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By Dr. Michael Woo, ND
I was privileged to work with 
my mentor Dr.  Walter Crinnion, 
ND from 1996-2002. His area of 
speciality included Environmental 
Medicine; working with people 
with environmental allergies; 
chemical exposures and sensi-
tivities to solvents; heavy metals 
(HM) or pesticides and patients 
with unknown causalities to their 
chronic symptoms.  
   My case study is about KM, a 
53 year old female presenting 
with non-specific memory issues, 
decreased cognitive function or 
brain fog for years.  As a pharma-
cist, she was required to be both 
detail -oriented while retaining 
extensive amounts of drug info. 
In such a high pressured environ-
ment, KM could not afford to 
have ‘brain fog’. 
  KM also complained of chronic 
skin issues of which her GP and 
dermatologist never diagnosed 
but prescribed various forms and 
concentrations of steroid topi-
cals. She denies any sleep or GI 
concerns, has good family and so-
cial support, enjoys her job, and 
no other significant symptoms. 
KM consulted a neurologist but 
scans and tests were inconclu-
sive. We dug a little deeper with 
her family and childhood history, 
past travels and hobbies when 
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she recalled spending 4 consecu-
tive childhood summers, 8+ in 
total, with her grandparents in 
New Jersey.  
  Her grandfather operated a 
gun shooting club and it was her 
job to collect the used bullets 
at the end of the day. He would 
then ‘remelt’ the lead bullets and 
repack the cartridges to resell to 
his clients. Not only were they 
exposed to lead off-gassing from 
the melting process, but also 
solvents (to clean the copper 
and brass casing),as well as air-
borne and physical contact with 
gunpowder while breathing the 
indoor air around the shooting 
range.  
   We discussed HM toxicity and 
ran a provocative urine toxic 
metal (UTM) challenge test using 
DMSA (Dimercaptosuccinic acid) 

with Doctor’s Data Lab in Illinois. 
A one-time, 2000mg dose fol-
lowed by a 6-hr fasting urine col-
lection was completed to assess 
HM in the urine. HM toxicity can 
down-regulate certain P450 path-
ways that help with solvent and 
pesticide detoxification. In other 
words, HM can prevent the liver 
from reducing other toxins from 
the body. Metals like mercury not 
only utilize glutathione reserves 
but can also reduce production 
of new and recycling of oxidized 
glutathione, so reducing metal 
toxicity is a good place to start.  
  UTM looks at excreted levels 
of 20 different metals, of which 
16 were positive, including very 
elevated lead, mercury, cadmium 
and nickel. The results are pre-
sented on a bar graph showing a 
green column indicating ‘within 

“Brain Fog” & Heavy Metals – A Case Study
reference’ (misleading because 
there is no normal amount of 
intracellular HM), and a yellow 
and red column indicating ‘out-
side reference’. These four metals 
were in the red and an additional 
five others in the yellow. Note: 
UTM does NOT show total body 
load, just the excreted amount in 
the urine.  
   After reviewing the results, 
we discussed continuing with 
DMSA chelation at 30mg/kg body 
weight per day in three divided 
doses. EDTA and DMPS were 
also considered since lead and 
mercury were the predominant 
metals, however we stayed with 
oral DMSA since there were so 
many other metals present. Com-
pounded DMSA 650mg capsules 
were used tid x 5 days and then 
9 days off for a total of a 2-week 
round. 10 rounds or 20 weeks 
was prescribed. High mineral 
supplements were limited during 
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revealed distinct transcript signatures in ILC2, and pointed to IL-2 
axis as a major upstream regulator. Treatment of T-cell-deficient 
mice with IL-2 (to activate ILC2) significantly improved the recov-
ery of heart function post-MI. Administration of low-dose IL-2 to 
patients with ACS led to activation of circulating ILC2, with signifi-
cant increase in circulating IL-5, a prototypic ILC2-derived cytokine. 
CONCLUSIONS: ILC2s promote cardiac healing and im-
prove the recovery of heart function after MI in mice. Acti-
vation of ILC2 using low-dose IL-2 could be a novel thera-
peutic strategy to promote a reparative response after MI. 
Yu X, et al. Innate Lymphoid Cells Promote Recovery of Ventricu-
lar Function After Myocardial Infarction. J Am Coll Cardiol. 2021 
Sep 14;78(11):1127-1142. doi: 10.1016/j.jacc. 2021.07.018. 
Aspirin Should be Prescribed Cautiously in Patients at 
Risk of Heart Failure or Having Heart Failure 
AIMS: Recent trials evaluating the effect of aspirin in the primary 
prevention of cardiovascular disease showed little or no benefit. 

However, the role of aspirin on the risk 
of incident heart failure (HF) remains 
elusive. This study aimed to evaluate 
the role of aspirin use on HF incidence 
in primary and secondary prevention 
and whether aspirin use increases the 
risk of incident HF in patients at risk. 
METHODS AND RESULTS: Data from 
30 827 patients at risk for HF enrolled 
in six observational studies were anal-
ysed [women 33.9%, mean age (±standard 
deviation) 66.8 ± 9.2 years]. Cardiovas-
cular risk factors and aspirin use were 
recorded at baseline, and patients were 
followed up for the first incident of fatal 
or non-fatal HF. The association of inci-
dent HF with aspirin use was assessed 
using multivariable-adjusted proportional 

hazard regression, which accounted for study and cardiovascular 
risk factors. Over 5.3 years (median; 5th–95th percentile interval, 
2.1–11.7 years), 1330 patients experienced HF. The fully adjusted 
hazard ratio (HR) associated with aspirin use was 1.26 [95% con-
fidence interval (CI) 1.12–1.41; P ≤ 0.001]. Further, in a propensi-
ty-score-matched analysis, the HR was 1.26 (95% CI 1.10–1.44; 
P ≤ 0.001). In 22 690 patients (73.6%) without history of cardio-
vascular disease, the HR was 1.27 (95% CI 1.10–1.46; P = 0.001). 
CONCLUSIONS: In patients, at risk, aspirin use was associated with 
incident HF, independent of other risk factors. In the absence of con-
clusive trial evidence, our observations suggest that aspirins should 
be prescribed with caution in patients at risk of HF or having HF. 
Mujaj B, et al. Aspirin use is associated with increased risk for incident heart 
failure: a patient‐level pooled analysis. ESC Heart Failure, 2021; DOI: 
10.1002/ehf2.13688

The Drug Whisperer
For Hepatocellular Cancer Patients, Maintaining a 
Healthy Albumin Level Goes a Long Way to Improv-
ing Survival Odds
INTRODUCTION: We evaluated the prognostic significance of 
the preoperative albumin-to-globulin ratio (AGR) in patients with 
hepatocellular carcinoma (HCC) with various liver etiologies.  
METHODS: We retrospectively analyzed 157 patients with HCC 
between July 2010 and February 2021. The relationship between 
clinicopathological variables was investigated using univariate and 
multivariate analyses. Statistical significance was set at p < 0.05.  
RESULTS: The mean overall survival (OS) was 24.5 months. The 1-, 
3-, and 5-year OS rates were 90.4%, 81.2%, and 68.7%, respectively. 
Patients were classified into 2 groups: AGR <1.16 (low-AGR group; 
n = 43) and AGR ≥1.16 (high-AGR group; n = 114). In univariate 
analysis, OS was significantly reduced in patients with a low AGR 
(AGR <1.16), an alpha-fetoprotein level ≥25 ng/mL, a tumor size 
≥3.5 cm, microvascular invasion, and poor tumor differentiation. 
In multivariate analysis, a low AGR (hazard 
ratio [95% confidence interval]) (2.394 
[1.092-5.213]; p = 0.030) and microvas-
cular invasion (2.268 [1.019-5.169]; p = 
0.045) were independent predictors of OS.  
DISCUSSION/CONCLUSION: A 
low AGR was significantly associated 
with poor OS in patients with HCC, re-
gardless of liver etiology. This may as-
sist in treatment stratification and bet-
ter management of patients with HCC.  
Utsumi M, et al. Preoperative Albumin-to-
Globulin Ratio Predicts Prognosis in He-
patocellular Carcinoma: A Cohort Study 
Including Non-Hepatitis Virus-Infected Pa-
tients. Dig Surg. 2021; 38(4):307-315. doi: 
10.1159/000518307. Epub 2021 Aug 10.
Low-Dose IL-2 Might Activate 
Innate Lymphoid Cells Type 2 and Improve Post-MI 
Heart Function 
BACKGROUND: Innate lymphoid cells type 2 (ILC2s) play 
critical homeostatic functions in peripheral tissues. ILC2s reside 
in perivascular niches and limit atherosclerosis development. 
OBJECTIVES: ILC2s also reside in the pericardi-
um but their role in postischemic injury is unknown. 
METHODS: We examined the role of ILC2 in a mouse model 
of myocardial infarction (MI), and compared mice with or without 
genetic deletion of ILC2. We determined infarct size using histolo-
gy and heart function using echocardiography. We assessed cardiac 
ILC2 using flow cytometry and RNA sequencing. Based on these 
data, we devised a therapeutic strategy to activate ILC2 in mice with 
acute MI, using exogenous interleukin (IL)-2. We also assessed the 
ability of low-dose IL-2 to activate ILC2 in a double-blind random-
ized clinical trial of patients with acute coronary syndromes (ACS). 
RESULTS: We found that ILC2 levels were increased in pericar-
dial adipose tissue after experimental MI, and genetic ablation of 
ILC2 impeded the recovery of heart function. RNA sequencing Drug Whisperer cont’d on p.3
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 Words from the Publisher    

Just when we thought that we were out 
of the woods, here comes Omicron! Even 
though we have little real-world data 
about this new strain, and even though 
most people infected with it had only mild 
symptoms, governments around the world 
are already instilling fears into people. 
Is Christmas and New Year going to be 
ruined again this year? No one knows. 
But new restrictions have already been 
implemented by many countries. 
   Viral mutation is a fact of life; this most 
experts agree. So why such a big fuss 
about Omicron? I am not quite sure. 
Whatever happened to the other strains 
like Mu, Lambda, Iota, Eta, etc. They 
seemed to have come and gone from the 
media’s attention. Are they still around? 
Yes. Will they have another come-back? 
Probably not. The media need new strains 
from time to time in order to keep our 
attention and maybe to justify the restric-
tions.

    I feel compelled to reiterate one of 
the views I had expressed in the past. 
Namely, is there truly no early treatment 
for people who contracted COVID-19 
with mild symptoms, except self-isolation? 
Are pharmaceutical drugs the only routes 
to go? I believe that medical systems that 
focus on “treating the patient” instead of 
“killing the virus” have much to offer to 
early stage COVID-19 patients. Medical 
systems like Traditional Chinese Medicine, 
Ayurveda Medicine, Homeopathic Medi-
cine, Naturopathic Medicine, etc. have 
largely been ignored by most authorities. 
By correcting the body’s deranged
reactions/systems and supporting the 
innate immune function, that’s how these 
medical treatments may be able to get 
patients on the path of recovery earlier, 
prevent hospitalization, and reduce mor-
tality. These time-tested medical systems 
have battled against viral infections for 
hundreds of years and have accumulated 
much experiences and insights, yet they 
are under-deployed and under-appreci-
ated. There are also research on cost-
effective and safe nutrients and natural 
substances that show promise in reducing
COVID-19 death and hospitalization 
rates. Yet, these research have gotten little 
to no attention from the media. I wonder 
where is the common sense in that?

Up the sleeves keep rolling and the eligible 
age keeps dropping.

Still, total case count rises and quarantine 
is necessary.

Naturally variants keep emerging and 

restrictions keep changing.
Still, people live in fears and food 

prices escalate.
Despair not, PCRs are reassuring and 

mandates are protecting.
Still, the compromised might pass and 

the healthy may live.

Despair not, science is absolute and 
mRNAs are here to stay.

Still, common sense keeps on eroding and
 experts keep on justifying.

Despair not, newer vaccines are coming and 
all shall be receiving.

Despair not.  Despair not. Despair not.

Have a Merry X’mas and a Happy New 
Year!  Let’s hope 2022 will be a more 

normal year.

Dr. Martin Kwok, ND, Dr. TCM
Editor-in-Chief

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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the 5 DMSA days to reduce the chelation 
of the beneficial minerals, but replenished 
during the 9 off days. Liver, adrenal and 
kidney supportive supplements were also 
prescribed during this 20-week protocol. Two 
weeks after the last round, KM retested a 

DMSA provocated UTM to reassess metal 
excretion. 
   KM reported subtle improvements in 
perceived mental function and clarity by 
the 4-5th round. Towards the 9-10th round, 
she received unsolicited positive feedback 
from her family; was less forgetful and 
able to recall minute details of ‘non-work’ 
events. Furthermore, her speech was more 
fluid and she didn’t have to concentrate on 
which words to use.  
   Retested UTM indicators showed 12 met-
als; 4 previous red metals had downgraded 
to 3 yellows (Pb, Hg and Ni) and a green on 
the bar code. Her skin felt itchy, dry and a 

little bumpy on the arms and legs, however 
this time a visible rash did not reappear.  
   We discussed continuing this protocol 
another 8 rounds and followed by a reas-
sessment. Dr. Crinnion believed if 7 or more 
metals were present, regardless of where it 
fell on the color codes – in the big picture, 
they were toxic. UTM only shows what 
was excreted, there’s no way of knowing 
what was still in the body causing continued 
metabolic and/or physiological imbalance 
and dysfunction. KM was optimistic, relieved 
and extremely happy with her progress in 
spite of what her medical friends previously 
advised.  

Brain Fog cont’d from p.1



4   DMB  »Nov-Dec 2021       

up IGF peptides (98%). In intention-to-treat analyses, there was only 
weak evidence that lycopene or green tea influenced some aspects 
of serum IGF-I, IGF-II, IGFBP-2 or IGFBP-3. In men randomized to 
lycopene supplements, IGFBP-2 was nonsignificantly (50.9 ng/ml; 95% 
confidence interval: -51.2-152.9, P = 0.3) higher in comparison to pla-
cebo, whereas in men randomized to green tea supplements, IGFBP-3 
was nonsignificantly (205.2 ng/ml; 95% confidence interval: -583.3-
172.9, P = 0.3) lower than with placebo. In this small, pilot randomized 
controlled trial, there was little evidence that lycopene or green tea 
interventions influenced serum levels of IGF-I, IGF-II, IGFBBP-3 and 
IGFBP-2. However, the effects were imprecisely estimates and some 
observed trends may justify larger trials.
Biernacka KM, et al. Effect of green tea and lycopene on the insulin-like 
growth factor system: the ProDiet randomized controlled trial. Eur J Cancer 
Prev. 2019 Nov;28(6):569-575. doi: 10.1097/CEJ.0000000000000502.
Vitamin D3 and Calcium Supplementations May Reduce 
Recurrence of Benign Paroxysmal Positional Vertigo
OBJECTIVE: To assess the effect of vitamin D and calcium supple-
mentation in preventing recurrences of benign paroxysmal positional 
vertigo (BPPV).
METHODS: We performed an investigator-initiated, blinded-out-
come assessor, parallel, multicenter, randomized controlled trial in 8 
hospitals between December 2013 and May 2017. Patients with con-
firmed BPPV were randomly assigned to the intervention (n = 518) 
or the observation (n = 532) group after successful treatment with 
canalith repositioning maneuvers. The primary outcome was the an-

nual recurrence rate (ARR). Patients in the interven-
tion group had taken vitamin D 400 IU and 500 mg of 
calcium carbonate twice a day for 1 year when serum 
vitamin D level was lower than 20 ng/mL. Patients in 
the observation group were assigned to follow-ups 
without further vitamin D evaluation or supplementa-
tion.
RESULTS: The intervention group showed a reduc-

tion in the ARR (0.83 [95% confidence interval (CI), 0.74–0.92] vs 
1.10 [95% CI, 1.00–1.19] recurrences per 1 person-year) with an 
incidence rate ratio of 0.76 (95% CI, 0.66–0.87, p < 0.001) and an 
absolute rate ratio of −0.27 (−0.40 to −0.14) from intention-to-treat 
analysis. The number needed to treat was 3.70 (95% CI, 2.50–7.14). 
The proportion of patients with recurrence was also lower in the 
intervention than in the observation group (37.8 vs 46.7%, p = 0.005).
CONCLUSIONS: Supplementation of vitamin D and calcium may be 
considered in patients with frequent attacks of BPPV, especially when 
serum vitamin D is subnormal.
Jeong SH, et al. Prevention of benign paroxysmal positional vertigo with 
vitamin D supplementation: A randomized trial. Neurology. 2020 Sep 
1;95(9):e1117-e1125. doi: 10.1212/WNL. 0000000000010343. Epub 
2020 Aug 5.
Curcumin Supplementation might Decrease Disease 
Severity in Patients with Liver Cirrhosis
ABSTRACT: Recent reports indicated that curcumin had beneficial 
effects in animal models of liver injury and cirrhosis. Current study 

Nano-Curcumin Supplementation For 8 Weeks Re-
duces Depression and Anxiety in Patients with Diabetic 
Polyneuropathy
ABSTRACT: Depression in patients with diabetes is associated with 
poor glycemic control and linked to an increased risk for diabetes 
complications such as neuropathy. Curcumin has shown potential 
antidepressant-like activities in some studies. The present study is the 
first randomized controlled trial to test the efficacy of nano-curcumin 
supplementation on depression, anxiety, and stress in patients with 
diabetic polyneuropathy. Eighty patients with diabetes were enrolled 
in this parallel, double-blind, randomized, placebo-controlled clinical 
trial. The participants were allocated randomly to the intervention 
(n = 40) and control (n = 40) groups. They received 80 mg of nano-
curcumin or placebo capsules daily for 8 weeks. At baseline and end of 
study, anthropometric measurements, dietary intake, physical activity, 
glycemic indices, and severity of neuropathy were assessed. The de-
pression, anxiety, and stress level were measured by the Depression, 
Anxiety, Stress Scale (DASS-21-items) questionnaire before and after 
the intervention. After intervention, there was a significant reduction 
in the mean score of depression in the nano-curcumin group (from 
16.7 [3.1] to 15.3 [2.6]) compared with placebo group (17.5 [3.2] to 
17.3 [3.1]; p = .02). In addition, a significant fall was found in the mean 
score of anxiety in the nano-curcumin group (from 22.4 [4.03] to 20.6 
[3.4]) compared with the placebo group (21.9 [3.5] to 21.2 [3.5]; p 
= .009). Changes in stress score were not statistically significant be-
tween the two groups. These findings suggested that nano-curcumin 
supplementation for 8 weeks was effective in re-
ducing depression and anxiety scores in patients 
with diabetic polyneuropathy.
Asadi S, et al. Beneficial effects of nano-curcumin 
supplement on depression and anxiety in diabetic 
patients with peripheral neuropathy: A randomized, 
double-blind, placebo-controlled clinical trial. Phytother 
Res. 2020 Apr;34(4):896-903. doi: 10.1002/ptr.6571. 
Epub 2019 Dec 1.
Lycopene and Green Tea Do Not Seem to Significantly 
Affect the Insulin-Like Growth Factor System
ABSTRACT: Whether prostate cancer (PCa) may be preventable by 
dietary interventions can be assessed in randomized trials using in-
termediate biomarkers of cancer risk or progression. We investigated 
whether lycopene or green tea modify circulating insulin-like growth 
factor (IGF) peptides in men at increased risk of PCa. Participants 
(aged 50-69 years) in one centre in the UK wide PCa testing and 
treatment trial (ProtecT) with prostate specific antigen between 2.0 
and 2.95 ng/ml or negative biopsies, were randomized to daily lyco-
pene (n = 44 assigned 15 mg capsules/day; 44 assigned a lycopene-rich 
diet; 45 assigned placebo) and green tea (n = 45 assigned 600 mg/day 
epigallocatechin gallate; 45 assigned green tea drink; 43 assigned place-
bo) for 6 months. The interventions significantly elevated the primary 
outcomes, serum epigallocatechin gallate and lycopene at 6 months 
of follow-up. We report here an exploratory analysis in which serum 
IGF-I, IGF-II, IGF binding protein (BP)-2 and IGFBP-3 were measured 
at baseline and 6 months of postintervention. A total of 133 men were 
randomized (34% of eligible men approached) and 130 had follow-

Clinical Quickies
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controlled clinical trial. Phytother Res. 2020 Dec;34(12):3379-3387. doi: 
10.1002/ptr.6792. Epub 2020 Jul 29.
Could Alpha-Lipoic Acid Supplementation Promote 
Weight Loss in Overweight Adults?
BACKGROUND: α-Lipoic acid (LA) is a dietary supplement for 
maintaining energy balance, but well-controlled clinical trials in other-
wise healthy, overweight adults using LA supplementation are lacking.
OBJECTIVES: The primary objective was to evaluate whether LA 
supplementation decreases elevated plasma triglycerides in over-
weight or obese adults. Secondary aims examined if LA promotes 
weight loss and improves oxidative stress and inflammation.
METHODS: Overweight adults [n = 81; 57% women; 21-60 y old; 
BMI (in kg/m2) ≥ 25] with elevated plasma triglycerides ≥100 mg/dL 
were enrolled in a 24-wk, randomized, double-blind, controlled trial, 
assigned to either (R)-α-lipoic acid (R-LA; 600 mg/d) or matching 
placebo, and advised not to change their diet or physical activity. Lin-

ear models were used to evaluate treatment effects from 
baseline for primary and secondary endpoints.
RESULTS: R-LA did not decrease triglyceride concentra-
tions, but individuals on R-LA had a greater reduction in 
BMI at 24 wk than the placebo group (-0.8; P = 0.04). 
The effect of R-LA on BMI was correlated to changes in 
plasma triglycerides (r = +0.50, P = 0.004). Improvement 
in body weight was greater at 24 wk in R-LA subgroups 
than in placebo subgroups. Women and obese participants 
(BMI ≥ 35) showed greater weight loss (-5.0% and -4.8%, 
respectively; both P < 0.001) and loss of body fat (-9.4% 

and -8.6%, respectively; both P < 0.005). Antioxidant gene expression 
in mononuclear cells at 24 wk was greater in the R-LA group (Heme 
oxygenase 1 [HMOX1] : +22%; P = 0.02) than in placebo. Less uri-
nary F2-isoprostanes (-25%; P = 0.005), blood leukocytes (-10.1%; P = 
0.01), blood thrombocytes (-5.1%; P = 0.03), and ICAM-1 (-7.4%; P = 
0.04) at 24 wk were also observed in the R-LA group than in placebo.
CONCLUSIONS: Long-term LA supplementation results in BMI 
loss, greater antioxidant enzyme synthesis, and less potential for in-
flammation in overweight adults. Improved cellular bioenergetics is 
also evident in some individuals given R-LA.This trial was registered 
at clinicaltrials.gov as NCT00765310.
Bobe G, et al. A Randomized Controlled Trial of Long-Term (R)-α-Lipoic 
Acid Supplementation Promotes Weight Loss in Overweight or Obese Adults 
without Altering Baseline Elevated Plasma Triglyceride Concentrations. J 
Nutr. 2020 Sep 1;150(9):2336-2345. doi: 10.1093/jn/nxaa203.
Cranberry Juice Containing High-Proanthocyanidin 
Helps Eradication of H. Pylori Infection
BACKGROUND AND AIM: Dietary strategies that contribute to 
reducing incidence of Helicobacter pylori infection without nega-
tive side effects are highly desirable owing to worldwide bacterial 
prevalence and carcinogenesis potential. The aim of this study was to 
determine dosage effect of daily cranberry consumption on H. pylori 
suppression over time in infected adults to assess the potential of this 
complementary management strategy in a region with high gastric 

Clinical Quickies con’t on p.7
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aimed to investigate the effects of curcumin supplementation in pa-
tients with liver cirrhosis. In this randomized double-blind placebo-
controlled trial, 70 patients with liver cirrhosis aged 20–70 years were 
randomly divided into two groups to receive 1,000 mg/day curcum-
in (n = 35) or placebo (n = 35) for 3 months. Model for end-stage 
liver disease (MELD) (i), MELD, MELD-Na, and Child–Pugh scores 
were used to assess the severity of cirrhosis. Sixty patients (29 in 
the curcumin group and 31 in the placebo group) completed the 
study. MELD(i) (15.55 ± 3.78 to 12.41 ± 3.07), MELD (15.31 ± 3.07 to 
12.03 ± 2.79), MELD-Na (15.97 ± 4.02 to 13.55 ± 3.51), and Child–
Pugh (7.17 ± 1.54 to 6.72 ± 1.31) scores decreased significantly in 
the curcumin group after 3-month intervention (p < .001, p < .001, p 
= .001, and p = .051, respectively), whereas they increased significantly 
in the placebo group (p < .001, p < .001, p < .001, p = .001, respec-
tively). Significant differences were only observed be-
tween the two groups in MELD(i), MELD, MELD-Na, 
and Child–Pugh scores after 3-month intervention (p 
< .001 for all of them). In this pilot study, beneficial 
effects of curcumin supplementation were observed 
in decreasing disease activity scores and severity of 
cirrhosis in patients with cirrhosis.
Nouri-Vaskeh M, et al. Effect of curcumin supplementa-
tion on disease severity in patients with liver cirrhosis: A 
randomized controlled trial. Phytotherapy Research. 2020 
Jun;34(6):1446-1454. doi: 10.1002/ptr.6620. Epub 2020 
Feb 3.
Herbal Product Containing Hibiscus Flower and Olive 
Leaf Extracts may be as Effective as Captopril in Low-
ering Blood Pressure
ABSTRACT: Hypertension is a public health concern that needs 
immediate attention upon diagnosis. The demand for natural alterna-
tives is on the rise; Hibiscus sabdariffa and Olea europaea are tradi-
tionally used for hypertension management in Egypt. In this study, we 
aimed to investigate the antihypertensive efficacy and safety of two 
doses of an herbal product of Hibiscus sabdariffa calyxes and Olea 
europaea leaves (NW Roselle) in Egyptian patients with grade 1 es-
sential hypertension. We equally randomized 134 patients to receive 
captopril 25 mg, low-dose NW Roselle, or high-dose NW Roselle 
BID for 8 weeks. No significant decrease was found in systolic blood 
pressure or diastolic blood pressure when we compared low-dose 
NW Roselle and high-dose NW Roselle to captopril (p > .05). In 
all groups, mean reduction in BP at 8 weeks was significant; 16.4/9.9 
mmHg (p < .0001), 15.4/9.6 mmHg (p < .0001), and 14.9/9.4 mmHg 
(p < .0001) with captopril, low-dose NW Roselle, and high-dose NW 
Roselle respectively. In addition, low-dose NW Roselle induced a sig-
nificant reduction in the mean level of triglycerides (17.56 mg/dL; p 
= .038). In conclusion, NW Roselle had comparable antihypertensive 
efficacy and safety to captopril in Egyptian patients with grade 1 es-
sential hypertension.
Elkafrawy N, et al. Antihypertensive efficacy and safety of a standard-
ized herbal medicinal product of Hibiscus sabdariffa and Olea europaea 
extracts (NW Roselle): A phase-II, randomized, double-blind, captopril-
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cancer risk and high prevalence of H. pylori infection.
METHODS: This double-blind, randomized, placebo-controlled trial 
on 522 H. pylori-positive adults evaluated dose-response effects of 
proanthocyanidin-standardized cranberry juice, cranberry powder, 
or their placebos on suppression of H. pylori at 2 and 8 weeks by 13 
C-urea breath testing and eradication at 45 days post-intervention.
RESULTS: H. pylori-negative rates in placebo, low-proanthocyani-
din, medium-proanthocyanidin, and high-proanthocyanidin cranber-
ry juice groups at week 2 were 13.24%, 7.58%, 1.49%, and 13.85% 
and at week 8 were 7.35%, 7.58%, 4.48%, and 20.00%, respectively. 
Consumption of high-proanthocyanidin juice twice daily (44 mg 
proanthocyanidin/240-mL serving) for 8 weeks resulted in decreased 
H. pylori infection rate by 20% as compared with other dosages and 
placebo (P < 0.05). Percentage of H. pylori-negative participants in-
creased from 2 to 8 weeks in subjects who consumed 44 mg pro-
anthocyanidin/day juice once or twice daily, showing a statistically 
significant positive trend over time. Encapsulated cranberry powder 
doses were not significantly effective at either time point. Overall 
trial compliance was 94.25%. Cranberry juice and powder were well-
tolerated.
CONCLUSIONS: Twice-daily consumption of proanthocyanidin-
standardized cranberry juice may help potentiate suppression of H. 
pylori infection.
Li ZX, et al. Suppression of Helicobacter pylori infection by daily cranberry 
intake: A double-blind, randomized, placebo-controlled trial. J Gastroenterol 
Hepatol. 2021 Apr;36(4):927-935. doi: 10.1111/jgh.15212. Epub 2020 
Aug 23.
Ivy Leaf Dry Extract may Help with Productive Cough 
in Kids
OBJECTIVE: The aim: The assessment of the therapeutic effects of 
the herbal medicine containing of ivy leaf dry extract administered 
twice a day in children with productive cough and their guardians’ 
satisfaction with the use of this syrup.
PATIENTS AND METHODS: Material and methods: A multicenter, 
observational survey was conducted by 268 doctors working in Pri-
mary Health Care. The survey was conducted during two routine, 
consecutive outpatient visits (including first supplemented retro-
spectively) resulting from the needs of therapy.
RESULTS: The study group consisted of 5162 patients treated for 
productive coughs with the herbal medicine containing ivy leaf dry 
extract administered twice a day. In 75.7%, productive cough was 
intense, in 61.6% it occurred at night, in 49.8% it was very common 
(several times per hour), and in 62.7% it affected daily activity. Most 
often the syrup containing ivy leaf dry extract was used in doses 
twice a day for 2 ml or 4 ml. During observation the percentage of 
children with intensive, very common, night and affected daily ac-
tivities cough decreased significantly. Very satisfied with a therapeutic 
effect of the preparation containing ivy leaf dry extract administered 
twice a day were 68.2% of children guardians.
CONCLUSION: The use of the herbal medicine containing of ivy 
leaf dry extract administered twice a day may be a good alterna-
tive to current therapeutic regimens in the treatment of productive 
cough in children. This recommendation is supported by effective-

Clinical Quickies
continued from page 5

ness comparable to other medicines and a high level of satisfaction 
with its use by patients and guardians of children.
Olszanecka-Glinianowicz M, et al. The herbal medicine containing of ivy 
leaf dry extract in the treatment of productive cough in children. Wiad Lek. 
2020;73(4):668-673.
High-Dissolution Oil Formulation Containing Black 
Sesame Extract Oil, Turmeric Root Extract and Bo-
swellia Gum Resin Extract Relieves Pain As Effectively 
As Acetaminophen
BACKGROUND: Acetaminophen (paracetamol) is one of the most 
commonly used over-the-counter for pain relief. Management of 
acute pain with plant-based nutrients has remained suboptimal due 
to an absence of data supporting acute relief of pain. In the pres-
ent study, it was hypothesized that high-dissolution liquid treatment 
of black sesame extract oil, Curcuma longa and Boswellia serrata 
may provide pain relief in people with acute musculoskeletal pain as 
quickly as acetaminophen.
METHODS: In this randomized active controlled open label study, 
88 healthy subjects with acute musculoskeletal pain were random-
ized to receive treatment capsule (Rhuleave-K; 1,000 mg/d) or 1,000 
mg/d acetaminophen for 7 days. Change in pain intensity and pain 
relief at first 6 hours, 3 days, and 7 days were measured. The onset 
of analgesia was measured by perceptible pain relief and meaning-
ful pain relief. Other measures were McGill Pain Questionnaire and 
Patient Global Impression Change.
RESULTS: The treatment formulation resulted in average magnitude 
of pain relief comparable to the acetaminophen. Sixty-six percent of 
subjects in the treatment group reported positive response in pain 
relief (≥50% max TOTPAR; total pain relief) after 6 hours, compared 
to 73% of control. Seventy-three percent of subjects on treatment 
were considered positive responders, compared to 80% in the con-
trol group. The average time of onset of analgesia was 1 hour for the 
treatment group, versus 0.83 hour for control. At the end of day 3 
and 7, there was significant improvement (P < .001 for day 3 and day 
7) in the pain condition of the treatment group and was comparable 
to control (P = .436 for day 3 and P = .529 for day 7). The total Mc-
Gill Pain score showed significant reduction in pain with the treat-
ment irrespective of the pain intensity statistically equal (P = .468) to 
control. Both the groups were equal in providing sensory pain relief 
(P = .942), but the treatment was 8.57 times significantly better (P = 
.027) than acetaminophen in reducing the unpleasantness and emo-
tional aspects (affective domain) involved with acute pain.
CONCLUSION: The results showed that the treatment used in the 
study may act as a natural, fast acting, and safe alternative for acute 
pain relief comparable to acetaminophen.
Rhudrappa GH, et al. Efficacy of high-dissolution turmeric-sesame 
formulation for pain relief in adult subjects with acute musculoskel-
etal pain compared to acetaminophen: A randomized controlled study. 
Medicine (Baltimore). 2020 Jul 10;99(28):e20373. doi: 10.1097/MD. 
0000000000020373.
High-Protein Diet Reduces Liver Fat Better Than 
Low-Protein Diet in Patients with NAFLD
BACKGROUND AND AIMS: Non-alcoholic fatty liver disease 
(NAFLD) is becoming increasingly prevalent and nutrition interven-
tion remains the most important therapeutic approach for NAFLD. 

Clinical Quickies cont’d on p.9
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Andexanet is Probably not the Best 
Option When Trying to Stop DO-
AC-Induced Severe Bleeding
BACKGROUND: Direct oral anticoagu-
lants (DOACs) have shown a positive bene-
fit-risk balance in both clinical trials and real-
world data, but approximately 2% to 3.5% 
of patients experience major bleeding an-
nually. Many of these patients require hospi-
talization, and the administration of reversal 
agents may be required to control bleeding. 
OBJECTIVES: The aim of this study was to 
investigate clinical outcomes associated with 
the use of 4-factor prothrombin complex con-
centrates, idarucizumab, or andexanet for re-
versal of severe DOAC-associated bleeding.  
METHODS: The investigators systematical-
ly searched for studies of reversal agents for 
the treatment of severe bleeding associated 
with DOAC. Mortality rates, thromboem-
bolic events, and hemostatic efficacy were 
meta-analyzed using a random effects model. 
RESULTS: The investigators evaluated 60 
studies in 4,735 patients with severe DO-
AC-related bleeding who were treated with 
4-factor prothrombin complex concentrates 
(n = 2,688), idarucizumab (n = 1,111), or an-
dexanet (n = 936). The mortality rate was 
17.7% (95% confidence interval [CI]: 15.1% 
to 20.4%), and it was higher in patients with 
intracranial bleedings (20.2%) than in patients 
with extracranial hemorrhages (15.4%). The 
thromboembolism rate was 4.6% (95% CI: 
3.3% to 6.0%), being particularly high with 
andexanet (10.7%; 95% CI: 6.5% to 15.7%). 
The effective hemostasis rate was 78.5% 
(95% CI: 75.1% to 81.8%) and was similar 
regardless of the reversal agent considered. 
The rebleeding rate was 13.2% (95% CI: 5.5% 
to 23.1%) and 78% of rebleeds occurred af-
ter resumption of anticoagulation. The risk 
of death was markedly and significantly asso-
ciated with failure to achieve effective hemo-
stasis (relative risk: 3.63; 95% CI: 2.56 to 5.16). 
The results were robust regardless of the 
type of study or the hemostatic scale used.  
CONCLUSIONS: The risk of death after 
severe DOAC-related bleeding remains 
significant despite a high rate of effective 
hemostasis with reversal agents. Failure to 
achieve effective hemostasis strongly corre-

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

Coagulation- and Thrombosis-Related Research
lated with a fatal outcome. Thromboembo-
lism rates are particularly high with andex-
anet. Comparative clinical trials are needed. 
Gómez-Outes A, et al. Meta-Analysis of Reversal 
Agents for Severe Bleeding Associated With Di-
rect Oral Anticoagulants. J Am Coll Cardiol. 2021 
Jun, 77 (24) 2987–3001
Endothelial Dysfunction and Hy-
percoagulation Likely Involved in 
Long COVID Syndrome
BACKGROUND: Persistent symptoms 
including breathlessness, fatigue, and de-
creased exercise tolerance have been re-
ported in patients after acute SARS-CoV-2 
infection. The biological mechanisms under-
lying this “long COVID” syndrome remain 

unknown. However, autopsy studies have 
highlighted the key roles played by pulmo-
nary endotheliopathy and microvascular im-
munothrombosis in acute COVID-19.
OBJECTIVES: To assess whether endothe-
lial cell activation may be sustained in conva-
lescent COVID-19 patients and contribute 
to long COVID pathogenesis.
PATIENTS AND METHODS: Fifty patients 
were reviewed at a median of 68 days follow-
ing SARS-CoV-2 infection. In addition to clini-
cal workup, acute phase markers, endothelial 
cell (EC) activation and NETosis parameters 
and thrombin generation were assessed.  

Q: I recently purchased Boluoke®, and was wondering if the supplement 
was still OK if it was subjected to high temperatures (approximately 100 
degrees) for an extended period of time? Sam Moore (Unknown)
A. Boluoke® (lumbrokinase) is stable for at least 2 years when stored under room tem-
perature (less than 30 degrees Celsius, or 86 degrees Fahrenheit). When the temperature 
gets above 65 degrees Celsius (149 degrees Fahrenheit), it gets inactivated in about 10 
minutes. Thus, if the bottle has been subject to high heat for an extensive period of time, 
it’s probably safer for you to get a new bottle, especially if your condition is a serious one. 
Or you may consult your recommending physician about this. 
Q: I have a  patient with hyperfibrinogenemia (started with fibrinogen 
>600, has improved to 440 using nattokinase 100 mg titrated now to 5 caps 
bid. I believe lumbrokinase to be a better option but am not sure if there 
are any guidelines regarding making the change. I met with your Boluoke® 
rep at the recent ISOM conference in April in Vancouver. Please advise.  
Wendy R., MD (Upland, CA)
A. There is no simple conversion chart between the two enzymes. The usual protocol 
for lumbrokinase is 2 cap tid for 3-4 weeks, then re-test the fibrinogen level. If the level 
has reached ideal (less than 350), then the dose would be reduced to 1 cap tid. If the hy-
perfibrinogenemia is secondary to some kind of inflammatory or infectious process, then 
the underlying cause also needs to be addressed. Otherwise, the fibrinogen level may still 
fluctuate.
Q: I wanted to purchase some of your Boluoke® for my son. When 
reading the contraindications, “lumbar puncture” is listed. Does this 
mean if you had a recent lumbar puncture or ever had a lumbar punc-
ture? My son has had a lumbar puncture, but it was a couple of years 
ago. I just wanted to make sure it was safe for him to take. Thank you.  
Rachael O. (Unknown)
A. The statement means a recent lumbar puncture procedure or surgery. If it’s been more 
than 2 weeks and there’s no complication, it is ok to take Boluoke®. Because Boluoke® 
(lumbrokinase) is a relatively expensive product with very specific actions, it is advised that 
you seek medical advice in the proper use of this enzyme preparation in order to obtain 
the maximal benefit.

Product Q&A from Our Major Sponsor

Targeted Research cont’d on p.9
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Our aim was to investigate whether low- (LP) or high-protein (HP) 
diets are more effective in reducing liver fat and reversing NAFLD and 
which mechanisms are involved.
METHODS: 19 participants with morbid obesity undergoing bariatric 
surgery were randomized into two hypocaloric (1500-1600 kcal/day) 
diet groups, a low protein (10E% protein) and a high protein (30E% 
protein), for three weeks prior to surgery. Intrahepatic lipid levels (IHL) 
and serum fibroblast growth factor 21 (FGF21) were measured before 
and after the dietary intervention. Autophagy flux, histology, mitochon-
drial activity and gene expression analyses were performed in liver 
samples collected during surgery.
RESULTS: IHL levels decreased by 42.6% in the HP group, but were 
not significantly changed in the LP group despite similar weight loss. 
Hepatic autophagy flux and serum FGF21 increased by 66.7% and 
42.2%, respectively, after 3 weeks in the LP group only. Expression levels 
of fat uptake and lipid biosynthesis genes were lower in the HP group 
compared with those in the LP group. RNA-seq analysis revealed lower 
activity of inflammatory pathways upon HP diet. Hepatic mitochondrial 
activity and expression of β-oxidation genes did not increase in the 
HP group.
CONCLUSIONS: HP diet more effectively reduces hepatic fat than 
LP diet despite of lower autophagy and FGF21. Our data suggest that 
liver fat reduction upon HP diets result primarily from suppression of 
fat uptake and lipid biosynthesis.
Xu CC, et al. High-protein diet more effectively reduces hepatic fat than 
low-protein diet despite lower autophagy and FGF21 levels. Liver Int. 
2020 Dec;40(12):2982-2997. doi: 10.1111/liv.14596. Epub 2020 Jul 21. 
Curcumagalactomannosides with glucosamine hydro-
chloride Improves Osteoarthritis Better Than Standard 
Chondroitin Sulfate and Glucosamine Combination 
OBJECTIVE: A combination of curcumagalactomannosides (CGM) 
(400 mg) with glucosamine hydrochloride (GLN) (500 mg) was evalu-
ated against a standard dietary supplement combination chondroitin 
sulfate (CHN) (415 mg)/GLN (500 mg) for their effectiveness in allevi-
ating the pain and symptoms among osteoarthritic subjects. 
DESIGN: Randomized, double-blinded and active-controlled study. 
SETTINGS/LOCATION: The study was conducted in a hospital-
based research center in Vadodara, Gujarat, India. 

Clinical Quickies
continued from page 7

Targeted Research cont’d from p.8

RESULTS: Thrombin generation assays 
revealed significantly shorter lag times (p 
< .0001, 95% CI −2.57 to −1.02 min), in-
creased endogenous thrombin potential (p 
= .04, 95% CI 15–416 nM/min), and peak 
thrombin (p < .0001, 95% CI 39–93 nM) 
in convalescent COVID-19 patients. These 
prothrombotic changes were independent 
of ongoing acute phase response or active 
NETosis. Importantly, EC biomarkers includ-
ing von Willebrand factor antigen (VWF:Ag), 

VWF propeptide (VWFpp), and factor VIII 
were significantly elevated in convalescent 
COVID-19 compared with controls (p = 
.004, 95% CI 0.09–0.57 IU/ml; p = .009, 95% 
CI 0.06–0.5 IU/ml; p = .04, 95% CI 0.03–0.44 
IU/ml, respectively). In addition, plasma sol-
uble thrombomodulin levels were signifi-
cantly elevated in convalescent COVID-19 
(p = .02, 95% CI 0.01–2.7 ng/ml). Sustained 
endotheliopathy was more frequent in old-
er, comorbid patients, and those requiring 
hospitalization. Finally, both plasma VWF:Ag 

and VWFpp levels correlated inversely with 
6-min walk tests. 
CONCLUSIONS: Collectively, our findings 
demonstrate that sustained endotheliopathy 
is common in convalescent COVID-19 and 
raise the intriguing possibility that this may 
contribute to long COVID pathogenesis.  
Fogarty H, et al. Persistent endotheliopathy in 
the pathogenesis of long COVID syndrome. J 
Thromb Haemost. 2021 Oct;19(10): 2546-
2553. doi: 10.1111/jth.15490. Epub 2021 Sep 
12.

SUBJECTS: Eighty subjects (38 males and 42 females), with con-
firmed osteoarthritis (OA) (Class I-III), were randomized into two 
parallel groups designated as Group I (CGM-GLN) and Group II 
(CHN-GLN). 
INTERVENTIONS: All the study subjects were supplemented with 
their corresponding intervention capsules (ether CGM along with 
GLN or CHN along with GLN), as a single oral dose twice a day, 
once in the morning 10-15 min before breakfast and again in the 
evening before dinner, for 84 days. 
OUTCOME MEASURES: A validated treadmill uphill walking pro-
tocol was used for the study, and the efficiency of supplementation 
was evaluated using visual analogue scale (VAS) score, Karnofsky 
Performance Scale (KPS) score, and Western Ontario and McMaster 
Universities Osteoarthritis Index (WOMAC) questionnaire at the 
baseline, 28th, and 84th day following the treatment. Mechanism of 
action of CGM-GLN combination was analyzed by measuring the 
levels of serum inflammatory markers interleukin 1 beta (IL-1β), 
interleukin 6 (IL-6), and soluble vascular cell adhesion molecule-1 
(sVCAM) at the baseline and 84th day. 
RESULTS: CGM-GLN was found to offer significant beneficial ef-
fects to pain, stiffness, and physical function of OA subjects compared 
with CHN-GLN, which was evident from the improvement in walk-
ing performance, VAS score, KPS score, and WOMAC score. The ef-
ficiency of CGM-GLN was almost double compared with the CHN-
GLN by the end of the study (84th day). A significant reduction of 
inflammatory serum marker levels was observed among CGM-GLN 
subjects compared with CHN-GLN subjects. Compared with the 
baseline, CGM-GLN produced 54.52%, 59.08%, and 22.03% reduc-
tion in IL-1β, IL-6, and sVCAM levels, respectively. Whereas CHN-
GLN group of subjects expressed only 23.17%, 21.38%, and 6.82% 
reduction in IL-1β, IL-6, and sVCAM levels, respectively. 
CONCLUSIONS: In conclusion, the present study demonstrated 
the potential benefits of CGM-GLN supplements in alleviating the 
symptoms and function of OA subjects compared with the standard 
CHN-GLN treatment. The augmented efficacy of CGM-GLN combi-
nation could be attributed to the enhanced anti-inflammatory effect 
of CGM.
Khanna A, et al. Curcumagalactomannoside/Glucosamine Combination 
Improved Joint Health Among Osteoarthritic Subjects as Compared to 
Chondroitin Sulfate/Glucosamine: Double-Blinded, Randomized Con-

Clinical Quickies cont’d on p.12
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Due to the COVID-19 concern, some conferences may 
be cancelled, re-scheduled, or have become an on-line 
event.  Please contact individual event organizers for 
the most up-to-date event information.

January 2022  
 
JAN 13-16: 13TH HYPERBARIC OXYGEN 
THERAPY & FUNCTIONAL MEDICINE CON-
FERENCE @ Hilton Cancun, Cancun, Mexico. 
INFO: https://www.ihausa.org/events 
 
February 2022 
 
FEB 10-13: HAWAII DOC TALKS 2021 @ Hyatt 
Regency Maui Resort and Spa, Maui, HI. 
INFO: https://www.events.syncopatemeetings.
com/hawaii-doc-talks/  
 
FEB 17-19: INTEGRATIVE HEALTH SYMPO-
SIUM @ New York Hilton, New York, NY. 
INFO: https://www.ihsymposium.com/exhibit-why/  
 
FEB 24-27: APWCA WOUND WEEK 2022 @ 
Loews Philadelphia Hotel, Philadelphia, PA.  
INFO: https://www.apwca.org/ww22schedule 
 
March 2022 
 
MAR 4-6: THE FOCUM FOR INTEGRATIVE 
MEDICINE presents EXPANDING THE CLINI-
CAL TOOLBOX FOR PATIENTS WITH COM-
PLEX CHRONIC ILLNESS @ online only confer-
ence. INFO: https://forumforintegrativemedicine.
org  
 
April 2022 
 
APR 8-10: ICIM presents ADVANCES IN CAN-
CER PREVENTION AND POST-CANCER CARE 
@ Dearborn Inn, Detroit, MI. INFO: http://icimed.
com/conferences/  

 
APR 8-10: ENVIRONMENTAL HEALTH SYMPO-
SIUM presents CLINICAL APPLICATIONS IN ENVI-
RONMENTAL MEDICINE @ Loews Ventana Canyon 
Resort, Tucson, AZ.INFO: https://www.environmen-
talhealthsymposium.com/  
 
APR 23-24: 2022 TORONTO NATUROPATHIC 
CONFERENCE – FRONTIERS IN NATUROPATHIC 
MEDICINE. INFO: http://www.collaborativeeduca-
tion.ca/toronto-naturopathic-conference/  
 
APR 28-30: A4M 30TH ANNUAL SPRING CON-
GRESS @ Diplomat Beach Resort Hollywood, 
Hollywood, FL. INFO: https://www.a4m.com/exhibit-
hollywood-2022.html  
 
APR 28-MAY 1: ACA COUNCIL ON NUTRITION 
presents FUNCTIONAL NUTRITIONAL STRATE-
GIES FOR AUTOIMMUNITY @ Hotel Derek, Hous-
ton, TX. INFO: https://www.councilonnutrition.com/
symposium 2 
 
May 2022 
 
MAY 20-22: 2022 AAMP SPRING CONFERENCE 
presents CHRONIC NEUROLOGICAL DISORDERS 
@ The DoubleTree Resort Hilton Paradise Valley, 
Scottsdale, AZ. INFO: https://aampconferences.com/
spring-conference-2022/  
 
MAY 24-26: 2022 INTERNATIONAL CONGRESS 
ON INTEGRATIVE MEDICINE AND HEALTH @ 
Sheraton Grand at Wild Horse Pass, Phoenix, AZ. 
INFO: https://www.consortiumcongress.org/# 
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Treating Primary Trigeminal Neuralgia with Local-
Distal Acupoint Combination with Opposing Needling 
Methods 
SUMMARY: 60 patients diagnosed with primary trigeminal neural-
gia (PTN) were randomly divided into control group (30 subjects) 
and treatment group (30 subjects) by random number table method. 
All subjects met the diagnostic criteria of PTN according to the “Di-
agnostic Standards for Internal Diseases (內科疾病診斷標準)”. The 
treatment group and control group were statistically comparable as 
there was no significant difference in age, gender, and course of dis-
ease between the two groups (P>0.05). 
   In treatment group, subjects received acupuncture treatment with 
the following acupoint combination and methods: ST-44 (Neiting 内
庭), LV-3 (Taichong 太衝), LI-4 (Hegu 合谷), SP-6 (Sanyinjiao 三陰
交), GB-40 (Qiuxu 丘墟) on the unaffected side with 30 mm x 44 
mm needles, perpendicular angle, releasing method, needle manipula-
tion for 5 minutes, and treatment duration of 20 minutes. Additional 
points were applied on the unaffected side according to individual 
needs.
    In control group, subjects received acupuncture treatment with 
the following acupoint combination and methods: ST-2 (Sibai 四白), 
ST-7 (Xiaguan 下關), ST-4 (Dicang 地倉), LI-4 (Hegu 合谷), ST-44 
(Neiting 内庭), LV-3 (Taichong 太衝) on the affected side with 30 
mm x 44 mm needles, perpendicular angle, even reinforcing-reducing 
method, and treatment duration of 30 minutes. Additional points 
were applied on the affected side according to individual needs. Total 
course of treatment was 4 weeks, with 6-acupuncture sessions every 
week for both groups. To evaluate the efficacy of treatment, Short-
Form McGill Pain Questionnaire (SF-MPQ) was to assess visual ana-
log scale (VAS), pain rating index (PRI) and present pain index (PPI). 
Calcitonin gene-related peptide (CGRP) and 5-I tryptamine (5-HT) 
were also measured before and after treatment. 
The result was considered as:
Cured: if pain and associated symptoms are completely resolved.  
Markedly Effective: if pain and associated symptoms re-
solved, and interval between attacks significantly prolonged.  
Effective: if the level of pain and frequency of attacks significant-
ly reduced, but pain was still easily induced with trigger points.  

 THE MEDIC AL ORIENT EXPRESS 

No Response: no significant improvement in clinical symptoms after 
treatment.
According to the result, VAS, PPI and PRI significantly reduced 
2 days after the treatment, but the improvement was more sig-
nificant in the treatment group (P<0.05). CGRP level reduced and 
5-HT level increased in both groups after the treatment, but the 
treatment group showed a more significant improvement (P<0.05). 
The total effective rate was also significantly higher in the treat-
ment group (96.67%) than the control group (90.00%) (P<0.05). 
This suggested that applying local-distal acupoint combination 
with opposing needling methods may effectively alleviate clini-
cal signs and symptoms and improve quality of life for patients 
with PTN. Future study with larger sample size may be beneficial 
to further determine the effectiveness of such treatment methods.  
Shuangyan Dai, et al. JETCM. 2021. 30 (7): 1189-1225 
Effect of Modified Linggui Zhugan Decoction on Car-
diac Function and Serum RDW and BNP Levels in El-
derly Patients with Acute Heart Failure
SUMMARY: 92 elderly patients with acute heart failure (AHF) were 
randomly divided into control group and treatment group, with 46 
subjects in each group. All subject met the diagnostic criteria of AHF 
according to the “Guidelines for Diagnosis and Treatment of Heart 
Failure in China (2014) (中國心力衰竭診斷和治療指南2014)”, as 
well as the diagnostic criteria for AHF due to blood stasis with wa-
ter retention according to the “Guideline for Clinical Research of 
Traditional Chinese Medicine New Drugs (中藥新藥臨床研究指導
原則)”. There was no significant difference in terms of gender, age, 
course of disease and underlying causes of AHF between treatment 
group and control group; therefore, the two groups were statistically 
comparable (P>0.05).
    Subjects in control group and treatment group both received rou-
tine treatment for AHF, which included: routine monitor for blood 
pressure, respiration and pulse, oxygen intake, correct water/elec-
trolyte balance, limit excessive sodium and salt intake, use diuret-
ics, morphine, β blockers, ACEI/ARB and vasodilators accordingly, 
IV cedilan (0.4mg in 200ml 4% glucose solution), 0.125mg digoxin 
tablet, and IV levosimendan (12ug/kg of loading dose for 10 min-
utes, then switched to 0.1ug/(kg.min) for 1 hour and 0.2ug/(kg.min) 
for 23 hours). Subjects in treatment group also received 200ml of 
modified Linggui Zhugan Decoction (苓桂朮甘湯加味) twice a day 
(in the morning and evening); the decoction included the following 
ingredients: Bai Zhu 30 g (白朮 Rhizoma Atractylodis Macrocepha-
lae), Fu Ling Pi 30g (茯苓皮 Poria), Fu Ling 30g (茯苓 Poria), Gui 
Zhi 25g (桂枝 Ramulus Cinnamomi), Yi Mu Cao 15g (益母草 Herba 
Leonuri), Zhu Ling 15g (猪苓 Polyporus Umbellatus), Ma Bian Cao 
15mg (馬鞭草 Verbena officinalis), Ze Lan 15g (澤蘭 Herba Lycopi), 
Ze Xie 15g (澤瀉 Rhizoma Alismatis), and Zhi Gan Cao 6g (炙甘
草 Radix Glycyrrhizae Preparata). Course of treatment was 7 days 
for both groups. In order to evaluate the efficacy of treatment, the 
following parameters were monitored: 1) Traditional Chinese Medi-
cine Syndrome Score Scale (TCMSSS), which assessed the severity 

Orient Express cont’d on p.12
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clinical quickies: cont’d from page 9

of palpitations, shortness of breath, chest 
tightness, chest pain, facial and extremity 
edema, abdominal distension and oliguria; 2) 
24-hour urine output; 3) cardiac function; 4) 
red blood cell distribution width (RDW) and 
brain natriuretic peptide (BNP). The result 
was considered as:
Markedly Effective: clinical signs and 
symptoms basically resolved, cardiac func-
tion classification improved by > 2 lev-
els, and TCMSSS reduced by > 70%. 
Effective: clinical signs and symp-
toms improved, cardiac function clas-
sification improved by 1 to 2 levels, 
and TCMSSS reduced by 30% to 69%.  
No Response: No improvement in clini-
cal signs and symptoms, cardiac func-
tion classification improved by less than 
1 grade, and TCMSSS reduced by < 30%.  
Markedly Effective + Effec-
tive = Total Effective Rate 
After the treatment, TCMSSS, LVESV, LVEDV, 
BNP, and RDW levels significantly reduced 

Oriental Express cont’d from p.11 (P<0.05), and 24h urine output and LVEF 
levels significantly increased in both groups 
(P< 0.05); the improvement was more sig-
nificant in the treatment group comparing 
to the control group (P<0.05). The total 
effective rate of the treatment group was 
91.30%, which was significantly higher than 
the control group (74.01%) (P<0.05). No 

serious adverse reaction occurred during 
the treatment in both treatment and con-
trol groups. The result of this study indi-
cates that adding modified Linggui Zhugan 
Decoction to routine treatment for elderly 
patients with AHF may safely and effec-
tively improve clinical signs and symptoms, 
cardiac function, and RDW and BNP levels.  
Rong Fang, et al. JETCM. 2021. 30 (7): 1281-
1285

trolled Study. J Altern Complement Med. 2020 
Oct;26(10):945-955.
Panax Ginseng Extract Appears 
Safe And Effective For Reducing 
Mild Liver Enzyme Elevations
BACKGROUND: The purpose of this 
study was to evaluate the efficacy and safety 
of Panax ginseng extract (GS-KG9) in the 
treatment of hepatic dysfunction.
METHODS: A randomized, double-blind, 
placebo-controlled clinical trial was con-
ducted from December 2017 to January 
2019. The trial included 60 subjects between 
the ages of 19 and 70 who had higher ala-
nine transaminase (ALT) levels than the 
normal upper limit. The subjects were ran-
domly divided into two groups: GS-KG9 (n 
= 30) and placebo (n = 30). The former was 
administered three GS-KG9 capsules (3 g/
day) and the latter three placebo capsules 
(3 g/day) twice each day orally after meals in 
the morning and evening for 12 weeks. The 
primary goal was to observe the changes in 
ALT and gamma-glutamyl transferase (GGT) 
levels. The safety of the treatment was as-
sessed and adverse events (AEs) were re-
corded.

RESULTS: Out of 60 subjects, nine were 
excluded from the efficacy analysis because 
they met the exclusion criteria. Therefore, a 
total of 51 subjects were evaluated for the 
effectiveness of the treatment (26 in the GS-
KG9 group and 25 in the placebo group). 
After 12 weeks of treatment, the ALT lev-
els were significantly reduced in the GS-
KG9 group compared to the placebo group 
(p=0.009). The GGT level of the GS-KG9 
group was significantly lower than that of 
the placebo group (p=0.036). Mild AEs, such 
as diarrhea, occurred during the study. There 
were no significant differences between the 
two groups.
CONCLUSION: The results of this trial 
suggest that GS-KG9 might be an effective 
and safe option for mild hepatic dysfunction. 
This trial is registered with KCT0004080.
Shen L, et al. Effectiveness and Safety of Panax 
ginseng Extract on Hepatic Dysfunction: A 
Randomized, Double-Blind, Placebo-Controlled 
Clinical Trial. Evid Based Complement Alter-
nat Med. 2020 Jul 16;2020:2689565. doi: 
10.1155/2020/2689565. eCollection 2020.


