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How to Treat Eczema: An Anti-Yeast Approach
by Dr. Lynn Lim, ND
     The main symptom of eczema 
is a rash that itches intensely at 
night and persists until morn-
ing; this type of itching can be 
stopped by most eczema creams. 
But yeast-induced eczema ap-
pears as patches of redness 
with intense itching, without 
any pinhead red dots, and as the 
yeast in the system ferments the 
sugar into alcohol, symptoms 
often include burning, flare-ups or 
swelling. 
     No eczema cream can stop 
this type of itching, which usually 
sets in about an hour after the 
patient has eaten some sugar or 
carbohydrates. These simple or 
complex carbohydrates cause the 
yeast to release alcohol and its 
toxins into the blood. Depend-
ing on the amount of toxins, the 
yeast itch usually stops about 
an hour later, which is the time 
the liver needs to filter out the 
toxins. 
    The intestinal yeast infection 
that causes this kind of eczema 
must be treated first with ny-
statin (if the patient is not allergic 
to it). Nystatin is a natural mold 
that is not absorbed by the body. 
It kills the yeast in the intestines, 
but leaves the beneficial bacteria. 
In addition, the yeast does not 
become immune to nystatin.  
     The dose is 1,000,000 IU 

of nystatin powder in warm 
water, four times a day for three 
months.  Also, the patient should 
take 1gm of probiotic per day 
and follow the anti-Candida diet 
for three months.  After three to 
five days of taking nystatin, there 
usually will be a flare up of symp-
toms, especially the itching, from 
the die-off effect of the yeast. 
     To control the die-off effect, 
the patient should take one 
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tablespoon of bentonite clay, 
every two hours for one week, 
to absorb the toxins. Bentonite is 
a natural clay powder that traps 
and binds unwanted, non-nutritive 
substances such as herbicides 
and other potentially harmful 
substances like the yeast toxins, 
so that they do not remain in the 
body. 
     Bentonite clay’s mechanism 
of action is physical, due to its Eczema cont’d on p.3

colloidal structure and charged 
particles. Each tablespoon of ben-
tonite has over 900 square yards 
of absorptive surface area.  
     Also, the patient should stick 
to a strict diet of organic meat 
and non-root vegetables during 
the first two weeks of taking 
nystatin. This might also help to 
reduce the die-off effect.  
     If the itching is still unbear-
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Atropine Eye Drops May Slow Myopia Progression in 
Children
Objectives: Myopia is the most common ocular disorder as-
sociated with increasing risk for chorioretinal degeneration, retinal 
detachment, and other vision-threatening abnormalities worldwide. 
Recently, atropine has been becoming a focus of attention due to 
its role in ameliorating the myopia progression in children. This 
meta-analysis was conducted to address the efficacy and safety of 
atropine on myopia in children and the dose–response relationship 
between atropine and annual rate of myopia progression.
Methods: Controlled clinical trials were retrospectively analyzed 
to compare atropine and placebo for the treatment of myopia. The 
primary outcome measure was annual rate of myopia progression 
after daily atropine application over one year. Data were extracted 
from six randomized clinical trials and analyzed using standard 
meta-analysis and meta-regression methods.
Results: Comparing with placebo, the effect size of atropine 
for retarding myopia progression was 0.773 diopters (D)/year 
[95% confidence interval (CI): 0.699–0.848]. Regression model, 
−0.728+1.281log (dose+1), revealed the dose–response relationship 
between atropine and myopia progression. The estimate of effect 
for 0.05%, 0.1%, and 0.25% atropine was −0.665 (95% CI: −1.070 
to −0.260), −0.606 (95% CI: −0.967 to −0.245), and −0.442 (95% 
CI: −0.701 to −0.183) D/year respectively, whereas that for 0.5% 
and 1% was −0.208 (95% CI: −0.435–0.018) and 0.160 (95% CI: 
−0.293–0.613), respectively, suggesting that myopia might deterio-
rate at low dose of atropine but not at 0.5% atropine and 1% atro-
pine within the duration of 6–24 months. No serious adverse event 
was reported during the period of treatment. The major adverse 
reactions associated with 0.5% and 1% atropine were photophobia, 
glare, and recurrent allergic blepharitis. Photochromatic lenses or 
sunglasses with ultraviolet protection could be used to minimize 
the glare and photophobia.
Conclusion: In summary, 0.5% and 1% atropine was demon-
strated to be effective and safe to ameliorate myopia progression in 
childhood with low-to-moderate myopia.
Song YY, et al. Atropine in Ameliorating the Progression of Myopia in 
Children with Mild to Moderate Myopia: A Meta-Analysis of Controlled 
Clinical Trials.  J Ocul Pharmacol Ther. 2011 Aug;27(4):361-8. Epub 2011 
Jun 7.

Consider a Trial of Antifungal Medication When 
Treating Sarcoidosis
Objectives: Fungi have been suspected of contributing to the 
pathogenesis of sarcoidosis. A previous intervention study dem-
onstrated an improvement in the clinical condition in 15 out of 18 
patients with a long-term history of sarcoidosis when antifungal 
medication was added to corticosteroids. The present study was 
performed to compare the effects of antifungal treatment with 
corticosteroid treatment in sarcoidosis.
Methods: Patients with newly diagnosed sarcoidosis were 
recruited. Corticosteroids were given to 39 subjects, corticoste-
roid + antifungal to 31, and antifungal only to 22 subjects. The effects 
of the treatments were evaluated at six months. X-ray scores were 

measured before and after treatment together with pulmonary 
diffusion capacity and two markers of sarcoidosis activity, that is, 
angiotensin-converting enzyme in serum (sACE) and chitotriosidase 
(CTO).
Results: X-ray scores as well as sACE and CTO decreased 
significantly in all groups. The X-ray score decreased slightly more 
among subjects in the groups that received antifungal medication 
compared with corticosteroids only (p < 0.001).
Conclusion: The results suggest that antifungal treatment is as 
efficient as corticosteroid treatment against the granulomatous and 
inflammatory manifestations of sarcoidosis. This is probably because 
this treatment is directed towards the causative agent. Additional 
studies are required to define the phenotype, where the antifungal 
treatment was not efficient (4/22) and to perform long-term follow 
up to determine the risk of recurrence.
Tercelj M, et al. Antifungal medication is efficient in the treatment of sar-
coidosis. Ther Adv Respir Dis. 2011 Jun;5(3):157-62. Epub 2011 Mar 24.

Patients on Amitriptyline Might Benefit from Anti-
oxidant Supplementation
Abstract: Amitriptyline is a tricyclic antidepressant commonly 
prescribed for the treatment of several neuropathic and inflam-
matory illnesses. We have already reported that amitriptyline has 
cytotoxic effect in human cell cultures, increasing oxidative stress, 
and decreasing growth rate and mitochondrial activity. Coenzyme 
Q (CoQ), a component of the respiratory chain and a potent anti-
oxidant, has been proposed as a mitochondrial dysfunction marker. 
In the present work we evaluated lipid peroxidation, a consequence 
of oxidative stress, and CoQ level in liver, lung, kidney, brain, heart, 
skeletal muscle, and serum of mice treated with amitriptyline for 
two weeks. Lipid peroxidation was increased in a dose-dependent 
manner in all tissues analyzed. CoQ levels were increased in brain, 
heart, skeletal muscle, and serum, and strongly decreased in liver 
and lung. The relation between amitriptyline, CoQ, and oxidative 
stress is discussed.
Bautista-Ferrufino MR, et al. Amitriptyline induces coenzyme Q deficiency 
and oxidative damage in mouse lung and liver. Toxicol Lett. 2011 Jul 
4;204(1):32-7. Epub 2011 Apr 9.
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 Words from the Publisher

     Apparently our log-in system had 
some glitches last month, so readers 
might have had trouble logging in and ac-
cessing the newsletter. My apologies! Our 
web master has been working hard to fix 
the system. Hopefully, all is well again for 
this issue.      
     If you are trying to lose weight or get 
your blood sugar under control, not only 
are the amount and the source of calories 

important, but the form the calories come 
in may also make a difference. Research-
ers have discovered that given the same 
calories and food sources, solid foods sup-
press hunger better than liquefied foods.1 
So, for people who like to drink protein 
shakes or blended foods in the morning, 
maybe it is time to consider eating solid 
foods again.
     I am always amazed to learn how 
important technology, expertise and ex-
periences are in the production of fungal-
based (like medicinal mushrooms) or 
bacterial-based (like probiotics) products. 
Researchers in Finland have demonstrated 
that, depending on the manufacturing 
process, probiotics made from the same 
bacterial strain could have quite different 
properties, specifically the ability to com-
pete with and inhibit pathogens.2 When it 
comes to comparing probiotics, there is 
definitely a lot more than simply compar-
ing the bacterial strain, bacterial count, 
and the cost.

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

R E F E R E N C E S
1. Martens MJI, et al. A Solid High-Protein 
Meal Evokes Stronger Hunger Suppression 
Than a Liquefied High-Protein Meal. Obesity 
2011;19(3):522–527.
2. Grześkowiak L, et al. Manufacturing process in-
fluences properties of probiotic bacteria. Br J Nutr. 
2011 Mar;105(6):887-94. Epub 2010 Nov 9.

able, the patient can take a steam bath 
(sauna) for 15 to 30 minutes. The intense 
sweating in the steam room will help flush 
out most of the toxins from the skin, and 
relief is often instant.  If a steam bath is not 
available, blowing hot air from a hair dryer 
will also reduce the itching significantly, as 
will slowly rolling a glass bottle, filled with 
75-degree warm water, over the affected area.

Acknowledgement: This article was based 

on Dr. Sam Ang’s work.
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     Dr. Lynn Lim is a naturopathic physician who is licensed as primary care general 
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randomly assigned to a leukocyte-enriched PRP group (n = 51) or 
the corticosteroid group (n = 49). Randomization and allocation 
to the trial group were carried out by a central computer system. 
Patients received either a corticosteroid injection or an autolo-
gous platelet concentrate injection through a peppering needling 
technique. The primary analysis included visual analog scale (VAS) 
pain scores and Disabilities of the Arm, Shoulder and Hand (DASH) 
outcome scores. 
Results: The PRP group was more often successfully treated than 
the corticosteroid group (P < .0001). Success was defined as a 
reduction of 25% on VAS or DASH scores without a reintervention 
after two years. When baseline VAS and DASH scores were com-
pared with the scores at two-year follow-up, both groups signifi-
cantly improved across time (intention-to-treat principle). However, 
the DASH scores of the corticosteroid group returned to baseline 
levels, while those of the PRP group significantly improved (as-treat-
ed principle). There were no complications related to the use of PRP. 
Conclusion: Treatment of patients with chronic lateral epicondy-
litis with PRP reduces pain and increases function significantly, ex-
ceeding the effect of corticosteroid injection even after a follow-up 

of two years. Future decisions 
for application of PRP for 
lateral epicondylitis should be 
confirmed by further follow-
up from this trial and should 
take into account possible 
costs and harms as well as 
benefits. 
Gosens T, et al. Ongoing Positive 
Effect of Platelet-Rich Plasma 
Versus Corticosteroid Injection in 
Lateral Epicondylitis: A Double-
Blind Randomized Controlled 
Trial With 2-year Follow-up. 
Am J Sports Med. 2011 
Jun;39(6):1200-8. Epub 2011 
Mar 21.

Fertilized Egg Powder has Anti-Depressive Effects
Abstract: This 12-week, double-blind, placebo-controlled study in-
vestigated the effects of fertilized egg powder (Young Tissue Extract; 
YTE(®)) intake on outcome measures for depression. Fifty-five pa-
tients with depression were randomly assigned to receive YTE, YTE 
plus Melissa officinalis, or placebo for 12 weeks. At baseline, there 
were no significant differences in scores on the Hamilton Depres-
sion Rating Scale (HAM-D) or Beck Depression Inventory II (BDI-II) 
among the three groups. At 12 weeks, the HAM-D scores in groups 
treated with YTE or YTE with M. officinalis were both significantly 
lower than those in the placebo group. In addition, both treatment 
groups showed a significant improvement in depression as measured 
by the change in HAM-D scores from baseline to 12 weeks, whereas 
the placebo group showed no significant change. There were no 
significant differences between the two treatment groups. The study 
indicates that the fertilized egg powder has an anti-depressive effect 

Not All Fibers are Created Equal. For Lipid Health, 
Take More Viscous Fibers!
Abstract: The well-documented lipid-lowering effects of fibre may 
be related to its viscosity, a phenomenon that has been understud-
ied, especially when fibre is given against the background of a typical 
North American (NA) diet. In this three-arm experiment, we com-
pared the lipid-lowering effect of low-viscosity wheat bran (WB), 
medium-viscosity psyllium (PSY) and a high-viscosity viscous fibre 
blend (VFB), as part of a fibre intervention aimed at increasing fibre 
intake to recommended levels within the context of a NA diet in 
apparently healthy individuals. Using a randomized cross-over design, 
twenty-three participants (twelve males and eleven females; age 35 
(sd 12) years; LDL-cholesterol (C) 2.9 (sem 0.6) mmol/l) consuming 
a typical NA diet received a standard, fibre-enriched cereal, where 
approximately one-third of the fibre was either a low-viscosity 
(570 centipoise (cP)) WB, medium-viscosity (14,300 cP) PSY or a 
high-viscosity (136,300 cP) novel VFB, for three weeks separated by 
washout periods of ≥ two weeks. There were no differences among 
the treatments in the amount of food consumed, total dietary fibre 
intake, reported physical activity and body weight. Final intake of the 
WB, PSY and VFB was 10.8, 9.0 
and 5.1 g, respectively. Reduction 
in LDL-C was greater with the 
VFB compared with the medium-
viscosity PSY (-12.6 (sem 3·5) %, 
P = 0.002) and low-viscosity WB 
(-14.6 (sem 4·2) %, P = 0·003). 
The magnitude of LDL-C reduc-
tion showed a positive associa-
tion with fibre apparent viscosity 
(r – 0.41, P = 0.001). Despite 
the smaller quantity consumed, 
the high-viscosity fibre lowered 
LDL-C to a greater extent than 
lower-viscosity fibres. These 
data support the inclusion of 
high-viscosity fibre in the diet 
to reduce plasma lipids among 
apparently healthy individuals consuming a typical NA diet. 
Vuksan V, et al. Viscosity rather than quantity of dietary fibre predicts 
cholesterol-lowering effect in healthy individuals. Br J Nutr. 2011 May 
31:1-4. [Epub ahead of print]

Platelet-Rich Plasma Injection Better Than Cortico-
steroid injection in Treating Tennis Elbows
Background: Platelet-rich plasma (PRP) has been shown to be a 
general stimulation for repair and one-year results showed promis-
ing success percentages. 
Purpose: This trial was undertaken to determine the effectiveness 
of PRP compared with corticosteroid injections in patients with 
chronic lateral epicondylitis with a two-year follow-up. 
Study Design: Randomized controlled trial; Level of evidence, 1. 
Methods: The trial was conducted in two Dutch teaching hospi-
tals. One hundred patients with chronic lateral epicondylitis were 

Clinical Quickies
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was defined by having one of the following: a reported physician di-
agnosis, taking antihypertensive medication, an average systolic blood 
pressure ≥140 mm Hg and an average diastolic blood pressure ≥90 
mm Hg. Cortisol and the cortisol:DHEAS ratio were positively asso-
ciated with hypertension (P<0.001), whereas DHEAS was negatively 
associated; the latter relationship was attenuated to non-significance 
(P=0.06) in models that adjusted for age, sociodemographics, place 
of service, health behaviours and BMI. The present analyses provide 
confirmation of a positive association between cortisol and the 
cortisol:DHEAS ratio and population hypertension. 
Carroll D, et al. Cortisol, dehydroepiandrosterone sulphate, their ratio and 
hypertension: evidence of associations in male veterans from the Vietnam 
Experience Study. Journal of Human Hypertension (2011) 25, 418–424. 

Lactotripeptides Have Anti-
Hypertensive Potential, at 
least in Asians.
Abstract: The oral assumption 
of lactotripeptides Valine–Proline–
Proline (VPP) and Isoleucine–Pro-
line–Proline (IPP) as nutraceuticals 
or functional foods is supposed 
to improve blood pressure (BP) 
control by angiotensin-converting 
enzyme-inhibition. However, data 
derived from clinical trials have 
reached conflicting conclusions. To 
perform a meta-analysis of placebo-
controlled clinical trials evaluating 
the anti-hypertensive effect of 
lactotripeptides assumed as nutra-
ceuticals or functional foods. Trials 
identified using a defined search 
strategy in PubMed were included 
in the meta-analysis, and their 
pooled effect was estimated with a 

random effects model, weighting for the inverse of the variance. Het-
erogeneity, publication bias, subgroup and meta-regression analyses 
were performed. A total of 18 trials have been identified, the clinical 
data of which have been clearly reported. Pooled effect of peptides 
was a reduction of −3.73 mm Hg (95% CI: −6.70, −1.76) for systolic 
blood pressure (SBP) and 1.97 mm Hg (95% CI: −3.85, −0.64) for 
diastolic blood pressure (DBP). The effect was more evident in Asian 
patients (SBP=−6.93 mm Hg (95% CI: −10.95, −2.94); DBP=−3.98 
mm Hg(95% CI: −5.38, −2.44)) than in Caucasian ones (SBP=−1.17 
mm Hg (95% CI: −2.82, 0.72); DBP=−0.52 mm Hg (95% CI: −1.39, 
0.13)), and apparently not related to age, baseline BP values, dose 
of lactotripeptides assumed or length of the treatment. VPP and IPP 
lactotripeptides assumed as functional foods may significantly reduce 
SBP particularly in Asian subjects. The relevance of this findings in 
other ethnicities or associated with different dietary pattern should 
to be further investigated. 
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and may be an alternative or adjunct to anti-depressive medication 
for some patients, but further research is necessary. 
Solberg E. The Effects of Powdered Fertilized Eggs on Depression. J Med 
Food. 2011 Jul-Aug;14(7-8):870-5. Epub 2011 Jun 1.

4% Nicotinamide-phospholipid Emulsion May Be a 
Better Option than Topical Antibiotics for Acne
Summary: Randomized multicentre trial: clindamycin 1% and 4% 
nicotinamide acid
linoleic phosphatidylcholine in the treatment of acne.
Context: It has been shown that topical application rich in acid 
product dde linoleic phosphatidyl choline appears to be effective 
in the standardization of hyper follicular kératinisations, then the 
nicotinamide has a marked anti-
inflammatory effect. However, 
their combined on acne effects 
are poorly known.
Objective: A multi-center ran-
domized double-blind 12 weeks 
was conducted.
Clinical assessments and mea-
sures non-invasive biophysical 
measured efficiency, tolerance 
and safety of an emulsion 4% 
nicotinamide-Phospholipid 
(pHCL-N) to a topical emulsion 
of clindamycin applied once a day.
Results: The cosmetic use of 
emulsion 4% N-pHCL proved 
slightly more topical
clindamycin for all parameters 
studied with a better tolerance 
and an overall clinical improve-
ment.
Morganti P, et al. Topical clindamycin 
1% vs. linoleic acid-rich phosphati-
dylcholine and nicotinamide 4% in the treatment of acne: a multicentre-
randomized trial. Int J Cosmet Sci. 2011 Jun 13. doi: 10.1111/j.1468-
2494.2011.00658.x. [Epub ahead of print]

Cotisol and Cortisol:DHEA Ratio is Positively Associ-
ated with Hypertension
Abstract: Although clinical observations implicate cortisol in 
hypertension, the epidemiological evidence is less compelling. Little 
is known about the relationship between dehydroepiandrosterone 
sulphate (DHEAS) and hypertension, and nothing about the associa-
tion with the cortisol:DHEAS ratio. The present analyses of data 
obtained from Vietnam-era US veterans examined the associations 
between cortisol, DHEAS, their ratio and hypertension. Participants 
were 4,180 male veterans. From military files, telephone interviews 
and a medical examination, sociodemographic and health data were 
collected. At medical examination, a fasted morning blood sample 
was collected to assay serum cortisol and DHEAS, blood pressure 
measured and body mass index (BMI) determined. Hypertension 
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Cicero AFG, et al. Blood pressure lowering effect of lactotripeptides as-
sumed as functional foods: a meta-analysis of current available clinical 
trials. Journal of Human Hypertension (2011) 25, 425–436.

Lactoferrin and Xylotol Might Help Manage Biofilm-
Related Infections
Abstract: With an ageing and ever 
more obese population, chronic wounds 
such as diabetic ulcers, pressure ulcers 
and venous leg ulcers are an increasingly 
relevant medical concern. Identifica-
tion of bacterial biofilm contamination 
as a major contributor to non-healing 
wounds demands biofilm-targeted 
strategies to manage chronic wounds. 
Pseudomonas aeruginosa has been iden-
tified as a principal biofilm-forming op-
portunistic pathogen in chronic wounds. 
The innate immune molecule lactoferrin 
and the rare sugar alcohol xylitol have 
been demonstrated to be co-operatively 
efficacious against P. aeruginosa biofilms 
in vitro. Data presented here propose 
a model for the molecular mechanism 
behind this co-operative antimicrobial 
effect. Lactoferrin iron chelation was 
identified as the primary means by which 
lactoferrin destabilizes the bacterial 
membrane. By microarray analysis, 183 
differentially expressed genes of ≥1.5-
fold difference were detected. Interest-
ingly, differentially expressed transcripts 
included the operon encoding com-
ponents of the pyochelin biosynthesis 
pathway. Furthermore, siderophore detection verified that xylitol 
is the component of this novel synergistic treatment that inhibits 
the ability of the bacteria to produce siderophores under condi-
tions of iron restriction. The findings presented here demonstrate 
that whilst lactoferrin treatment of P. aeruginosa biofilms results in 
destabilization of the bacterial cell membrane though iron chelation, 
combined treatment with lactoferrin and xylitol inhibits the ability 
of P. aeruginosa biofilms to respond to environmental iron restric-
tion. 
Ammonsa MCB, et al. Combined treatment of Pseudomonas aerugi-
nosa biofilm with lactoferrin and xylitol inhibits the ability of bacteria to 
respond to damage resulting from lactoferrin iron chelation. International 
Journal of Antimicrobial Agents 2011; 37(4):316-323.

Creatine Supplementation Improves Glycemic Control 
in Type 2 Diabetics
Purposes: The aim was to investigate whether creatine supple-
mentation has a beneficial effect on glycemic control of type 2 
diabetic patients undergoing exercise training. 

Clinical Quickies
continued from page 5

Methods: A 12-week randomized, double-blind, placebo-con-
trolled trial was performed. The patients were allocated to receive 
either creatine (CR) (5 g·d) or placebo (PL) and were enrolled in an 
exercise training program. The primary outcome was glycosylated 
hemoglobin (HbA1c). Secondary outcomes included the area under 
the curve of glucose, insulin, and C-peptide and insulin sensitivity 
indexes. Physical capacity, lipid profile, and GLUT-4 protein expres-
sion and translocation were also assessed. 
Results: Twenty-five subjects were analyzed (CR: n=13; PL: n=12). 
HbA1c was significantly reduced in the creatine group when 

compared with the placebo group 
(CR: PRE=7.4 ± 0.7, POST=6.4 ± 
0.4; PL: PRE=7.5 ± 0.6, POST=7.6 
± 0.7; P=0.004; difference=-1.1%, 
95% confidence interval=-1.9% to 
-0.4%). The delta area under the 
curve of glucose concentration was 
significantly lower in the CR group 
than in the PL group (CR=-7790 ± 
4600, PL=2008 ± 7614; P=0.05). The 
CR group also presented decreased 
glycemia at times 0, 30, and 60 
minutes during a meal tolerance test 
and increased GLUT-4 translocation. 
Insulin and C-peptide concentra-
tions, surrogates of insulin sensitivity, 
physical capacity, lipid profile, and 
adverse effects were comparable 
between the groups. 
Conclusions: Creatine supple-
mentation combined with an 
exercise program improves glycemic 
control in type 2 diabetic patients. 
The underlying mechanism seems to 
be related to an increase in GLUT-4 
recruitment to the sarcolemma. 
Gualano B, et al. Creatine in type 2 

diabetes: a randomized, double-blind, 
placebo-controlled trial. Med Sci Sports Exerc. 2011 May;43(5):770-8. 

Did You Know Low-Salt Diet Can Increase Insulin 
Resistance?
Abstract: Low-salt (LS) diet activates the renin-angiotensin-
aldosterone and sympathetic nervous systems, both of which can 
increase insulin resistance (IR). We investigated the hypothesis 
that LS diet is associated with an increase in IR in healthy subjects. 
Healthy individuals were studied after seven days of LS diet (urine 
sodium <20 mmol/d) and seven days of high-salt (HS) diet (urine 
sodium >150 mmol/d) in a random order. Insulin resistance was 
measured after each diet and compared statistically, unadjusted and 
adjusted for important covariates. One hundred fifty-two healthy 
men and women, aged 39.1 ± 12.5 years (range, 18-65) and with 
body mass index of 25.3 ± 4.0 kg/m2, were included in this study. 
Mean (SD) homeostasis model assessment index was significantly 
higher on LS compared with HS diet (2.8 ± 1.6 vs 2.4 ± 1.7, P < 

Clinical Quickies continued on p.9
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The metabolic syndrome and its 
individual components: its associa-
tion with venous thromboembo-
lism in a Mediterranean population
Introduction: The association of meta-
bolic syndrome with venous thromboem-
bolism (VTE) remains uncertain. Moreover, 
the relevance of abdominal obesity as an 
independent or related risk factor for VTE in 
the metabolic syndrome cluster is contro-
versial. We aimed to evaluate the impact 
of metabolic syndrome and its individual 
components on VTE risk. 
Methods: We conducted a case-control 
study to investigate the presence of meta-
bolic syndrome in 150 healthy individuals 
(43 ± 13 years) and 146 patients with a 
first objectively confirmed episode of deep 
venous thrombosis or pulmonary embolism 
(44 ± 13 years) who underwent a throm-
bophilia work up. Metabolic syndrome was 
present in 19% of cases and 8% of controls 
(P = 0.008). In the unadjusted analysis, meta-
bolic syndrome was statistically associated 
with higher VTE risk [odds ratio (OR) = 2.7, 
95% confidence interval (CI) 1.3-5.6]. How-
ever, hypertriglyceridemia (OR = 2.0, 95% CI 
1.1-3.5), high glucose levels (OR = 2.0, 95% 
CI 1.2-3.5), and abdominal obesity (OR = 5.7, 
95% CI 3.4-9.6) were also significantly asso-
ciated with higher VTE risk. Abdominal obe-
sity was the factor that had the highest OR. 
Moreover, afte multivariate analysis in which 
each independent factor was adjusted for 
the others, only abdominal obesity remained 

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

statistically associated with higher VTE risk, 
revealing its relevance. Further adjustment 
for the presence of thrombophilia did not 
change the estimation. 
Conclusion: We conclude that, in subjects 
with a mean age of 44 years, metabolic 
syndrome increases VTE risk, although 
abdominal obesity is the pivotal factor.
Vayá A, et al. Metab Syndr Relat Disord. 2011 
Jun;9(3):197-201. Epub 2011 Feb 25.

Thromboembolic risk among Dan-
ish children and adults with inflam-
matory bowel diseases: a popula-
tion-based nationwide study.
Background: Recommendations for 
venous thromboembolism (VTE) prophy-
laxis in patients with inflammatory bowel 
disease (IBD) can be refined by incorporat-
ing patient-specific risk factors. 
Objectives: To determine the risk of deep 
venous thrombosis (DVT) and pulmonary 
embolism (PE) in children and adults with 
Crohn’s disease and ulcerative colitis and 
evaluate whether this risk varies by age and/
or presence of other risk factors. 
Methods: We performed a cohort study 
using Danish administrative data. Incidence 
rates of DVT and PE were calculated 
among patients with IBD and an age- and 
gender-matched comparison population 
and compared using Cox proportional 
hazards regression. We performed ad-
ditional analyses stratifying by age, gender 
and disease type and restricting outcomes 

Coagulation- and Thrombosis-Related Research

BOLUOKE® Q & A
Q: Can I take vitamin K and lumbroki-
nase at the same time? Vitamin K has 
warnings that some (but not all) antico-
agulants interfere with the effects of 
vitamin K. I wonder if lumbrokinase is 
one of those?             
                   D. Schoen (Los Olivos, CA)

Lumbrokinase is NOT an anti-coagulant 
(like warfarin or heparin), and therefore, 
does not interfere with the clotting cascade. 
It is compatible with Vitamin K.

Q: My husband had a TIA in Septem-
ber 2009. Three months later, he had 
a fibrinogen test included in his blood 
testing. His level was around 450. He 
started taking Boluoke® in March, with 

one Boluoke® per day (in the morning 
on an empty stomach) and his fibrino-
gen lowered to 374. I increased the dos-
age to two in the morning and two in 
the afternoon (most days) on an empty 
stomach. Today his fibrinogen read-
ing was 324. Question #1: With his TIA 
history, what does your research show 
would be the optimal fibrinogen level? 
Question #2: What dosage will help him 
reach that optimal level? Question #3: 
Will he get the same results by taking 
all the pills in the morning (easier to-
do) as opposed to splitting them, one in 
the morning and one in the afternoon? 
Thanks.            
                        P. Pena (Sam Diego, CA)

to unprovoked events (occurring without 
known malignancy, surgery, fracture/trauma 
or pregnancy). We next performed a nested 
case-control study to adjust for additional 
co-morbidities (congestive heart failure, 
diabetes, myocardial infarction and stroke) 
and the use of hormone replacement and 
antipsychotic medications. 
Results: The study included 49,799 
patients with IBD (14,211 Crohn’s disease; 
35,229 ulcerative colitis) and 477,504 mem-
bers of the general population. VTE risk was 
elevated in patients with IBD (HR=2.0 (95% 
CI 1.8 to 2.1) for total events, HR=1.6 (95% 
CI 1.5 to 1.8) for unprovoked events). Al-
though the incidence of VTE increased with 
age, the RR was higher in younger patients. 
Among those ≤20 years old, HRs were 6.0 
(95% CI 2.5 to 14.7) for DVT and 6.4 (95% 
CI 2.0 to 20.3) for PE. After further adjust-
ing for co-morbidity and medication use in 
the case-control analysis, ORs for all events 
remained in the 1.5-1.8 range. 
Discussion: Patients with IBD have 
twice the incidence of PE or DVT as does 
the general population. This risk persisted 
after taking into account other VTE risk 
factors. Relative risks were particularly 
high at young ages, though actual incidence 
increased with age. These findings can 
further inform risk-benefit analysis of VTE 
prophylaxis.
Kappelman MD, et al. Gut. 2011 Jul;60(7):937-
43. Epub 2011 Feb 21.

1. The ideal fibrinogen level should be under 
300, or at least less than 350.
2. The dosage required may be different for 
each patient depending on the cause for the 
elevated fibrinogen elevation. The proto-
col we often recommend is to take two 
capsules, three times daily for three weeks, 
then to drop it down to the maintenance 
dose of one capsule, two to three times 
daily.
3. For optimal effect, it is best to take Bo-
luoke® two to three times daily rather than 
all at one time.

The above are just general recommen-

Targeted Research cont’d on p.12
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.01). Serum aldosterone (21.0 ± 14.3 vs 3.4 ± 1.5 ng/dL, P < .001), 
24-hour urine aldosterone (63.0 ± 34.0 vs 9.5 ± 6.5 μg/d, P < .001), 
and 24-hour urine norepinephrine excretion (78.0 ± 36.7 vs 67.9 ± 
39.8 μg/d, P < .05) were higher on LS diet compared with HS diet. 
Low-salt diet was significantly associated with higher homeostasis 
model assessment index independent of age, sex, blood pressure, body 
mass index, serum sodium and potassium, serum angiotensin II, plasma 
renin activity, serum and urine aldosterone, and urine epinephrine and 
norepinephrine. Low-salt diet is associated with an increase in IR. The 
impact of our findings 
on the pathogenesis of 
diabetes and cardiovascu-
lar disease needs further 
investigation. 
Garg R, et al. Low-salt diet 
increases insulin resistance 
in healthy subjects.  Metabo-
lism - Clinical and Experi-
mental 2011;60(7):965-
968. 

Mean Platelet Vol-
ume Predicts Mor-
tality in Decompen-
sated Heart Failure 
Patients
Background: Conges-
tive heart failure (CHF) is 
a major public health problem that is related to substantial morbidity, 
impaired quality of life and diminished survival. Mean platelet volume 
(MPV) is an indicator of platelet activation. 
Aim: To investigate whether there is a difference of MPV in patients 
with decompensated and stable heart failure (SHF), and test the prog-
nostic value of MPV in decompensated heart failure (DHF). Methods 
136 consecutive patients with DHF were enrolled. 71 with SHF were 
also enrolled for comparison. Patients were followed up for a mean 
of 18+/-12 months. The primary endpoint was death from any cause. 
Clinical characteristics of patients with DHF who died during follow-
up were compared with those of the survivors. 
Results: MPV was significantly higher in DHF group than in the SHF 
group. 71 patients died during the follow-up period (18+/-12 months). 
Comparison with survivors revealed that mortality was associated 
with age, systolic blood pressure, pulmonary artery pressure, serum 
creatinine, urea and MPV. MPV was determined as an independent 
risk factor for mortality (OR 1.553, 95% CI 1.024 to 2.354, p=0.038). 
Receiver operating characteristic analysis showed that MPV level on 
admission was a predictor of mortality (area under the curve (AUC) 
for in-hospital mortality was 0.716 (95% CI 0.632 to 0.789, p=0.003) 
and AUC for six-month mortality was 0.815 (95% CI 0.74 to 0.877, 
p<0.001), respectively). 
Conclusion: MPV is increased in patients with DHF. Also, MPV on 
admission is an independent predictor of in-hospital mortality and six-
month mortality. 

Kandis H, et al. The prognostic value of mean platelet volume in decom-
pensated heart failure. Emerg Med J. 2011 Jul;28(7):575-8. Epub 2010 
Jul 26.

Mean Platelet Volume May Predict the Likelihood of 
Heart Attack in Acute Chest Pain Patients
Objectives: To assess the ability of mean platelet volume (MPV) to 
detect acute coronary syndromes (ACS) in Chinese patients within 
four hours of chest pain onset. 
Methods: Consecutive adult Chinese patients who arrived at an 
emergency department (ED) with acute chest pain (onset within 
four hours) between May and August 2009 were recruited. The 
MPV was checked for all enrolled patients on arrival at the ED, and 

further comparisons 
between the patients in 
different groups were 
made. 
Results: 282 patients 
(136 men and 146 
women) were enrolled 
and 69 were diagnosed 
as having ACS (24.5%). 
As compared with the 
non-ACS group, the 
ACS group had sig-
nificantly higher MPV 
values (10.8+/-0.86 fl vs 
9.8+/-0.76 fl, p<0.001). 
Moreover, we found that 
the MPV values were 
higher in patients with 
acute myocardial infarc-

tion (AMI) (n=28) as compared with patients with unstable angina 
(UA) (n=41) (11.0+/-0.79 fl vs 10.6+/-0.87 fl, p=0.027). Multiple 
logistic regression analysis yielded the fact that the initial MPV was 
an independent predictor of ACS attack in patients with acute 
chest pain (OR 8.866). The corresponding area under the receiver 
operating characteristic curve (ROC) for MPV in predicting ACS in 
patients with acute chest pain was 0.800 (95% CI 0.736 to 0.864) 
and the best cut-off value was 10.35 fl (sensitivity 78.3%; specificity 
74.6%). 
Conclusions: MPV is significantly associated with ACS in patients 
with acute chest pain and is an early and independent predictor. 
Chu H, et al. Diagnostic performance of mean platelet volume for 
patients with acute coronary syndrome visiting an emergency depart-
ment with acute chest pain: the Chinese scenario. Emerg Med J. 2011 
Jul;28(7):569-74. Epub 2010 Jul 21.

Uncontaminated Oats Is Probably Safe for Patients 
with Celiac Disease
Background: Pure oats are safe for most patients with celiac 
disease, but concerns regarding contamination by other grains 
limit their consumption. The Canadian Celiac Association recently 
released guidelines governing the production of pure oats. The 
objective was to test the safety of a product manufactured under 
these guidelines. 

Clinical Quickies
continued from page 7

Clinical Quickies continued on p.12
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September 12-16
The Institute for Functional Medicine presents 
APPLYING FUNCTIONAL MEDICINE IN CLINI-
CAL PRACTICE. Baltimore, MD. 
Contact: www.functionalmedicine.org
 
September 16-18
BIO-IDENTICAL HORMONE REPLACEMENT 
SYMPOSIUM. Sheraton Dallas Hotel in Dallas, TX. 
Sponsored by American Academy of Anti-Aging Medicine and 
Bio-identical Hormone Society. Contact: 888.997.0112;  
www.medicalcenterconferences.com
 
September 22-25
International College of Integrative Medicine 
presents TREATING THE IMPOSSIBLE. 
The Dearborn Inn; Dearborn, MI. 
Contact: www.integrativemedicineconference.com
 
September 23-24
2011 Annual Probiotic Symposium – PUTTING 
PROBIOTICS INTO PRACTICE: APPLICATIONS 
FOR HEALTH. Hotel Monaco Alexandria in Alexandria, 
VA.  A faculty of leading experts in their fields will provide 
a unique educational conference on incorporating probiot-
ics into clinical practice. Special emphasis will be placed on 
clinical observations and experiences, case study reports, and 
suggested protocols. 
Contact: 888.488.2488; www.ProbioticSymposium.com
 
September 29-30
3rd Annual Integrative and Holistic Nursing 
Conference: BRINGING HEALING TO YOU AND 
YOUR PATIENTS. Hilton San Diego Resort in San 
Diego, CA. Scripps Center for Integrative Medicine will host 
a one-of-a-kind CEU program for nurses who are interested 
in expanding their knowledge in mind-body-spirit healing for 
themselves and their patients. From prevention and early de-
tection to energy medicine and healthy eating, the attendees 
will learn about the scientifically validated integrative and 
complementary approaches that promote health, healing and 
changes in the healthcare paradigm. 
Contact: Scripps Conference Services & CME, 
858.652.5400; www.scripps.org/conferenceservices
 
October 1
PRACTICAL ENDOCRINOLOGY IN INTEGRA-
TIVE MEDICINE PRACTICE. Midway College in 
Lexington, KY, sponsored by the Midway Foundation for 
Integrative Medicine. Speakers include include Robert A. An-
derson, MD, Allan Warshowsky, MD, Wendy Warner, MD and 
James Roach, MD. Conference fee is $75. Full time Student 
fee is $35. 6 ACCME approved AMA Category 1 CMEs will 
be given. CME fee: $85. Contact: Healthy Medicine Academy 
to register and for questions: 303.499.4700; 
www.healthymedicineacademy.com.

October 4-7
9th ANNUAL RESTORATIVE MEDICINE CON-
FERENCE BY THE ASSOCIATION FOR THE 
ADVANCEMENT OF RESTORATIVE MEDICINE.  
McMenamins-Edgefield, Portland, OR. 
Contact: www.restorativemedicine.org/portland
 
October 15-16
California Naturopathic Doctors Association 
presents MERGING MEDICINE XI (MM11), 
“NEW PERSPECTIVES IN ACUTE ILLNESSES.”  
Newport Beach Marriott Hotel & Spa, Newport Beach, CA. 
Contact: www.calnd.org/cme-events
 
October 13-16
INTERNATIONAL ACADEMY OF BIOLOGICAL 
DENTISTRY AND MEDICINE ANNUAL CON-
FERENCE. Carmel Mission Inn, Carmel, CA. Contact: 
www.iabdm.org/cms
 
October 28-30
2011 ILADS (INTERNATIONAL LYME AND AS-
SOCIATED DISEASES SOCIETY) LYME DISEASE 
CONFERENCE.  Fairmont Royal York, Toronto, ON.  
Contact: www.ilads.org/lyme_programs/lyme_events.html

November 3-4
AMERICAN INSTITUTE FOR CANCER RE-
SEARCH 2011 ANNUAL RESEARCH CONFER-
ENCE ON FOOD, NUTRITION, PHYSICAL AC-
TIVITY & CANCER. Capital Hilton Hotel in Washington, 
DC. Contact: 800.843.8114; www.aicr.org/conference

November 4-6
HEALING YOUNG BRAINS. Lexington, KY; sponsored 
by the Midway Foundation for Integrative Medicine. Learn 
from the experts: Joseph Chilton Pearce, Alan Gaby, MD, 
Doris Rapp, MD, Scott Shannon, MD, Dickson Thom, DDS, 
ND, Craig Keebler, MD, Christopher Shade, PhD and more! 
Seminar provides AMA Category 1 CMEs, naturopathic 
CMEs, acupuncturist CMEs and CEUs for psychologists, 
social workers and all mental health practitioners. Contact: 
Healthy Medicine Academy to register and for questions: 
303.499.4700, info@healthymedicineacademy.com, 
www.healthymedicineacademy.com. 

November 3-4
AMERICAN INSTITUTE FOR CANCER RE-
SEARCH 2011 ANNUAL RESEARCH CONFER-
ENCE ON FOOD, NUTRITION, PHYSICAL AC-
TIVITY & CANCER. Capital Hilton Hotel,  Washington, 
DC. Contact: 800.843.8114; www.aicr.org/conference
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The Medical Orient Express

Acupuncture LIV-3 through to KI-1 
Effective for Insomnia
Summary: In an open study, 19 insom-
nia patients were enrolled for acupuncture 
treatment. There were four males and 15 
females between 19 and 51 years of age. 
The longest duration of illness was five years 
and the shortest duration was one month. 
All patients received acupuncture at LIV-3 
(Tai Chong, 太冲) with the needle pointing 
toward the direction of KI-1 (Yong Quan, 湧
泉). The needle was advanced slowly with 
one hand, while the index and middle fingers 
of the other hand were placed at KI-1. The 
needle was advanced until the needle tip 
reached KI-1 but just below the skin, as felt 
by the fingers. The needle was left in place 
for 30 minutes and stimulated occasionally 
(with tonifying or reducing technique) ac-
cording to the patient’s traditional Chinese 
medicine diagnosis. A patient was considered 
1) cured, if normal sleep was restored or 
sleep was at least six hours per night, and the 
sleep was refreshing; 2) markedly improved, 
if sleep duration increased by three hours 
or more and the quality of sleep was better; 
3) improved, if sleep duration increased less 
than three hours; 4) unresponsive, if there 
was no improvement. Results showed that 
three patients were cured, eight patients 
were markedly improved, four patients were 
improved, and four patients were unrespon-
sive to the treatment. The total effectiveness 
rate was 78.9%. Unfortunately, the author did 
not mention the frequency of treatment or 
the total duration of the study.

Zhou MQ, et al. Shanghai Journal of Acupuncture 
and Moxibustion (Shang Hai Zhen Jiu Za Zhi). 
2011;30(5):328.

Another Acupuncture Option for 
Treating Insomnia
Summary: One hundred and twenty-eight 
patients with insomnia were enrolled in this 
open trial. The subjects included 52 males and 
76 females between 20 and 75 years of age. 
The longest duration of illness was six years 
and the shortest duration was one month. All 
patients received acupuncture at GV-20 (Bai 
Hui, 百會), Yin Tang (印堂), Tai Yang (太陽), 
HT-7 (Shen Men, 神門), PC-6 (Nei Guan, 內
關). Patients with Heart and Spleen Deficien-
cy also received treatment at UB-15 (Xin Shu, 
心俞), UB-20 (Pi Shu, 脾俞), and SP-6 (San Yin 
Jiao, 三陰交). Those with Heart and Gallblad-
der Qi Deficiency also received treatment at 
UB-15 (Xin Shu, 心俞), UB-19 (Dan Shu, 膽
俞), and GB-40 (Qiu Xu, 丘虛). Those with 
Deficient Fire also received treatment at KI-3 
(Tai Xi, 太溪), KI-1 (Yong Quan, 湧泉), and 
LIV-3 (Tai Chong, 太冲). Those with Liver Fire 
also received treatment at LI-1 (He Gu, 合谷) 
and LIV-3 (Tai Chong, 太冲). Those with Inter-
nal Phlegm Disturbing the Shen also received 
treatment at CV-12 (Zhong Guan, 中脘), ST-
40 (Feng Long, 豐隆), and ST-44 (Nei Ting, 內
庭). Treatment was given for 20 minutes once 
per day for 10 consecutive days. After three 
days of break, patients received another 10 
days of treatment, if necessary. 
A patient was considered 
1) cured, if normal sleep 
was restored or sleep was 
at least six hours per night, 
and the sleep was refreshing; 
2) improved, if sleep quality 
improved and the duration in-
creased more than two hours; 
3) unresponsive, if there was 
no improvement or sleep du-
ration increased less than two 
hours. Results showed that 83 
patients were cured, 43 pa-
tients were improved, and two 
patients were unresponsive to 
the treatment. The total rate 
of effectiveness was 96.55%.
Ji X. Shaanxi Journal of Tradition-
al Chinese Medicine ( Shaan Xi 
Zhong Yi). 2011;32(6):734-735.

Acupoint Injections Effective 
Against Vertigo of Various Origins
Summary: Eighty patients with vertigo of 
various origins (e.g. Meniere’s, hypertension, 
hypotension, cerebral arterial atheroscle-
rosis, etc) were enrolled in this open study. 
The subjects included 36 males and 44 
females between 28 and 76 years of age. The 
longest duration of illness was three years 
and the shortest duration was one day. All 
patients had the following symptoms: ver-
tigo, nausea, poor appetite, the inability to 
stand and poor sleep. Each patient received 
a 2.5ml injection at GB-20 (Feng Chi, 風
池) of a mixture made from 2ml of Vitamin 
B12, 1ml of anisodamine (654-2), and 2ml 
of Lidocaine. For patients with a shorter 
duration of illness, the treatment was given 
once daily for three to six days; for those 
with a longer duration of illness the treat-
ment was given once daily for seven to 14 
days. A patient was considered 1) cured, if all 
symptoms resolved and sleep normalized; 2) 
improved, if symptoms were reduced with 
only occasional vertigo which resolved after 
a brief rest; 3) unresponsive, if there was no 
change in the symptoms. Results showed 
that all 80 patients were cured and there 
was no recurrence after one year. 
Cao XJ. Shaanxi Journal of Traditional 
Chinese Medicine ( Shaan Xi Zhong Yi). 
2011;32(6):733.
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Methods: Fifteen adults with established, biopsy-confirmed celiac disease of ≥ one year 
duration were challenged with 350 g/wk of pure oats for 12 weeks. Symptom scores, weight, 
hemoglobin, ferritin, albumin, and tissue transglutaminase (tTG) were assessed at weeks 0, 6, 
and 12. Duodenal biopsies were obtained before and after oat challenge and assessed based 
on the modified Marsh-Oberhuber score. Compliance with a gluten-free diet was monitored 
with random food diaries. 
Results: Fifteen patients completed the study and were analyzed in intention-to-treat and 
per-protocol analyses. There were no significant changes in symptom scores, weight, hemo-
globin, ferritin, or albumin during oat consumption. The tTG remained negative in all patients, 
and the histology scores did not significantly change during oat challenge. The only relapse 
occurred in a patient who became noncompliant with her gluten-free diet. 
Conclusion: The findings support the safety of pure, uncontaminated oats manufactured 
under Canadian Celiac Association guidelines for patients with celiac disease. 
Sey MS, et al. Prospective Study of Clinical and Histological Safety of Pure and Uncontaminated 
Canadian Oats in the Management of Celiac Disease. JPEN J Parenter Enteral Nutr. 2011 
Jul;35(4):459-64. Epub 2011 May 31.

Targeted Research cont’d from p.8
dations. Boluoke® is only a “crutch therapy.” It is meant to keep patients safe while the 
underlying causes (usually chronic inflammation, etc.) of hypercoagulation (a thick blood 
state) are being corrected. Since your husband has a history of TIA, he should consult the 
recommending doctor about the dosing of Boluoke® for his case and be treated for the 
underlying causes.

FEEDBACK: Boluoke® was introduced to me by my doctor who is treating cysts from 
co-infections from lyme disease. I was lucky enough to have many of the intracellular cysts 
come out on my skin on both arms. These scabs were very sore and the cysts ran very 
deep-under the second layer of skin. The scabs started in June 2010 and the product was 
introduced to me in October. After taking two capsules per day, I was able (with a lot of 
pain) to remove these cysts from my elbows, wrists, thumb and knuckle joints. I am relieved 
to know that these cysts cannot go into my blood and cause pain and suffering again. Thank 
you so much. Your company is of real interest to me because I am a nutritionist and will be-
come an MD in the future.                                    L. Cosgrove (Fresh Meadows, NY)


