, NY.  INFO: https://www.ihsymposium.com/con-
tinuing-education/

FEBRUARY 28 – MARCH 1: 9TH ANNUAL 
OncANP NATUROPATHIC ONCOLOGY CONFER-
ENCE @ WeKoPa Resort, Scottsdale, AZ.  
INFO: https://oncanp.org/events/

FEBRUARY 28 – MARCH 1: CNDA 2020 
CONFERENCE @ DoubleTree by Hilton Hotel Golf 
Resort, Palm Springs, CA. INFO: https://www.calnd.org/
newfrontiers
 
March 2020

MARCH 5-7: COMBINATION CONFERENCE OF 
AAEM, IABDM, IAOMT, ICIM @ Omni Dallas Hotel, 
Dallas, TX.  INFO: http://aaemconference.com/spring/
index.php

MARCH 20-22: MASTERING THE PROTOCOLS 
FOR OPTIMIZATION OF HORMONE REPLACEMENT 
THERAPY – PART I in Toronto, Ontario, Canada.  
INFO: https://www.trubalancehealthcare.com/education

MARCH 26-28: THE FORUM FOR INTEGRATIVE 
MEDICINE @ Hyatt Regency Seattle, Seattle, WA.  
INFO: https://forumforintegrativemedicine.org/conference-
schedule/
 
April 2020

APRIL 3-5: ENVIRONMENTAL HEALTH SYMPOSIUM 
2020 @ DoubleTree Resort Paradise Valley, Scottsdale, AZ.  
INFO: http://environmentalhealthsymposium.com/about-
ehs-2020

APRIL3-5: SIBOCON2020 @ US Grant Hotel, San 
Diego, CA. INFO: https://www.synergycmegroup.com/
sibocon2020

APRIL 15-18: AOAPRM SPRING 2020 TRAINING 
SEMINAR @ The Naples Grande, Naples, FL.  
INFO: https://prolotherapycollege.org/services-view/
spring-2020-training-seminar/

APRIL 16-19: INTEGRATIVE INFERTILITY SYM-
POSIUM 2020 @ Simon Fraser University at Harbour 
Centre, Vancouver, BC, Canada.  INFO: https://ifsymposium.
com/about
 
May 2020

MAY 14-16: 2020 AMERICAN ACADEMY OF 
OZONOTHERAPY ANNUAL MEETING in Denver, CO.  
INFO: https://aaot.us/

MAY 28-30: 2020 IFM ANNUAL INTERNATIONAL 
CONFERENCE @ JW Marriott Phoenix Desert Ridge, 
Phoenix, AZ.  INFO: https://www.ifm.org/learning-
center/2020-annual-international-conference/



The result is considered as:
Cured: if efficacy index is ≥90%; 
Markedly Effective: if efficacy index is 60% - 59%; 
Effective: if efficacy index is 30 – 59%; 
Ineffective: if efficacy index is < 30 %. Total effective rate = [(num-
ber of cured cases + number of markedly effective cases + number 
of effective cases) / total number of cases] × 100%.  According to the 
result, both groups showed a significant improvement in total symp-
tom score, serum IL-4, IgE and IFN-γ level, but the treatment group 
showed a more significant improvement (P<0.05). The total effective 
rate of treatment group was 93.3%, which is also significantly high-
er than the control group (78.3%) (P<0.05). This indicates that the 
Three Points Recorded in Shen Ying Jing can effectively treat chronic 
urticaria and improve the quality of life for the patients. 
Gu, Libin. Shanghai J Acu-mox. 2019. 38 (10): 1136 – 1139.
Scraping Therapy in Treating Liver Qi Stagnation In-
duced Melasma
SUMMARY: 60 patients with Liver Qi Stagnation induced me-
lasma were randomly divided into treatment group (30 subjects) 
and control group (30 subjects). Subjects met the diagnostic crite-
ria of melasma according to the Clinical Diagnosis and Therapeu-
tic Standard of Melasma (2003 edition) and External Medicine of 
Traditional Chinese Medicine (2007 edition).  There was no signifi-
cant difference in gender, age, and course of disease between the 
treatment and control group and the two groups were statistically 
comparable (P>0.05). In the control group, subjects were treated 
with oral Shugan Granules (疏肝顆粒), 1 bag twice a day for 8 weeks 
(produced by Kunming Traditional Chinese Medicine Factory Co., 
Ltd.).  In the treatment group, subjects were treated with tradition-
al Chinese scraping therapy (Gua Sha, 刮痧) in the face (forehead 
area, periorbital area, cheek area, lip area, labial area, and mandibular 
area) and abdomen (central area and lateral area) twice a week for 8 
weeks. The area and color of the melasma in the forehead area, peri-
orbital area, cheek area, lip area, labial area, and mandibular area were 
monitored before and after the treatment. The melasma area score: 0 
cm2 = 0 points, <2 cm2 = 1 point, 2 to 4 cm2 = 2 points, and> 4 cm2 
= 3 points, with 18 points in total. The melasma area score: normal 
skin tone = 0 points; hazel = 1 point; brown = 2 points; dark brown = 
3 points, with 18 points in total. The result of the treatment was con-
sidered as: Cure: The area of melasma decreased by > 90%, and the 
color basically disappears; Markedly Effective: The area of melasma 
decreased by 60%-90%, and the color was significantly lightened; Ef-
fective: The area of melasma decreased by 30%-59%, and the color 
became lighter; Ineffective: the area of melasma decreased <30%, 
the color did not fade or became darker. 
    After the treatment, both groups showed significant improve-
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Treating Chronic Urticaria with the Three Points Re-
corded in Shen Ying Jing
SUMMARY: 120 patients with chronic urticaria were randomly 
divided into treatment group (60 subjects) and control group (60 
subjects). Inclusion criteria of this study were: ① met the diagnostic 
criteria of chronic urticaria; ② age ≥ 18 and ≤ 65; ③ the patients 
were not treated with traditional Chinese medicine or other medi-
cation within 2 weeks before the study; ④ patients signed informed 
consent. Exclusion criteria were: ① Patients with special types of 
urticaria and patients with other skin diseases; ② Patients with se-
vere hepatic and renal dysfunction, cardiac dysfunction, and respira-
tory failure; ③ Patients with severe hematological disease, advanced 
tumor and mental illness; ④ Pregnant and lactating female. There 
was no significant difference in gender, age, and course of disease 
between the two groups, and the two groups were therefore statisti-
cally comparable (P>0.05).
    In control group, subjects were treated with oral loratadine tab-
lets, 10mg once a day for 6 weeks. In treatment group, subjects were 
treated with Three Points Recorded in Shen Ying Jing (神應經): LI-11 
(曲池 Qu Chi), LI-15 (肩髃 Jian Yu), LI-10 (手三里 Shou San Li); The 
size of the acupuncture needle was 0.30 mm×40 mm and the tech-
nique was as follows: insert the needle with1 cun of depth, use con-
ducting Yin from Yang and quick lifting with slow insertion technique 
for six times until Qi arrives, then decrease the depth of insertion to 
0.5 cun and use slow lifting with slow insertion for nine times until 
Qi arrives. The duration of treatment was 20 minutes (manipulate 
the needle every 10 minutes) each time, 5 times a week for 6 weeks. 
To evaluate the efficacy of the treatment, the total symptoms score 
(including the number of wheal, size of wheal and degree of itchi-
ness), serum IL-4, IgE and IFN-γ were monitored. Efficacy index 
= [(Total Symptom Score before Treatment - Total Symptom Score 
after Treatment) / Total Symptom Score before Treatment] × 100%. 
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ment in the melasma area score and color 
score (P<0.05). The result also showed that, 
compare to the control group, treatment 
group showed a more significant improve-
ment in the melasma area score (2.69 ± 0.65 
vs. 6.53 ± 1.43) and the color score (3.79 ± 
0.69 vs. 7.35 ± 1.83), and the total effective 
rate was also higher (93.3% vs. 70.0%) (P < 
0.05). Traditional Chinese scraping therapy is 

known to sooth Qi, activate blood and har-
monize internal organs and is now shown to 
be effective in treating Liver Qi Stagnation 
induced melasma. 
Yu, Chuan. Shanghai J Acu-mox. 2019. 38 (9): 
1027-1029
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regards, we aimed to evaluate the efficacy of 
Vitamin D supplementation as primary pro-
phylaxis for cancer. 
METHODS: A comprehensive electronic 
database search was conducted for all RCTs 
where comparison of Vitamin D supplemen-
tation versus placebo for the prevention of 
any type of disease with at least 3 years of Vi-

tamin D supplementation 
was used and where can-
cer incidence or mortality 
was reported. The primary 
outcome was cancer-relat-
ed mortality and cancer in-
cidence. We calculated risk 
ratios (RRs) and 95% confi-
dence intervals (CIs) using 
a random-effects model at 
the longest follow-up. 
RESULTS: We included 

10 RCTs with 79,055 total patients, mean 
age of 68.07 years, a female percentage of 
78.02% and a minimum follow-up of 4 years 
and more. Vitamin D was associated with sig-
nificant reduction of cancer-related mortal-
ity compared with placebo (RR 0.87; 95% CI: 
0.79-0.96; P = 0.05: I2= 0%). Compared with 
placebo, Vitamin D was not associated with 
significant reduction of cancer incidence (RR: 
0.96; 95% CI: 0.86-1.07; P = 0.46; I2= 31%). 
CONCLUSIONS: Our study highlights 
that the use of Vitamin D supplementation 
for primary prevention of cancer is impor-
tant as it does decrease cancer-related mor-
tality once cancer is diagnosed, however it 
has no role or effect on cancer incidence.
Samji V, et al. Role of vitamin D supplementation 
for primary prevention of cancer: Meta-analysis 
of randomized controlled trials. Journal of Clini-
cal Oncology 2019 37:15_suppl, 1534-1534

by 14.6 ± 8.5% and 8.8 ± 7.7% respectively, but 
the difference did not reach significance. Tri-
glyceride levels were further increased in the 
PL (26.9 ± 7.4%), however, CC and CC-FO 
supplementation reduced the triglycerides, 
FO resulted in the greatest reduction in tri-
glycerides (- 16.4 ± 4.5%, P < 0.001).
CONCLUSION: Reduction in insulin re-
sistance and triglycer-
ides by curcumin and 
LCn-3PUFA appears to 
be attractive strategies 
for lowering the risk of 
developing T2D. How-
ever, this study failed 
to demonstrate com-
plimentary benefits 
of curcumin and LCn-
3PUFA on glycaemic 
control.
Thota RN, et al. Curcumin and/or omega-3 poly-
unsaturated fatty acids supplementation reduces 
insulin resistance and blood lipids in individuals 
with high risk of type 2 diabetes: a randomised 
controlled trial. Lipids Health Dis. 2019 Jan 
26;18(1):31. doi: 10.1186/s12944-019-0967-x.
Vitamin D Supplementation Asso-
ciated with Significant Reduction in 
Cancer Mortality, but not with Re-
duction with Cancer Incidence 
BACKGROUND: In the United States 
cancer is the second leading cause of mortal-
ity, as such, primary prevention of cancer is a 
major public health concern. Vitamin D sup-
plementation has been studied as a primary 
prevention method for multiple diseases in-
cluding cardiovascular disease, osteoporosis, 
diabetes mellitus and cancer. The role of as-
pirin as primary prevention of cancer is still 
controversial. With fast emergence of large 
randomized controlled trials (RCTs) in that 


