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By Dr. Deborah Ardolf, 
ND 
A seventy-four year old female 
whom we will refer to as “Eva” 
(not real name) presented to the 
clinic in January 2020 (pre-covid) 
with a diagnosis of Lyme disease. 
She had difficulty walking as her 
gait could best be described as 
a slow waddle with a noticeable 
stiff, swollen and sore left knee. 
Navigating the stairs was ex-
tremely challenging and perform-
ing deep knee bends was next to 
impossible. She had been using a 
wheelchair to get around and re-
lied on this method of transpor-
tation for warehouse shopping or 
navigating airports.
  Eva was diagnosed with uncon-
trolled hypertension in 2009 and 
was prescribed over the next 
10-20 years various prescrip-
tion medications including : 
Atenolol 25 mg BID and thyroid 
medication which changed to a 
compounded prescription several 
years ago that consisted of 88 
mcg of T4 and 14mcg of T3.
   2019 Lab results: WBC 3.5, 
elevated Ferritin 446, Cholesterol 
284, LDL 196, serum glucose of 
101, Fibrinogen 423, and CRPhs 
of 3.7. HDL 57 and GFR 80 were 
both lower than the reference 
ranges. 
    PMH: In her 30’s, Eva recalled 
experiencing unusual symptoms 
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of dizziness and migrating joint 
pain, yet it took another 10 years 
BEFORE Lyme disease was the 
confirmed diagnosis based on 
her symptomatology, Western 
Blot, and CD57 results. We also 
cannot exclude demographics of 
residences in Connecticut and 
Maryland as a child before mov-
ing to Hawaii 14 years ago. 
   She received the standard 
treatment at that time of 8 
months of Doxycycline, along 
with a host of other antimicrobi-
als prescribed sequentially over 
a two year period such as Cefu-
roxime, Metrondiazole, Augmen-
tin, Cyclobenzabrine. She then 
explored and received Chinese 
herbs, Acupuncture, massage, and 
QiGong. She had some momen-
tary relief of symptoms. 
   In 2019, she sought out natu-
ropathic treatment options for a 
recent 30 lb wt gain, continued 
joint pain stiffness and weakness, 
especially of left knee, a creepy 
crawly feeling in her lower legs 
also known to travel to her 
head/scalp, as well as another 
unusual symptom she described 
as a full body vibration, strong 
enough to shake the bed. Re-
cently she received a diagnosis of 
melanoma, Stage 2, which caused 
significant anxiety and fear over 
its return. Other skin issues 
on her list included painful boil 

formation on her back Thoracic 
5-7 area, constantly recurring and 
erupting and episodes of shingles 
which re-appeared even after she 
received the shingles vaccine.
BP:  140/80   P:   78   PO%:  97 
T: 98.6 WT: 190.3      HT: 5’4’ 
BMI: 32.6 (obese) 
   IMPRESSION: Eva is clearly 
a person still struggling with a 
higher than normal microbial 
load despite all the treatment 
received thus far. The sequelae 
to infectious disease is compro-
mised immunity, inflammation, 
and cardiovascular disease usually 
caused by hyper viscosity of the 
blood, and pain leading to de-
creased mobility which cannot be 
ignored if eradication of disease 
is the goal. In the modern world 
these cases are common com-
plex diseases. For many physi-
cians, it is difficult to know where 
to start. In natural medicine, we 
have two major cornerstones 
which we use as the foundation 
of treatment 1) nutrition and 2) 
circulation. Fortunately, #1 can 
assist #2. Eva was placed on a 
plant based, non processed food 
diet. 
   Anti-inflammatory and hypo-
lipidemic foods and herbs were 
emphasized.To further address 
her circulation, I prescribed 
Lumbrokinase and a treatment 
commonly used before the 

TREATING THE UNTREATABLE - Complex Lyme disease advent of prescription drugs 
called Constitutional Hydro-
therapy to improve circulation 
while optimizing immunity and 
liver function. This treatment 
also had the benefit of drawing 
out the skin infections which the 
patient referred to as boils. These 
‘boils’ presented as large infected 
sebaceous cysts the largest mea-
suring 2x3”. After a series of 3 
treatments, she was finally ready 
for hyperbaric oxygen chamber 
treatment (HBOT). Her lower 
extremity swelling had decreased 
enough to allow for greater 
ROM and she now had enough 
mobility to crawl in and out of 
the chamber. 
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damage in a murine model of obesity-induced OA. The same treat-
ment also improved swelling and preserved cartilage in the affected 
knees in a rat model of established post-traumatic OA (PTOA). Dif-
ferential expression analysis of mRNA from chondrocytes harvested 
from knees of rats with PTOA treated with liposomal A2AR agonist 
revealed downregulation of genes associated with matrix degradation 
and upregulation of genes associated with cell proliferation as com-
pared to liposomes alone. Studies in vitro and in affected joints dem-

onstrated that A2AR ligation increased the 
nuclear P-SMAD2/3/P-SMAD1/5/8 ratio, a 
change associated with repression of ter-
minal chondrocyte differentiation. These 
results strongly suggest that targeting the 
A2AR is an effective approach to treat OA. 
Corciulo C, et al. Intraarticular injection of lipo-
somal adenosine reduces cartilage damage in 
established murine and rat models of osteo-
arthritis. Sci Rep. 2020 Aug 10;10(1):13477. 
doi: 10.1038/s41598-020-68302-w. 
Long-Term Use of PPIs Increases 
the Risk of Type 2 Diabetes
OBJECTIVE: The association between 

the regular use of proton pump inhibitors 
(PPIs) and the risk of type 2 diabetes remains unclear, although a re-
cent randomised controlled trial showed a trend towards increased 
risk. This study was undertaken to evaluate the regular use of PPIs 
and risk of type 2 diabetes. 
METHOD: This is a prospective analysis of 204 689 participants 
free of diabetes in the Nurses’ Health Study (NHS), NHS II and 
Health Professionals Follow-up Study (HPFS). Type 2 diabetes was 
confirmed using American Diabetes Association (ADA) diagnostic 
criteria. We evaluated hazard ratios (HRs) adjusting for demographic 
factors, lifestyle habits, the presence of comorbidities, use of other 
medications and clinical indications. 
RESULTS: We documented 10 105 incident cases of diabetes over 
2 127 471 person-years of follow-up. Regular PPI users had a 24% 
higher risk of diabetes than non-users (HR 1.24, 95% CI 1.17 to 1.31). 
The risk of diabetes increased with duration of PPI use. Fully adjusted 
HRs were 1.05 (95% CI 0.93 to 1.19) for participants who used PPIs 
for >0-2 years and 1.26 (95% CI 1.18 to 1.35) for participants who 
used PPIs for >2 years compared with non-users. 
CONCLUSIONS: Regular use of PPIs was associated with a higher 
risk of type 2 diabetes and the risk increased with longer duration of 
use. Physicians should therefore exercise caution when prescribing 
PPIs, particularly for long-term use. 
Yuan JQ, et al. Regular use of proton pump inhibitors and risk of type 
2 diabetes: results from three prospective cohort studies. Gut. 2020 Sep 
28;gutjnl-2020-322557. doi: 10.1136/gutjnl-2020-322557. Online ahead 
of print.

The Drug Whisperer
Could Levodopa be Incorporated into the Regular 
Treatment for Age-Related Macular Degeneration 
(AMD)?
BACKGROUND: Age-related macular degeneration (AMD) is a 
common cause of blindness worldwide. Neovascular AMD (nAMD) 
is an advanced form of the disease, in which excess vascular en-
dothelial growth factor (VEGF) induces growth of new blood ves-
sels that leak fluid, accounting for 90% of vision loss in AMD. Dys-
function of the retinal pigment epithelium 
likely initiates AMD. Retinal pigment epi-
thelial cells express a G protein-coupled 
receptor, GPR143, which downregulates 
VEGF in response to levodopa. Anti-VEGF 
therapy effectively treats nAMD, suggest-
ing that excessive VEGF activity drives the 
pathology. 
METHODS: In an open-label pilot study, 
in patients with newly diagnosed nAMD 
and naïve to anti-VEGF injections (Co-
hort-1), the effects of carbidopa-levodopa 
on vision and anatomic outcomes were 
evaluated for 4 weeks. Then patients were 
followed 5 months further with ascending 
levodopa doses. Patients previously treated with anti-VEGF injec-
tion therapy (Cohort-2) were also treated with ascending levodopa 
doses and evaluated for 6 months. 
RESULTS: Levodopa was safe, well tolerated, and delayed anti-
VEGF injection therapy while improving visual outcomes. In the 
first month, retinal fluid decreased by 29% (P = .02, n = 12) without 
anti-VEGF treatment. Through 6 months the decrease in retinal flu-
id was sustained, with a mean frequency of 0.38 injections/month. 
At month 6, mean visual acuity improved by 4.7 letters in Cohort-1 
(P = .004, n = 15) and by 4.8 letters in Cohort-2 (P = .02, n = 11). 
Additionally, there was a 52% reduction in the need for anti-VEGF 
injections in Cohort-2 (P = .002). 
CONCLUSIONS: Our findings suggest efficacy and support the 
pharmacological targeting of GPR143 with levodopa for the treat-
ment of nAMD in future studies. 
Figueroa AG, et al. Levodopa Positively Affects Neovascular Age-Related 
Macular Degeneration. Am J Med. 2020 Jul 3;S0002-9343(20)30539-8. 
doi: 10.1016/j.amjmed.2020.05.038.
Rat Study Shows that Intraarticular injection of lipo-
somal Adenosine could be a Promising Treatment for 
Osteoarthritis One Day
ABSTRACT: Osteoarthritis (OA) affects nearly 10% of the popula-
tion of the United States and other industrialized countries and, 
at present, short of surgical joint replacement, there is no therapy 
available that can reverse the progression of the disease. Adenos-
ine, acting at its A2A receptor (A2AR), is a critical autocrine factor 
for maintenance of cartilage homeostasis and here we report that 
injection of liposomal suspensions of either adenosine or a selec-
tive A2AR agonist, CGS21680, significantly reduced OA cartilage 

Drug Whisperer cont’d on p.3
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 Words from the Publisher    

   Dr. Paul Thomas, MD is an open-minded 
think-outside-the-box type of pediatrician 
in Portland who listens to his patients and 
meets the patients where they are. For many 
years, he has been providing alternative vac-
cination schedules and options for families 
who do not want to be vaccinated or have 
had prior adverse reactions towards vacci-
nation. He is not against vaccination, but is 
open to the possibility that vaccination may 
not be the only way to childhood health and 
that current vaccination schedules may not 
suit everyone.   Unfortunately, most health 
care systems do not reward free thinkers or 
people who do not fall within the status quo. 
Now Dr. Thomas’s practice is facing mount-
ing challenges (some might say persecution) 
from the Oregon Health Authority, and he 
needs our help. To learn more about his situ-
ation and to lend your support, please go to: 
https://childrenshealthdefense.org/defender/
support-dr-paul-thomas/

    With the approval of Pfizer’s & Moderna’s 
vaccines, many people are seeing the begin-
ning to the end of the current COVID-19 
pandemic, which no doubt has changed many 
aspects of our world.  I cannot help but think 
about what kind of a new world can we ex-
pect in the coming years? Below are just 
some of the thoughts that have crossed my 
mind:
1. Considering the number of people be-
ing laid off and businesses closed due to the 
lockdowns, and the billions of new debt the 
government has acquired in order to com-
bat this virus and provide financial relief, how 
are we going to pay for it all? 
2. I have heard whispers of an “immunity 
passport” idea for those who have received 
COVID-19 vaccines.  Kids have been denied 
school entry without a record of full child-
hood vaccination in some places. I wonder  
how might this “COVID-19 immunity pass-
port “impact our lives, travel, schooling, jobs, 
etc. if it becomes a reality? How do people 
who have recovered from COVID-19 infec-
tion prove they have immunity?
3. What have we learned from this pandemic 
that can help us should another pandemic 
occur in the future? The world has never 
seen such severe lockdowns implemented 
in past pandemics/epidemics. Do the lock-
downs actually help to curb the course of 
the pandemic? Are they worth the economi-
cal and collateral health care consequences?
4. Some experts had suggested that we 
should have put most of the effort and 
money into protecting the elderly, long-term 

care facilities, the vulnerable, and front line 
health care facilities & personnel while al-
lowing the young and healthy (who have 
the lowest risk of dying from COVID-19) 
carry on with normal lives. The young and 
healthy would acquire natural immunity 
which would in turn protect the vulnerable 
populations. In time the vulnerables would 
acquire immunity via vaccination. Unfortu-
nately, this idea was barely discussed/debat-
ed before it was squashed in most countries. 
I wonder, is there any merit to this idea? 
    I don’t have the answers and assume they 
will likely become obvious or be debated 
academically over the next few years. Still, 
there likely won’t be a consensus or a clear 
answer for the latter 2 questions. 
  In some way, I am happy to see this tumul-
tuous and difficult year come to an end. I 
sincerely hope 2021 will bring more peace, 
calm, and health to everyone. Wishing you 
all a warm and safe holiday season!

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

    The hyperbaric treatments achieve anti-in-
flammatory benefits by increasing the oxygen 
levels in all tissues of the body. In Eva’s case, 
it did not disappoint. Eva’s hs CRP dropped 
to 1.11 from 3.7 and her Fibrinogen with the 
help of the fibrinolytic enzyme decreased 
from an initial reading of 423 to a respect-
able 282. Many research papers are available 
confirming the effectiveness of eradicating 
aerobic/anaerobic bacteria, arthritis, and 
other inflammatory diseases with a low 
pressure chamber (1.4 ATM). It’s an effective 
treatment for debilitated patients as they 

are not required to exert any energy while 
receiving treatment. In fact, many patients 
fall asleep in the supine position during this 
process. HBOT is also a wonderful alterna-
tive for people with poor venous access. Eva 
received daily (5x/week) 90 minute sessions 
for 4 weeks, which were reduced to every 
other day, and then to one time a week dur-
ing the first peak of COVID for a total of 44 
treatments from February to August 2020.
    The results in just two months were 
phenomenal. Eva lost 13 pounds and was 
able to cut her blood pressure medication 
in half. As a result, her knee/ankle swelling 
and limited range of motion were much 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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Treating cont’d from p.1 improved. She was able to walk and climb 
stairs with a normal gait. The only assistance 
she felt she needed was utilizing her hand 
and arm strength to assist with stair climb-
ing. Eva was also able to get in and out of 
the chamber with deeper flexion of the hip 
muscles and resume her 2 acre yard walks. In 
addition to these improvements, the unusual 
symptoms of creepy crawly skin sensations 
cleared after 35 treatments. Sleep normal-
ized and her energy was back! Skin infec-
tions were also minimized. She was referred 
to a dermatologist for further prevention of 

Treating cont’d on p.3
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Following imaging evaluation at 2 months, subjects initially attributed 
to the standard of care arm were eligible for treatment with NAC. 
Clinical and symptom questionnaires were also completed initially 
and after 2 months.
RESULTS: The FDG PET data showed significantly increased ce-
rebral glucose metabolism in several brain regions including the cau-
date, inferior frontal gyrus, lateral temporal gyrus, and middle tempo-
ral gyrus (p < 0.05) in the MS group treated with NAC, as compared 
to the control group. Self-reported scores related to cognition and 
attention were also significantly improved in the NAC group as com-
pared to the control group.
CONCLUSIONS: The results of this study suggest that NAC posi-
tively affects cerebral glucose metabolism in MS patients, which is as-
sociated with qualitative, patient reported improvements in cognition 
and attention. Larger scale studies may help to determine the clinical 
impact of NAC on measures of functioning over the course of illness, 
as well as the most effective dosage and dosage regimen.
Monti DA, et al. N-acetyl Cysteine Administration Is Associated With In-
creased Cerebral Glucose Metabolism in Patients With Multiple Sclerosis: 
An Exploratory Study. Front Neurol. 2020; 11: 88. Published online 2020 
Feb 14. doi: 10.3389/fneur.2020.00088
Review of Randomized Trials Over the Past 30 Years 
Concludes that Long-Term Use of Gingko Biloba Ex-
tract Likely Improves Cognitive Function in Mildly De-
mented Patients
ABSTRACT: Alzheimer’s disease (AD) is a common neurodegen-
erative disease, mainly manifested by cognitive dysfunction. It seriously 
reduces the quality of life, and there is no ideal treatment strategy in 
clinical practice. Clinical studies on the treatment of AD with Ginkgo 
biloba L. leaf extract (EGb) have been reported since the 1980s, and 
many clinical studies have been carried out during the following 30 
years. However, the benefits of EGb on the treatment of AD are still 
controversial. In this review, we collected the clinical trial reports of 
EGb on cognitive function from Pubmed, Elsevier, Europe PMC, and 
other database since the 1980s. Through analysis and comparison, we 
consider that EGb may be able to improve the cognitive function in 
patients who suffered from mild dementia during long-term admin-
istration (more than 24 weeks) and appropriate dosage (240 mg per 
day). The main evidence and existing problems of the negative and 
positive experimental results were summarized. 
Liu HL, et al. An Updated Review of Randomized Clinical Trials Testing the 
Improvement of Cognitive Function of Ginkgo biloba Extract in Healthy 
People and Alzheimer’s Patients. Front Pharmacol. 2020 Feb 21;10:1688. 
doi: 10.3389/fphar.2019.01688. eCollection 2019.
Traditional Persian Licorice Pastille may Help with 
Chronic Cough of More than 8 Weeks
OBJECTIVES: The roots and rhizomes of licorice (Glycyrrhiza 
glabra L.) are used in traditional Persian medicine for the treatment 
of numerous diseases. A chronic cough is a non-specific reaction to 
irritation anywhere in the respiratory system. It usually lasts for more 
than eight weeks. The current study aimed to evaluate the effect of a 
modified traditional Persian medicine preparation, licorice pastille, in 
healing a chronic cough. 

Extract Combination of Bacopa, Ginkgo, Green Tea 
Leaves, and Phosphatidylserine Improves Blood Pres-
sure, Endothelial Function and Exercise Tolerance in 
Patients with Uncontrolled BP
BACKGROUND: High blood pressure (BP) has long been recog-
nized as a major health threat and, particularly, a major risk factor for 
stroke, cardiovascular disease, and end‐organ damage. However, the 
identification of a novel, alternative, integrative approach for the con-
trol of BP and cardiovascular protection is still needed.
METHODS AND RESULTS: Sixty‐nine uncontrolled hyper-
tension patients aged 40 to 68 years on antihypertensive medication 
were enrolled in 2 double‐blind studies. Forty‐five were random-
ized to consume a placebo or a new nutraceutical combination named 
AkP05, and BP, endothelial function, and circulating nitric oxide were 
assessed before and at the end of 4 weeks of treatment. Twenty‐four 
patients were randomized to diuretic or AkP05 for 4 weeks and un-
derwent a cardiopulmonary exercise test to evaluate the effects of 
AkP05 on functional capacity of the cardiovascular, pulmonary, and 
muscular systems. Vascular and molecular studies were undertaken 
on mice to characterize the action of the single compounds contained 
in the AkP05 nutraceutical combination. AkP05 supplementation re-
duced BP, improved endothelial function, and increased nitric oxide 
release. Cardiopulmonary exercise test revealed that AkP05 increased 
maximum O2 uptake, stress tolerance, and maximal power output. 
In mice, AkP05 reduced BP and improved endothelial function, evok-
ing increased nitric oxide release through the PKCα/Akt/endothelial 
nitric oxide synthase pathway and reducing reactive oxygen species 
production via NADPH‐oxidase inhibition. These effects were medi-
ated by synergism of the single compounds of AkP05.
CONCLUSIONS: This is the first study reporting positive effects 
of a nutraceutical combination on the vasculature and exercise toler-
ance in treated hypertensive patients. Our findings suggest that AkP05 
may be used as an adjunct for the improvement of cardiovascular 
protection and to better control BP in uncontrolled hypertension.
Carrizzo A, et al. New Nutraceutical Combination Reduces Blood Pressure 
and Improves Exercise Capacity in Hypertensive Patients Via a Nitric Oxide–
Dependent Mechanism. J Am Heart Assoc. 2020 Mar 3; 9(5): e014923.
Adding Oral and Intravenous N-Acetyl Cysteine to 
Routine Regimens Improve Cognition and Attention in 
MS Patients
BACKGROUND: Multiple Sclerosis (MS) is an autoimmune dis-
ease marked by progressive neurocognitive injury. Treatment options 
affording neuroprotective effects remain largely experimental. The 
purpose of this proof of concept study was to explore the effects of 
N-acetyl-cysteine (NAC) on cerebral glucose metabolism (CMRGlu) 
and symptoms in patients with multiple sclerosis (MS).
METHODS: Twenty-four patients with MS were randomized to 
either NAC plus standard of care, or standard of care only (waitlist 
control). The experimental group received NAC intravenously once 
per week and orally the other 6 days. Patients in both groups were 
evaluated at baseline and after 2 months (of receiving the NAC or 
waitlist control period) with an integrated Position Emission Tomog-
raphy (PET)/ Magnetic Resonance Imaging (MRI) scanner, using 18F 
Fluorodeoxyglucose (FDG) to measure cerebral glucose metabolism. 

Clinical Quickies
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CLINICAL TRIAL REGISTRY: Australian New Zealand Clini-
cal Trials Registry; Name: Effects of Saffron on Sleep Quality in Healthy 
Adults with Self-Reported Unsatisfactory Sleep; URL: https://www.
anzctr.org.au/Trial/Registration/TrialReview.aspx?id=377781; Identi-
fier: ACTRN12619000863134. 
Lopresti AL, et al. Effects of saffron on sleep quality in healthy adults with 
self-reported poor sleep: a randomized, double-blind, placebo-controlled tri-
al. J Clin Sleep Med. 2020 Jun 15;16(6):937-947. doi: 10.5664/jcsm.8376. 

Pectin-Enriched Bergamot Polyphe-
nol Extract Improves Insulin Sensitiv-
ity and Helps Weight Loss
ABSTRACT: Bergamot flavonoids counter-
act dyslipidemia and hyperglycemia but fail to 
induce a significant weight loss. Here, we evalu-
ated the efficacy of bergamot polyphenol ex-
tract complex (BPE-C), a novel bergamot juice-
derived formulation enriched with flavonoids 
and pectins, on several metabolic syndrome pa-

rameters. Obese patients with atherogenic index of plasma (AIP) over 
0.34 and mild hyperglycemia were recruited to a double-blind ran-
domized trial comparing two doses of BPE-C (650 and 1300 mg daily) 
with placebo. Fifty-two subjects met the inclusion criteria and were 
assigned to three experimental groups. Fifteen subjects per group 
completed 90 days-trial. BPE-C reduced significantly fasting glucose 
by 18.1%, triglycerides by 32% and cholesterol parameters by up to 
41.4%, leading to a powerful reduction of AIP (below 0.2) in the high 
dose group. The homeostasis model assessment of insulin resistance 
(HOMA-IR) and insulin levels were also reduced. Moreover, BPE-C 
decreased body weight by 14.8% and body mass index by 15.9% in 
BPE-C high group. This correlated with a significant reduction of cir-
culating hormones balancing caloric intake, including leptin, ghrelin 
and upregulation of adiponectin. All effects showed a dose-dependent 
tendency. This study suggests that food supplements, containing full 
spectrum of bergamot juice components, such as BPE-C efficiently 
induce a combination of weight loss and insulin sensitivity effects to-
gether with a robust reduction of atherosclerosis risk. 
Capomolla AS, et al. Atherogenic Index Reduction and Weight Loss in Meta-
bolic Syndrome Patients Treated with A Novel Pectin-Enriched Formulation 
of Bergamot Polyphenols. Nutrients. 2019 Jun 4;11(6):1271. doi: 10.3390/
nu11061271.
Systematic Review Shows Red Yeast Rice Extract is 
Safe and Well-Tolerated as Lipid-Lowering Agent 
RATIONALE: Recently, concerns regarding the safety of red yeast 
rice (RYR) have been raised after the publication of some case re-
ports claiming toxicity. Since the previous meta-analyses on the ef-
fects of RYR were mainly focused on its efficacy to improve lipid 
profile and other cardiovascular parameters, we carried out a meta-
analysis on safety data derived from the available randomized con-
trolled clinical trials (RCTs). Primary outcomes were musculoskeletal 
disorders (MuD). Secondary outcomes were non-musculoskeletal 
adverse events (Non-MuD) and serious adverse events (SAE). Sub-
groups analyses were carried out considering the intervention (RYR 

Clinical Quickies con’t on p.7
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METHODS: Through a randomized, double-blinded, placebo-con-
trolled clinical trial was performed in a respiratory disease clinic in 
Shiraz, Iran; between October 2016 and December 2017. Seventy 
participants with a chronic cough took part in the trial. The outcome 
measures were as the daily cough scores (the score being logged via 
patient symptoms, diary, and the visual analogue scale) and the quality 
of life measure of chronic cough according to 
the Leicester Cough Questionnaire. 
RESULTS: At baseline, there were no signifi-
cant differences in the demographic or clini-
cal (cough score) characteristics between the 
two groups. There was complete adherence 
to protocol in both groups but, the drop-out 
rate was 4 patients in the placebo and 6 ones 
in the intervention groups. The results at the 
end of the trial (Week 2) and follow-up (Week 
4) demonstrated the efficacy of the licorice pastille in terms of the 
cough severity score against the placebo group. This item showed a 
significant decrease in the intervention group (1.2 ± 0.93) comparing 
to the placebo one (1.8 ± 1.03) at follow-up time. No major side ef-
fects were reported during the study and follow-up time. 
CONCLUSIONS: Licorice pastille could be a promising choice in 
the treatment of a chronic cough of unknown origin. 
Ghaemi H, et al. The effectiveness of a traditional Persian medicine prepara-
tion in the treatment of chronic cough: A randomized, double-blinded, place-
bo-controlled clinical trial. Complement Ther Med. 2020 Mar;49:102324. 
doi: 10.1016/j.ctim.2020.102324. Epub 2020 Jan 21.
Taking Extract of Saffron for 28 Days may Improve In-
somnia 
OBJECTIVES: Herbal medicines are frequently used by adults with 
sleep difficulties. However, evidence of their efficacy is limited. There-
fore, the goal of this study was to examine the sleep-enhancing effects 
of a standardized saffron extract (affron). 
METHODS: This was a 28-day, parallel-group, double-blind, ran-
domized controlled trial. Sixty-three healthy adults aged 18-70 with 
self-reported sleep problems were recruited and randomized to re-
ceive either saffron extract (affron; 14 mg twice daily) or a placebo. 
Outcome measures included the Insomnia Severity Index (ISI; prima-
ry outcome measure) collected at baseline and days 7, 14, 21, and 28 
and the Restorative Sleep Questionnaire (RSQ) and the Pittsburgh 
Sleep Diary (PSD) collected on days -1, 0, 3, 7, 14, 27, and 28. 
RESULTS: Based on data collected from 55 participants, saffron 
was associated with greater improvements in ISI total score (P = 
.017), RSQ total score (P = .029), and PSD sleep quality ratings (P 
= .014) than the placebo. Saffron intake was well tolerated with no 
reported adverse effects. 
CONCLUSIONS: Saffron intake was associated with improve-
ments in sleep quality in adults with self-reported sleep complaints. 
Further studies using larger sample sizes, treatment periods, objec-
tive outcome measures, and volunteers with varying demographic 
and psychographic characteristics are required to replicate and ex-
tend these findings. 
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alone or in association with other nutraceutical compounds), mona-
colin K administered daily dose (≤3, 3.1-5 or >5 mg/day), follow-up 
(>12 or ≤12 weeks), with statin therapy or statin-intolerance and 
type of control treatment (placebo or statin treatment). Data were 
pooled from 53 RCTs comprising 112 treatment arms, which includ-
ed 8535 subjects, with 4437 in the RYR arm and 4303 in the control 
one. Monacolin K administration was not associated with increased 
risk of MuD (odds ratio (OR) = 0.94, 95% confidence interval (CI) 
0.53,1.65). Moreover, we showed reduced risk of Non-MuD (OR 
= 0.59, 95%CI 0.50, 0.69) and SAE (OR = 0.54, 95%CI 0.46, 0.64) 
vs. control. Subgroup analyses confirmed the high tolerability profile 
of RYR. Furthermore, increasing daily doses of monacolin K were 
negatively associated with increasing risk of Non-MuD (slope: -0.10; 
95%CI: -0.17, -0.03; two-tailed p < 0.01). Based on our data, RYR use 
as lipid-lowering dietary supplement seems to be overall tolerable 
and safe in a large kind of moderately hypercolesterolaemic subjects. 
Fogacci F, et al. Safety of red yeast rice supplementation: A systematic 
review and meta-analysis of randomized controlled trials. Pharmacol Res. 
2019 May;143:1-16. doi: 10.1016/j.phrs.2019.02.028. Epub 2019 Mar 
4.
Standardized Ashwagandha Extract May be an Effec-
tive Adjunct to Helping Schizophrenia Patients Stabi-
lize After Recent Exacerbation 
OBJECTIVE: To determine if adjunctive treatment with a stan-
dardized extract of Withania somnifera (WSE), with known anti-in-
flammatory and immunomodulating properties, improves psychopa-
thology and stress in patients with schizophrenia or schizoaffective 
disorder (DSM-IV-TR). 
METHODS: Patients experiencing an exacerbation of symptoms 
were assigned to WSE (1,000 mg/d) or placebo for 12 weeks, added 
to their antipsychotic medication, in a random-assignment, double-
blind, placebo-controlled study conducted from April 2013 to July 
2016. Primary outcomes were change from baseline to end of treat-
ment on the Positive and Negative Syndrome Scale (PANSS total, 
positive, negative, and general symptoms) between treatment groups. 
Secondary outcomes evaluated stress and inflammatory indices us-
ing the Perceived Stress Scale (PSS), S100 calcium-binding protein B 
(S100B), and C-reactive protein (CRP). 
RESULTS: Sixty-six randomized patients (n = 33 per group) pro-
vided efficacy data. Beginning at 4 weeks and continuing to the end of 
treatment, WSE produced significantly greater reductions in PANSS 
negative, general, and total symptoms (Cohen d: 0.83, 0.76, 0.83), but 
not positive symptoms, when compared to placebo. PSS scores im-
proved significantly with WSE treatment compared to placebo (Co-
hen d: 0.58). CRP and S100B declined more in the WSE group but 
were not significantly different from placebo. Adverse events were 
mild to moderate and transient; somnolence, epigastric discomfort, 
and loose stools were more common with WSE. No significant be-
tween-treatment differences were noted in body weight, vital signs, 
or laboratory measures, which remained stable. 
CONCLUSIONS: This early study suggests that adjunctive treat-
ment with a standardized extract of Withania somnifera provides 
significant benefits, with minimal side effects, for negative, general, 

Clinical Quickies
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and total symptoms and stress in patients with recent exacerbation 
of schizophrenia. 
Roy Chengappa KN, et al. Adjunctive Use of a Standardized Extract of 
Withania somnifera (Ashwagandha) to Treat Symptom Exacerbation in 
Schizophrenia: A Randomized, Double-Blind, Placebo-Controlled Study. J Clin 
Psychiatry. 2018 Jul 10;79(5):17m11826. doi: 10.4088/JCP.17m11826.
It is Probably Wise to Put Patients with High-Grade 
Prostate Intraepithelial Neoplasia on Concentrated 
Green Tea Catechin
ABSTRACT: A focused, single outcome meta-analysis on the 
protective role of extracts of green tea catechins against prostate 
cancer. Randomized, placebo-controlled studies enrolling patients 
with a histologically confirmed diagnosis of high-grade Prostate In-
traepithelial Neoplasia or Atypical Small Acinar proliferation but no 
prostate cancer were included. Meta-analysis for binary data was 
performed using Mantel-Haenszel statistics, using a random-effects 
model. Heterogeneity was investigated by calculating the I2. Four 
studies matched the inclusion criteria for the review. The pooled 
population was 223 patients; 114 and 109 patients were randomized 
to catechin and placebo groups, respectively. Nine cases of prostate 
cancer occurred in the catechin arm (7.9%), and 24 cases were re-
ported in the placebo arm (22%). Pooled analysis resulted in a signifi-
cant reduction of cancer risk in favor of the catechin arm (risk-ratio 
= 0.41; 95% CI: 0.19- 0.86; I2 = 0). In conclusion, our data suggest 
that the intake of concentrated green tea catechin preparations may 
confer a significant protective effect to carriers of early neoplastic 
lesions in the prostate. The quality of the evidence is moderate, and 
additional, large scale studies are warranted to substantiate these 
preliminary findings. 
Perletti G, et al. Green tea catechins for chemoprevention of prostate can-
cer in patients with histologically-proven HG-PIN or ASAP. Concise review 
and meta-analysis. Arch Ital Urol Androl. 2019 Oct 2;91(3). doi: 10.4081/
aiua.2019.3.153.
Taurine Supplementation may Benefit Heart Failure 
Patients in More Ways than One.
BACKGROUND: The purpose of this study was to examine the 
anti-atherogenic and anti-inflammatory effect of supplemental tau-
rine prior to and following incremental exercise in patients with 
heart failure (HF). 
METHODS: Patients with HF and left ventricle ejection fraction 
less than 50%, and placed in functional class II or III according to 
the New York Heart Association classification, were randomly as-
signed to two groups: (1) taurine supplementation; or (2) placebo. 
The taurine group received oral taurine (500 mg) 3 times a day for 
2 weeks, and performed exercise before and after the supplementa-
tion period. The placebo group followed the same protocol, but with 
a starch supplement (500 mg) rather than taurine. The incremental 
multilevel treadmill test was done using a modified Bruce protocol. 
RESULTS: Our results indicate that inflammatory indices [C-
reactive protein (CRP), platelets] decreased in the taurine group 
in pre-exercise, post-supplementation and post-exercise, post-sup-
plementation as compared with pre-exercise, pre-supplementation 
( p < 0.05) whereas these indices increased in pre-exercise, post-
supplementation and post-exercise, post-supplementation as com-
pared with pre-exercise, pre-supplementation in the placebo group 

Clinical Quickies cont’d on p.9
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Low-Dose Aspirin Twice Daily May 
be More Effective and Equally Safe 
Vs Once Daily Regimen for Essen-
tial Thrombocythemia
ABSTRACT:  Essential thrombocythemia 
(ET) is characterized by abnormal mega-
karyopoiesis and enhanced thrombotic risk. 
Once-daily low-dose aspirin is the recom-
mended antithrombotic regimen, but ac-
celerated platelet generation may reduce 
the duration of platelet cyclooxygenase-1 
(COX-1) inhibition. We performed a multi-
center double-blind trial to investigate the 
efficacy of 3 aspirin regimens in optimizing 
platelet COX-1 inhibition while preserving 
COX-2-dependent vascular thromboresis-
tance. Patients on chronic once-daily low-
dose aspirin (n = 245) were randomized 
(1:1:1) to receive 100 mg of aspirin 1, 2, or 3 
times daily for 2 weeks. Serum thromboxane 
B2 (sTXB2), a validated biomarker of platelet 
COX-1 activity, and urinary prostacyclin me-
tabolite (PGIM) excretion were measured at 
randomization and after 2 weeks, as primary 
surrogate end points of efficacy and safety, 
respectively. Urinary TX metabolite (TXM) 
excretion, gastrointestinal tolerance, and 
ET-related symptoms were also investigated. 
Evaluable patients assigned to the twice-daily 
and thrice-daily regimens showed substan-
tially reduced interindividual variability and 
lower median (interquartile range) values 
for sTXB2 (ng/mL) compared with the once-
daily arm: 4 (2.1-6.7; n = 79), 2.5 (1.4-5.65, n 
= 79), and 19.3 (9.7-40; n = 85), respectively. 
Urinary PGIM was comparable in the 3 arms. 
Urinary TXM was reduced by 35% in both 
experimental arms. Patients in the thrice-
daily arm reported a higher abdominal dis-
comfort score. In conclusion, the currently 
recommended aspirin regimen of 75 to 100 
once daily for cardiovascular prophylaxis 
appears to be largely inadequate in reduc-
ing platelet activation in the vast majority of 
patients with ET. The antiplatelet response 
to low-dose aspirin can be markedly im-
proved by shortening the dosing interval to 
12 hours, with no improvement with further 
reductions (EudraCT 2016-002885-30). 
Rocca B, et al. A randomized double-blind trial 
of 3 aspirin regimens to optimize antiplatelet 

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

Coagulation- and Thrombosis-Related Research

therapy in essential thrombocythemia. Blood. 
2020 Jul 9;136(2):171-182. 
doi: 10.1182/blood.2019004596. 
Combined Measurements of Tro-
ponin and Coronary Artery Cal-
cium Score may Further Stratify 
Patients at Risk of ASCVD 
BACKGROUND: Low values of high-
sensitivity cardiac troponin (hs-cTn) and 
coronary artery calcium (CAC) scores 

of zero are associated with a low risk for 
atherosclerotic cardiovascular disease (AS-
CVD). 
OBJECTIVES: The purpose of this study 
was to evaluate baseline hs-cTnT and CAC 
in relation to ASCVD. 

Q: In the near future I will be having open heart surgery to have my aorta replaced 
and wondered if CordImmune™ causes thinning of the blood?  At the moment, I am 
only taking two to three capsules a day.
Allegra S. (Unknown location)
A: CordImmune™ (Cordyceps sinensis) is not known to impact the coagulation system, 
and will not affect any coagulation tests. However, you should still let your doctor know 
about it, then follow your doctor’s directions to either stop it, continue with it, or resume 
after a certain time post-surgery. 
Q: I am trying to reduce my husband’s warfarin dose.  He has an On-X mechanical 
aortic heart valve and only requires a 1.5 INR.  So, blood clot risk with this valve 
is very low.  Nevertheless, I still want him off 5 mg of warfarin daily.  I was disap-
pointed to read that Boluoke® does not affect PT INR readings??  Why is this?  If it is 
breaking down the fibrin level in the veins effectively wouldn’t it show up in the INR 
reading? You mentioned other products may show up in the INR reading … doesn’t 
that mean other products are effectively breaking down the fibrin and showing up 
in the blood results?
Of course, I want to put the best and cleanest product into my husband’s body (I 
will probably take it too) as we are and have been for many years leading an organic 
lifestyle. We have the platelet stickiness covered with liquid garlic and other things 
(for arteries) but we know the veins need to be taken care of with the fibrin levels 
which is where the Boluoke® comes in. We must follow the INR blood testing for 
health care reasons any suggestions how we can maintain an INR of 1.5 using your 
product along with platelet stickiness natural products. (Spring, TX)
A: Boluoke® (lumbrokinase) is a fibrinolytic enzyme, not an anticoagulant. It does not 
significantly affect INR or aPTT, and is not considered to increase the bleeding risk of 
anticoagulants like warfarin or heparin. Other lumbrokinase products may affect the INR 
somewhat, but that is not their main function and their anticoagulant effects may not be 
consistent (because the enzyme is not standardized by its anticoagulation ability). Thus, 
when you are using Boluoke® or other lumbrokinase, INR or aPTT is not a good way to 
monitor their effectiveness. You would need to use other tests to achieve that purpose, 
like Prothrombin Fragment 1+2, Thrombin/Antithrombin Complex, Alpha-2-Antiplasmin, 
and fibrinogen. One possible option for your husband is to add Boluoke® to his current 
regiment, that way he will gain the fibrinolytic protection which is not provided by war-
farin. Some doctors may suggest replacing warfarin with Boluoke®, but Boluoke® is not 
approved for that purpose and we cannot suggest that type of usage. If your husband is 
considering using Boluoke®, we would suggest that he sees a doctor who is familiar with 
the clinical use of Boluoke® and with the proper way to monitor its effectiveness.

Product Q&A from Our Major Sponsor

Targeted Research cont’d on p.9
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( p < 0.05). Our results also show that atherogenic indices [Castelli’s 
Risk Index-I (CRI-I), Castelli’s Risk Index-II (CRI-II) and Atherogenic 
Coefficient (AC)] decreased in the taurine group in pre-exercise, post-
supplementation and post-exercise, post-supplementation as compared 
with pre-exercise, pre-supplementation ( p < 0.05). No such changes 
were noted in the placebo group ( p > 0.05). 
CONCLUSIONS: our results suggest that 2 weeks of oral taurine 
supplementation increases the taurine levels and has anti-atherogenic 
and anti-inflammatory effects prior to and following incremental exer-
cise in HF patients. 
Ahmadian M, et al. Taurine supplementation has anti-atherogenic and 
anti-inflammatory effects before and after incremental exercise in 
heart failure. Ther Adv Cardiovasc Dis. 2017 Jul;11(7):185-194. doi: 
10.1177/1753944717711138. Epub 2017 Jun 5.
Taking Oil-Free Pumpkin Seed Extract for 12 Weeks 
may Reduce BPH Symptoms by 30%
ABSTRACT: Majority of men are affected by symptomatic benign 
prostatic hyperplasia (BPH) from a certain age. Botanical extracts are 
frequently used in the early management of the symptoms. In a single-
arm, mono-center pilot study, the effects of a proprietary oil-free hy-
droethanolic pumpkin seed extract on the symptoms of BPH were in-
vestigated. A total of 60 men (62.3 years [95% confidence interval (CI): 
60.3-64.3 years]) with a total International Prostate Symptom Score 
(IPSS) of 14.8 (95% CI: 13.5-16.1) participated between January 2017 
and October 2017 in the study by ingesting the oil-free hydroethanolic 
pumpkin seed extract once daily before going to bed during 3 months. 
Change in IPSS within treatment period was assessed. Frequency of 
nocturia was recorded by bladder diary, and postvoid residual urine 
volume was determined through ultrasound. Between baseline and 
after 12 weeks of supplementation, a significant symptom reduction 
of an average 30.1% (95% CI: 23.1-37.1) was seen for the total IPSS. 
Symptom alleviation had a high impact on quality of life (P < .0001) 
and was significant after 8 and 12 weeks of intervention (P < .001). 
Nocturia significantly decreased over time (P < .0001), as confirmed 
by IPSS questionnaire and bladder diary. Postvoid residual urine volume 

Clinical Quickies
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METHODS: Baseline hs-cTnT (limit of 
detection [LoD] 3 ng/l) and CAC measure-
ments were analyzed across participants 
age 45 to 84 years without clinical cardio-
vascular disease from the prospective MESA 
(Multi-Ethnic Study of Atherosclerosis) in 
relationship to incident ASCVD. 
RESULTS: Among 6,749 participants, 
1,002 ASCVD events occurred during a 
median follow-up of 15 years. Participants 
with detectable CAC (20.1 vs. 5.0 events 
per 1,000 person-years; adjusted hazard ra-
tio [HR]: 2.35; 95% confidence interval [CI]: 
2.0 to 2.76; p < 0.001) and detectable hs-

cTnT (15.4 vs. 5.2 per 1,000 person-years; 
adjusted HR: 1.47; 95% CI: 1.21 to 1.77; p 
< 0.001) had higher rates of ASCVD than 
those with undetectable results. Individuals 
with undetectable hs-cTnT (32%) had simi-
lar risk for ASCVD as did those with a CAC 
of zero (50%) (5.2 vs. 5.0 per 1,000 person-
years). Together, hs-cTnT and CAC (discor-
dance 38%) resulted in the following ASCVD 
event rates: hs-cTnT < LoD/CAC = 0: 2.8 
per 1,000 person-years (reference), hs-cTnT 
≥ LoD/CAC = 0: 6.8 per 1,000 person-years 
(HR: 1.59; 95% CI: 1.17 to 2.16; p = 0.003), 
hs-cTnT < LoD/CAC > 0: 11.1 per 1,000 
person-years (HR: 2.74; 95% CI: 1.96 to 3.83; 

p < 0.00001), and hs-cTnT ≥ LoD/CAC > 0: 
22.6 per 1,000 person-years (HR: 3.50; 95% 
CI: 2.60 to 4.70; p < 0.00001). 
CONCLUSIONS: An undetectable hs-
cTnT identifies patients with a similar, low 
risk for ASCVD as those with a CAC score 
of zero. The increased risk among those 
with discordant results supports their con-
joined use for risk prediction. 
Sandoval Y, et al. Atherosclerotic Cardiovascular 
Disease Risk Stratification Based on Measure-
ments of Troponin and Coronary Artery Calcium. 
J Am Coll Cardiol. 2020 Jul 28;76(4):357-370. 
doi: 10.1016/j.jacc.2020.05.057. 

was significantly reduced at the end of intervention (baseline: 83.67 
mL [95% CI: 58.02-109.3]; after 12 weeks: 63.11 mL [95% CI: 45.37-
80.85]; P = .0394). These results indicate that the oil-free hydroetha-
nolic pumpkin seed extract seems to be a very well tolerable, appro-
priate plant extract to support health benefits in a collective suffering 
from BPH related symptoms without the need of medical treatment.
Leibbrand, M, et al. Effects of an Oil-Free Hydroethanolic Pumpkin Seed 
Extract on Symptom Frequency and Severity in Men with Benign Prostatic 
Hyperplasia: A Pilot Study in Humans. J Med Food. 2019 Jun;22(6):551-
559. doi: 10.1089/jmf.2018.0106. Epub 2019 Apr 24.
Cranberry Juice is not Just for UTI Prevention. It may 
Also Benefit Patients with Rheumatoid Arthritis. 
BACKGROUND: Studies have shown that cranberry (Vaccinium 
macrocarpon) has antiinflammatory and antioxidant effects; however, 
to our knowledge, the effects of cranberry juice consumption have 
not been studied in patients with rheumatoid arthritis (RA). The aim 
of this study was to verify the effect of cranberry juice consumption 
on several inflammatory biomarkers and on the disease activity of 
patients with RA. 
METHODS: A prospective study was conducted with 41 women 
diagnosed with RA. The disease activity measured by Disease Activity 
Score 28 (DAS28) and anticyclic citrullinated peptide (anti-CCP) an-
tibodies, and several inflammatory and biochemical biomarkers were 
analyzed. The control group (n = 18) maintained their usual diet. The 
cranberry group (n = 23) consumed 500 mL/d of low-calorie cran-
berry juice. 
RESULTS: Regarding the baseline values, the cranberry group pre-
sented a decrease in the values of DAS28 (P = 0.048) and anti-CCP 
(P = 0.034) after 90 d of treatment, whereas changes in inflammatory 
biomarkers were not found. 
CONCLUSION: The present study indicated that cranberry juice 
decreases disease activity and therefore has beneficial effects for RA 
patients, although larger and long-term studies are needed to defini-
tively probe this effect and to clarify the mechanisms involved. 
Thimóteo NSB, et al. Cranberry juice decreases disease activity in 
women with rheumatoid arthritis. Nutrition. 2019 Apr;60:112-117. 
doi: 10.1016/j.nut.2018.10.010. Epub 2018 Oct 10.
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December 2020

DECEMBER 5-6: DR. ROIZEN’S PREVEN-
TIVE MEDICINE AND LONGEVITY CON-
FERENCE @ Online only conference.  
INFO: www.ccfcme.org/wellness 

DEC 11-13: A4M presents THE 28TH ANNUAL 
WORLD CONGRESS OANP 2020 ANNUAL 
CONFERENCE (VIRTUAL). @ Venetian/Palazzo 
Resort, Las Vegas, NV. INFO: https://www.a4m.com/
world-congress-2020.html

February 2021

FEB 18-20: PARKER’S SEMINAR LAS VE-
GAS 2021 – BE THE STORM @ Paris Las Vegas 
Hotel & Casino.  INFO: https://parkerseminars.com/
vegas-21

FEB 26-28: EUROPEAN CONGRESS FOR 
INTEGRATIVE MEDICINE @ Queen Elizabeth II 
Centre, London, U.K. INFO: https://www.ecimcongress.
com/

March 2021

MAR 5-7: THE FORUM FOR INTEGRATIVE 
MEDICINE – NAVIGATING RECOVERY IN 
COMPLEX CHRONIC ILLNESS @ Online only 
conference.  INFO: https://forumforintegrativemedicine.
org/

MAR 10-14: 2021 ICIM SPRING CONFER-
ENCE: ENDOCRINE ECOSYSTEM @ Mar-
riott Memphis East Hotel, Memphis, TN. INFO: https://
icimed.com/events/an-orthomolecular-approach-to-
cancer/

MAR 11-14: HAWAII DOC TALKS @ Kaua’i 
Marriot Resort, Kaua’i, HI. INFO: https://www.events.
syncopatemeetings.com/hawaii-doc-talks
 
April 2021
APRIL 8-11: NANP 2021 ANNUAL CON-
FERENCE & EXPO - HEALCON @ Hyatt 
Regency, Bellevue, WA.  INFO: https://healcon.org/
general-information/

APRIL 9-11: CAND 2021 ANNUAL CON-
FERENCE @ Sonoma, CA. INFO: https://www.calnd.
org/2021-call-for-abstracts

APRIL 14-17: ENVIRONMENT HEALTH SYM-
POSIUM presents TOXIC METAL EFFECTS 
– DIAGNOSIS & TREATMENT @ Leows Ventana 
Canyon Resort, Tuscon, AZ.  INFO: https://www.environ-
mentalhealthsymposium.com/

APRIL 23-25: NATIONAL CENTER FOR HO-
MEOPATHY presents JAHC 2021@ Hyatt Regency, 
Reston, VA.  INFO: https://homeopathycenter.org/jahc-
conference/

May 2021

MAY 2-4: 2021 INTEGRATIVE HEALTHCARE 
SYMPOSIUM @ New York Hilton Midtown, New York, 
NY.  INFO: https://www.ihsymposium.com/

MAY 13-15: THE AMERICAN ACAD-
EMY OF OZONOTHERAPY 2021 ANNUAL 
MEETING @ Dallas, TX.  INFO: https://aaot.us/
page/2020MeetingSchedule

MAY 21-23: AAMP SPRING CONFERENCE 
2021 @ DoubleTree by Hilton Resort, Scottsdale, AZ.  
INFO: https://aampconferences.com/

June 2021

JUNE 11-13: 10TH ANNUAL OncANP VIR-
TUAL CONFERENCE.  INFO: https://oncanp.org/
conference/
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A Modified Sangen Heqi Decoction with Baixiao Moxi-
bustion Showed Positive Results in Treating Hyper-
emesis Gravidarum
SUMMARY: 70 patients diagnosed with hyperemesis gravidarum 
were randomly divided into control group (35 subjects) and treat-
ment group (35 subjects). All subjects met the diagnostic criteria of 
hyperemesis gravidarum according to “Obstetrics and Gynecology” 
and the Traditional Chinese Medicine (TCM) diagnosis of pernicious 
vomiting during pregnancy due to Spleen and Stomach Deficiency 
according to “Gynecology in Traditional Chinese Medicine”.  Inclu-
sion criteria:  ① meet the diagnostic criteria of hyperemesis gravi-
darum; ② normal pregnancy and hydatidiform moles ruled out by 
ultrasound; ③ moderate to severe hyperemesis gravidarum, defined 
by pregnancy-unique quantification of emesis (PUQE) ≥ 7 points ④ 
consent to join the study and informed consent signed. Exclusion cri-
teria: ① patients with gastrointestinal, urinary, reproductive, neuro-
logic or metabolic diseases; ② patients with other pregnancy-related 
diseases, such as acute fatty liver and preeclampsia.  There was no 
significant difference in age, gestational age, course of disease, and 
order of pregnancy (P>0.05), and the two groups were statistically 
comparable. In the control group, subjects received routine treat-
ment, including: temporary fasting or restricted liquid diet. According 
to the individual needs, about 3000 mL of liquid supplement was 
given per day, such as 250 mL intravenous (IV) compound amino 
acid, 500 to 1,000 mL IV compound sodium chloride, 5% IV dex-
trose saline, 10% IV dextrose, or 200 mg of vitamin B6 and 2 g of 
IV vitamin C. In addition to the routine treatment, subjects in the 
treatment group also received Modified Sangen Heqi Decoction （三
梗和氣湯加味）with Baixiao moxibustion (百笑灸). The ingredients 
of Modified Sangen Heqi Decoction includes:  Zi Su Geng 6g (紫蘇梗
Perillae frutescens Britton), Huo Xiang Geng 6g (藿香梗Herba Pog-
ostemonis) , Cang Zhu 9g (蒼术Rhizoma Atractylodis), Hou Po 9g (厚
朴Cortex Magnoliae Officinalis), Jie Geng 6g (桔梗Radix Platycodi), 
Chen Pi 5g (陳皮Pericarpium Citri Reticulatae), Sha Ren 5g (砂仁
Fructus Amomi), Zi Ke 5g (枳壳Fructus Aurantii), Huang Lian 6g (黄
連Rhizoma Coptidis), Gan Cao 5g (甘草Radix Glycyrrhizae), and Lu 
Gen 30g (蘆根Rhizoma Phargmitis ). Additional herbs can be added 
according to the individual needs for each patient. Subjects received 
one decoction in two-divided dose per day, one in the morning and 
one in the evening. Subjects in the treatment group also received 
Baixiao moxibustion treatment at the following acupoints: REN 8 (
神闕 Shen Que)、REN 12 (中脘 Zhong Wen)、PC 6 (內關 Nei Guan) 
and ST 36 (足三里 Zu San Li); the treatment was performed once 
a day and 30 minutes each time. A course of treatment consists of 
seven days, and most patients receive 1 -2 courses of treatment. To 
evaluate the efficacy, Traditional Chinese Medicine Syndrome Score 
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Scale (TCMSSS), quality of life for nausea and vomiting during preg-
nancy (NVPQOL), and urine ketone were monitored. 

According to the results, the treatment group showed a more sig-
nificant improvement in TCMSSS and NVPQOL scores (P<0.05). 
Compared to the control group, subjects in the treatment group 
also showed a more significant reduction in the frequency of nausea 
and vomiting (4.38 ± 1.06x/day in the control group vs. 3.56 ± 0.90x/
week in the treatment group). In addition, urine ketone returned 
to normal significantly sooner in the treatment group (P<0.05). The 
results indicate that adding Modified Sangen Heqi Decoction with 
Baixiao Moxibustion to routine treatment can significantly improve 
the signs and symptoms, quality of life and laboratory marker for 
patients suffering from hyperemesis gravidarum.
Li Yuqing, et al. Fujian Journal of TCM. 2020. 51 (5): 38-40
Traditional Chinese Medicine may Prevent Kidney Func-
tion Decline in Patients Suffering from Acute Coronary 
Syndrome with Mild-to-Moderate Renal Insufficiency 
ETHNOPHARMACOLOGICAL RELEVANCE:Fufang Ch-
uanxiong capsule consists of Angelica sinensis radix and Chuanx-
iong rhizome, which are used in the traditional Chinese medicine 
for the treatment of coronary artery disease, and Xinyue capsule 
is composed of panax quinquefolius saponin extracted from leaves 
and stems of Panax quinquefolium L, which has the functions of anti-
myocardial ischemia, improving myocardial energy metabolism and 
inhibiting apoptosis of cardiomyocytes. 
OBJECTIVE: To observe the role of Chinese herbal medicines 
in the cardiovascular outcome among patients with acute coronary 
syndrome (ACS) and renal insufficiency after percutaneous coronary 
intervention (PCI). 
METHODS: The subjects came from the 5C trial (chictr.org num-
ber: chictr-trc-07000021), post-PCI patients suffered from ACS with 
mild-to-moderate renal insufficiency (30 mL•min-1•1.73 m-2 < esti-
mated glomerular filtration rate≤89 mL•min-1•1.73 m-2) included. 
The study population consisted of 215 subjects in the control group 
who were treated with western medicine standard therapy, and 211 
subjects in the treatment group who were treated with Chinese 
herbal medicines (Fufang Chuanxiong Capsule and Xinyue Capsule) 
for 6 months on the basis of western medicine standard therapy. 

Orient Express cont’d on p.12
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Treating the Untreatable: cont’d from page 3

All were followed for 1 year. The primary 
endpoint included the composite of cardiac 
death, nonfatal recurrent myocardial infarc-
tion, and ischemia-driven revascularization. 
Secondary end point included the compos-
ite of stroke, congestive heart failure, and 
readmission for ACS. The serum creatinine 
and estimated glomerular filtration rate 
(eGFR) were evaluated. 
RESULTS: After 1 year follow-up of two 
groups, there were 16 cases of primary end-
point in the control group and 6 cases of 
primary endpoint in the treatment group 
[absolute risk reduction (ARR): 0.046, 
95%CI: 0.004-0.088; relative risk (RR): 0.38, 
95%CI: 0.15-0.96, P = 0.040]. There were 15 
cases of secondary endpoint in the control 
group and 5 cases of secondary endpoint in 
the treatment (ARR: 0.041, 95%CI: 0.006-
0.086; RR: 0.34, 95%CI: 0.13-0.92, P = 0.033). 
The eGFR in the treatment group was 

significantly higher than that in the control 
group (75.19 ± 16.74 mL min-1·1.73 m-2 VS 
72.03 ± 14.96 mL min-1·1.73 m-2, P < 0.05). 
The eGFR in the treatment group was sig-
nificantly higher after the intervention with 
Chinese herbal medicines than that be-
fore intervention (72.27 ± 11.83 mL min-
1·1.73 m-2 VS 75.19 ± 16.74 mL min-
1·1.73 m-2, P < 0.05). 
CONCLUSION: Chinese herbal medi-
cines plus western medicine standard ther-
apy improved clinical outcomes in patients 
with ACS and mild-to-moderate renal insuf-
ficiency. Additionally, this study also demon-
strated Chinese herbal medicines were use-
ful in deferring decline of renal function.
Zhang DW. The efficacy of Chinese herbal 
medicines on acute coronary syndrome with 
renal insufficiency after percutaneous coro-
nary intervention. Journal of Ethnopharmacol-
ogy. Nov 2019. 248:112354. DOI: 10.1016/j.
jep.2019.112354 PMID: 31689480 

melanoma recurrence. 
    One year follow up: With the 
continuation of COVID, she opted to pur-
chase her own chamber which she utilizes 
3-4 times a week in her own home. She 
described her pain level as minimal. Her 
activity level has remained high. Her only 
complaint was shoulder pain for which she 
received physical therapy and myofascial 
release treatment in the past. 
   On physical exam, ROM is limited only 
in the last 5 degrees of anterior and lateral 
extension but significantly limited to 45 
degrees of posterior extension. Her seba-
ceous cysts have cleared and not returned. 
Her weight is down a total of 17 lbs. Blood 
pressure has remained low on 25mg Ateno-
lol daily. 
Vitals:  BP: 122/75 P: 70 PO: 
97% WT: 173lbs BMI: 30 (obese) 
LABS: hsCRPand Fibrinogen have creeped 
up slightly to 1.4 and 358 respectively. 
Serum fasting glucose isnow down to 88. 
Her WBC’s and neutrophils arewithin 
the reference range but considered too 
low from a naturopathic perspective. Her 
Ferritin levels remained high in the 400’s 
despite normal Iron, Transferrin, and Iron 
Binding Capacity. She refused liver imaging 

to rule out Hemochromotosis but agreed 
to IV Vitamin C to further aid in reducing 
infection, inflammation, improve collagen, 
and possibly lower ferritin levels. We have 
recommended she resume Lumbrokinase 
to help reduce Fibrinogen levels. She has 
agreed to these recommendations. I shall 
attempt to provide an update on this casein 
the near future.  
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