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     Aged citrus peel (Chen Pi, 陳
皮) is a common ingredient used in 
many herbal formulas of Traditional 
Chinese Medicine (TCM). Practi-
tioners believe it can help to regu-
late the Qi, direct the Qi down-
ward, improve spleen function, dry 
dampness, and transform phlegm. 
Citrus peel has also been shown to 
fight cancer, while citrus essential 
oils can help with many conditions.
     In TCM, aged citrus peel is often 
used to treat digestive and meta-
bolic issues. Modern research has 
shown that d-limonene is one of 
the most important active ingredi-
ents in citrus peels. 
     How does d-limonene improve 
metabolism and digestion? With 
the presence of limonene, poten-
tial toxins, metabolic waste, and 
carcinogens do not linger in the 
body. When there is an imbalance 
between Phase I and Phase II liver 
detoxification enzymes, it is pos-
sible that oxidation by cytochrome 
P450s can lead to toxic, carcino-
genic or cytotoxic metabolites. 
If Phase II enzymes are depleted, 
the metabolites can linger and 
react with other macromolecules 
such as DNA. However, if there 
are enough Phase II enzymes, the 
harmful metabolites can be quickly 
processed and removed.
     D-limonene slightly inhibits 
Phase I liver detoxication enzymes, 
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while simultaneously inducing 
Phase II enzymes. The net result 
is that the production of toxic or 
carcinogenic metabolites in Phase I 
is slowed and then the metabolites 
are removed in Phase II. D-lim-
onene may also help treat heart-
burn and GERD by neutralizing 
gastric acid and promoting normal 
peristalsis.1,2

     A number of preliminary pub-
lished studies have indicated that 
D-limonene may help fight cancer 
by inhibiting the growth of tumors 
and possibly protect against breast 
cancer. 3,4,5  Tests on mice revealed 
that D-limonene may help protect 
against skin cancer in part by re-
ducing inflammation and oxida-
tive stress.6 It may protect against 
colon cancer by inducing apopto-
sis.7 D-limonene also selectively 
inhibits production of tumor cells 
via inhibition of HMG CoA reduc-
tase.8 

     D-limonene is extracted by 
cold pressing citrus peels. The 
D-limonene content of citrus es-
sential oils is as follows: grapefruit 
88% -95%, tangerine 85%-93%, or-
ange 85%-96%, mandarin 65%-75%, 
elemi 40% -72% and lemon 59% - 
73%. Therapeutic grade lemon es-
sential oil tastes relatively mild and 
can be easily ingested. Start with 
one to two drops per day in water 
or eat an entire organic lemon (in-
cluding the peel) every day.

     Cit-
rus es-
sent i a l 
oils also 
h a v e 
m a n y 
o t h e r 
p o -
ten t i a l 
u s e s . 
For ex-
a m p l e , 
g r ap e -
f r u i t 
oil has 
anti-depressant, diuretic, stimulant 
and cleansing properties (kidneys, 
lymphatic and vascular systems). 
It is uplifting and can help relieve 
anxiety. Lemon oil has antiseptic, 
antibacterial and immune stimulat-
ing properties. Research by Jean 
Valnet, MD,9 revealed that vapor-
ized lemon oil can kill meningococ-
cus bacteria in 15 minutes, typhoid 
bacilli in one hour, Staphylococcus 
Aureus in two hours and Pneu-
moccus bacteria in three hours. 
Lemon oil is purifying, invigorat-
ing and uplifting. Lime oil is great 
for infections and sore throats. It 
is refreshing and stimulating, so it’s 
great to use when one is feeling 
exhausted or listless. Mandarin oil 
is useful for skin issues such as oily 
skin, scars, stretch marks and acne. 
It is also useful for indigestion, hic-
cups, dyspepsia and fluid retention. 

Dr. Lynn Lim has been 
practicing naturopathic 
medicine since 1997 in 
Singapore, Malaysia and 
Hong Kong. She inte-
grates naturopathic and 
homeopathic medicine 

for a holistic approach to healing. Dr. Lim 
specializes in women’s and family health-
care with particular emphasis on natural 
fertility management, allergy testing and 
desensitization, natural weight manage-
ment, and functional medicine.

The Many Benefits of D-Limonene

~ ~ ~

Orange oil helps to stimulate the 
circulatory system. Tangerine oil 
helps to stimulate drainage in the 
lymphatic system.
     Citrus peels and oils are very 
powerful and have many beneficial 
applications. The active ingredient, 
D-limonene, is especially helpful 
for digestive issues and treating 
cancer. We should remember to 
D-Limonene cont’d on p. 12
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Normalizing Total Testosterone Level Via Replacement 
Therapy Reduces All-Cause Mortality in Men
AIMS: There is a significant uncertainty regarding the effect of 
testosterone replacement therapy (TRT) on cardiovascular (CV) 
outcomes including myocardial infarction (MI) and stroke. The aim of 
this study was to examine the relationship between normalization of 
total testosterone (TT) after TRT and CV events as well as all-cause 
mortality in patients without previous history of MI and stroke.
METHODS AND RESULTS: We retrospectively examined 
83,010 male veterans with documented low TT levels. The subjects 
were categorized into (Gp1: TRT with resulting normalization of TT 
levels), (Gp2: TRT without normalization of TT levels) and (Gp3: Did 
not receive TRT). By utilizing propensity score-weighted Cox propor-
tional hazard models, the association of TRT with all-cause mortality, 
MI, stroke, and a composite endpoint was compared between these 
groups. The all-cause mortality [hazard ratio (HR): 0.44, confidence 
interval (CI) 0.42–0.46], risk of MI (HR: 0.76, CI 0.63–0.93), and 
stroke (HR: 0.64, CI 0.43–0.96) were significantly lower in Gp1 (n = 
43 931, median age = 66 years, mean follow-up = 6.2 years) vs. Gp3 
(n = 13,378; median age = 66 years; mean follow-up = 4.7 years) in 
propensity-matched cohort. Similarly, the all-cause mortality (HR: 
0.53, CI 0.50–0.55), risk of MI (HR: 0.82, CI 0.71–0.95), and stroke 
(HR: 0.70, CI 0.51–0.96) were significantly lower in Gp1 vs. Gp2 (n 
= 25 701, median age = 66 years, mean follow-up = 4.6 years). There 
was no difference in MI or stroke risk between Gp2 and Gp3.
CONCLUSION: In this large observational cohort with extended 
follow-up, normalization of TT levels after TRT was associated with a 
significant reduction in all-cause mortality, MI, and stroke.
Sharma R, et al. Normalization of testosterone level is associated with 
reduced incidence of myocardial infarction and mortality in men. European 

Heart Journal. First published online: 6 August 2015. DOI: http://dx.doi.
org/10.1093/eurheartj/ehv346 

Adjuvant Bisphosphonates Reduce Breast Cancer 
Recurrence in the Bone and Improve Survival In Post-
menopausal Women
BACKGROUND: Bisphosphonates have profound effects on bone 
physiology, and could modify the process of metastasis. We undertook 
collaborative meta-analyses to clarify the risks and benefits of adju-
vant bisphosphonate treatment in breast cancer.
METHODS: We sought individual patient data from all unconfound-
ed trials in early breast cancer that randomized between bisphospho-
nate and control. Primary outcomes were recurrence, distant recur-
rence, and breast cancer mortality. Primary subgroup investigations 
were site of first distant recurrence (bone or other), menopausal 
status (postmenopausal [combining natural and artificial] or not), and 
bisphosphonate class (aminobisphosphonate [eg, zoledronic acid, iban-
dronate, pamidronate] or other [ie, clodronate]). Intention-to-treat 
log-rank methods yielded bisphosphonate versus control first-event 
rate ratios (RRs).
FINDINGS: We received data on 18,766 women (18 206 [97%] 
in trials of two to five years of bisphosphonate) with median follow-
up 5.6 woman-years, 3,453 first recurrences, and 2,106 subsequent 
deaths. Overall, the reductions in recurrence (RR 0·94, 95% CI 0·87–
1·01; 2p=0·08), distant recurrence (0·92, 0·85–0·99; 2p=0·03), and 
breast cancer mortality (0·91, 0·83–0·99; 2p=0·04) were of only bor-
derline significance, but the reduction in bone recurrence was more 
definite (0·83, 0·73–0·94; 2p=0·004). Among premenopausal women, 
treatment had no apparent effect on any outcome, but among 11,767 
postmenopausal women it produced highly significant reductions in 
recurrence (RR 0·86, 95% CI 0·78–0·94; 2p=0·002), distant recur-
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 Words from the Publisher    

      Two years ago,  A.M. Poff and col-
leagues demonstrated that a ketogenic diet 
combined with hyperbaric oxygen therapy 
significantly prolonged survival in mice with 
systemic metastatic cancer.1 Earlier this 
year, the same group of researchers added 
an extra component into their test proto-
col – ketone supplementation – and found 
that the survival benefit was even better!2 

     Poff ’s research is an example of how 
cancer research has veered away from using 
toxic agents to kill cancer cells. Instead, 
more and more researchers are looking 

into non-toxic and/or targeted treatments 
that maintain the quality of life while in-
creasing length of life. It is quite likely that in 
the near future, chemotherapy and radiation 
will gradually be replaced by these newer 
non-toxic treatments.
       The Canadian federal election is over. 
Canadians have spoken and chosen a new 
prime minister, Justin Trudeau. Congratu-
lations to all who took the time to cast 
votes! Regardless of which party we sup-
port or our political views, we exercised 
the right to choose our representatives in 
the Canadian government. But this is only 
a new beginning; Our work is not quite 
done yet. Going forward, we must ensure 
that Members of Parliament do their jobs 
in representing the beliefs of their constitu-
ents. For me, those beliefs include medical 
freedom, access to natural and safe options, 

and equal resources for people who choose 
preventative natural health care. 

  
Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher
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1. Poff AM, Ari C, Seyfried TN, D’Agostino DP. The 

ketogenic diet and hyperbaric oxygen therapy prolong 

survival in mice with systemic metastatic cancer. PLoS 

One. 2013;8(6):e65522. 

2. Poff AM, et al. Non-Toxic Metabolic Management 
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tion of Ketogenic Diet, Ketone Supplementation, and 
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rence (0·82, 0·74–0·92; 2p=0·0003), bone 
recurrence (0·72, 0·60–0·86; 2p=0·0002), 
and breast cancer mortality (0·82, 0·73–0·93; 
2p=0·002). Even for bone recurrence, how-
ever, the heterogeneity of benefit was barely 
significant by menopausal status (2p=0·06 
for trend with menopausal status) or age 
(2p=0·03), and it was non-significant by 
bisphosphonate class, treatment schedule, 
oestrogen receptor status, nodes, tumour 
grade, or concomitant chemotherapy. No 
differences were seen in non-breast cancer 
mortality. Bone fractures were reduced (RR 
0·85, 95% CI 0·75–0·97; 2p=0·02).
INTERPRETATION: Adjuvant bisphos-
phonates reduce the rate of breast cancer 
recurrence in the bone and improve breast 
cancer survival, but there is definite benefit 
only in women who were postmenopausal 
when treatment began.

Early Breast Cancer Trialists’ Collaborative Group 
(EBCTCG). Adjuvant bisphosphonate treatment in 
early breast cancer: meta-analyses of individual 
patient data from randomised trials. Pub-
lished Online July 23, 2015. DOI: http://dx.doi.
org/10.1016/S0140-6736(15)60908-4

Medical Model Predicts that Child-
hood Chickenpox Vaccination Could 
Increase the Risk of Having Shingles 
Late in Life
ABSTRACT: Varicella-zoster virus (VZV) 
causes chickenpox and reactivation of latent 
VZV causes herpes zoster (HZ). VZV reacti-
vation is subject to the opposing mechanisms 
of declining and boosted VZV-specific cellular 
mediated immunity (CMI). A reduction in 
exogenous re-exposure ‘opportunities’ 
through universal chickenpox vaccination 
could therefore lead to an increase in HZ in-
cidence. We present the first individual-based 

Drug Whisperer cont’d from p.2
model that integrates within-host data on 
VZV-CMI and between-host transmission data 
to simulate HZ incidence. This model allows 
estimating currently unknown pivotal bio-
medical parameters, including the duration of 
exogenous boosting at two years, with a peak 
threefold to fourfold increase of VZV-CMI; the 
VZV weekly reactivation probability at 5% and 
VZV subclinical reactivation having no effect 
on VZV-CMI. A 100% effective chickenpox 
vaccine given to one year olds would cause a 
1.75 times peak increase in HZ 31 years after 
implementation. This increase is predicted to 
occur mainly in younger age groups than is 
currently assumed.
Ogunjimi B, et al. Integrating between-host 
transmission and within-host immunity to analyze 
the impact of varicella vaccination on zoster. Elife. 
2015 Jul 11;4. doi: 10.7554/eLife.07116.

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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sesses the impact of vitamin K2 substitution on the progression of 
atherosclerosis and calcification markers in non-dialyzed 3-5 stage 
CKD patients.  Patients and methods The following measurements 
were taken at baseline and after 270±12 days of supplementation 
90 μg vitamin K2 (menaquinone, MK-7) with 10 μg cholecalciferol 
(K+D group) or 10 μg cholecalciferol (group D) in 42 non-dialyzed 
CKD patients: Common Carotid Intima Media Thickness (CCA-IMT), 
Coronary Artery Calcification Score (CACS), serum mineral param-
eters, lipids, as well as the calcification modulators: matrix Gla protein 
(MGP), desphosphorylated-uncarboxylated-MGP (dp-ucMGP), osteo-
protegerin (OPG), fetuin A, osteocalcin (OC) and fibroblast grown 
factor 23 (FGF-23).
RESULTS: The increase of CCA-IMT was significantly lower in the 
K+D group (from 0.95±0.2 mm to 1.01±0.3, P=0.003) than in the D 
group (from 1.02±0.2 mm to 1.16±0.3, P=0.003), resulting in a ΔCCA-
IMT 0.06±0.08 vs 0.136±0.05 mm, P=0.005 respectively. The increase 
in CACS was numerically less in K+D patients (ΔCACS: 58.1±106.5 
vs 74.4±127.1 Agatson units, P=0.7). The level of dp-ucMGP and total 

OC decreased in K+D patients dur-
ing the study, OPG increased in both 
groups. 
CONCLUSIONS: A 270-day 
course of 90 μg vitamin K2 admin-
istration may reduced the progres-
sion of atherosclerosis. Vitamin K2 
significantly changed the pattern of 
promoters and calcification inhibitors 
dp-ucMGP, OC and OPG but failed 
to affect the progression of coronary 
artery calcification in CKD patients 
over the treatment period.
Kurnatowska I, et al. Effect of vitamin 
K2 on progression of atherosclerosis and 
vascular calcification in non-dialyzed pa-
tients with chronic kidney disease stage 
3-5. Pol Arch Med Wewn. 2015 Jul 15. 
pii: AOP_15_066. [Epub ahead of print]

Intravenous Omega-3 with Gemcitabine May Improve 
Quality of Life in Patients with Advanced Pancreatic 
Cancer
BACKGROUND: Marine-derived ω-3 fatty acids (ω-3FAs) have 
proven antitumor activity in vivo and in vitro and improve quality of 
life (QOL) in clinical cancer studies. These changes may be mediated 
by reduction in circulating proangiogenic and pro-inflammatory fac-
tors. In this first study of intravenous ω-3FAs as a therapy in cancer 
patients, we aimed to assess if it could augment the antitumor activ-
ity of gemcitabine in patients with advanced pancreatic cancer and 
improve QOL.
MATERIALS AND METHODS: Patients were administered 
gemcitabine 1,000 mg/m3 weekly followed by up to 100 g (200 mg/
mL) of ω-3 rich lipid emulsion for three weeks followed by a rest 
week. This was continued for up to six cycles, progression, unaccept-
able toxicity, patient request, or death. The primary outcome measure 

Vitamin D Improves Muscle Strength in Postmenopaus-
al Women
The present study investigates the effects of vitamin D on muscle 
function in postmenopausal women. It has been shown that vitamin 
D supplementation in postmenopausal women with hypovitaminosis 
D provides significant protective factor against sarcopenia, with sig-
nificant increases in muscle strength and control of progressive loss 
of lean mass.
INTRODUCTION: We aimed to evaluate the effect of supple-
mentation of vitamin D (VITD) alone on muscle function in younger 
postmenopausal women.
METHODS: In this double-blind, placebo-controlled clinical trial, 
160 Brazilian postmenopausal women were randomized into two 
groups: VITD group consisting of patients receiving vitamin D3 1,000 
IU/day orally (n = 80) or placebo group (n = 80). Women with amenor-
rhea for more than 12 months and age 50-65 years, with a history 
of falls (previous 12 months), were included. The intervention time 
was nine9 months, with assessments at two points, start and end. 
Lean mass was estimated by total-
body dual-energy X-ray absorpti-
ometry (DXA) and muscle strength 
by handgrip strength and chair ris-
ing test. The plasma concentrations 
of 25-hydroxyvitamin D [25(OH)D] 
were measured by high-performance 
liquid chromatography (HPLC). Sta-
tistical analysis was by intention to 
treat (ITT), using ANOVA, Student’s t 
test, and Tukey’s test.
RESULTS: After nine months, av-
erage values of 25(OH)D increased 
from 15.0 ± 7.5 to 27.5 ± 10.4 ng/ml 
(+45.4 %) in the VITD group and de-
creased from 16.9 ± 6.7 to 13.8 ± 6.0 
ng/ml (-18.5 %) in the placebo group 
(p < 0.001). In the VITD group, there 
was significant increase in muscle 
strength (+25.3 %) of the lower limbs 
by chair rising test (p = 0.036). In women in the placebo group, there 
was considerable loss (-6.8 %) in the lean mass (p = 0.030).
CONCLUSION: The supplementation of vitamin D alone in post-
menopausal women provided significant protective factor against the 
occurrence of sarcopenia, with significant increases in muscle strength 
and control of progressive loss of lean mass.
Cangussu LM, et al. Effect of vitamin D supplementation alone on muscle 
function in postmenopausal women: a randomized, double-blind, placebo-
controlled clinical trial. Osteoporos Int. 2015 Oct;26(10):2413-21. 

Vitamin K2 Slows Down Progression of Atherosclerosis 
in Patients with Chronic Kidney Disease
ABSTRACT: Introduction: Observational studies have shown that 
high dietary vitamin K2 intake is associated with reduced risk of coro-
nary vascular disease and vascular calcification. 
OBJECTIVES: This prospective randomized intervention study as-

Clinical Quickies
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natives to medication. Mindfulness-based cognitive therapy (MBCT) 
has been shown to reduce risk of relapse or recurrence compared 
with usual care, but has not yet been compared with maintenance an-
tidepressant treatment in a definitive trial. We aimed to see whether 
MBCT with support to taper or discontinue antidepressant treat-
ment (MBCT-TS) was superior to maintenance antidepressants for 
prevention of depressive relapse or recurrence over 24 months.
METHODS: In this single-blind, parallel, group randomized con-
trolled trial (PREVENT), we recruited adult patients with three or 
more previous major depressive episodes and on a therapeutic dose 
of maintenance antidepressants, from primary care general practices 
in urban and rural settings in the UK. Participants were randomly as-
signed to either MBCT-TS or maintenance antidepressants (in a 1:1 
ratio) with a computer-generated random number sequence with 
stratification by centre and symptomatic status. Participants were 
aware of treatment allocation and research assessors were masked 
to treatment allocation. The primary outcome was time to relapse or 
recurrence of depression, with patients followed up at five separate 
intervals during the 24-month study period. The primary analysis was 
based on the principle of intention to treat. The trial is registered with 
Current Controlled Trials, ISRCTN26666654.
FINDINGS: Between March 23, 2010, and Oct 21, 2011, we as-
sessed 2,188 participants for eligibility and recruited 424 patients 
from 95 general practices. 212 patients were randomly assigned to 
MBCT-TS and 212 to maintenance antidepressants. The time to re-
lapse or recurrence of depression did not differ between MBCT-TS 
and maintenance antidepressants over 24 months (hazard ratio 0·89, 
95% CI 0·67–1·18; p=0·43), nor did the number of serious adverse 
events. Five adverse events were reported, including two deaths, in 
each of the MBCT-TS and maintenance antidepressants groups. No 
adverse events were attributable to the interventions or the trial.
INTERPRETATION: We found no evidence that MBCT-TS is 
superior to maintenance antidepressant treatment for the preven-
tion of depressive relapse in individuals at risk for depressive relapse 
or recurrence. Both treatments were associated with enduring posi-
tive outcomes in terms of relapse or recurrence, residual depressive 
symptoms, and quality of life.
FUNDING: National Institute for Health Research (NIHR) Health 
Technology Assessment (HTA) programme, and NIHR Collaboration 
for Leadership in Applied Health Research and Care South West Pen-
insula.
Kuyken W, Hayes R, Barrett B, et al. Effectiveness and cost-effectiveness 
of mindfulness-based cognitive therapy compared with maintenance an-
tidepressant treatment in the prevention of depressive relapse or recur-
rence (PREVENT): a randomizsed controlled trial. The Lancet 2015 Jul; 
386(9988): 63-73.  

Vitamin E Improves Various Parameters in Patients 
with Non-Alcoholic Fatty Liver Disease
OBJECTIVES: Vitamin E is often used in the treatment of nonalco-
holic fatty liver disease (NAFLD), including nonalcoholic steatohepati-
tis (NASH); however, the magnitude of treatment response associated 
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was objective response rate, with secondary outcome measures of 
overall and progression free survival, QOL scores, and adverse events.
RESULTS: Fifty patients were recruited. Response rate was 14.3% 
and disease control rate was 85.7%. Overall and progression free sur-
vival were 5.9 and 4.8 months, respectively. Increase in global health 
of > 10% over baseline was seen in 47.2% of patients. More than 50% 
of patients had > 10% increase in QOL scores in generic symptom 
scores and both disease-specific domains. Grade 3/4 adverse events 
were thrombocytopenia (8%), neutropenia (12%), nausea or vomiting 
(4%), and chills (6%).
CONCLUSION: Intravenous ω-3FAs in combination with gem-
citabine shows evidence of improved activity and benefit to QOL in 
patients with advanced pancreatics cancer and is worthy of investiga-
tion in a randomized phase III trial.
Arshad A, et al. Intravenous ω-3 Fatty Acids Plus Gemcitabine: Potential to 
Improve Response and Quality of Life in Advanced Pancreatic Cancer. 
JPEN J Parenter Enteral Nutr. 2015 Jul 28. pii: 0148607115595221. 
[Epub ahead of print]

Bee Pollen and Honey May Alleviate Menopausal 
Symptoms in Breast Cancer Patients on Antihormonal 
Agents
ABSTRACT: Hot flushes, night sweats, pain during sexual inter-
course, hair loss, forgetfulness, depression and sleeping disturbances 
are common problems among breast cancer patients undergoing an-
tihormonal treatment. The aim of this study was to investigate wheth-
er bee pollen can alleviate menopausal symptoms in patients receiv-
ing tamoxifen and aromatase inhibitors/inactivators. We compared a 
pollen-honey mixture with pure honey (placebo) in a prospective, 
randomized crossover trial in breast cancer patients receiving anti-
hormonal treatment. The menopausal complaints were assessed us-
ing the Menopause Rating Scale (MRS). A total of 46 patients were 
recruited; 68.3% (28/41) of the patients reported an improvement 
in their symptoms while taking honey, compared with 70.9% (22/31) 
who reported an improvement with pollen (the difference was non-
significant). The results were confirmed by significant improvements 
in the postmenopausal complaints in the two groups in a pre-post 
analysis in the MRS and its three subscales. This study provided evi-
dence that honey and bee pollen may improve the menopausal symp-
toms of breast cancer patients on antihormonal treatment. Of note, 
honey, which was intended to be used as a placebo, produced similar 
effects as pollen and they both exceeded the extent of a placebo ef-
fect in this setting (~25%).
Münstedt K, et al. Bee pollen and honey for the alleviation of hot flushes 
and other menopausal symptoms in breast cancer patients. Mol Clin Oncol. 
2015 Jul;3(4):869-874. Epub 2015 May 4.

Mindfulness-Based Cognitive Therapy As Effective as 
Antidepressants in Preventing Recurrence and Relapse 
of Depression
BACKGROUND: Individuals with a history of recurrent depres-
sion have a high risk of repeated depressive relapse or recurrence. 
Maintenance antidepressants for at least two years is the current 
recommended treatment, but many individuals are interested in alter-
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with vitamin E in improving liver function and histology in NAFLD/
NASH has not, to our knowledge, been quantified systematically. Thus, 
we conducted a meta-analysis of randomized controlled trials (RCTs) 
using vitamin E in the treatment of NAFLD/NASH.
METHODS: PubMed, Medline, and Cochrane Library Full Text Da-
tabase, and Japan Medical-Literature Database (Igaku Chuo Zasshi) 
were searched until March 2014, and five RCTs were identified for 
meta-analysis.
RESULTS: According to a random effect model analysis of the five 
studies, vitamin E significantly reduced aspartate transaminase (AST) 
by -19.43 U/L, alanine aminotransferase (ALT) by -28.91 U/L, alkaline 
phosphatase (ALP) by -10.39 U/L, steatosis by -0.54 U/L, inflammation 
by -0.20 U/L, and hepatocellular bal-
looning by -0.34 U/L compared with 
the control group. Vitamin E treatment 
with NASH adult patients showed ob-
vious reductions in not only AST of 
-13.91 U/L, ALT by -22.44 U/L, steato-
sis of -0.67 U/L, inflammation of -0.20 
U/L, but also fibrosis of -0.30 U/L 
compared to the control treatment.
CONCLUSIONS: Vitamin E sig-
nificantly improved liver function and 
histologic changes in patients with 
NAFLD/NASH.
Sato K, et al. Vitamin E has a beneficial 
effect on nonalcoholic fatty liver dis-
ease: a meta-analysis of randomized 
controlled trials. Nutrition. 2015 Jul-
Aug;31(7-8):923-30. doi: 10.1016/j.
nut.2014.11.018. Epub 2014 Dec 24.

Vitamin D Helps Asymptomatic Bacterial Vaginosis in 
Patients with Vitamin D Deficiency
BACKGROUND & OBJECTIVES: Bacterial vaginosis (BV) is 
the most prevalent vaginal infection in women of reproductive age 
group which has been found to be associated with vitamin D defi-
ciency. The purpose of this study was to investigate the effectiveness 
of the administration of 2,000 IU/day edible vitamin D for 15 weeks 
to eliminate asymptomatic BV among reproductive age women with 
vitamin D deficiency.
METHODS: A total of 208 women with asymptomatic BV, who 
were found to be eligible after interviews and laboratory tests, were 
randomly assigned to a control group (n=106) or an intervention 
group (n=105). They used vitamin D drops daily for 105 days. Vaginal 
and blood samples were taken before and after the second interven-
tion using identical methods (Nugent score for BV diagnosis, serum 
25-hydroxyvitamin D for vitamin D determination).
RESULTS: The cure rate of asymptomatic BV was 63.5 per cent in 
the intervention and 19.2 per cent in the control group (P <0.001). 
The results showed that being unmarried (P=0.02), being passive 
smoker (P<0.001), and being in the luteal phase of a menstrual cycle 
during sampling (P=0.01) were significantly associated with post-in-

Clinical Quickies
continued from page 5

tervention BV positive results. After these elements were controlled, 
the odds of BV positive results in the control group was 10.8 times 
more than in the intervention group (P<0.001).
INTERPRETATION & CONCLUSIONS: Among women in 
reproductive age group with vitamin D deficiency, the administra-
tion of 2,000 IU/day edible vitamin D was effective in eliminating 
asymptomatic BV. This treatment could be useful in preventing the 
symptoms and side effects of BV.
Taheri M, et al. Treatment of vitamin D deficiency is an effective method in 
the elimination of asymptomatic bacterial vaginosis: A placebo-controlled 
randomized clinical trial. Indian J Med Res. 2015 Jun;141(6):799-806. 

Dietary Elimination Therapy Should Be Tried Before 
Drug Therapies for Eosinophilic Esophagitis
BACKGROUND & AIMS: Eosinophilic esophagitis (EoE) is an 
immune-mediated disorder. Food elimination is an established treat-

ment for children, but data in adults 
are limited. We aimed to determine 
the response of adults with EoE to 
dietary therapy.
METHODS: This was a retrospec-
tive cohort study using the Univer-
sity of North Carolina EoE database 
from 2006 to 2012. Subjects were age 
18 and older, had EoE by consensus 
guidelines, and had undergone di-
etary therapy either with a targeted 
elimination diet or a six6-food elimi-
nation diet (SFED). Outcomes were 
symptomatic, endoscopic, and his-
tologic improvement. Demographic, 
endoscopic, symptomatic, and labora-
tory predictors of response to dietary 
therapy were assessed.
RESULTS: Of 31 adults who un-

derwent dietary therapy (mean age, 36 years; 48% male; 90% white; 
mean baseline eosinophil count, 78 eos/hpf), 22 had a targeted elimi-
nation diet and nine9 had SFED. Symptoms improved in 71% (68% 
in targeted, 78% in SFED), and endoscopic appearance improved in 
54% (53% in targeted, 56% in SFED). After dietary therapy, the mean 
eosinophil count decreased to 43 eos/hpf (P = .009). Eleven subjects 
(39%) responded with fewer than 15 eos/hpf (32% in targeted and 
56% in SFED; P = .41). No clinical, endoscopic, or histologic fac-
tors predicted response to dietary therapy. Of the 11 responders, 
9 underwent food re-introduction to identify trigger(s), and 4 (44%) 
reacted to dairy, 4 (44%) reacted to eggs, 2 (22%) reacted to wheat, 
1 (11%) reacted to shellfish, 1 (11%) reacted to legumes, and 1 (11%) 
reacted to nuts.
CONCLUSIONS: Dietary elimination is a successful treatment 
modality for adults with EoE. Further research should emphasize 
which factors can predict effective dietary therapy.
Wolf WA, et al. Dietary elimination therapy is an effective option for 
adults with eosinophilic esophagitis. Clin Gastroenterol Hepatol. 2014 
Aug;12(8):1272-9. doi: 10.1016/j.cgh.2013.12.034. Epub 2014 Jan 17.

Clinical Quickies continued on p.9
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Androgen Deprivation Therapy for 
Prostate Cancer and the Risk of 
Venous Thromboembolism.
BACKGROUND: Few observational 
studies have investigated the association 
between androgen deprivation therapy 
(ADT) and venous thromboembolism (VTE) 
in patients with prostate cancer (PCa).
OBJECTIVE: To determine whether the 
use of different types of ADT in patients 
with PCa is associated with an increased 
incidence of VTE.
DESIGN, SETTING, AND PAR-
TICIPANTS: A population-based cohort 
study was conducted using the UK Clinical 
Practice Research Datalink linked to the 
Hospital Episode Statistics repository. The 
cohort consisted of men newly diagnosed 
with PCa between April 1, 1998, and March 
31, 2014.
OUTCOME MEASURES AND 
STATISTICAL ANALYSIS: Cox 
proportional hazards models with a time-
varying exposure definition were used to 
estimate adjusted hazard ratios (HRs) with 
95% confidence intervals (CIs) of patients 
hospitalized for VTE associated with current 
and past ADT use compared with nonuse. A 
secondary analysis was conducted to assess 
the risk with current use of specific types 
of ADT.
RESULTS AND LIMITATIONS: 
The cohort included 21,729 patients, of 
whom 609 were hospitalized for VTE during 
follow-up. Current ADT use was associated 
with an 84% increased risk of VTE (inci-
dence rates: 10.1 vs 4.8 per 1,000 person-
years; HR: 1.84; 95% CI, 1.50-2.26), whereas 
there was no association with past use (HR: 
1.07; 95% CI, 0.81-1.42). In the secondary 
analysis, most types of ADT were associated 
with a high risk of VTE. Residual confounding 
is possible given the observational nature of 
the study.
CONCLUSIONS: The use of ADT was 
associated with an overall 84% increased 
risk of VTE, with the risk elevated for most 
ADT types.
PATIENT SUMMARY: In this study, 
we investigated whether androgen depriva-
tion therapy was associated with the risk 
of blood clots in a cohort of patients with 
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prostate cancer. We observed that the risk 
was nearly doubled in patients who used 
ADT compared with those who never used 
it. This treatment should be reserved for 
patients for whom the benefits outweigh 
the risks.
Klil-Drori AJ, et al. Eur Urol. 2015 Jun 29. pii: 
S0302-2838(15)00525-4. doi: 10.1016/j.
eururo.2015.06.022. [Epub ahead of print]

Comparative risk of gastrointesti-
nal bleeding with dabigatran, riva-
roxaban, and warfarin: population 
based cohort study
OBJECTIVE: To determine the real world 
risk of gastrointestinal bleeding associated 
with the use of the novel oral anticoagulants 
dabigatran and rivaroxaban compared with 
warfarin.
DESIGN: Retrospective, propensity 
matched cohort study.
SETTING: Optum Labs Data Warehouse, 
a large database including administrative 
claims data on privately insured and Medi-
care Advantage enrollees.
PARTICIPANTS: New users of dabi-
gatran, rivaroxaban, and warfarin from 1 
November 2010 to 30 September 2013.
MAIN OUTCOME MEASURES: Inci-
dence rates (events/100 patient years) and 
propensity score matched Cox proportional 
hazards models were used to estimate rates 
of total gastrointestinal bleeds, upper gas-
trointestinal bleeds, and lower gastrointesti-
nal bleeds for the novel oral anticoagulants 
compared with warfarin in patients with and 
without atrial fibrillation. Heterogeneity of 
treatment effect related to age was exam-
ined using a marginal effects model.
RESULTS: The incidence of gastrointesti-
nal bleeding associated with dabigatran was 
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2.29 (95% confidence interval 1.88 to 2.79) 
per 100 patient years and that associated 
with warfarin was 2.87 (2.41 to 3.41) per 
100 patient years in patients with atrial 
fibrillation. In non-atrial fibrillation patients, 
the incidence of gastrointestinal bleeding 
was 4.10 (2.47 to 6.80) per 100 patient 
years with dabigatran and 3.71 (2.16 to 
6.40) per 100 patient years with warfa-
rin. With rivaroxaban, 2.84 (2.30 to 3.52) 
gastrointestinal bleeding events per 100 
patient years occurred in atrial fibrillation 
patients (warfarin 3.06 (2.49 to 3.77)/100 
patient years) and 1.66 (1.23 to 2.24) per 
100 patient years in non-atrial fibrillation 
patients (warfarin 1.57 (1.25 to 1.99)/100 
patient years). In propensity score matched 
models, the risk of gastrointestinal bleeding 
with novel oral anticoagulants was similar 
to that with warfarin in atrial fibrillation 
patients (dabigatran v warfarin, hazard ratio 
0.79 (0.61 to 1.03); rivaroxaban v warfarin, 
0.93 (0.69 to 1.25)) and in non-AF patients 
(dabigatran v warfarin, hazard ratio 1.14 
(0.54 to 2.39); rivaroxaban v warfarin, 0.89 
(0.60 to 1.32)). The risk of gastrointestinal 
bleeding increased after age 65, such that by 
age 76 the risk exceeded that with warfarin 
among atrial fibrillation patients taking dabi-
gatran (hazard ratio 2.49 (1.61 to 3.83)) and 
patients with and without atrial fibrillation 
taking rivaroxaban (2.91 (1.65 to 4.81) and 
4.58 (2.40 to 8.72), respectively).
CONCLUSIONS: The risk of gastrointes-
tinal bleeding related to novel oral antico-
agulants was similar to that for warfarin. 
Caution should be used when prescribing 
novel oral anticoagulants to older people, 
particularly those over 75 years of age.
Abraham NS, et al.  BMJ 2015; 350:h1857

Q: Is there any research on the use 
of Boluoke® in patients with sickle 
cell beta?  
                J. Loring (San Francisco, CA)

A: Some sickle cell beta patients can live a 
normal life if they have the milder form of 
the condition. However, if the patient suffers 
from frequent vasoocculusive phenomenon 

Product Q&A from Our Major Sponsor

(sickle cell crisis), then Boluoke® is very 
likely to help.
We are not aware of any studies using lum-
brokinase to treat or possibly prevent sickle 
cell crisis, but fundamentally, by lowering the 
blood viscosity and preventing/dissolving any 
thromboemboli, Boluoke® is  able to help 
prevent/treat patients with sickle cell traits. 
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Coconut Oil-Pulling is An Effective Adjuvant Therapy for 
Plaque Related Gingivitis
BACKGROUND: Oil pulling or oil swishing therapy is a traditional 
procedure in which the practitioners rinse or swish oil in their mouth. It 
is supposed to cure oral and systemic diseases but the evidence is mini-
mal. Oil pulling with sesame oil and sunflower oil was found to reduce 
plaque-related gingivitis. Coconut oil is an easily available edible oil. It is 
unique because it contains predominantly medium chain fatty acids of 
which 45-50 percent is lauric acid. Lauric acid has proven anti-inflamma-
tory and antimicrobial effects. No studies have been done on the benefits 
of oil pulling using coconut oil to date. So a pilot study was planned to 
assess the effect of coconut oil pulling on plaque induced gingivitis.
MATERIALS AND METHODS: The aim of the study was to evalu-
ate the effect of coconut oil pulling/oil swishing on plaque formation and 
plaque induced gingivitis. A prospective interventional study was carried 
out. 60 age-matched adolescent boys and girls in the age-group of 16-18 
years with plaque induced gingivitis were included in the study and oil 
pulling was included in their oral hygiene routine. The study period was 
30 days. Plaque and gingival indices of the subjects were assessed at base-
line days 1,7,15 and 30. The data was analyzed using paired t test.
RESULTS: A statistically significant decrease in the plaque and gingival 
indices was noticed from day 7 and the scores continued to decrease 
during the period of study.
CONCLUSION: Oil pulling using coconut oil could be an effective 
adjuvant procedure in decreasing plaque formation and plaque induced 
gingivitis.
Peedikayil FC, et al. Effect of coconut oil in plaque related gingivitis - A pre-
liminary report. Niger Med J. 2015 Mar-Apr;56(2):143-7. doi: 10.4103/0300-
1652.153406.

Curcuminoids Improves QOL and Suppresses Systemic In-
flammation in Cancer Patients Receiving Chemotherapy
ABSTRACT: Curcuminoids are bioactive polyphenolics with po-
tent anti-inflammatory properties. Although several lines of in vitro and 
preclinical evidence suggest potent anticancer effects of curcuminoids, 
clinical findings have not been conclusive. The present randomized dou-
ble-blind placebo-controlled trial aimed to evaluate the efficacy of cur-
cuminoids as adjuvant therapy in cancer patients. Eighty subjects with 
solid tumors who were under standard chemotherapy regimens were 
randomly assigned to a bioavailability-boosted curcuminoids prepara-
tion (180 mg/day; n = 40) or matched placebo (n = 40) for a period of 
eight weeks. Efficacy measures were changes in the health-related quality 
of life (QoL) score (evaluated using the University of Washington index) 
and serum levels of a panel of mediators implicated in systemic inflam-
mation including interleukins 6 (IL-6) and 8 (IL-8), TNF-α, transforming 
growth factor-β (TGFβ), high-sensitivity C-reactive protein (hs-CRP), 
calcitonin gene-related peptide (CGRP), substance P and monocyte che-
motactic protein-1 (MCP-1). Curcuminoid supplementation was associ-
ated with a significantly greater improvement in QoL compared with 
placebo (p < 0.001). Consistently, the magnitude of reductions in TNF-α 
(p < 0.001), TGFβ (p < 0.001), IL-6 (p = 0.061), substance P (p = 0.005), hs-
CRP (p < 0.001), CGRP (p < 0.001) and MCP-1 (p < 0.001) were all sig-
nificantly greater in the curcuminoids versus placebo group. In contrast, 

the extent of reduction in serum IL-8 was significantly greater with 
placebo versus curcuminoids (p = 0.012). Quality of life variations 
were associated with changes in serum TGFβ levels in both corre-
lation and regression analyses. Adjuvant therapy with a bioavailable 
curcuminoid preparation can significantly improve QoL and sup-
press systemic inflammation in patients with solid tumors who are 
under treatment with standard chemotherapy protocols.
Panahi Y, et al. Adjuvant Therapy with Bioavailability-Boosted Curcumi-
noids Suppresses Systemic Inflammation and Improves Quality of Life 
in Patients with Solid Tumors: A Randomized Double-Blind Placebo-Con-
trolled Trial. Phytotherapy Research  2014 Oct; 28(10):1461-1467. 

Pre-Exercise Ginger Supplementation Accelerates 
Muscle Strength Recovery Following High-Intensity 
Resistance Excercise 
ABSTRACT: Ginger possesses analgesic and pharmacologi-
cal properties mimicking non-steroidal anti-inflammatory drugs. 
We aimed to determine if ginger supplementation is efficacious 
for attenuating muscle damage and delayed onset muscle soreness 
(DOMS) following high-intensity resistance exercise. Following 
a five-day supplementation period of placebo or 4 g ginger (ran-
domized groups), 20 non-weight trained participants performed 
a high-intensity elbow flexor eccentric exercise protocol to in-
duce muscle damage. Markers associated with muscle damage and 
DOMS were repeatedly measured before supplementation and for 
four days following the exercise protocol. Repeated measures anal-
ysis of variance revealed one repetition maximum lift decreased 
significantly 24 hours post-exercise in both groups (p < 0.005), im-
proved 48 hours post-exercise only in the ginger group (p = 0.002), 
and improved at 72 (p = 0.021) and 96 hours (p = 0.044) only in the 
placebo group. Blood creatine kinase significantly increased for 
both groups (p = 0.015) but continued to increase only in the ginger 
group 72 (p = 0.006) and 96 hours (p = 0.027) post-exercise. Visual 
analog scale of pain was significantly elevated following eccentric 
exercise (p < 0.001) and was not influenced by ginger. In conclusion, 
4 g of ginger supplementation may be used to accelerate recovery 
of muscle strength following intense exercise but does not influ-
ence indicators of muscle damage or DOMS.
Matsumura MD, et al. The Effects of Pre-Exercise Ginger Supplementa-
tion on Muscle Damage and Delayed Onset Muscle Soreness. Phytother 
Res. 2015 Jun;29(6):887-93. doi: 10.1002/ptr.5328. Epub 2015 Mar 
18.

Supplement Containing CoQ10 and L-Carnitine Im-
proves Cancer-Related Fatigue
PURPOSE: Cancer-related fatigue (CRF) is one of the most 
common symptoms reported by cancer patients. This randomized 
trial investigated the efficacy of the amino acid jelly Inner Power® 
(IP), a semi-solid, orally administrable dietary supplement contain-
ing coenzyme Q10 and L-carnitine, in controlling CRF in breast 
cancer patients in Japan.
METHODS: Breast cancer patients with CRF undergoing che-
motherapy were randomly assigned to receive IP once daily or 
regular care for 21 days. The primary endpoint was the change in 
the worst level of fatigue during the past 24 hours (Brief Fatigue 
Inventory [BFI] item 3 score) from day 1 (baseline) to day 22. Sec-

Clinical Quickies
continued from page 7
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October 24-29
16th ANNUAL SCIENCE AND CLINICAL 
APPLICATION of INTEGRATIVE HOLISTIC 
MEDICINE. San Diego, CA. Contact: www.scripps.
org/events/people-planet-purpose-global-practitioners-
united-in-health-healing-october-25-2015

October 28-November 1
ICIM CONFERENCE – ENERGY & MEDI-
CINE: PARADOX & CONTROVERSY. Chicago, 
IL. 
Contact: www.IntegrativeMedicineConference.com

November 7-8
ARIZONA NATUROPATHIC MEDICAL 
ASSOCIATION 2015 FALL CONTINUING 
MEDICAL EDUCATION CONFERENCE. 
Scottsdale, AZ. Contact: www.aznma.org

November 11-14
56TH AMERICAN COLLEGE OF NUTRI-
TION ANNUAL CONFERENCE. Orlando, FL. 
Contact: www.naturalhealthresearch.org/annual-
conference/

November 12-14
SOCIETY FOR ACUPUNCTURE RESEARCH 
2015 CONFERENCE.  Boston, MA. 
Contact: www.acupunctureresearch.org/events

November 12-15
AMERICAN FUNCTIONAL MEDICINE 
ASSOCIATION ANNUAL CONFERENCE. 
Atlanta, GA. Contact: 1-855-500-2362; www.afmasso-
ciation.com/calendar/

November 14-16
12th INTERNATIONAL CONFERENCE OF 
THE SOCIETY FOR INTEGRATIVE ONCOL-
OGY. Boston, MA. Contact: www.integrativeonc.org/
annual-international-conference

November 20-21
Integrative Therapies Institute presents 
ADVANCING MEDICATIONS & INTEGRA-
TIVE THERAPIES IN CLINICAL PRACTICE. 
Scottsdale, AZ. Contact: www.itiscottsdale.com

December 10-13
23RD ANNUAL WORLD CONGRESS ON 
ANTI-AGING MEDICINE.  Las Vegas, NV. 

Contact: 561-893-8626; www.A4M.com

January 22-24
INTEGRATIVE THERAPIES INSTITUTE pres-
ents 2016 ITI Conference. Irvine, CA. 
Contact: http://iti2016.com/

February 4-6
CARDIOMETABOLIC ADVANCED PRACTICE 
MODULE  - Prevention of Chronic Meta-
bolic and Cardiovascular Disorders. Atlanta, GA. 
Contact:www.functionalmedicine.org/Cardiometabolic

February 7-9
IMMUNE ADVANCED PRACTICE MODULE  - 
The Many Faces of Immune Dysregulation and 
Chronic Inflammation. Atlanta, GA. 
Contact: www.functionalmedicine.org/Immune

February 18-20
AMERICAN ACADEMY OF OZONETHERAPY 
2016 ANNUAL MEETING. Dallas, TX.  Contact: 
http://aaot.site-ym.com/?page=MeetingsTraining

February 18-21
SYNCOPATE MEETING AND EVENTS LLC 
presents HAWAII DOC TALKS 2016. Waikoloa 
Beach Marriott, Kona, HI.  Contact: www.sync-opate.
com/events/doctalks

February 19-21
LDN 2016 CONFERENCE. Orlando, FL. 
Contact: www.ldn2016.com/townsend/

February 26-28
Oncology Association of Naturopathic Physi-
cians presents 5TH ANNUAL OncANP CON-
FERENCE. Hilton Squaw Peak Hotel, Phoenix, AZ. 
Contact: https://oncanp.org/events/

March 3-6
ICIM SPRING CONFERENCE – IT’S A GUT 
FEELING. Atlanta Marriott Buckhead, Atlanta, 
GA.  Contact: http://icimed.com/conferences-2015.
php#Conferences2016

March 4-6
ENVIRONMENTAL HEALTH SYMPOSIUM 
ANNUAL CONFERENCE. San Diego, CA. 
Contact: www.EnvironmentalHealthSymposium.com 



desloratadine group, with 31 subjects in each group. Cerebral, kidney, 
liver and hematological diseases were ruled out in all subjects. Both 
groups were statistically comparable in age and gender (P>0.05). The 
Desloratadine group received oral desloratadine once per day (5mg) 
for two weeks, while Mahuang Lianqian Chixiaodou decoction group 
received Mahuang Lianqian Chixiaodou decoction, twice per day (200 
ml each time) for two weeks. Ingredients of  Mahuang Lianqian Chixi-
aodou decoction include: Chi Xiao Dou 30g (Semen Phaseoli, 赤小豆), 
TuFu Ling 20g (Smilacis Glabrae Rhizoma, 土茯苓), Pu Gong Ying 20 g 
(Herba Taraxaci, 蒲公英), Bai Xian Pi 15g (Cortex Dictamni Radicis, 白
鮮皮), Mu Dan Pi  15g (Cortex Moutan Radicis, 牡丹皮15 g), LianQ-
iao10g (Fructus Forsythiae, 連翹), Sang Bai Pi 10g (Cortex Mori Radicis,
桑白皮), Huang Qin 10g (Radix Scutellariae, 黃芩), Fang Feng10g (Ra-
dix Ledebouriellae, 防風), Xing Ren10g (Semen Armeniacae Amarum,
杏仁), Ma Huang 6 g (Herba Ephedrae, 麻黃)和Gan Cao 6g (Radix 
Glycyrrhizae,甘草).

Clinical symptoms, including level of itchiness, presence and area of 
skin lesions, were evaluated as the following: a) Level of itchiness: 0 
- no itchiness; 2 - occasional itchiness, no medication needed and did 
not affect quality of life; 4 - paroxysmal itchiness, medication required, 
affected quality of life. b) Form of skin lesion: – 0 -no skin lesion; 2 - 
Papules, erythema or blisters; 4 - exudation or erosion; 6 - thickening 
and lichenification. c) Area of skin lesion: 0 - no skin lesion; 2 - <1% of 
total body surface area; 4 - <5% of total body surface area; 6 - >5% of 
total body surface area.
Patients were considered as: 1) Markedly improved: if most skin lesions 
regressed, clinical symptoms improved, score of clinical symptoms 
decreased by >70%; 2) Improved: some of the skin lesions regressed, 
clinical symptoms improved, score of clinical symptoms decreased 
by >50-69%. 3) Unresponsive: no obvious skin lesion regression, no 
change in clinical symptoms or exacerbated, score of clinical symptoms 
decreased by < 50%. Total efficacy (%) = (number of markedly improved 
case + number of improved case)/total number of case x 100%.

Table 1. Total Score of Clinical Symptoms Before and After Treatment (score) 

Group Before 
Treatment 

After 
Treatment 

Mahuang Lianqian Chixiaodou decoction 15.13 ± 4.51 3.5 ± 3.01 
Desloratadine 15.31 ± 4.18 6.29 ± 4.65 

	  
           Table 2. Total Efficacy for the Two Groups [case (%)] 

Group # of 
Cases 

Markedly 
improved Improved Not 

Responsive 
Total 

Efficacy 
Mahuang Lianqian  

Chixiaodou decoction 
31 20 8 3 28 (90.32) 

Desloratadine 31 9 12 10 21 (67.74) 
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Moxibustion May be Helpful in Treating Uroschesis
SUMMARY: 50 patients with uroschesis were randomly divided into 
treatment and control groups. All subjects met the diagnosis criteria 
of uroschesis according to the Standards of Diagnosis and Therapeu-
tic Effect for Disease and Patterns in Chinese Medicine. All subjects 
were statistically comparable in age and gender (P>0.05). The control 
group received daily local heat application and IM neostigmine  (2ml) 
for up to 15 treatments, while the treatment group received moxibus-
tion treatment. Treatment methods: Circling (回旋) moxibustion on ST 
28 (Shuidao, 水道, bilateral), REN 6 (Qihai, 氣海), REN 4 (Quanyuan, 
關元), and REN 3 (Zhongji, 中極) for one to three minutes, sparrow-
pecking (雀啄) moxibustion on the acupoints for one to two minutes, 
shuttle (往返) moxibustion along meridians for two to three minutes, 
and warming moxibustion (溫和灸) were applied to sooth meridian 
and stimulate Qi. The methods were repeated until each point showed 
responsiveness to moxibustion, including: sensation of heat in local 
point, distal point, or deeper tissue, or sensation of soreness, expan-
sion, pressure, heaviness, pain, numbness, or coldness. A subject was 
considered:
1) Under remission: voluntary urination, normal bladder function and 
urinary frequency, and no urinary retention after one to two treat-
ments. 2) Markedly improved: voluntary urination, normal bladder func-
tion and urinary frequency, and >80ml of urinary retention after three 
to four treatments. 3) Improved: unstable voluntary control of urina-
tion, urinary frequency increased, >80ml of urinary retention, intermit-
tent catheterization required after five to six treatments.  4) Unrespon-
sive: unable to achieve voluntary urination, catheterization still required 
after seven treatments. 
According to the results, moxibustion was significantly more effective 
(90% markedly effective rate, P<0.05) in comparison to IM neostigmine 
(63.33% markedly effective rate). Moxibustion is easy to use, low in 
cost, has no known side effects and high patient compliance, therefore 
moxibustion can be applied in clinical settings for the treatment of 
uroschesis. 
Wu Qiuzhen, et al. Chinese Medicine Modern Distance Education of China 
(Zhong Guo Zhong Yi Yao Xian Dai Yuan Cheng Jiao Yu). 2015. 13 (8): 80-81.

Mahuang Lianqian Chixiaodou Decoction may Improve 
Infantile Eczema 
SUMMARY: 62 pediatric patients with infantile eczema were ran-
domly divided into Mahuang Lianqian Chixiaodou decoction group and 

The total efficacy of the Mahuang Lianqian Chixiaodou decoction group 
was 90.32%, which is significantly higher in comparison to Desloratadine 
group. This result indicates that Mahuang Lianqian Chixiaodou decoc-
tion can effectively improve clinical symptoms of infantile eczema and 
improve quality of life. 
Xu Enchao. Chinese Medicine Modern Distance Education of China 
(Zhong Guo Zhong Yi Yao Xian Dai Yuan Cheng Jiao Yu). 2015. 13 (8): 
55-56.
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ondary endpoints were change in global fatigue score (GFS; the average of all BFI items), anxi-
ety and depression assessed by the Hospital Anxiety and Depression Scale (HADS), quality 
of life assessed by the European Organization for Research and Treatment of Cancer Quality 
of Life Questionnaire Core 30 (EORTC QLQ-C30) and EORTC Breast Cancer-Specific QLQ 
(EORTC QLQ-BR23), and adverse events.
RESULTS: Fifty-nine patients were enrolled in the study, of whom 57 were included in the 
efficacy analysis. Median patient age was 50 years. Changes in the worst level of fatigue, GFS, 
and current feeling of fatigue were significantly different between the intervention and control 
groups, whereas the change in the average feeling of fatigue was not significantly different 
between groups. HADS, EORTC QLQ-C30, and EORTC QLQ-BR23 scores were not signifi-
cantly different between the two groups. No severe adverse events were observed.
CONCLUSION: IP may control moderate-severe CRF in breast cancer patients.
Iwase S, et al. Efficacy and safety of an amino acid jelly containing coenzyme Q10 and L-carnitine in 
controlling fatigue in breast cancer patients receiving chemotherapy: a multi-institutional, randomized, 
exploratory trial (JORTC-CAM01). Support Care Cancer. 2015 Jun 24. [Epub ahead of print]
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consider natural substances when treating 
patients, especially when they are proven to 
be potent.
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As a side note: L-Arginine has been shown 
to help the resolution of sickle cell crisis.

Q: I have a 63-year-old female pa-
tient with a history of Hepatitis 
C. She has symptoms of hyper-
coagulation (low thyroid function 
and poor response to Armour thy-
roid, cold hands and feet, etc…). 
I recently ordered the lab tests 
that David Berg recommends for 
hypercoagulation. We don’t have 
the results back yet, but I do have 
a concern. If my patient is hyper-
coagulable, and I put her on Bo-
luoke®, do I need to be worried 
about reactivating the Hepatitis C?  
And if so, do you have any sugges-
tions? 
             H. Grams, D.C. (Vienna, ME)

A: Since Hep C is a viral infection which 
lives intra-cellularly, there shouldn’t be any 
concern with reactivation. Most cases of 
viral hepatitis (e.g. Hep B or C) reactivate 
when the patient’s immune system is down 
or stressed. Also, the hypercoagulation may 
not be caused by the Hep C infection in the 
first place. The concern some doctors have 
is primarily with the use of Boluoke® in 
cases of chronic bacterial infections. They are 
concerned that the fibrinolytic effect of Bo-
luoke® may re-expose the infective agents 
to the immune system or the anti-microbi-
al agents, and that exposure may lead to a 
Herxheimer reaction. So they would start 
Boluoke® at a low dosage and increase it 
slowly. However, there is another school of 
doctors who would prefer to see the Herx-
heimer reaction and choose to start patients 
on higher doses.


