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Prolotherapy: An Interview with Dr. John Panet, DC, ND  
     Dr. John Panet is a na-
turopathic doctor who has 
practiced in Vancouver, BC 
since 1998. He specializes in 
the treatment of chronic pain 
and musculoskeletal impair-
ment. Dragon’s Medical Bulletin 
decided to interview Dr. Panet 
so our readers can benefit 
from his expertise on prolo-
therapy.
Editor: How did you first 
become interested in 
prolotherapy?
Dr. Panet: Initially, I was a 
chiropractor for many years, 
and sometimes saw patients 
with chronic musculoskel-
etal conditions that were 
unresponsive to conservative 
therapies, such as massage, 
acupuncture, and massage. It 
became my on-going interest 
to find out why some people 
would have a more permanent 
response to treatment and 
others would not. Those who 
were unresponsive would re-
quire an on-going maintenance 
program, but I always felt there 
was more to be learned as to 
why the healing wasn’t com-
plete. Then a friend of mine 
developed a chronic pares-
thesia in his arm after a neck 
injury. Conservative treatment 
did not help him and he was 
advised by an anesthesiologist 

to travel to the United States 
to receive prolotherapy, which 
resolved his symptoms and 
improved his function greatly. I 
was intrigued by this unfamiliar 
treatment and started taking 
courses through the osteo-
pathic medical associations 
and different groups that teach 
prolotherapy. What I learned 
was that it was not only the 
skeletal structure that causes 
pain, but that the myofascial 
tissues, like the ligaments and 
muscles are also involved. Pro-
lotherapy improves the body’s 
structural stability by repairing 
damage to the ligaments and 
tendons, and that improves a 
patient’s functional capacity, 
often allowing  the patient to 
go back to work or activities 
without pain and with a better 
range of motion. 
Editor: What type of 
conditions is prolother-
apy indicated for? 
Dr. Panet: Anything from a 
strained or sprained neck or 
back (secondary to a lifting 
injury or whiplash), sports 
injuries like rotator cuff or 
tendinosis, or any kinds of 
functional impairment within 
the musculoskeletal system.  
Editor: What conditions 
are contra-indicated?
Dr. Panet: Generally, inflam-
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matory joint or bone condi-
tions like rheumatoid arthritis, 
cancer, metabolic bone dis-
eases, or bone/joint infections, 
diabetes. 
Editor: What can a 
patient expect after 
prolotherapy? 
Dr. Panet:  After treatment, 
there is usually an inflamma-
tory phase for a few days. This 
is due to the solutions injected 
into the fibro-ossseous junc-
tion where muscle tendons 
or the ligaments are attached 
to the bone. The inflammation 
signals healing and allows new 
collagen to be produced and 
repair the damage. 
Editor: Are there any 
side-effects? Prolotherapy cont’d on p.3

Dr. Panet: The biggest thing 
to watch out for is the risk 
of infection, but if proper 
technique is used in prepping 
the patient and drawing up 
solutions (utilizing isopropyl 
alcohol and betadine), the risk 
of infection is quite low. It is 
also important to check if the 
patient is allergic to any of the 
anesthetics used.
Editor: In general, how 
soon can you see im-
provement?
Dr. Panet: Generally four to 
six treatments over a period 
of two to three months would 
give you a good idea as to how 
the patient will respond. Most 
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Vitamin B2 + Herbal Formula Effec-
tive for Recurrent Aphthous Ulcers
Summary: One hundred and seventy-eight 
patients with recurrent aphthous ulcers 
were randomized into treatment (n=90) and 
control groups (n=88). The age, sex, and dura-
tion of illness were statistically comparable 
between both groups. The control group 
received 0.2g of vitamin B2 three times daily. 
In addition to vitamin B2, the treatment group 
received 9g twice daily of ZhiBaiDiHuang-
Wang (知柏地黃丸) manufactured by Tong 
Ren Tang Technologies Co., Ltd (北京同仁堂

科技發展股份有限公司). All patients were 
re-assessed after two weeks of treatment.  A 
patient was considered 1) cured, if the ulcer 
was healed and there was no more pain or 
discomfort; 2) significantly improved, if ery-
thema was less and the ulcer size reduced; 3) 
improved, if erythema and pain was reduced, 
yet the ulcer size was about the same; 4) to 
show no change, if there was no improve-
ment in signs and symptoms. (See chart 
below.) Results showed that the significant 
improvement rate in the treatment group was 
statistically better than that of the control 
group (P=0.0083), and the overall effective-
ness rates were statistically insignificant be-
tween both groups (P=0.0712). However, the 
three-month recurrence rate was significantly 
less in the treatment group (P=0.0713).
Meng LQ, et al. Observation on the treatment 
of recurrent oral ulcer with the eombination of 
vitamin B2, and Zhibaidihuangwan. Int J Trad Chin 
Med (Guo Ji Zhong Yi Zhong Yao Za Zhi). 2010 
May; 32(3): 239-240. 

Moxa on CV-8 through a Ginger 
Slice Helps Deficient-Cold Type 
Ulcerative Colitis
Summary: The author assigned 87 patients 
with colonoscopy-confirmed ulcerative colitis 
into the treatment (n=57) or control (n=30) 
groups. The treatment group consisted of 
26 males and 31 females, between 20 to 76 
years of age, with duration of illness be-
tween four months and 12 years. The control 
group consisted of 18 males and 12 females, 
between 21 to 65 years of age, with dura-
tion of illness between three months and 
seven years. All patients were diagnosed as 
“Deficient-Cold” type colitis according to the 
criteria of Traditional Chinese Medicine. The 
control group received ShenLingBaiZhuSan 
(參苓白朮散) based decoction twice daily. 
The treatment group received moxibus-
tion (three moxa cones weighing about 3g 
each) on CV-8 (Shen Que, 神闕) through 
a slice of fresh ginger (4cm x 4cm, about 
1cm thick) once daily. The treatment group 
received two courses of treatment with 
one course consisting of twelve treatments. 
Patients were given three to five days break 
between courses. A patient was considered 
1) cured, if diarrhea was resolved and patient 
resumed normal diet and returned to work; 
2) improved, if diarrhea was resolved but may 
recur occasionally to a lesser extent with 
eating “cold-natured” foods or emotional 
upsets; 3) to show no change, if there was no 
obvious change in signs or symptoms.
 (See chart above.) Results showed that the 
differences between the two groups were 

statistically significant (P<0.05).
Li JX. Inner Mongol Journal of Traditional Chinese 
Medicine (Nei Meng Gu Zhong Yi Yao). 2010; 
29(10): 27-28.

Warming Needle Acupuncture at 
UB-62 Works for Acute Diarrhea
The authors treated 90 acute diarrhea 
patients with warming needle acupuncture 
between 2001 and 2006, and reported 
satisfactory results. There were 49 males and 
41 females between 6 and 67 years old. All 
patients were either exposed to unsanitary 
foods or had upper respiratory symptoms 
immediately prior to the onset of diarrhea. 
The duration of illness ranged from three 
hours up to five days: 34 had diarrhea less 
than 12 hours, 42 had it less than one day, and 
14 had it for more than two days. None had 
dehydration, electrolyte imbalance or chronic 
gastrointestinal illness history. All patients 
received warming needle acupuncture at 
UB-62 (Shen Mai, 申脈) once daily by burning 
three 1.5 cm moxa sticks on each needle. 
Of the 90 patients, 56 were cured after one 
treatment (62.22%), 23 were cured after two 
treatments (25.56%), and 11 were cured after 
three treatments (12.22%); no patient was 
unaffected by treatment. The authors deemed 
the treatment to be simple, easy to do, with-
out side-effects, and therefore worthwhile 
promoting to general practitioners.
Zhe Q, et al. Journa of Sichuan Traditional Chinese 
Medicine (Si Chuan Zhong Yi). 2008; 26(5): 116.   

This section provides practical clinical 
research summaries translated from 

Chinese journals. Copies of the original
journal articles are available for a small

fee. For more details, please visit 
www.dragonsmedicalbulletin.com.
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 Words from the Publisher

     In April 2009 the British Columbia 
Liberal government announced a scope 
of practice change in BC, which allows 
naturopathic physicians to prescribe 
certain pharmaceutical drugs. This 
change gives NDs access to most natural 
prescription drugs, as well as some 
conventional drugs, making them better 

able to fulfill their role as primary care 
physicians.  Earlier this summer, just over 
two hundred naturopathic doctors in BC 
became the first group to complete the 
pharmaceutical prescribing course and 
write the two-part exam (written and 
oral). Eighty-six percent of the partici-
pants passed both parts of the exam, and 
will be officially licensed to prescribe this 
month. Congratulations to them all! 
      In other news, researchers at the 
University of Rochester Medical Center 
have found that adenosine A1 receptor 
participates in the analgesic effects of 
acupuncture.1 They discovered that by 
inhibiting the breakdown of adenosine, 
the anti-nociceptive effects of acupunc-
ture can be potentiated. It seems that 
medical science is now a step-closer to 

unlocking the mysteries of acupuncture, 
and there might be new ways to enhance 
or prolong the effects of acupuncture in 
the near future.  Imagine, achieving the 
same benefits with fewer needles!  I am 
sure most patients will welcome this 
great news.

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

1. Goldman N, et al. Adenosine A1 recep-
tors mediate local anti-nociceptive ef-
fects of acupuncture. Nat Neurosci. 2010 
Jul;13(7):883-8. Epub 2010 May 30.

people, if carefully selected and treated 
properly, can probably expect 85-90% 
improvement, if their issues are due to 
joint or ligament laxity.
Editor: Do you have any advice 
for a doctor who would like to 
become proficient in prolother-
apy? Which courses should they 
take and which organizations 
should they contact? 
Dr. Panet: The number one thing is to 
know your anatomy, and review it, review 
it, review it. It cannot be stated enough 
that knowledge of anatomy is the key 
to every successful outcome. It is also 
essential to understand the mechanism 
of injury and how it applies to that 
individual’s dysfunction. There are many 
prolotherapy courses, but I think the best 
ones have the pro-sections or a human 
anatomy portion and go through the 
orthopedic and functional testing.  A few 
organizations offer basic courses that are 
helpful: the Hermwall-Hacket Foundation, 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

Prolotherapy cont’d from p.1 the American Academy of Musculoskel-
etal Medicine, the American Academy of 
Orthopedic Medicine and the Naturo-
pathic Academy of Therapeutic Injections 
(NATI).
Editor: How many years of 
practice before one can become 
proficient at it?
Dr. Panet: It would probably take a doc-
tor a few years of studying anatomy, 
focusing on patients with musculoskeletal 
conditions and preceptoring with other 
doctors who have done prolotherapy for 
years. It helps to realize that you don’t 
know it all and continue to get more 
education and training.
Editor: What advice would you 
give to doctors who are just 
starting to practice prolothera-
py?
Dr. Panet: The main thing is to start treat-
ing only what you are comfortable with 
and know the anatomy of that area of 
the body well. Even when done properly, 
the risk is still there. You should consider 
the possible reactions a patient may 

have to a procedure, and be prepared 
for them. Know what you are doing and 
know it well, because that will reduce the 
chance of treatment failure and liability 
issues. Beginner prolotherapists should 
probably start with the peripheral parts 
of the body first, like the hands, the feet, 
the elbows  and the shoulders. And as 
you get more comfortable, expand to 
other areas of the body, but only treat to 
your education and experience level.

Dr. Martin Kwok is
now on Twitter. 

Join today to start receiving 
Dragon’s Medical Bulletin 

updates.
http://twitter.com/dragonsmedical

Visit us online at: 
www.dragonsmedicalbulletin.com

Dr. Panet has received post-gradu-

ate medical training in prolotherapy 

through the American Academy of 

Osteopathy, The American College 

of Osteopathic Sclerotherapeutic 

Pain Management, and the Uni-

versity of Wisconsin (post-graduate 

medical continuing education). He 

has performed several thousand injections with positive 

clinical outcomes. 
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subset of women 50 years and older (OR, 0.92; 95% CI, 0.85–0.99). 
Additionally, the likelihood of urinary incontinence was significantly 
reduced in women 50 and older with vitamin D levels 30 ng/mL or 
higher (OR, 0.55; 95% CI, 0.34–0.91).
Conclusion: Higher vitamin D levels are associated with a de-
creased risk of pelvic floor disorders in women.
Badalian SS, et al. Vitamin D and Pelvic Floor Disorders in Women: Results 
From the National Health and Nutrition Examination Survey. Obstet 
Gynecol. 2010 Apr;115(4):795-803.

More Evidence Shows Importance of Magnesium in 
Asthma Management
Background: Epidemiological data shows low dietary magnesium 
(Mg) may be related to incidence and progression of asthma.
Objective: To determine if long term (6.5 month) treatment 
with oral Mg would improve asthma control and increase serum 
measures of Mg status in men and women with mild-to-moderate 
asthma.
Subjects: 55 males and females aged 21 to 55 years with mild 
to moderate asthma according to the 2002 National Heart, Lung, 
and Blood Institute (NHLBI) and Asthma Education and Prevention 
Program (NAEPP) guidelines and who used only beta-agonists or 
inhaled corticosteroids (ICS) as asthma medications were enrolled.
Design: Subjects were randomly assigned to consume 340 mg (170 
mg twice a day) of Mg or a placebo for 6.5 months.
Measurements: Multiple measures of Mg status including serum, 
erythrocyte, urine, dietary, ionized and IV Mg were measured. Mark-
ers of asthma control were: methacholine challenge test (MCCT) 
and pulmonary function test (PFT) results. Subjective validated 
questionnaires on asthma quality of life (AQLQ) and control (ACQ) 
were completed by participants. Markers of inflammation, includ-
ing c-reactive protein (CRP) and exhaled nitric oxide (eNO) were 
determined.
Results: The concentration of methacholine required to cause 
a 20% drop in forced expiratory volume in in minute (FEV(1)) in-
creased significantly from baseline to month 6 within the Mg group. 
Peak expiratory flow rate (PEFR) showed a 5.8% predicted improve-
ment over time(P = 0.03) in those consuming the Mg. There was 
significant improvement in AQLQ mean score units (P <0.01) and in 
overall ACQ score only in the Mg group(P = 0.05) after 6.5 months 
of supplementation. Despite these improvements, there were no 
significant changes in any of the markers of Mg status.
Conclusion: Adults who received oral Mg supplements showed 
improvement in objective measures of bronchial reactivity to metha-
choline and PEFR and in subjective measures of asthma control and 
quality of life.
Kazaks AG, et al. Effect of oral magnesium supplementation on measures 
of airway resistance and subjective assessment of asthma control and 
quality of life in men and women with mild to moderate asthma: a ran-
domized placebo controlled trial. J Asthma. 2010 Feb;47(1):83-92.

Diabetics on Metformin Should be Supplemented with 
Vitamin B12 to Minimize the Risk of Peripheral Neu-
ropathy

Hyperbaric Oxygen May Help Acute Spinal Cord Injury
Objective: The present study was to further examine the mecha-
nisms underlying the beneficial effects of hyperbaric oxygen (HBO2) 
on experimental spinal cord injury (SCI). Rats were divided into 
three major groups: (1) sham operation (laminectomy only); (2) lami-
nectomy + SCI+ normobaric air (NBA; 21% O2 at 1 ATA); and (3) 
laminectomy + SCI + HBO2 (100% O2 at 2.5 ATA for two hours). 
Spinal cord injury was induced by compressing the spinal cord for 
one minute with an aneurysm clip calibrated to a closing pressure of 
55 g. HBO2 therapy was adopted immediately after SCI. Behavioral 
tests of hind limb motor function measured by Basso, Beattie, Bres-
nahan locomotor scale was conducted at day 1 to 7 after SCI. The 
triphenyltetrazolium chloride staining and terminal deoxynucleotidyl 
transferase-mediated deoxyuridine triphosphate biotin nick end 
labeling assay were also conducted after SCI to evaluate spinal cord 
infarction and apoptosis respectively. Both glial cell lines derived 
neurotrophic nerve growth factor (GDNF) and vascular endothelial 
growth factor (VEGF) positive cells and cytokines in the injured spi-
nal cord were assayed by immunofluorescence and commercial kits, 
respectively. It was found that HBO2 therapy significantly attenu-
ated the SCI-induced hind limb dysfunction, spinal cord infarction 
and apoptosis, and overproduction of spinal cord interleukin-1beta 
and tumor necrosis factor-alpha. In contrast, the numbers of both 
GDNF-positive and VEGF-positive cells and production of spinal 
cord interleukin-10 during SCI were all significantly increased by 
HBO2. Data suggested that HBO2 may have attenuated experimen-
tal SCI by stimulating production of GDNF, VEGF and interleukin-10.
Tai PA, et al. Attenuating of Experimental Spinal Cord Injury by Hyperbaric 
Oxygen: Stimulating Production of Vasculoendothelial and Glial Cell Lines 
Derived Neurotrophic Growth Factors and Interleukin-10. J Neurotrauma. 
2010 Jun;27(6):1121-7.

Optimizing Vitamin D Level May Prevent Old Age Uri-
nary Incontinence?
Objective: To estimate the prevalence of vitamin D deficiency in 
women with pelvic floor disorders and to evaluate possible associa-
tions between vitamin D levels and pelvic floor disorders.
Methods: Using 2005–2006 National Health and Nutrition 
Examination Survey data, we performed a cross-sectional analysis 
of nonpregnant women older than 20 years of age with data on 
both pelvic floor disorders and vitamin D measurements (n=1,881). 
Vitamin D levels lower than 30 ng/mL were considered insufficient. 
The prevalence of demographic factors, pelvic floor disorders, and 
vitamin D levels were determined, accounting for the multi-stage 
sampling design; odds ratios (OR) and 95% confidence intervals (CI) 
were calculated to evaluate associations between vitamin D levels 
and pelvic floor disorders with control for known risk factors.
Results: One or more pelvic floor disorders were reported by 
23% of women. Mean vitamin D levels were significantly lower for 
women reporting at least one pelvic floor disorder and for those 
with urinary incontinence, irrespective of age. In adjusted logistic 
regression models, we observed significantly decreased risks of one 
or more pelvic floor disorders with increasing vitamin D levels in all 
women aged 20 or older (OR, 0.94; 95% CI, 0.88–0.99) and in the 
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not change.
Conclusion: Our results clearly show that an intake of 200-800 
mg/day DHA may have protective and antioxidant effects on LDL 
and could represent optimal doses for cardiovascular disease pre-
vention in a healthy population.
Calzada C, et al. Subgram daily supplementation with docosahexaenoic 
acid protects low-density lipoproteins from oxidation in healthy men. Ath-
erosclerosis. 2010 Feb;208(2):467-72. Epub 2009 Aug 3.

Tart Cherry Juice Might Help Muscle Function Recov-
ery After Strenuous Exercise
Abstract: This investigation determined the efficacy of a tart cher-
ry juice in aiding recovery and reducing muscle damage, inflammation 
and oxidative stress. Twenty recreational marathon runners assigned 
to either consumed cherry juice or placebo for five days before, the 
day of and for 48 hours following a Marathon run. Markers of muscle 
damage (creatine kinase, lactate dehydrogenase, muscle soreness 
and isometric strength), inflammation [interleukin-6 (IL-6), C-reac-
tive protein (CRP) and uric acid], total antioxidant status (TAS) 
and oxidative stress [thiobarbituric acid reactive species (TBARS) 
and protein carbonyls] were examined before and following the 
race. Isometric strength recovered significantly faster (P=0.024) in 
the cherry juice group. No other damage indices were significantly 
different. Inflammation was reduced in the cherry juice group (IL-6, 
P<0.001; CRP, P<0.01; uric acid, P<0.05). TAS was approximately 10% 
greater in the cherry juice than the placebo group for all post-sup-
plementation measures (P<0.05). Protein carbonyls was not different; 
however, TBARS was lower in the cherry juice than the placebo at 
48 h (P<0.05). The cherry juice appears to provide a viable means 
to aid recovery following strenuous exercise by increasing total 
antioxidative capacity, reducing inflammation, lipid peroxidation and 
so aiding in the recovery of muscle function.
Howatson G, et al. Influence of tart cherry juice on indices of recovery 
following marathon running. Scand J Med Sci Sports. 2009 Oct 21. [Epub 
ahead of print]

Young African-American Asthmatics Have Higher 
Rate of Vitamin D Deficiency
Objective: The goal of this study was to examine the prevalence 
of vitamin D insufficiency and deficiency among urban African-
American (AA) youth with asthma compared with control subjects 
without asthma.
Study Design: A cross-sectional case-control study was conduct-
ed at an urban pediatric medical center. Total 25-hydroxyvitamin D 
insufficiency (<30 ng/mL) and deficiency (<20 ng/mL) were assessed 
in urban self-reported AA patients, aged 6 to 20 years, with (n = 92) 
and without (n = 21) physician-diagnosed asthma.
Results: Blood samples were available for 85 (92%) cases. The 
prevalence of vitamin D insufficiency and deficiency were significant-
ly greater among cases than control subjects (73/85 [86%] vs 4/21 
[19%], adjusted odds ratio = 42 [95% confidence interval: 4.4 to 399] 
for insufficiency and 46/85 [54%] vs 1/21 [5%], adjusted odds ratio = 
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Clinical Quickies
Objective: The severity of peripheral neuropathy in diabetic 
patients varies for unclear reasons. Long-term use of metformin is 
associated with malabsorption of vitamin B(12) (cobalamin [Cbl]) 
and elevated homocysteine (Hcy) and methylmalonic acid (MMA) 
levels, which may have deleterious effects on peripheral nerves. The 
intent of this study was to clarify the relationship among metformin 
exposure, levels of Cbl, Hcy, and MMA, and severity of peripheral 
neuropathy in diabetic patients. We hypothesized that metformin 
exposure would be associated with lower Cbl levels, elevated Hcy 
and MMA levels, and more severe peripheral neuropathy.
Research Design and Methods: This was a prospective 
case-control study of patients with type 2 diabetes and concurrent 
symptomatic peripheral neuropathy, comparing those who had re-
ceived >6 months of metformin therapy (n = 59) with those without 
metformin exposure (n = 63). Comparisons were made using clinical 
(Toronto Clinical Scoring System and Neuropathy Impairment 
Score), laboratory (serum Cbl, fasting Hcy, and fasting MMA), and 
electrophysiological measures (nerve conduction studies).
Results: Metformin-treated patients had depressed Cbl levels and 
elevated fasting MMA and Hcy levels. Clinical and electrophysiologi-
cal measures identified more severe peripheral neuropathy in these 
patients; the cumulative metformin dose correlated strongly with 
these clinical and paraclinical group differences.
Conclusions: Metformin exposure may be an iatrogenic cause for 
exacerbation of peripheral neuropathy in patients with type 2 diabe-
tes. Interval screening for Cbl deficiency and systemic Cbl therapy 
should be considered upon initiation of, as well as during, metformin 
therapy to detect potential secondary causes of worsening periph-
eral neuropathy.
Wile DJ, et al. Association of metformin, elevated homocysteine, and meth-
ylmalonic acid levels and clinically worsened diabetic peripheral neuropa-
thy. Diabetes Care. 2010 Jan;33(1):156-61.

DHA Oil Supplementation Prevents LDL Cholesterol 
Oxidation
Objective: To determine the effect of supplementation with 
increasing doses of
docosahexaenoic acid (DHA), as the only n-3 polyunsaturated fatty 
acid (PUFA), on low-density lipoprotein (LDL) redox status and 
oxidizability.
Methods: Twelve healthy men aged 53-65 years ingested consecu-
tive doses of DHA (200, 400, 800 and 1600 mg/day), each dose for 
two weeks.
Results: The proportions of DHA increased dose-dependently in 
LDL phospholipids and cholesteryl esters, even after two weeks of 
supplementation with 200mg/day DHA. The daily intake of 200, 400 
and 800 mg DHA resulted in increased alpha-tocopherol concentra-
tions, decreased MDA concentrations, and a longer lag time for cop-
per-induced LDL oxidation. Supplementation with 1600 mg/day DHA 
had no effect on the above parameters. In plasma, concentrations 
of 4-hydroxy-hexenal, specifically derived from the peroxidation of 
n-3 fatty acids, significantly increased after 800 and 1600 mg DHA, 
representing 0.01% of plasma n-3 PUFAs, while 4-hydroxy-nonenal 
concentrations, derived from the peroxidation of n-6 fatty acids, did 



The statements herein have not been evalu-
ated by the FDA. This product is not intended 
to diagnose, treat, or prevent any disease.

Canada RNA Biochemical Inc.
T www.canadaRNA.com1-866-287-4986Call Us

Today

CORDIMMUNE

The only cordyceps
product that declares
its cordycepin con-
tent.

c
A

y
fo -

y
A
Polysacc

CORIO PSP

The most clinically 
researched mush-
room species in 
Japan and China.

L ff
o

R
R fe

Noticeable Energy
Improvement in 2 Weeks!

Immune Support Beyond
Just Polysaccharides!

The statements herein have not been evalu-
ated by the FDA. This product is not intended 
to diagnose, treat, or prevent any disease.

✔ v oven b
✔ able f o
✔ z

✔ R P PAI-1
✔ P
✔ o
✔ ff

Your Patients. Your Reputation. Trust Nothing Less.

What More Can You Ask For?

Boluoke® is also 
available through:

Simply the Best
NOW

AVAILABLE IN

120
CAPS

�   DMB  »  Sept 2010



Sept 2010 «  DMB  �

20 [95% confidence interval: 1.4 to 272] for deficiency).
Conclusions: Most of this sample of urban AA youth with per-
sistent asthma were vitamin D deficient or insufficient. Given the 
emerging associations between low vitamin D levels and asthma, 
strong consideration should be given to routine vitamin D testing in 
urban AA youth, particularly those with asthma.
Freishtat RJ, et al. High prevalence of vitamin D deficiency among inner-
city African American youth with asthma in Washington, DC. J Pediatr. 
2010 Jun;156(6):948-52. Epub 2010 Mar 16.

Extended-Release Niacin Could Help Manage Hyper-
phosphatemia in Renal Failure Patients
Background and Objectives: Niacin administration lowers 
the marked hyperphosphatemia that is characteristic of renal failure. 
We examined whether niacin administration also reduces serum 
phosphorus concentrations in patients who have dyslipidemia and 
are free of advanced renal disease. 
Design, Setting, Participants, and Measurements: We 
performed a post hoc data analysis of serum phosphorus concen-
trations that had been determined serially (at baseline and weeks 
4, 8, 12, 18, and 24) among 1547 patients who had dyslipidemia and 
were randomly assigned in a 3:2:1 ratio to treatment with extended 
release niacin (ERN; 1 g/d for four weeks and dose advanced to 2 
g/d for 20 weeks) combined with the selective prostaglandin D2 
receptor subtype 1 inhibitor laropiprant (L; n = 761), ERN alone (n 
= 518),  or placebo (n = 268). 
Results: Repeated measures analysis revealed that ERN-L treat-
ment resulted in a net mean (95% confidence interval) serum 
phosphorus change comparing ERN-L with placebo treatment of 
&minus;0.13 mmol/L (&minus;0.15 to &minus;0.13 mmol/L; &mi-
nus;0.41 mg/dl [&minus;0.46 to &minus;0.37 mg/dl]). These results 
were consistent across the subgroups defined by estimated GFR of 
<60 or >/=60 ml/min per 1.73 m(2), a serum phosphorus of >1.13 
mmol/L (3.5 mg/dl) versus </=1.13 mmol/L (3.5 mg/dl), the pres-
ence of clinical diabetes, or concomitant statin use. 
Conclusions: We have provided definitive evidence that once-
daily ERN-L treatment causes a sustained 0.13-mmol/L (0.4-mg/dl) 
reduction in serum phosphorus concentrations, approximately 10% 
from baseline, which is unaffected by estimated GFR ranging from 
30 to >/=90 ml/min per 1.73 m(2) (i.e., stages 1 through 3 chronic 
kidney disease).
Maccubbin D. Hypophosphatemic effect of niacin in patients without re-
nal failure: a randomized trial. Clin J Am Soc Nephrol. 2010 Apr;5(4):582-
9. Epub 2010 Mar 18.

Intravenous Omega-3 Fatty Acids Helps Rheumatoid 
Arthritis
Background: The present study investigated the efficacy and 
safety of parenteral omega-3 fatty acids (omega-3 FA) in patients 
with active rheumatoid arthritis (RA). 
Methods: We performed a double-blind, randomized, placebo-
controlled study in 23 patients with moderate to severe RA. 
Patients received either 0.2 g of fish oil emulsion/kg (active) or 

Clinical Quickies
continued from page 5

0.9% saline (placebo) infusion intravenously for 14 consecutive days, 
followed by 20 weeks of 0.05 g of fish oil/kg (active) or paraffin 
wax (placebo) ingested orally as capsules. A decrease in swollen and 
tender joint counts was the primary efficacy measure. 
Results: At baseline, both swollen and tender joint counts were 
not significantly different between patients in the treatment and 
placebo groups. Twenty patients completed the infusion portion of 
the study, and 13 completed the oral portion. Swollen joint count 
was significantly lower in the omega-3 FA group compared with the 
placebo group after one week of infusion (P = .002) as well as after 
two weeks of infusion (P = .046). Tender joint count also tended 
to be lower in the omega-3 FA group, although this did not reach 
statistical significance. Both swollen and tender joint counts were 
significantly lower in the omega-3 FA group compared with the 
placebo group during and at the end of oral treatment. 
Conclusion: Our pilot study indicates that parenteral omega-3 
FAs are well tolerated and improve clinical symptoms of RA. Subse-
quent oral administration of omega-3 FAs may prolong the benefi-
cial effects of the infusion therapy. These results warrant validation 
in larger multicenter studies.
Bahadori B, et al. Omega-3 Fatty acids infusions as adjuvant therapy 
in rheumatoid arthritis. JPEN J Parenter Enteral Nutr. 2010 Mar-
Apr;34(2):151-5.

Probiotic Streptococcus Thermophilus Fermented 
Milk Might Help Aspirin Induced Chronic Gastritis
Aim: To investigate the potential therapeutic effect of exopolysac-
charide (EPS)-producing Streptococcus thermophilus (S. thermophi-
lus) CRL 1190 fermented milk on chronic gastritis in Balb/c mice.
Methods: Balb/c mice were fed with the fermented milk for seven 
days after inducing gastritis with acetyl-salicylic acid (ASA, 400 
mg/kg body weight per day for ten days). Omeprazole was included 
in this study as a positive therapeutic control. The gastric inflamma-
tory activity was evaluated from gastric histology and inflammation 
score, number of interleukin-10 (IL-10), interferon-γ (INFγ) and 
tumor necrosis factor- γ (TNF- γ) cytokine-producing cells in the 
gastric mucosa, and thickness of the mucus layer.
Results: Animals receiving treatment with the EPS-producing 
S. thermophilus CRL 1190 fermented milk showed a conserved 
gastric mucosa structure similar to that of healthy animals. Inflam-
mation scores of the fermented milk-treated mice were lower than 
those of mice in the gastritis group (0.2 ± 0.03 vs 2.0 ± 0.6, P < 
0.05). A marked decrease in INF γ + (15 ± 1.0 vs 28 ± 1.2, P < 0.05) 
and TNF- γ + (16 ± 3.0 vs 33 ± 3.0, P < 0.05) cells and an increase 
in IL-10+ (28 ± 1.5 vs 14 ± 1.3, P < 0.05) cells compared to the 
gastritis group, was observed. Also, an increase in the thickness of 
the mucus gel layer (2.2 ± 0.6 vs 1.0 ± 0.3; 5.1 ± 0.8 vs 1.5 ± 0.4 in 
the corpus and antrum mucosa, respectively, P < 0.05) compared 
with the gastritis group was noted. A milk suspension of the purified 
EPS from S. thermophilus CRL1190 was also effective as therapy for 
gastritis.
Conclusion: This study suggests that fermented milk with S. ther-
mophilus CRL 1190 and/or its EPS could be used in novel functional 
foods as an alternative natural therapy for chronic gastritis induced 
by ASA.

Clinical Quickies continued on p.9



�   DMB  »  Sept 2010

Impact of thrombophilia on risk of 
arterial ischemic stroke or cerebral 
sinovenous thrombosis in neonates 
and children: a systematic review 
and meta-analysis of observational 
studies.
Background: The aim of this study was to 
estimate the impact of thrombophilia on risk 
of first childhood stroke through a meta-
analysis of published observational studies. 
Methods and Results: A systematic 
search of electronic databases (Medline via 
PubMed, EMBASE, OVID, Web of Science, 
The Cochrane Library) for studies published 
from 1970 to 2009 was conducted. Data on 
year of publication, study design, country of 
origin, number of patients/control subjects, 
ethnicity, stroke type (arterial ischemic 
stroke [AIS], cerebral venous sinus throm-
bosis [CSVT]) were abstracted. Publication 
bias indicator and heterogeneity across 
studies were evaluated, and summary odds 
ratios (ORs) and 95% confidence intervals 
(CIs) were calculated with fixed-effects or 
random-effects models. Twenty-two of 185 
references met inclusion criteria. Thus, 1764 
patients (arterial ischemic stroke [AIS], 
1526; cerebral sinus venous thrombosis 
[CSVT], 238) and 2799 control subjects 
(neonate to 18 years of age) were enrolled. 
No significant heterogeneity was discerned 
across studies, and no publication bias was 
detected. A statistically significant associa-
tion with first stroke was demonstrated for 
each thrombophilia trait evaluated, with no 
difference found between AIS and CSVT. 
Summary ORs (fixed-effects model) were 
as follows: antithrombin deficiency, 7.06 
(95% CI, 2.44 to 22.42); protein C deficiency, 
8.76 (95% CI, 4.53 to 16.96); protein S 
deficiency, 3.20 (95% CI, 1.22 to 8.40), fac-
tor V G1691A, 3.26 (95% CI, 2.59 to 4.10); 
factor II G20210A, 2.43 (95% CI, 1.67 to 
3.51); MTHFR C677T (AIS), 1.58 (95% CI, 
1.20 to 2.08); antiphospholipid antibodies 
(AIS), 6.95 (95% CI, 3.67 to 13.14); elevated 
lipoprotein(a), 6.27 (95% CI, 4.52 to 8.69), 
and combined thrombophilias, 11.86 (95% 
CI, 5.93 to 23.73). In the 6 exclusively 
perinatal AIS studies, summary ORs were as 
follows: factor V, 3.56 (95% CI, 2.29 to 5.53); 
and factor II, 2.02 (95% CI, 1.02 to 3.99).
Conclusions: The present meta-analysis 
indicates that thrombophilias serve as risk 
factors for incident stroke. However, the 
impact of thrombophilias on outcome and 
recurrence risk needs to be further inves-
tigated.

 TARGETED RESEARCH 

Kenet G, et al. Circulation. 2010 Apr 
27;121(16):1838-47. Epub 2010 Apr 12.

Lack of prophylaxis before the 
onset of acute venous throm-
boembolism among hospitalized 
cancer patients: the SWIss Ve-
nous ThromboEmbolism Registry 
(SWIVTER).
Background: Venous thromboembolism 
(VTE) prophylaxis remains underutilized, 
particularly in cancer patients. We explored 
clinical predictors of prophylaxis in hospital-
ized cancer patients before the onset of 
acute VTE. 
Methods: In the SWiss Venous Throm-
boEmbolism Registry, 257 cancer patients 
(61 ± 15 years) with acute VTE and prior 
hospitalization for acute medical illness or 
surgery within 30 days (91% were at high 
risk with Geneva VTE risk score ≥3) were 
enrolled. 
Results: Overall, 153 (60%) patients 
received prophylaxis (49% pharmacological 
and 21% mechanical) before the onset of 
acute VTE. Outpatient status at the time of 
VTE diagnosis [odds ratio (OR) 0.31, 95% 
confidence interval (CI) 0.18–0.53], ongoing 
chemotherapy (OR 0.51, 95% CI 0.31–0.85), 
and recent chemotherapy (OR 0.53, 95% 
CI 0.32–0.88) were univariately associ-
ated with the absence of VTE prophylaxis. 
In multivariate analysis, intensive care unit 
admission within 30 days (OR 7.02, 95% CI 
2.38–20.64), prior deep vein thrombosis 
(OR 3.48, 95% CI 2.14–5.64), surgery within 
30 days (OR 2.43, 95% CI 1.19–4.99), bed 
rest >3 days (OR 2.02, 95% CI 1.08–3.78), 
and outpatient status (OR 0.38, 95% CI 
0.19–0.76) remained the only independent 
predictors of thromboprophylaxis. 
Conclusions: Although most hospitalized 
cancer patients were at high risk, 40% did 
not receive any prophylaxis before the on-
set of acute VTE. There is a need to improve 
thromboprophylaxis in cancer patients, 
particularly in the presence of recent or 
ongoing chemotherapy. 
Kucher N, et al. Ann Oncol. 2010:21 (5): 931-
935.

Coagulation- and Thrombosis-Related Research

Q: Is it necessary to  take Boluoke® 
and probiotics at different times? 
Also what type of enzymes are you 
referring to in the FAQ, where it said 
to take Boluoke® and enzymes at 
least two hours apart? Are digestive 
enzymes included? I have been di-
agnosed with Lyme disease and have 
just started taking Boluoke® this 
week. Any other helpful info you can 
pass on to me would be very helpful! 
Thanks.                        R.A. Graybill
Boluoke® can be taken at the same time 
as probiotics. Yes, we do recommend taking 
Boluoke® separately from other proteolytic 
enzymes (e.g. digestive enzymes, brome-
lain, etc…) Boluoke® can be taken 1/2 an 
hour before meals, then take your digestive 
enzymes right before meals.  Or you can 
take Boluoke® two hours after meals. With 
Lyme disease, some patients may exhibit 
Herxheimer reactions when starting Bo-
luoke®, so some doctors start with a lower 
dosage, then work up gradually.  However, 
other doctors actually start immediately 
with a high dosage. So you should consult 
your doctor. In general, Lyme patients are 
VERY hypercoagulable, so you would prob-
ably need to be on a higher dosage soon or 
later.

Q: I feel nauseated when I take Bo-
luoke® on an empty stomach. Can I 
take it with food? What is the reason 
for taking it away from enzymes? 
Does it destroy the enzymes? Would 
it cause me to feel more bloated 
when I eat? I would like to under-
stand what it does, so I know why to 
do something. Thanks for your help 
with this.                      R.A.Graybill
We suggest taking Boluoke® alone and 
not with other enzymes because they 
might interfere with the effectiveness of 
Boluoke®; though this is only theoreti-
cal. Some doctors have dosed Boluoke® 
with other enzymes and had no problem. 
Boluoke® is enteric-coated, so if you cannot 
take it on an empty stomach, then take it 
after meals. The other option is to drink 
ginger tea (a few cups a day) or take ginger 
capsules which prevents nausea, and then 
you might be able to take Boluoke® on 
an empty stomach. If you have bloating or 
nausea issues with Boluoke®, it makes me 
suspect that your digestive system may need 
more support.

BOLUOKE® Q & A

We invite readers questions regarding
Boluoke® and Cordyceps®

Send all inquiries to:
editor@dragonsmedicalbulletin.com
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Rodriguez C, et al. Therapeutic effect of Streptococcus thermophilus CRL 
1190-fermented milk on chronic gastritis. World J Gastroenterol. 2010 Apr 
7;16(13):1622-30.

Intranasal Oxytocin Looks Promising for Autistic Kids
Background: A diagnostic hallmark of autism spectrum disorders is 
a qualitative impairment in social communication and interaction. Defi-
cits in the ability to recognize the emotions of others are believed to 
contribute to this. There is currently no effective treatment for these 
problems.
Methods: In a double-blind, randomized, placebo-controlled, cross-
over design, we administered oxytocin nasal spray (18 or 24 IU) or 
a placebo to 16 male youth aged 12 to 19 who were diagnosed with 
Autistic or Asperger’s Disorder. Participants then completed the Read-
ing the Mind in the Eyes Task, a widely used and reliable test of emotion 
recognition.
Results: In comparison with placebo, oxytocin administration 
improved performance on the Reading the Mind in the Eyes Task. This 
effect was also shown when analysis was restricted to the younger 
participants aged 12 to 15 who received the lower dose.
Conclusions: This study provides the first evidence that oxytocin 
nasal spray improves emotion recognition in young people diagnosed 
with autism spectrum disorders. Findings suggest the potential of 
earlier intervention and further evaluation of oxytocin nasal spray as a 
treatment to improve social communication and interaction in young 
people with autism spectrum disorders.
Guastella AJ, et al. Intranasal oxytocin improves emotion recognition for youth 
with autism spectrum disorders. Biol Psychiatry. 2010 Apr 1; 67(7):692-4. 
Epub 2009 Nov 7.

Lutein Supplementation Slows Vision Loss in Retinitis 
Pigmentosa
Objective: To determine whether lutein supplementation will slow 
visual function decline in patients with retinitis pigmentosa receiving 
vitamin A.
Design: Randomized, controlled, double-masked trial of 225 non-
smoking patients, aged 18 to 60 years, evaluated over a four-year 
interval. Patients received 12 mg of lutein or a control tablet daily. All 
were given 15,000 IU/d of vitamin A palmitate. Randomization took 
into account genetic type and baseline serum lutein level.
Main Outcome Measures: The primary outcome was the total 
point score for the Humphrey Field Analyzer (HFA) 30-2 program; 
prespecified secondary outcomes were the total point scores for the 
60-4 program and for the 30-2 and 60-4 programs combined, 30-Hz 
electroretinogram amplitude, and Early Treatment Diabetic Retinopathy 
Study acuity.
Results: No significant difference in rate of decline was found 
between the lutein plus vitamin A and control plus vitamin A groups 
over a four-year interval for the HFA 30-2 program. For the HFA 60-4 
program, a decrease in mean rate of sensitivity loss was observed in 
the lutein plus vitamin A group (P = .05). Mean decline with the 60-4 
program was slower among those with the highest serum lutein level 
or with the highest increase in macular pigment optical density at 

follow-up (P = .01 and P = .006, respectively). Those with the 
highest increase in macular pigment optical density also had the 
slowest decline in HFA 30-2 and 60-4 combined field sensitivity 
(P = .005). No significant toxic effects of lutein supplementation 
were observed.
Conclusion: Lutein supplementation of 12 mg/d slowed loss 
of midperipheral visual field on average among nonsmoking 
adults with retinitis pigmentosa taking vitamin A.  Application to 
Clinical Practice Data are presented that support use of
12 mg/d of lutein to slow visual field loss among nonsmoking 
adults with retinitis pigmentosa taking vitamin A.
Berson E, et al. Clinical Trial of Lutein in Patients With Retinitis 
Pigmentosa Receiving Vitamin A.  Arch Ophthalmol. 2010;128(4):403-
411.

Higher Blood Viscosity Might Contribute to Cogni-
tive Decline in Type 2 Diabetics
Background: the association between the rheological fac-
tors haematocrit and plasma viscosity and cognitive ability has 
not been extensively studied. It is possible that blood viscosity 
affects cerebral blood flow and cognitive function. This study 
tested the contemporaneous associations between these two 
markers of rheology and cognitive ability and estimated lifetime 
cognitive change in an elderly population with type 2 diabetes. 
Methods: A cross-sectional cohort of 1,066 men and women 
with type 2 diabetes (Edinburgh Type 2 Diabetes Study) was 
used for the analysis. Plasma viscosity and haematocrit were 
measured in venous blood samples at baseline. Contemporane-
ously, a battery of seven cognitive tests was administered to all 
participants. These data were used to derive a general intelli-
gence factor, g. A vocabulary-based test was also administered as 
an estimate of prior intelligence, and adjustment for scores on 
this test was used to estimate lifetime cognitive decline. 
Results: increased plasma viscosity was associated with 
poorer age- and sex-adjusted scores on the cognitive domains 
of processing speed, mental flexibility and general intelligence, 
g, with standardised regression coefficients -0.092 (P < 0.01), 
-0.077 (P < 0.05) and -0.093 (P < 0.01), respectively. After 
adjusting for vocabulary, education level, cardiovascular dysfunc-
tion, duration of diabetes and glycaemic control, the associations 
remained significant for the measure of processing speed and 
g, with standardised regression coefficients -0.059 (P < 0.05) 
and -0.051 (P < 0.05). Increased haematocrit was significantly 
associated with better age- and sex-adjusted cognitive scores 
on the majority of the tests and with g. However, significant 
associations were not retained after adjustments for additional 
covariates. 
Conclusions: Increased plasma viscosity is associated with 
decreased cognitive ability and increased estimated lifetime 
cognitive decline. The relationship between haematocrit and 
cognitive ability requires further study.
Marioni RE, et al. Blood rheology and cognition in the Edinburgh Type 
2 Diabetes Study.  Age Ageing. 2010 May;39(3):354-9. Epub 2010 
Mar 2.
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September 10-12
The Loomis Institute of Enzyme Nutrition presents THE 
LOOMIS DIGESTIVE HEALTH SPECIALIST 
PROGRAM (Seminar 1 of 2) in Indianapolis, IN. Contact: 
Loomis Institute, 800.662.2630; www.loomisinstitute.com

September 15-18
11TH ANNUAL CONFERENCE ON INTEGRA-
TIVE MEDICINE IN WOMEN’S HEALTH CARE. 
Inn & Spa at Loretto in Santa Fe, NM. Topics include bio-iden-
tical hormones, alternative treatment approaches for thyroid 
and adrenal dysfunction; pain management; herbal and dietary 
supplements; probiotics; yoga; healing touch and energy thera-
pies; and stress reduction. Sponsored by Symposia Medicus. 
Contact: 925.969.1789 or 800.327.3161; fax 925.969.1795; 
www.symposiamedicus.org

September 16-19
Bastyr University presents ADVANCED CONSTITU-
TIONAL FACIAL ACUPUNCTURE: A Four-Day 
Certification Series with Mary Elizabeth Wakefield, L.Ac. 
Bastyr University in Kenmore, WA (near Seattle). Contact: 
425.602.3152; www.bastyr.edu/continuinged/calendar.asp

September 22-24
British Columbia Naturopathic Association presents “AD-
VANCING NATUROPATHIC MEDICINE IX.”  
Vancouver Convention Center, Vancouver, BC, Canada; 
Contact: www.bcna.ca/files_3/conference-info.php

September 22-24
8TH ANNUAL AMERICAN ASSOCIATION OF 
INTEGRATIVE MEDICINE CONFERENCE. Renais-
sance Orlando Resort at SeaWorld in Orlando, FL. Keynote 
speakers: world-renowned forensic pathologist Cyril Wecht, 
MD, JD, and investigator Henry Lee, PhD. 
Contact: www.aaimedicine.com/conference

September 23-26
INTERNATIONAL COLLEGE OF INTEGRATIVE 
MEDICINE 53RD CONGRESS: “INFECTION.” Buf-
falo/Niagara Marriott Hotel, Amherst, NY; 
http://integrativemedicineconference.com/

September 23-26
FUNDAMENTALS AND CLINICAL APPLICA-
TIONS OF IV NUTRIENT THERAPY. Portland, OR. 
Learn the most effective and current application of Parenteral 
(IV) Micronutrients: Vitamins, Minerals, Amino Acids, Botani-
cal Extracts, Glandular Extracts, Hydrogen Peroxide, DMSO, 
MSM and Phosphatidylcholine. The four-day seminar is de-
signed for naturopathic doctors, medical doctors, and other 
interested medical professionals. 
Contact: www.ivnutritionaltherapy.com

October 1-2
2010 ANNUAL PROBIOTIC SYMPOSIUM. Immune 
Function: Probiotics, Prebiotics, and Enzymes. Renaissance 
Pere Marquette in New Orleans, LA. Practitioners will learn 

about the effects of prebiotics, probiotics, and enzymes on 
IBD, allergies, atopic diseases, and more from top clinicians 
and researchers who specialize in advancements on these 
topics. 
Contact: 888.222.2966; www.ProbioticSymposium.com

October 1-3
4th ANNUAL MICROCURRENT CONFERENCE 
in Carefree, AZ. Microcurrent training for beginners and 
advanced users. CMEs available. 
Contact: www.microcurrentforum.com

October 2-3
ENZYME THERAPY FOR HEALTHCARE PRAC-
TITIONERS. Northwestern Health Sciences University 
in Bloomington, MN. This seminar is designed to help the 
healthcare practitioner understand the importance and 
benefit of incorporating digestive and systemic enzymes and 
enzyme formulas into their practice. Taught by Ellen Cutler, 
DC and Richard Tunkel, MD. Up to 12 hours of CEs for chiro-
practors and acupuncturists in some states. 
Contact: Raina, 877.246.7381; raina@bioset.net

October 8-10
ADVANCED HORMONE SYMPOSIUM AND 
FELLOWSHIP IN ANTI-AGING, REGENERA-
TIVE & FUNCTIONAL MEDICINE  (Module II or  VI 
or VIII) in Chicago, IL. Module II: A Regenerative and Func-
tional Approach to the Treatment of Hypertension, Diabetes, 
and Coronary Artery Disease and Metabolic Syndrome. Mod-
ule VI: Nutrigenomics and the Functional Regenerative Matrix. 
Module VIII: Genomics and Proteomics, A Regenerative and 
Functional Approach to Psychiatry and Cancer Therapies, 
Nutrition and the Athlete, a Regenerative and Functional 
Approach to Laboratory Evaluations. Modules do not need 
to be taken in numerical order. Contact: 1.888.997.0112; 
event@a4m.com; www.worldhealth.net
 
October 17-21
8th ANNUAL INTERNATIONAL RESTORATIVE 
MEDICINE CONFERENCE. Moab, UT. Practical skills 
in endocrinology and medical herbalism. 19.5 CME credits. 
Contact: 800.420.5801; www.restorativemedicine.com

October 21-22
2010 AMERICAN INSTITUTE FOR CANCER RE-
SEARCH ANNUAL RESEARCH CONFERENCE 
ON FOOD, NUTRITION, PHYSICAL ACTIVITY 
& CANCER. Capital Hilton Hotel;Washington, DC. Con-
tact: 202.328.7744; research@aicr.org; 
www.aicr.org/conference

October 21-24
FELLOWSHIP IN INTEGRATIVE CANCER 
THERAPY (Module III and IV); Boca Raton, FL. Module III: 
The Role of Radiation Therapy in Cancer Treatment. Module 
IV: Assessment and treatment of Problems Common to the 
Cancer Patient. Contact: 1.888.997.0112; event@a4m.com; 
www.worldhealth.net
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Korean Red Ginseng Could Improve the Sex Life of 
Peri-Menopausal Women
Introduction: Many menopausal women experience climacteric 
symptoms including impairment of sexual function. Recent reports 
have suggested that Korean red ginseng (KRG) has a relaxing effect 
on the clitoral cavernosal muscle and vaginal smooth muscle in rats. 
Aim: We assessed whether KRG extracts would improve sexual 
function in menopausal women. 
Methods: Thirty-two menopausal women participated in a 
placebo-controlled, double-blind, crossover clinical study with 
administration of either three capsules of ginseng (1 g per capsule) 
or placebo daily. After completing the KRG or placebo arm, the 
participants were crossed over to the other arm after a two-week 
washout period. The efficacy and safety of the KRG extracts were 
measured by using questionnaires. 
Main Outcome Measures: Female Sexual Function Index 
(FSFI) and Global Assessment Questionnaire (GAQ). 
Results: Twenty-eight women completed the study. They were, 
on average, 51.2 +/- 4.1 years old, and their mean menopausal state 
was for a duration of 37.4 +/- 2.9 months. Few carryover effects 
were noted in either study arm. The ginseng extract significantly im-
proved scores on the FSFI from 3.10 +/- 0.87 to 3.50 +/- 0.72 in the 
sexual arousal domain (P = 0.006). The GAQ was more significantly 
affected by ginseng extracts than by placebo (P = 0.046). There 
were no severe adverse events in the KRG group, although two 
cases of vaginal bleeding occurred during KRG treatment. 
Conclusions: Oral administration of KRG extracts improved 
sexual arousal in menopausal women. Red ginseng extracts might be 
used as an alternative medicine in menopausal women to improve 
their sexual life.
Oh KJ, et al. Effects of Korean red ginseng on sexual arousal in meno-
pausal women: placebo-controlled, double-blind crossover clinical study.  J 
Sex Med. 2010 Apr;7(4 Pt 1):1469-77. Epub 2010 Feb 5.

Niacin’s Cardio-Protective Effects Go Beyond Simply 
Improving Lipid Profiles
Objective: To determine if niacin can confer cardiovascular 
benefit by inhibiting vascular inflammation and improving endothe-
lial function independent of changes in plasma lipid and lipoprotein 
levels.
Methods and Results: New Zealand white rabbits received 
normal chow or chow supplemented with 0.6% or 1.2% (wt/wt) 
niacin. This regimen had no effect on plasma cholesterol, triglyceride, 
or high-density lipoprotein levels. Acute vascular inflammation and 
endothelial dysfunction were induced in the animals with a periarte-
rial carotid collar. At the 24-hour postcollar implantation, the endo-
thelial expression of vascular cell adhesion molecule-1, intercellular 
adhesion molecule-1, and monocyte chemotactic protein-1 was 
markedly decreased in the niacin-supplemented animals compared 
with controls. Niacin also inhibited intima-media neutrophil recruit-
ment and myeloperoxidase accumulation, enhanced endothelial-
dependent vasorelaxation and cyclic guanosine monophosphate 
production, increased vascular reduced glutathione content, and 

protected against hypochlorous acid-induced endothelial dysfunc-
tion and tumor necrosis factor alpha-induced vascular inflammation.
Conclusion: Previous human intervention studies have demon-
strated that niacin inhibits coronary artery disease. This benefit is 
thought to be because of its ability to reduce low-density lipo-
protein and plasma triglyceride levels and increase high-density 
lipoprotein levels. The present study showed that niacin inhibits 
vascular inflammation and protects against endothelial dysfunction 
independent of these changes in plasma lipid levels.
Wu B, et al. Evidence That Niacin Inhibits Acute Vascular Inflammation 
and Improves Endothelial Dysfunction Independent of Changes in Plasma 
Lipids.  Arterioscler Thromb Vasc Biol. 2010 May;30(5):968-75. Epub 
2010 Feb 18.

Coffee and Tea Enhances Fat Metabolism at Different 
Times
Objectives: Drinking green tea is associated with many health 
benefits, including increased fat oxidation. We tested the hypothesis 
that epigallocatechin-3-gallate (EGCG), the main green tea catechin, 
increases fat oxidation in obese men.
Methods: Ten healthy overweight/obese males (body mass index 
31.3+/-0.8 kg/m(2)) were studied in a randomized, placebo-con-
trolled, double-blind crossover trial. Study supplements were low 
EGCG (300 mg), high EGCG (600 mg), caffeine (200 mg), EGCG/
caffeine (300 mg/200 mg) or placebo and were taken orally for 
three days. At the third day of supplementation, O(2) consumption 
and CO(2) production was measured by indirect calorimetry to 
assess energy expenditure and fat oxidation over four hours each 
after overnight fasting and after a standardized test meal.
Results: Energy expenditure was not affected by any supplemen-
tation, neither after overnight fasting nor after the test meal. During 
the first two hours after overnight fasting, fat oxidation increased 
by 7.7 (not significant, NS), 15.2 (NS), 26.3 (P<0.05 vs placebo) and 
35.4% (P<0.01 vs placebo and low EGCG), for low EGCG, high 
EGCG, caffeine and EGCG/caffeine, respectively. During the first 
two hours after the meal, the mean increase in fat oxidation was 
33.3 (P<0.05 vs placebo), 20.2 (NS), 34.5 (P<0.05 vs placebo) and 
49.4% (P<0.05 vs placebo) for low EGCG, high EGCG, caffeine and 
EGCG/caffeine, respectively.
Conclusions: Low EGCG increases postprandial fat oxidation 
in obese men and this to the same extent as 200 mg caffeine, 
whereas high EGCG does not exert this effect. Fasting fat oxidation 
is increased only by caffeine (with or without EGCG). There is no 
synergism of low EGCG and 200 mg caffeine. Energy expenditure is 
not affected by EGCG.
Thielecke F, et al. Epigallocatechin-3-gallate and postprandial fat oxidation 
in overweight/obese male volunteers: a pilot study.  Eur J Clin Nutr. 2010 
Jul;64(7):704-13. Epub 2010 Apr 7.

Check and Treat High Ferritin in Patients with Nonal-
coholic Fatty Liver Disease
Background and Aims: Increased ferritin and body iron stores 
are frequently observed in nonalcoholic fatty liver disease (NAFLD), 
associated with heightened susceptibility to vascular damage. Con-
flicting data have been reported on the role of iron in atherosclero-
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sis, with recent data suggesting that excess iron induces vascular damage by increasing levels 
of the hormone hepcidin, which would determine iron trapping into macrophages, oxidative 
stress, and promotion of transformation into foam cells. Aim of this study was to investigate 
the relationship between iron status and cardiovascular damage in NAFLD.
Methods and Results: Vascular damage was evaluated by common carotid arteries 
intima-media thickness (CC-IMT) measurement and plaque detection by ecocolor-doppler 
ultrasonography in 506 patients with clinical and ultrasonographic diagnosis of NAFLD, he-
mochromatosis gene (HFE) mutations by restriction analysis in 342 patients. Serum hepcidin-
25 was measured by time-of-flight mass spectrometry in 143 patients. At multivariate analysis 
CC-IMT was associated with systolic blood pressure, glucose, LDL cholesterol, abdominal 
circumference, age, and ferritin (p=0.048). Carotid plaques were independently associated 
with age, ferritin, glucose, and hypertension. Ferritin reflected iron stores and metabolic syn-
drome components, but not inflammation or liver damage. Hyperferritinemia was associated 
with increased vascular damage only in patients with HFE genotypes associated with hepcidin 
upregulation by iron stores (p<0.0001), and serum hepcidin-25 was independently associated 
with carotid plaques (p=0.05).
Conclusion: Ferritin levels, reflecting iron stores, are independent predictors of vascular 
damage in NAFLD. The mechanism may involve upregulation of hepcidin by increased iron 
stores in patients not carrying HFE mutations, and iron compartmentalization into macro-
phages.
Valenti L, et al. Serum ferritin levels are associated with vascular damage in patients with nonalco-
holic fatty liver disease.  Nutr Metab Cardiovasc Dis. 2010 Apr 12. [Epub ahead of print]

Heart Transplant Patients Could Benefit From L-Arginine Supplementa-
tion
Background: Endothelial dysfunction is associated with the decreased exercise capacity 
observed in heart-transplant (HTx) recipients. l-Arginine supplementation (LAS) stimulates 
the nitric oxide (NO) pathway and restores endothelial function. 
Objective: We compared exercise capacity in healthy subjects and HTx patients and inves-
tigated whether chronic LAS might improve exercise capacity and NO/endothelin balance 
after an HTx. 
Design: Clinical, echocardiographic, and exercise characteristics were measured in 11 
control subjects and 22 HTx recipients. In a prospective, double-blind study, the 22 HTx 
recipients performed a 6-minute exercise [6-min-walk test (6MWT)] and a maximal bicycle 
exercise test before and after a 6-week period of placebo intake or LAS. Endothelial function 
was measured by analyzing blood NO metabolites, endothelin, and the resulting NO/endo-
thelin balance. 
Results: Exercise capacity decreased after transplantation. Unlike with the placebo intake, 
a six-week LAS improved quality of life in HTx recipients (mean +/- SEM Minnesota Score: 
from 15.3 +/- 1.3 to 10.6 +/- 1.1; P < 0.001) and their submaximal exercise capacity. The 
distance walked during the 6MWT increased (from 525 +/- 20 to 580 +/- 20 m; P = 0.002), 
and the ventilatory threshold during the incremental test was delayed by 1.2 min (P = 0.01). 
Central factors such as resting stroke volume, systolic pulmonary arterial pressure, cardiac 
systolodiastolic functions, and heart-rate reserve were not modified, but LAS significantly 
increased the NO:endothelin ratio (from 2.49 +/- 0.38 to 3.31 +/- 0.39; P = 0.03). 
Conclusion: Oral LAS may be a useful adjuvant therapeutic to improve quality of life and 
exercise tolerance in HTx recipients.
Doutreleau S, et al. L-Arginine supplementation improves exercise capacity after a heart transplant. 
Am J Clin Nutr. 2010 May;91(5):1261-7. Epub 2010 Mar 3.
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