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Hyper ther mia Ef fective for Cancer Treatment
by Johan Ghazali, ND, FABNO 
     Hyperthermia therapy has 
been around since the time of 
Hippocrates, who said:  “Those 
who cannot be cured by medicine 
can be cured by surgery. Those 
who cannot be cured by surgery 
can be cured by fire (hyperther-
mia). Those who cannot be cured 
by fire are indeed incurable.” Re-
cently, a resurgence in the use of 
hypothermia for treating cancer 
has generated a lot of interest in 
the oncology community.
     During a recent trip to 
Germany, I witnessed hyperther-
mia therapy being applied on 
cancer patients. The results were 
nothing short of amazing, as end-
stage cancers, which had been 
deemed incurable by conventional 
methods, were treated using a 
combination of hyperthermia, 
chemotherapy and other alterna-
tive therapies. In most cases, 
the cancers either stabilized or 
regressed.
     In local hyperthermia, a focal 
point or tumor is heated to 47  
Celcius. This is the temperature 
required for tumor cells to disin-
tegrate. However, at this tem-
perature, adjacent normal tissues 
could be also affected. Therefore, 
local hyperthermia should only 
be carefully administered by well-
trained practitioners with highly 
specialized equipment. 
     In whole body hyperthermia, 
the entire body is heated simulta-
neously. The desired temperature 
one should achieve is around 

42° Celcius. This temperature 
certainly will not have cytotoxic 
effects on a tumor, but instead 
causes a host of other physi-
ological reactions that could be 
advantageous in cancer treatment. 
These benefits include: increased 
lymphocyte recruitment and 
trafficking into the tumour area; 
increased cell wall flexibility and 
porosity which allows agents to 
enter; increased production of 
heat-shock proteins and co-stim-
ulatory molecules which aid in 
the recruitment of dendritic cells 
and the enhancement of their 
antigen (or tumor) presentation 
and recognition for NK cells. 
     Hyperthermia treatment also 
increases blood flow and oxygen-
ation to tumors. It is well known 
that hypoxic conditions around 
tumor sites enhance tumor 
resistance to radiation therapy 
as well as increase its metastatic 
potential. When used in conjunc-
tion with low-dose chemotherapy, 
whole body hyperthermia can 
enhance the cytotoxic effect of 
the drugs and make the tumors 
more responsive. However, raising 
the body temperature to 42  Cel-
cius can be very uncomfortable 
for the patient. In fact, the current 
protocol is to sedate patients for 
whole body hyperthermia treat-
ments.
     When used correctly, hyper-
thermia therapy can effectively 
treat liver metastasis, primary 
brain tumors, pancreatic, lung, 
stomach, ovarian and bone can-
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cers. For example, some studies 
have shown as much as 200% 
improvement in survival for liver 
and pancreatic tumors. Hyper-
thermia is also successful against 
other cancers, with study data 
showing significant improvement 
in overall survival rates. How-
ever,  studies have also shown 
modest advantages compared to 
conventional treatments in bone, 
stomach, lung, and esophageal 
cancers. In many of these studies, 
hyperthermia was not used as a 
single therapy but in combination 
with other modalities like chemo-
therapy or radiation.
     The revival of hyperthermia 
therapy as an adjunctive treat-

ment for cancer is exciting, with 
many studies showing a positive 
impact on cancer treatment. I be-
lieve it will be a common remedy 
for cancer in the future.

~~~
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The Medical Orient Express

Nocturia in Seniors Helped by 
Simple Acupuncture Treatment
Summary: Thirty senile patients (15 
males, 15 females, between 50 to 70 years 
old, average age 62 years) suffering from 
nocturia were treated with acupuncture. Of 
the 15 male subjects, six had prostatitis or 
benign prostate hyperplasia. Of the 15 female 
subjects, five had kidney disease or diabetes 
mellitus. All patients received two courses 
of acupuncture treatment with each course 
consisting of one treatment per day for 15 
days; patients had a two-day break between 
each course of treatment. At each treatment 
session, the patient was needled in a twisting 
fashion at KI-11 (Heng Gu, 橫骨), CV-2 (Qu 
Gu, 曲骨), and CV-6 (Qi Hai, 氣海) to induce 
a radiating sensation towards the perineum 
area. The needles were left in place for 50 
minutes and were twisted one more time 
before removal. All subjects were re-evalu-
ated after two courses of treatment. A patient 
was considered 1) cured, if nocturia was 
equal or less than twice per night; 2) signifi-
cantly improved, if nocturia was reduced by 
four times per night or by more than 50%; 3) 
improved, if nocturia was reduced by two to 
three times per night or by more than 25%; 
4) to show no change, if there was no obvi-
ous change in nocturia. The results showed 
that out of the 30 patients, 18 were cured, 
six were significantly improved, four were 
improved, and two had no change. The overall 
rate of effectiveness was 93% (P<0.05). All 
subjects were followed for one year after the 
end of treatment, and only two patients had 
a relapse.
Song BL, et al. Jilin Journal of Traditional Chinese 
Medicine (Ji Lin Zhong Yi Yao) 2009; 29 (6): 
507-508.

Manitis Pentadactylae (Shan Jia Feng, 山甲粉) 
10g, Citri reticulatae viride Pericarpium (Qing 
Pi, 青皮)10g, Citri reticulatae Pericarpium 
(Chen Pi, 陳皮) 10g, Atractylodis Rhizoma 
(Cang Zhu, 蒼朮) 10g, Radix Angelicae Dah-
uricae (Bai Zhi, 白芷) 15g. Each herbal decoc-
tion was taken daily in two divided doses for 
three months. Each subject’s serum prolactin 
level was re-checked at the end of the study. 
A patient was considered 1) cured, if serum 
prolactin level returned to normal (PRL < 
20.15 ng/ml), regular menstrual cycle was 
established or patient got pregnant, lactation 
ceased, other associated symptoms resolved, 
and there was no recurrence within six 
months; 2) improved, if serum prolactin level 
was significantly reduced but still elevated, 
menstrual cycle became basically regular 
or was re-established, lactation reduced or 
resolved, other associated symptoms reduced 
or resolved; 3) to show no change, if serum 
prolactin level did not change much or even 
increased, menstrual cycle was still irregular, 
lactation still occurred often, and other as-
sociated symptoms had little improvement. 
The results showed that Er Xian Mai Ya Tang 
was more effective and economical than bro-
mocriptine in treating hyperprolactinemia.
Liu CS. Hunan Journal of Traditional Chinese 
Medicine (Hu Nan Zhong Yi Za Zhi) 2009; 25(4): 
78-79.

Herbal Medicine More Effective than 
Drugs for Hyperprolactinemia
Summary: Forty patients with diagnosed 
hyperprolactinemia (PRL > 25ng/ml) were 
randomly assigned to the treatment (n=20) or 
the control (n=20) groups. All patients were 
between 19 and 34 years of age, considered 
generally healthy, and without hypertension, 
cardiovascular disease, peripheral vascular 
disease, kidney or liver diseases. Physiological 
(e.g. pregnancy), pharmacological (e.g. bro-
mopride, haloperidol), and other pathological 
(e.g. hypothyroid, Cushing’s, tumors) causes 
were ruled out in all patients. The study lasted 
three months, during which time the control 
group was given 1.25mg/d of bromocriptine. 
The dosage was increased by 1.25mg/d every 
three days until 5mg/d (taken in two divided 
doses) was reached and maintained. The treat-
ment group was given Er Xian Mai Ya Tang (二
仙麥芽湯), an herbal formula created by the 
famous traditional Chinese medicine doctor, 
Dr. Jin Liang Shi. The formula consists of Cur-
culiginis Rhizoma (Xian Mao, 仙茅) 15g, Herba 
Epimedii (Xian Ling Pi, 仙靈脾) 15g, Hordei 
Fructus germinatus (Sheng Mai Ya, 生麥芽) 
60g, Hordei Fructus germinatus preparata 
(Chao Mai Ya, 炒麥芽) 60g, Bulbus Fritillariae 
Thunbergii (Zhe Bei Mu, 浙貝母)15g, Semen 
Sinapis Albae (Bai Jie Zi, 白芥子) 10g, Bombyx 
Batryticatus (Jiang Can, 僵蠶) 15g, Squama 
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 Words from the Publisher

Auricular Acupressure May Be Good 
Treatment Option for Gallstones
Summary: Two researchers in Shanghai 
treated 160 gallstone patients (54 males, 106 
females; between 30 and 72 years of age; 
duration of illness between one week and 13 
years) with auricular acupuncture.  All cases 
were confirmed by abdominal ultrasound 
or CT scan. Of the 160 cases, 51 cases had 
stones in the gallbladder, 18 cases had stones 
in the common bile duct, 24 cases had stones 
in the intrahepatic bile ducts, 16 cases had 
stones in the hepatic ducts, 24 cases had 
stones in both the gall bladder and bile ducts, 
and 27 cases had gravel-like stones in various 
locations. Twenty-eight patients had stones 
≥ 1.1cm in diameter, 70 patients had stones 
between 0.5 and 1.0 cm in diameter, 35 
patients had stones ≤0.4 cm in diameter, and 
27 patients had gravel-like stones. All patients 
received auricular acupressure on one ear 
by placing magnetic balls at the Pancreas and 
Gallbladder (胰膽), Liver (肝), Large Intestine 
(大腸), and Shen-Men (神門) points. The point 
Ear Apex (耳尖) was added to patients with 
associated infections, Sympathetic Nerve 
(交感) was added to patients with pain, and 
Endocrine (內分泌) added to patients with 
elevated cholesterols. A small magnetic ball 
was secured by medical tape at the above 

     DMB has been “tweeting” for quite 
a few months now, and if you haven’t 
already done so, I highly recommend 
readers to sign up a Twitter ® account 
to follow our updates. In our Bulletin, 
the main focus is on the latest research 
in natural treatments. However, our 
DMB tweets focus more on the latest 
research on natural prevention instead. 
Therefore, each source provides differ-
ent information.
     Vertebroplasty is a common pro-
cedure for osteoporotic vertebral 
fractures. However, recently the benefit 
and validity of this procedure has come 
under a closer scrutiny. In the August 
6 issue of The New England Journal of 
Medicine there were two randomized 
controlled studies that failed to find any 
advantage of vertebroplasty over sham 
procedures.1,2 Unfortunately neither 
study had a treatment group that re-
ceives high dose vitamin D; I suspect the 
high dose vitamin D group may be the 

better treatment option than placebo 
or vertebroplasty. Of course, I believe 
a more integrative approach including 
diet and nutritional support would likely 
produce an even faster recovery.

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

1. Buchbinder R, et al. A randomized trial of vertebro-
plasty for painful osteoporotic vertebral fractures. N 
Engl J Med. 2009 Aug 6;361(6):557-68. 
2. Kallmes DF, et al. A randomized trial of vertebroplasty 
for osteoporotic spinal fractures.

points and at the opposite points on the back 
of the ear. Patients were instructed to press 
on the magnetic balls for one minute, three 
to four times daily. The treatment was done 
on the alternate ear every two days; and once 
course of treatment consists of 10 treat-
ments. Patients were instructed to closely 
check the stool for any stones expelled, and 
all were re-checked by ultrasound or CT scan 
after two courses of treatment. A patient was 
considered 1) cured, if there was no longer 
stones found and all signs and symptoms were 
resolved; 2) improved, if the number of stones 
were reduced by at least one and symptoms 
were obviously lessened; 3) to show no 
change, if the stone size, location, and number 
were not improved. Results showed that 30 
patients were cured: 11 had a single gallstone 
in the gall bladder, one had multiple stones 
in the gall bladder, four had stones in the 
common bile duct, seven had stones in the 
hepatic bile ducts or hepatic ducts, and seven 
had gravel-like stones. One hundred and six 
(106) patients were improved, and 24 had no 
change. The overall rate of effectiveness was 
85%. 
Zhao ZL, et al. Shanghai Journal of Acupuncture 
and Moxibustion (Shang Hai Zhen Jiu Za Zhi). 

     Since last issue, the DMB website 
has become much more accessible to 
visually impaired readers. Many thanks to 
our webmaster, Juliana Loh!

M.O.E. continued on p.12
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college students, based on PMS criteria. The subjects were divided in 
two groups; one group received placebo and the other received 500 
mg of calcium carbonate twice daily for three months. The sever-
ity and intensity of symptoms, including early fatigability, changes in 
appetite, and depression, were evaluated using a standard question-
naire. Symptoms were compared before and after treatment. 
Results: The mean age was 21.4 +/- 3.6 years. Early tiredness, ap-
petite changes, and depressive symptoms were significantly improved 

in the group receiving calcium 
treatment compared with the 
placebo group. 
Conclusion: Our results 
showed that calcium supple-
ments reduced early fatigability, 
changes in appetite, and depres-
sion in women with PMS.
Ghanbari Z, et al. Effects of 
Calcium Supplement Therapy 
in Women With Premenstrual 
Syndrome. Taiwan J Obstet Gynecol. 
2009 Jun;48(2):124-9.

DHA May Prevent Che-
motherapy-Induced Kid-
ney Damage
Background: The fish oil-
derived omega-3 fatty acids, like 
docosahexanoic (DHA), claim a 
plethora of health benefits. We 
currently evaluated the antitu-
mor effects of DHA, alone or in 
combination with cisplatin (CP) 
in the EAC solid tumor mice 
model, and monitored con-
comitant changes in serum levels 
of C-reactive protein (CRP), 
lipid peroxidation (measured 
as malondialdehyde; MDA) and 

leukocytic count (LC). Further, 
we verified the capacity of DHA to ameliorate the lethal, CP-in-
duced nephrotoxicity in rats and the molecular mechanisms involved 
therein. 
Results: EAC-bearing mice exhibited markedly elevated LC 
(2-fold), CRP (11-fold) and MDA levels (2.7-fold). DHA (125, 250 
mg/kg) elicited significant, dose-dependent reductions in tumor size 
(38%, 79%; respectively), as well as in LC, CRP and MDA levels. These 
effects for CP were appreciably lower than those of DHA (250 
mg/kg). Interestingly, DHA (125 mg/kg) markedly enhanced the che-
mopreventive effects of CP and boosted its ability to reduce serum 
CRP and MDA levels. Correlation studies revealed a high degree of 
positive association between tumor growth and each of CRP (r = 
0.85) and leukocytosis (r = 0.89), thus attesting to a diagnostic/prog-
nostic role for CRP.On the other hand, a single CP dose (10 mg/kg) 
induced nephrotoxicity in rats that was evidenced by proteinuria, 
deterioration of glomerular filtration rate (GFR, -4-fold), a rise in 
serum creatinine/urea levels (2-5-fold) after four days, and globally-
induced animal fatalities after seven days. Kidney-homogenates from 
CP-treated rats displayed significantly elevated MDA- and TNF-al-
pha-, but reduced GSH-, levels. Rats treated with DHA (250 mg/kg, 
but not 125 mg/kg) survived the lethal effects of CP, and showed a 

Be Sure to Correct Low Testosterone Level in Male 
Diabetic Patients
Abstract: Men with the metabolic syndrome (MetS) and type 2 
diabetes (T2D) often have low testosterone levels. Elevating low 
testosterone levels may improve features of the MetS and glyce-
mic control. In a single blind, 52-week randomized clinical trial, the 
effects of supervised diet and exercise (D&E) with or without trans-
dermal testosterone administration on components of the MetS in 
hypogonadal men with the MetS 
and newly diagnosed T2D were 
assessed. Thirty two hypogo-
nadal men (total testosterone 
<12.0 nmol/L) with the MetS 
as defined by the Adult Treat-
ment Panel-III and the Interna-
tional Diabetes Federation, and 
newly diagnosed T2D received 
supervised D&E but 16 in 
combination with testosterone 
gel 50 mg once daily (n=16). No 
glucose lowering agents were 
administered prior to or during 
the study period. Outcome mea-
sures were components of the 
MetS as defined by the ATPIII 
and IDF. Serum testosterone, 
HbA1c, fasting plasma glucose, 
HDL-cholesterol, and triglyc-
eride concentrations, and the 
waist circumference improved in 
both treatment groups after 52 
weeks of treatment. Addition of 
testosterone significantly further 
improved these measures com-
pared to D&E alone. All D&E+T 
patients reached the HbA1c 
goal of <7.0%, 87.5% reached an 
HbA1c <6.5%. Based on ATPIII, 
81.3% of the patients random-
ized to D&E+T no longer matched the criteria of the MetS, whereas 
31.3% of the D&E alone patients did. Additionally, testosterone 
treatment improved insulin sensitivity, adiponectin and high-sensitiv-
ity C-reactive protein. Addition of testosterone to supervised D&E 
results in greater therapeutic improvements of glycaemic control 
and reverses the MetS after 52 weeks of treatment in hypogonadal 
patients with the MetS and newly diagnosed T2D.
Heufelder AE, et al. 52-Week Treatment with Diet and Exercise Plus 
Transdermal Testosterone Reverses the Metabolic Syndrome and Improves 
Glycaemic Control in Men with Newly Diagnosed Type 2 Diabetes and 
Subnormal Plasma Testosterone. J Androl. 2009 Jul 3. [Epub ahead of 
print]

Calcium Supplementation May Benefit PMS Patients

Objective: Scientific evidence suggests that cyclic fluctuations in a 
variety of nutrients, especially calcium, may help to explain some fea-
tures of premenstrual syndrome (PMS). We determined the efficacy 
of calcium supplementation in women suffering from PMS.
Materials and Methods:  A double-blind clinical trial was 
designed to evaluate the effect of calcium supplement therapy on 
PMS symptoms. The study groups were selected from young female 
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significant recovery of GFR; while their homogenates had markedly-
reduced MDA- and TNF-alpha-, but -increased GSH-levels. Significant 
association was detected between creatinine level and those of MDA 
(r = 0.81), TNF-alpha (r = 0.92) and GSH (r = -0.82); implying causal 
relationships. 
Conclusion: DHA elicited prominent chemopreventive effects on 
its own, and appreciably augmented those of CP as well. The extent 
of tumor progression in various mouse groups was highly reflected 
by CRP levels (thus implying a diagnostic/prognostic role for CRP). 
Further, this study is the first to reveal that DHA can obliterate the 
lethal CP-induced nephrotoxicity and renal tissue injury. At the mo-
lecular level, DHA appears to act by reducing leukocytosis, systemic 
inflammation, and oxidative stress.
El-Mesery M, et al. Chemopreventive and renal protective effects for 
docosahexaenoic acid (DHA): implications of CRP and lipid peroxides. Cell 
Division 2009;4:6.

Tea Appears to Stimulate Bone Formation While In-
hibiting Bone Breakdown
Abstract: In this study, 
three tea catechins, epigallo-
catechin (EGC), gallocatechin 
(GC), and gallocatechin gal-
late (GCG), were investi-
gated for their effects on 
bone metabolism. The effects 
of the tea catechins on bone 
formation were evaluated 
using cultured rat osteoblast-
like osteosarcoma cell line 
UMR-106. EGC stimulated 
alkaline phosphatase activity 
significantly at concentra-
tions of 10 and 20 muM. The 
amount of mineralization 
also increased significantly 
with EGC. On another cell 
culture platform, EGC sig-
nificantly inhibited osteoclast 
formations from RAW 264.7 
cells upon receptor activa-
tion of nuclear factor-kappaB 
ligand induction on the fourth day of treatment, at a concentration 
of 10 muM. EGC also dose-dependently inhibited the mRNA expres-
sion of tatrate-resistant acid phosphatase. GC and GCG could de-
crease osteoclastogenesis at 20 muM. The present study illustrated 
that the tea catechins, EGC in particular, had positive effects on bone 
metabolism through a double process of promoting osteoblastic 
activity and inhibiting osteoclast differentiations.
Ko CH, et al. Effects of Tea Catechins, Epigallocatechin, Gallocatechin, and 
Gallocatechin Gallate, on Bone Metabolism. J Agric Food Chem. 2009 Aug 
4. [Epub ahead of print]

Transferrin Dipstick Could be a Good Addition to Fe-
cal Occult Blood Test for Colorectal Cancer Screening
Abstract: Recent proteomic studies identified Transferrin (Tf) as 
a potential biomarker for cancer. We examined the efficacy of the 
newly developed Tf dipstick for detecting colorectal cancer and pre-
malignant lesions, and compared that to Immuno Fecal Occult Blood 
test (IFOBT). Fecal samples from 110 patients including 40 colorectal 

cancer, 36 premalignant subjects (including 16 with high-risk adeno-
mas and 20 with ulcerative colitis), and 34 low-risk subjects were 
collected before colonoscopic examination. Compared with IFOBT, 
Tf had a significantly higher positive rate in patients with colorectal 
cancer and premalignant lesions (76% for Tf versus 61% for IFOBT, 
respectively; chi(2) = 4.38; P < 0.05). The difference of positivity was 
mainly observed in patients with premalignant lesions (72% for Tf 
versus 44% for IFOBT; chi(2) = 5.71; P < 0.05), whereas the positive 
rates in cancer group and in low-risk group were similar (both P > 
0.05). Combining Tf with IFOBT together (either/or) had 90% posi-
tive rate in cancer patients, 78% in premalignant patients, and 29% 
in low-risk subjects. The overall accuracy of IFOBT and Tf tests for 
detecting colorectal cancer and premalignant lesion was 69.0% and 
76.4%, respectively. Tf dipstick test seems to be a highly sensitive 
test for detecting not only cancer, but also premalignant lesions, and 
provides an additional tool for colorectal cancer screening.
Sheng JQ et al. Transferrin Dipstick as a Potential Novel Test for Colon Can-
cer Screening: A Comparative Study With Immuno Fecal Occult Blood Test. 
Cancer Epidemiol Biomarkers Prev. 2009 Aug;18(8):2182-5.

High VCAM-1 Level 
Indicates Poor Prog-
nosis for Osteoarthri-
tis
Objective: Osteoarthritis 
(OA) is a leading cause of 
pain and physical disability 
in middle-aged and older 
individuals. We undertook 
this study to determine pre-
dictors of the development 
of severe OA, apart from 
age and overweight. 
Methods: Joint replace-
ment surgery due to 
severe hip or knee OA was 
recorded over a 15-year 
period in the prospec-
tive Bruneck cohort study. 
Demographic characteristics 
and lifestyle and biochemi-

cal variables, including the level of soluble vascular cell adhesion 
molecule 1 (VCAM-1), were assessed at the 1990 baseline visit and 
tested as predictors of joint replacement surgery. 
Results: Between 1990 and 2005, hip or knee joint replacement 
due to OA was performed in 60 subjects. VCAM-1 level emerged as 
a highly significant predictor of the risk of joint replacement surgery. 
Intervention rates were 1.9, 4.2, and 10.1 per 1,000 person-years in 
the first, second, and third tertiles, of the VCAM-1 level, respectively. 
In multivariable logistic regression analysis, the adjusted relative risk 
of joint replacement surgery in the highest versus the lowest tertile 
group of VCAM-1 level was 3.9 (95% confidence interval 1.7-8.7) 
(P < 0.001). Findings were robust in various sensitivity analyses and 
were consistent in subgroups. Addition of the VCAM-1 level to a risk 
model already including age, sex, and body mass index resulted in 
significant gains in model discrimination (C statistic) and calibration 
and in more accurate risk classification of individual participants. 

Clinical Quickies continued on p.7
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Conclusion: The level of soluble VCAM-1 emerged as a strong 
and independent predictor of the risk of hip and knee joint replace-
ment due to severe OA. If our findings can be reproduced in other 
epidemiologic cohorts, they will assist in routine risk classification 
and will contribute to a better understanding of the etiology of OA.
Schett G, et al. Vascular cell adhesion molecule 1 as a predictor of severe 
osteoarthritis of the hip and knee joints. Arthritis Rheum. 2009 Aug; 
60(8):2381-9.

Persistent Muscle Pain without Enzyme Elevation in 
Patients Taking Statins May Still Indicate Structural 
Muscle Damage
Background: Many patients taking statins often complain of 
muscle pain and weakness. The extent to which muscle pain reflects 
muscle injury is unknown.
Methods: We obtained biopsy samples from the vastus lateralis 
muscle of 83 patients. Of the 44 patients with clinically diagnosed 
statin-associated myopathy, 29 were currently taking a statin, and 15 
had discontinued statin therapy before the biopsy (minimal duration 
of discontinuation three weeks). We also included 19 patients who 
were taking statins and had no myopathy, and 20 patients who had 
never taken statins and had no myopathy. We classified the muscles 
as injured if 2% or more of the muscle fibres in a biopsy sample 
showed damage. Using reverse transcriptase polymerase chain 
reaction, we evaluated the expression levels of candidate genes 
potentially related to myocyte injury. 
Results: Muscle injury was observed in 25 (of 44) patients with 
myopathy and in one patient without myopathy. Only one patient 
with structural injury had a circulating level of creatine phospho-
kinase that was elevated more than 1950 U/L (10x the upper limit 
of normal). Expression of ryanodine receptor 3 was significantly 
upregulated in patients with biopsy evidence of structural damage 
(1.7, standard error of the mean 0.3). 
Interpretation: Persistent myopathy in patients taking statins 
reflects structural muscle damage. A lack of elevated levels of circu-
lating creatine phosphokinase does not rule out structural muscle 
injury. Upregulation of the expression of ryanodine receptor 3 is 

Clinical Quickies
continued from page 5

suggestive of an intracellular calcium leak. 
Mohaupt M, et al. Association between statin-associated myopathy and 
skeletal muscle damage. CMAJ. 2009 Jul;181(1-2):E11-8.

Taking High Dose Grape Seed Extract Might Help 
Patients Survive a Heart Attack 
Abstract: Reperfusion arrhythmia (RA) is one of the main 
complications, which are also an important cause of sudden cardiac 
death. The aim of this study was to clarify whether grape seed pro-
anthocyanidins extracts (GSPE) were therapeutic agents against RA. 
The models of cardiac ischemic reperfusion injury were established 
in rabbits. GSPE (100 mg/kg, and 250 mg/kg body weight/d, respec-
tively) were administered for three weeks. The incidence rates 
of arrhythmias before and after reperfusion of each group were 
recorded, cardiac infarction area and microstructures of cardiac 
cells of each rabbit were observed, and the expression of connexin 
43 (Cx43) was detected by immunohistochemistry. Data were ana-
lyzed using the Leica Qwin V3 image analysis system. Reperfusion 
induced arrhythmia. Ventricular fibrillation (VF) occurred during the 
early phase of reperfusion after ischemia. Our results showed that 
GSPE treatment significantly reduced the incidence of VF and the 
infarction size compared with the model control group. Moreover, 
the intercalated disks in the model control group showed collapse, 
displacement and even the formation of cisterns. After being treated 
by GSPE, the intercalated disks were improved and there were less 
collapse and displacement. The expression of Cx43 was improved 
by GSPE treatment, and high dose of GSPE resulted in significant 
improvement. The study suggests that GSPE has a protective effect 
on myocardial ischemic reperfusion arrhythmias, which may be 
mediated by inhibiting the degradation of Cx43 and enhancing gap 
junctional conductance.
Liang Y, et al. Protective effect of grape seed proanthocyanidins extracts 
on reperfusion arrhythmia in rabbits.  J Nutr Sci Vitaminol (Tokyo). 2009 
Jun;55(3):223-30.

Thimerosal Induced Neuronal Damages Similar to 
Those Observed in Patients with Autistic Disorders
Abstract: Thimerosal (ethylmercurithiosalicylic acid), an ethylmer-
cury (EtHg)-releasing compound (49.55% mercury (Hg)), was used 
in a range of medical products for more than 70 years. Of particular 
recent concern, routine administering of Thimerosal-containing 
biologics/childhood vaccines have become significant sources of Hg 
exposure for some fetuses/infants. This study was undertaken to 
investigate cellular damage among in vitro human neuronal (SH-SY-
5Y neuroblastoma and 1321N1 astrocytoma) and fetal (nontrans-
formed) model systems using cell vitality assays and microscope-
based digital image capture techniques to assess potential damage 
induced by Thimerosal and other metal compounds (aluminum (Al) 
sulfate, lead (Pb)(II) acetate, methylmercury (MeHg) hydroxide, and 
mercury (Hg)(II) chloride) where the cation was reported to exert 
adverse effects on developing cells. Thimerosal-associated cellular 
damage was also evaluated for similarity to pathophysiological find-
ings observed in patients diagnosed with autistic disorders (ADs). 
Thimerosal-induced cellular damage as evidenced by concentration- 
and time-dependent mitochondrial damage, reduced oxidative-re-
duction activity, cellular degeneration, and cell death in the in vitro 
human neuronal and fetal model systems studied. Thimerosal at low 
nanomolar (nM) concentrations induced significant cellular toxicity 
in human neuronal and fetal cells. Thimerosal-induced cytoxicity is 
similar to that observed in AD pathophysiologic studies. Thimerosal 
was found to be significantly more toxic than the other metal com-

Clinical Quickies continued on p.11
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Angiostatin regulates expression 
of antiangiogenic and proapoptotic 
pathways via targeted inhibition of 
mitochondrial proteins
Abstract: Angiostatin, a proteolytic frag-
ment of plasminogen, is a potent endog-
enous antiangiogenic agent. The mo-
lecular mechanisms governing angiostatin’s 
antiangiogenic and antitumor effects are 
not well understood. Here, we report the 
identification of mitochondrial compartment 
as the ultimate target of angiostatin. After 
internalization of angiostatin into the cell, at 
least two proteins within the mitochondria 
bind this molecule: malate dehydrogenase, 
a member of Krebs cycle, and adenosine 
triphosphate synthase. In vitro and in vivo 
studies revealed differential regulation of 

 TARGETED RESEARCH 

key prosurvival and angiogenesis-related 
proteins in angiostatin-treated tumors and 
tumor-endothelium. Angiostatin induced 
apoptosis via down-regulation of mito-
chondrial BCL-2. Angiostatin treatment led 
to down-regulation of c-Myc and elevated 
levels of another key antiangiogenic protein, 
thrombospondin-1, reinforcing its antitumor 
and antiangiogenic effects. Further evi-
dence is provided for reduced recruitment 
and infiltration of bone marrow–derived 
macrophages in angiostatin-treated tumors. 
The observed effects of angiostatin were 
restricted to the tumor site and were not 
observed in other major organs of the mice, 
indicating unique tumor specific bioavail-
ability. Together, our data suggest mitochon-
dria as a novel target for antiangiogenic 

therapy and provide mechanistic insights to 
the antiangiogenic and antitumor effects of 
angiostatin. 
Lee TY et al. Blood. 2009 Aug;114(9):1987-
1998.

Comments: One of lumbrokinase’s fibri-
nolytic mechanisms is through the activation 
of plasminogen, which generates angiostatin, 
as the above research indicates. So, not only 
does lumbrokinase counteract the hyper-
coagulation condition often seen in cancer 
patients, it may also provide anti-angiogenic 
support. This is another reason why lumbro-
kinase should be an integral component of 
any treatment plan for cancer patients.

Cancer-Related Coagulation Related Research

BOLUOKE® Q & A
Q: I have been using Boluoke for 
three years at the advice of a 
health practitioner (ND) after re-
ceiving extensive chelation treat-
ment. Does Boluoke® contain any 
blood thinners? I have had two 
heavy nosebleeds in the last six 
weeks, which is strange considering 
that I never had a nosebleed in my 
life.                                L. Lubensky

Boluoke® is not an anti-coagulant. Patients 
do not typically have nosebleeds when 
taking Boluoke, unless they are also tak-
ing strong anti-platelets (like Plavix® or 
Ticlid®). Since you’ve been on Boluoke® 
for three years, it is unlikely that it would 
now suddenly cause nosebleeds. Has there 
been any change in your overall treatment 
protocol or your health condition? Regard-
less, I suggest you talk to your recommend-
ing doctor about this to find out if some-
thing else is happening.

Q: Is Boluoke® safe to use during 
pregnancy? My patient had a DVT 
during her last pregnancy. Would 
you recommend maintenance dos-
age – one tablet twice daily – or 
would a higher dose be more ap-
propriate? Or would you go by labs? 
Thanks.                      A. Dean, DO

Mutagenicity and teratogenicity tests 
showed that Boluoke® does not induce 
DNA damage/mutation or mitotic aber-
ration. Mice receiving Boluoke® in preg-

nancy showed no significant differences in 
pregnancy weight, fetal growth, abortion 
rate, still birth rate, and fetal resorption rate 
compared to the placebo group. No birth 
defects were observed. In addition, in tra-
ditional Chinese medicine, earthworms are 
not contra-indicated during pregnancy. Thus, 
Boluoke® should be safe to use in pregnant 
women. As for dosing recommendation, one 
twice daily, if there are no other on-going 

risk factors or conditions that might con-
tribute to hypercoagulation, and one three 
times daily, if there are. Of course, lab tests 
will also give you additional info as to how 
your patient doing. Soluble Fibrin Monomer 
or Anti-Plasmin would be appropriate. Per-
sonally, I like to use Sonoclot Analyzer (by 
Sienco Inc.) I hope this helps.
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October 4-8
10th ANNUAL THE SCIENCE & CLINICAL AP-
PLICATION OF INTEGRATIVE HOLISTIC MED-
ICINE. Westfields Marriott Washington Dulles in Chantilly, 
VA. Sponsored by Scripps Center for Integrative Medicine 
and the American Board of Integrative Holistic Medicine. 
Optional Board Certification Exam on October 9. 
Contact: Scripps Conference Services & CME, 
858.652.5400; www.scripps.org/conferenceservices; med.
edu@scrippshealth.org

October 9-11
LYME AND OTHER CHRONIC ILLNESSES. Bel-
levue, WA (near Seattle). Taught by Dietrich Klinghardt and 
guest speakers. Lyme disease, chronic mycoplasma infections, 
herpes and other modern illnesses affect us in multiple ways 
and are often the cause of chronic fatigue, fibromyalgia and 
many other illnesses. In this seminar we will focus on the 
solutions. Contact: Klinghardt Academy of Neurobiology, 
303.499.4700; info@klinghardt.org; www.klinghardt.org

October 16-18
British Columbia Naturopathic Association pres-
ents “ADVANCING NATURAL MEDICINE 8.” 
Vancouver Convention & Exhibition Centre, Vancouver, BC. 
Contact: www.bcna.ca/files/conference-info.html

October 16-18
10th ANNIVERSARY INTERNATIONAL IRIDOL-
OGY AND INTEGRATIVE HEALTHCARE CON-
GRESS. Cincinnati Airport Marriott Hotel near Cincinnati, 
OH. Three full days and a Gala 10th Anniversary Banquet. 
$295. Contact: David J. Pesek. Ph.D., International College of 
Iridology, 1.888.573.EYES (3937); www.iridologycollege.org

October 21-24
7th Annual International Restorative Medicine 
Conference: PRACTICAL SKILLS IN ENDOCRI-
NOLOGY. Sedona, AZ. Features nutritional and botanical 
medicine approach to chronic disease and certification in 
Wilson’s Temperature Syndrome. 19.5 CME credits. 
Contact: 1.800.420.5801; www.restorativemedicine.com

October 23-24
IABDM presents “OPTIMAL TESTING REMOV-
AL AND DETOX OF HEAVY METALS.” Immunotec 
Conference Centre; Montreal, QC, Canada. 
Contact: www.iabdm.org/cms/index.php?id=81

October 29-November 1
44th Annual American Academy of Environmen-
tal Medicine Meeting: BODY UNDER SIEGE: IN-
FLAMMATION AND AUTOIMMUNITY. The Wild 
Horse Pass Resort in Chandler, AZ (near Phoenix). 
Contact: www.aaemonline.org

November 4-8
ACAM LAS VEGAS FALL CONFERENCE AND 
TRADESHOW.  The Rio All-Suite Hotel, Las Vegas, NV. 
Contact: www.acamnet.org

November 5-6
American Institute For Cancer Research 2009 
RESEARCH CONFERENCE ON FOOD, NUTRI-
TION, PHYSICAL ACTIVITY & CANCER. Capital 
Hilton Hotel, Washington, DC. Contact: 202.328.7744 or 
1.800.843.8114; research@aicr.org; www.aicr.org/conference

November 5-7
AHMA presents “HOLISTIC HEALTH NOW.” 
Renaissance Hotel, Cleveland, OH. 
Contact: www.holisticmedicine.org

November 12-15
OAND presents “REVOLUTIONIZING MEDI-
CINE: THE CONNECTION BETWEEN THE 
ENVIRONMENT AND HEALTH.” Toronto Congress 
Centre, Toronto, ON, Canada. 
Contact: www.oand.org/index.php?page=events

November 14-15
AzNMA FALL CONVENTION FOCUSING ON 
MEN’S AND WOMEN’S HEALTH. Southwest Col-
lege of Naturopathic Medicine, Tempe, AZ. 
Contact: http://aznma.org/viewbulletin.php?id=150

December 9-12
17th ANNUAL WORLD CONGRESS on Anti-ag-
ing Medicine & Regenerative Biomedical Tech-
nologies. The Mandalay Bay Hotel & Casino, Las Vegas, 
NV. Learn the latest, cutting-edge medical technologies with 
6,000 expected international participants with 400 exhibitors. 
Contact: 1.888.997.0112; event@worldhealth.net; 
www.worldhealth.net

December 11-13
MATRIX THERAPY AND NEURAL THERAPY 
WITHOUT NEEDLES with Dietrich Klinghardt, MD, 
PhD. Bellevue, WA (near Seattle). What are practical solutions 
for all of us bombarded daily by chemicals, pesticides, heavy 
metals like mercury, other toxins, microbes, parasites, viruses, 
fungi, electromagnetic radiation, microwaves, and more? This 
workshop focuses on the latest international advances in 
Energy Medicine, the physics of the body and specific devices 
that have the potential to accelerate healing. The workshop 
will also cover solutions for issues of Electrosmog, which 
greatly disturbs brain function, immune system function and 
more. Contact: Klinghardt Academy of Neurobiology, 
303.499.4700; info@klinghardt.org; www.klinghardt.org
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pounds examined. Future studies need to be conducted to evaluate 
additional mechanisms underlying Thimerosal-induced cellular dam-
age and assess potential co-exposures to other compounds that 
may increase or decrease Thimerosal-mediated toxicity.
Geier DA, et al. Mitochondrial dysfunction, impaired oxidative-reduc-
tion activity, degeneration, and death in human neuronal and fetal cells 
induced by low-level exposure to thimerosal and other metal compounds. 
Toxicological & Environmental Chemistry 2009 June;91(4):735-749. 

Low Serum Vitamin D Associated with Increased Risk 
of Coronary Artery Calcification

Abstract: Vitamin D deficiency associates with increased risk 
for cardiovascular events and mortality, but the mechanism driving 
this association is unknown. Here, we tested whether circulating 25-
hydroxyvitamin D concentration associates with coronary artery 
calcification (CAC), a measure of coronary atherosclerosis, in the 
Multi-Ethnic Study of Atherosclerosis. We included 1,370 partici-
pants: 394 with and 976 without chronic kidney disease (estimated 
GFR <60 ml/min per 1.73 m2). At baseline, CAC was prevalent 
among 723 (53%) participants. Among participants free of CAC at 
baseline, 135 (21%) developed incident CAC during three years of 
follow-up. Lower 25-hydroxyvitamin D concentration did not asso-
ciate with prevalent CAC but did associate with increased risk for 
developing incident CAC, adjusting for age, gender, race/ethnicity, 
site, season, physical activity, smoking, body mass index, and kidney 
function. Further adjustment for BP, diabetes, C-reactive protein, and 
lipids did not alter this finding. The association of 25-hydroxyvitamin 
D with incident CAC seemed to be stronger among participants 
with lower estimated GFR. Circulating 1,25-dihydroxyvitamin D 
concentrations among participants with chronic kidney disease 
did not significantly associate with prevalent or incident CAC in 
adjusted models. In conclusion, lower 25-hydroxyvitamin D concen-
trations associate with increased risk for incident CAC. Accelerated 
development of atherosclerosis may underlie, in part, the increased 
cardiovascular risk associated with vitamin D deficiency. 
Boer I, et al. 25-Hydroxyvitamin D Levels Inversely Associate with 
Risk for Developing Coronary Artery Calcification. J Am Soc Nephrol. 
2009;20:1805-1812.

Lactoferrin Inhibits Biofilm Formation and May Have 

a Role in Periodontal Disease Treatment
Abstract: Lactoferrin (LF) is an iron-binding antimicrobial protein 
present in saliva and gingival crevicular fluids, and it is possibly 
associated with host defense against oral pathogens, including 
periodontopathic bacteria. In the present study, we evaluated the in 
vitro effects of LF-related agents on the growth and biofilm forma-
tion of two periodontopathic bacteria, Porphyromonas gingivalis 
and Prevotella intermedia, which reside as biofilms in the subgingival 
plaque. The planktonic growth of P. gingivalis and P. intermedia was 
suppressed for up to five hours by incubation with ≥130 µg/ml of 
human LF (hLF), iron-free and iron-saturated bovine LF (apo-bLF 
and holo-bLF, respectively), and  ≥6 µg/ml of bLF-derived antimicro-
bial peptide lactoferricin B (LFcin B); but those effects were weak 
after eight hours. The biofilm formation of P. gingivalis and P. inter-
media over 24 hours was effectively inhibited by lower concentra-
tions ( ≥8 µg/ml) of various iron-bound forms (the apo, native, and 
holo forms) of bLF and hLF but not LFcin B. A preformed biofilm 
of P. gingivalis and P. intermedia was also reduced by incubation 
with various iron-bound bLFs, hLF, and LFcin B for five hours. In an 
examination of the effectiveness of native bLF when it was used 
in combination with four antibiotics, it was found that treatment 
with ciprofloxacin, clarithromycin, and minocycline in combination 
with native bLF for 24 hours reduced the amount of a preformed 
biofilm of P. gingivalis compared with the level of reduction achieved 
with each agent alone. These results demonstrate the antibiofilm 
activity of LF with lower iron dependency against P. gingivalis and 
P. intermedia and the potential usefulness of LF for the prevention 
and treatment of periodontal diseases and as adjunct therapy for 
periodontal diseases. 
Wakabayashi H, et al. Inhibitory Effects of Lactoferrin on Growth and 
Biofilm Formation of Porphyromonas gingivalis and Prevotella intermedia. 
Antimicrobial Agents and Chemotherapy 2009 Aug;53(8):3308-3316. 

Vitamin D Might Prevent Cognitive Decline in Old Age
Background: Although there is evidence that vitamin D inad-
equacy may be linked to adverse cognitive outcomes, results from 
studies on this topic have been inconsistent. The aim of this trial 
was to examine the association between 25-hydroxyvitamin D 
(25(OH)D) levels and cognitive performance in middle-aged and 
older European men. 
Methods: This population-based cross-sectional study included 
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Functional Constipation in Children May Be Helped by Acupuncture and 
Abdominal Massage
Summary: Researchers at the Jiangyin Hospital 
of Traditional Chinese Medicine randomized 118 
children with functional constipation into the control 
(n=58) and the treatment (n=60) groups. All patients 
met the diagnostic criteria for functional constipa-
tion per Loening and Benninga, and both groups 
were statistically comparable in all parameters. 
The treatment group was given acupuncture at the 
extra-ordinary points Si Feng Xue (四縫穴) on one 
hand, and the treatment was done on the alternate 
hand every four days for a total of four treatments. 
The treatment group also received abdominal mas-
sage every other day for fifteen days. The control 
group was given symptomatic management, includ-
ing high fiber diet, honey, patent herbal laxative, 
mineral oil enema, or glycerine enema as needed 
for fifteen days. A patient was considered 1) cured, 
if bowel movement came once daily without straining, stool is soft, and associated digestive 
symptoms were resolved recur; 2) improved, if bowel movements came once daily or every 
other day with some straining, the stool is soft, and the associated digestive symptoms were 
resolved or reduced; 3) to show no change, if bowel movement frequency was not changed, 
the stool was hard, and the associated symptoms were not reduced. The results below show 
that acupuncture was statistically more effective than conventional treatment in the treat-
ment of childhood functional constipation (P<0.05).
Yan W, et al. Shaanxi Journal of Traditional Chinese Medicine (Shaan Xi Zhong Yi) 2009;30(7):
814-816.

3,369 men aged 40 to 79 years from eight centres enrolled in the European Male Ageing 
Study. Cognitive function was assessed using the Rey-Osterrieth Complex Figure (ROCF) 
test, the Camden Topographical Recognition Memory (CTRM) test and the Digit Symbol 
Substitution Test (DSST). Serum 25(OH)D levels were measured by radioimmunoassay. 
Additional assessments included measurement of physical activity, functional performance 
and mood/depression. Associations between cognitive function and 25(OH)D levels were 
explored using locally weighted and linear regression models.
Results: In total, 3,133 men (mean (+/-SD) age 60+/-11 years) were included in the analysis. 
The mean (+/-SD) 25(OH)D concentration was 63+/-31 nmol/l. In age-adjusted linear regres-
sions, high levels of 25(OH)D were associated with high scores on the copy component of 
the ROCF test (beta per 10 nmol/l = 0.096; 95% CI 0.049 to 0.144), the CTRM test (beta per 
10 nmol/l = 0.075; 95% CI 0.026 to 0.124) and the DSST (beta per 10 nmol/l = 0.318; 95% CI 
0.235 to 0.401). After adjusting for additional confounders, 25(OH)D levels were associated 
with only score on the DSST (beta per 10 nmol/l = 0.152; 95% CI 0.051 to 0.253). Locally 
weighted and spline regressions suggested the relationship between 25(OH)D concentration 
and cognitive function was most pronounced at 25(OH)D concentrations below 35 nmol/l. 
Conclusion: In this study, lower 25(OH)D levels were associated with poorer perfor-
mance on the DSST. Further research is warranted to determine whether vitamin D suf-
ficiency might have a role in preserving cognitive function in older adults.
Lee DM, et al. Association between 25-hydroxyvitamin D levels and cognitive performance in middle-
aged and older European men. J Neurol Neurosurg Psychiatry. 2009 Jul;80(7):722-9. Epub 2009 
May 21.


