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Treating GERD, Simplified.
by Dr. Leila Sahabi 
     As naturopathic doctors, we 
commonly see patients with 
digestive complaints, ranging 
from bloating, constipation, 
inflammatory bowel disease or 
gastroesophageal reflux disor-
der (GERD). GERD is a chronic 
disorder in which the stomach 
acid and/or bile flows upward 
towards the esophagus. The 
irritation of the lining of the 
esophagus causes symptoms, 
such as a burning sensation in the 
chest (sometimes extending to 
the throat), chest pain, dysphagia, 
dry cough and sore throat. 
     A few months ago, I treated 
a case of GERD that improved 
with only a few simple dietary 
changes. I met the patient in the 
fall of 2012. She had been suffer-
ing from GERD for four years, 
experiencing a burning and dry 
throat, and minimal epigastric 
burning pain. She had been pre-
scribed Tecta (a proton pump in-
hibitor), which had helped reduce 
her symptoms significantly, but 
she wished to discontinue this 
medication because it affected 
her nutrient absorption.  
     What I found interesting 
was that her onset of GERD 
dated back to when she began 
taking an oral contraceptive 
(OCP) medication to treat 
hormonal migraine attacks. The 
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OCP contained a combination 
of progesterone and estrogen. 
Progesterone is believed to cause 
relaxation in the ligaments that 
normally keep the lower esopha-
geal sphincter (LES) closed. When 
the LES is opened at inappropriate 
times, acidic stomach contents can 
reflux back into the esophagus 
and throat. This occurs commonly 
during pregnancy, as a result of 
elevated progesterone levels. 
     My patient wanted to discon-
tinue the OCP and was looking 
for a natural alternative to deal 
with her heartburn. Since I was 
out of stock of the supplements 
which I commonly recommend 
for such complaints (e.g. DGL, 
Almus rubra or slippery elm), I fo-
cused mainly on her eating habits 
and dietary choices.  
     I advised her to follow food-
combining principles, which 
are based on the fundamental 
physiology of our digestive tract. 
The premise is that foods that 
require a similar pH (acidic vs. 
alkaline) medium for breakdown 
can be digested well together 
and should be eaten concurrently. 
For instance, meat and potatoes 
cannot be broken down easily 
when eaten together, as the meat 
(high protein) requires an acidic 
medium and potatoes (carbohy-
drate rich) an alkaline medium to 
breakdown. When carbohydrates 

do not digest, they become 
fermented, producing indigestion, 
bloating and gas. These principles 
apply to fruits and vegetables as 
well.  
The following list demonstrate 
the principles of food combining:
Okay to Combine: 
• starchy vegetables + proteins
• starchy vegetables + low & non-
  starchy vegetables
• low & non-starchy vegetables +
  grains 
• protein + low & non-starchy 
  vegetables 
• sweet fruits + sub-acid fruits 
• sub-acid fruits + acid fruits 
• melons → separate from all 
   above
     At the one-month follow-up, 
my patient reported a 90% im-
provement in her symptoms. She 
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had noticed a significant global 
improvement since following the 
food combining principles. This 
case was a good reminder that 
sometimes simply changing what 
and how we eat can make a sig-
nificant change in our condition. 
     You can find a great diagram 
with explanation on the “food 
combining” principles at 
www.AcidAlkalineDiet.com.  
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Third or Fourth Generation Cephalosporins Likely Safe 
for Patients with Penicillin Allergy
BACKGROUND: The practice of avoiding cephalosporin admin-
istration to penicillin-allergic patients persists despite the low rate of 
cross-reactions between both groups of antibiotics.
OBJECTIVE: The purpose of this literature review is to evalu-
ate the published evidence regarding the commonly held belief that 
patients with a history of an allergic reaction to penicillin have a 
significantly increased risk of an allergic reaction to cephalosporins.
MATERIALS AND METHODS: Articles were identified 
through a computerized search of MEDLINE from 1950 to the pres-
ent using the search terms “penicillin$,” “cephalosporin$,” “allerg$,” 
“hypersensitivity,” and “cross-react$.” All articles were reviewed, and 
additional sources cited in them were added to the literature review.
RESULTS: Penicillins have a cross allergy with first-generation 
cephalosporins (odds ratio 4.8; confidence interval 3.7-6.2) and a 
negligible cross allergy with second-generation cephalosporins (odds 
ratio 1.1; confidence interval 0.6-2.1). Laboratory and cohort studies 
confirm that the R1 side chain is responsible for this cross reactiv-
ity. Overall cross reactivity between penicillins and cephalosporins is 
lower than previously reported, though there is a strong association 
between amoxicillin and ampicillin with first- and second-generation 
cephalosporins that share a similar R1 side chain.
CONCLUSIONS: Although a myth persists that approximately 
10% of patients with a history of penicillin allergy will have an allergic 
reaction if given a cephalosporin, the overall cross-reactivity rate 
is approximately 1% when using first-generation cephalosporins or 
cephalosporins with similar R1 side chains. However, a single study 
reported the prevalence of cross reactivity with cefadroxil as high as 
27%. For penicillin-allergic patients, the use of third- or fourth-gen-
eration cephalosporins or cephalosporins with dissimilar side chains 
than the offending penicillin carries a negligible risk of cross allergy.
Campagna JD, et al. The Use of Cephalosporins in Penicillin-allergic Patients: 
A Literature Review. J Emerg Med. 2012 May;42(5):612-20.

Pioglitazone use in Type 2 Diabetics Associated with 
Increased Risk of Bladder Cancer
OBJECTIVE: To determine if the use of pioglitazone is associated 
with an increased risk of incident bladder cancer in people with type 
2 diabetes.
DESIGN: Retrospective cohort study using a nested case-control 
analysis.
SETTING: Over 600 general practices in the United Kingdom 
contributing to the general practice research database.
PARTICIPANTS: The cohort consisted of people with type 2 
diabetes who were newly treated with oral hypoglycaemic agents 
between 1 January 1988 and 31 December 2009. All incident cases 
of bladder cancer occurring during follow-up were identified and 
matched to up to 20 controls on year of birth, year of cohort entry, 
sex, and duration of follow-up. Exposure was defined as ever use of 
pioglitazone, along with measures of duration and cumulative dosage.
MAIN OUTCOME MEASURE: Risk of incident bladder cancer 
associated with use of pioglitazone.
RESULTS: The cohort included 115,727 new users of oral hypogly-
caemic agents, with 470 patients diagnosed as having bladder cancer 

during follow-up (rate 89.4 per 100,000 person years). The 376 cases 
of bladder cancer that were diagnosed beyond one year of follow-up 
were matched to 6,699 controls. Overall, ever use of pioglitazone was 
associated with an increased rate of bladder cancer (rate ratio 1.83, 
95% confidence interval 1.10 to 3.05). The rate increased as a function 
of duration of use, with the highest rate observed in patients exposed 
for more than 24 months (1.99, 1.14 to 3.45) and in those with a 
cumulative dosage greater than 28,000 mg (2.54, 1.05 to 6.14).
CONCLUSION: The use of pioglitazone is associated with an 
increased risk of incident bladder cancer among people with type 2 
diabetes.
Azoulay L, et al. The use of pioglitazone and the risk of bladder can-
cer in people with type 2 diabetes: nested case-control study. BMJ 
2012;344:e3645

Use of Statins for 12-Months in Type 2 Diabetics Likely 
Impairs Glycemic Control and Insulin Secretion.
OBJECTIVE: We evaluated the long-term effects of rosuvastatin 
and simvastatin on insulin sensitivity and secretion in patients with 
well-controlled type 2 diabetes.
METHODS: After a three-week run-in, 27 eligible patients were 
randomly assigned to receive either rosuvastatin 20 mg daily (Group 
1) or simvastatin 20 mg daily (Group 2) for six months; thereafter 
they were switched to the other treatment for additional six months. 
Patients were recruited among individuals attending the outpatient 
service of the Diabetology Unit of the “Policlinico Tor Vergata” Uni-
versity Hospital, Rome, Italy. Serum lipids, glucose and insulin, glycated 
hemoglobin, C-reactive protein, TNF-α, leptin, adiponectin, insulin 
sensitivity by euglycemic-hyperinsulinemic clamp, β-cells function by 
HOMA-β were assessed at months 0, 6 and 12. Additionally, endo-
thelial function was assessed by use of the brachial artery reactivity 
technique.
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     The topic of vaccinations has been hotly 
debated among clinicians for many years, 
from the validity of individual vaccines, to 
their timing to the total number of them, 
etc… Infants in the US and Canada typically 
receive over 24 vaccinations by the time they 
reach their first birthday! But regardless of 
where you stand on this issue, if vaccines are 

to be administered (to children or adults) 
then the body’s vitamin A status should be 
optimized beforehand; vitamin A improves 
the sero-conversion rate of vaccination. 
This is not new information, having been 
validated again by researchers at the St. 
Jude Children’s Research Hospital Mem-
phis.1

     Vitamin C is arguably the best-known 
anti-oxidant. However, in large doses vita-
min C becomes a pro-oxidant and hence 
has been used in the treatment of cancer. 
Now it appears that the same yin-yang phe-
nomenon also exists with silymarin, (maybe 
in all substances). Researchers in Iran have 
shown that when silymarin is given in high 
doses to rats, the levels of nitric oxide 

(NO) and malondialdehyde (MDA) increases, 
indicating that the pro-oxidant and lipid per-
oxidation indices were higher.2 Even though 
supplemental nutrients and herbs tend to be 
much safer than drugs, we must still maintain 
a fine balance when administering these natu-
ral substances. More is not always better.
    
Dr. Martin Kwok, ND, Dr. TCM
Editor and Publisher

R E F E R E N C E S
1. Surman SL, et al. Vitamin A deficiency disrupts 
vaccine-induced antibody-forming cells and the balance 
of IgA/IgG isotypes in the upper and lower respiratory 
tract. Viral Immunol. 2012 Aug;25(4):341-4.

2. Malekinejad H, et al. Long-term administration of 
Silymarin augments proinflammatory mediators in the 
hippocampus of rats: evidence for antioxidant and pro-
oxidant effects. Hum Exp Toxicol. 2012 Sep;31(9):921-
30. 

Dr. Martin Kwok is
now on Twitter. 

Join today to start receiving 
Dragon’s Medical Bulletin 

updates.
http://twitter.com/dragonsmedical

RESULTS: Besides marked reduction in 
lipid levels, glycated hemoglobin significantly 
increased from baseline after 12 months in 
both Group 1 (+0.8 ± 0.2%, p < 0.001) and 
Group 2 (+0.9 ± 0.3%; p < 0.001). Similar 
trends were observed for fasting glucose in 
both groups. No changes in insulin sensitiv-
ity were detected throughout the study, 
whereas HOMA-β significantly decreased 
from baseline after 12 months in both Group 
1 (-21.9%, p < 0.01) and Group 2 (-38.9%; p < 
0.001). In addition, both treatments similarly 
decreased C-reactive protein and leptin, as 
well as improved endothelial function. No 
changes in anthropometric measures were 
observed.
CONCLUSIONS: In well-controlled type 
2 diabetic patients both rosuvastatin and 
simvastatin significantly impaired glycemic 
control and insulin secretion, without affect-
ing insulin sensitivity.
Bellia A, et al. Deterioration of glucose homeo-
stasis in type 2 diabetic patients one year after 
beginning of statins therapy. Atherosclerosis. 
2012 Jul;223(1):197-203. 

Statins Prevent Coronary Events 
by Immediately Reducing Oxidative 
Stress and Platelet Activation
BACKGROUND: Statins exert an 
antithrombotic effect in patients at risk of 
or with acute thrombosis; it has never been 
investigated if such effect is immediate and if 
there is an underline mechanism.
METHODS AND RESULTS: Patients 
with hypercholesterolemia were randomly 
allocated to a Mediterranean diet with low 
cholesterol intake (<300 mg/day; n=15) or 
atorvastatin (40 mg/day; n=15). Oxidative 
stress, as assessed by serum NOX2 and uri-
nary isoprostanes, and platelet activation, as 
assessed by platelet recruitment (PR), platelet 
isoprostanes and thromboxane (Tx) A(2), 
platelet NOX2, Rac1, p47(phox), PKC, VASP, 
nitric oxide (NO) and PLA(2), were deter-
mined at baseline and after 2, 24, 72 hours 
and seven days of follow-up. In vitro study 
was also performed to see if atorvastatin 
affects platelet oxidative stress and activa-
tion. Atorvastatin-assigned group showed 
a significant and progressive reduction of 
urinary isoprostanes and serum NOX2 along 
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Drug Whisperer cont’d from p.2 with inhibition of PR, platelet isoprostanes, 
NOX2, Rac1, p47(phox) and PKC start-
ing two hours from administration. Platelet 
PLA(2) and TxA(2) significantly decreased 
while VASP and NO increased after 24 hours. 
LDL-cholesterol significantly decreased 
after 72 hours and further declined after 
seven days. No changes were observed 
in the Mediterranean-diet group.In vitro 
experiments demonstrated that atorvastatin 
dose-dependently inhibited platelet NOX2 
and PLA(2) activation along with inhibition 
of PR, platelet isoprostanes and TxA(2) while 
increased VASP and NO.
CONCLUSIONS: The study provides the 
first evidence that atorvastatin acutely and 
simultaneously decreases oxidative stress 
and platelet activation by directly inhibiting 
platelet NOX2 and ultimately platelet iso-
prostanes and TxA(2). These findings provide 
a rationale for the use of statins to prevent 
or modulate coronary thrombosis. 
Pignatelli P, et al. Immediate Antioxidant and 
Antiplatelet Effect of Atorvastatatin via Inhibition 
of NOX2. Circulation. 2012 Jul 3;126(1):92-103. 
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testing were selected for cross-sectional analysis. Compared with 
vitamin D deficient patients (<20 ng/mL), those with optimal levels 
(≥30 ng/mL) had lower mean total cholesterol (-1.9 mg/dL; 95% con-
fidence interval [95% CI], -1.2 to -2.7; P<0.0001), lower low-density 
lipoprotein cholesterol (-5.2 mg/dL; 95% CI, -4.5 to -5.8; P<0.0001), 
higher high-density lipoprotein cholesterol (4.8 mg/dL; 95% CI, 4.5-
5.0; P<0.0001), and lower triglycerides (-7.5 mg/dL; 95% CI, -6.2 to 
-8.7; P<0.0001). For the retrospective cohort analysis, raising vitamin 
D levels from <20 to ≥30 ng/mL (n=6,260), compared with remain-
ing at <20 ng/mL (n=2,332), was associated with a mean increase 
in total cholesterol (0.77 mg/dL; 95% CI, 0.18-1.36; P=0.01) and 
high-density lipoprotein cholesterol (0.42 mg/dL; 95% CI, 0.08-0.76; 
P=0.02) but nonsignificant changes in low-density lipoprotein cho-
lesterol (0.32 mg/dL; 95% CI, -0.01 to 0.66; P=0.06) and triglycerides 
(0.04 mg/dL; 95% CI, -2.16 to 2.23 mg/dL; P=0.97).
CONCLUSIONS: Although vitamin D deficiency is associated 
with an unfavorable lipid profile in cross-sectional analyses, cor-
recting for a deficiency might not translate into clinically meaningful 
changes in lipid concentrations; however, data from intervention 
trials are required to confirm these findings.
Ponda MP, et al. Vitamin d may not improve lipid levels: a serial clinical 
laboratory data study. Circulation. 2012 Jul 17;126(3): 270-7.

High Dose B-Vitamin -- a Low-Risk, Economical and 
Potentially Beneficial Treatment for Preventing Al-
zheimer’s Cognitive Decline 
ABSTRACT: Is it possible to prevent atrophy of key brain regions 
related to cognitive decline and Alzheimer’s disease (AD)? One ap-
proach is to modify non-genetic risk factors, for instance by lowering 
elevated plasma homocysteine using B vitamins. In an initial, random-
ized controlled study on elderly subjects with increased dementia 
risk (mild cognitive impairment according to 2004 Petersen criteria), 
we showed that high-dose B-vitamin treatment (folic acid 0.8 mg, 
vitamin B6 20 mg, vitamin B12 0.5 mg) slowed shrinkage of the 
whole brain volume over two years. Here, we go further by demon-
strating that B-vitamin treatment reduces, by as much as seven-fold, 
the cerebral atrophy in those gray matter (GM) regions specifically 
vulnerable to the AD process, including the medial temporal lobe. 
In the placebo group, higher homocysteine levels at baseline are 
associated with faster GM atrophy, but this deleterious effect is 
largely prevented by B-vitamin treatment. We additionally show that 
the beneficial effect of B vitamins is confined to participants with 
high homocysteine (above the median, 11 µmol/L) and that, in these 
participants, a causal Bayesian network analysis indicates the follow-
ing chain of events: B vitamins lower homocysteine, which directly 
leads to a decrease in GM atrophy, thereby slowing cognitive decline. 
Our results show that B-vitamin supplementation can slow the 
atrophy of specific brain regions that are a key component of the 
AD process and that are associated with cognitive decline. Further 
B-vitamin supplementation trials focusing on elderly subjects with 
high homocysteine levels are warranted to see if progression to 
dementia can be prevented.
Douaud G, et al. Preventing Alzheimer’s disease-related gray matter atro-
phy by B-vitamin treatment. Published online before print May 20, 2013, 

Standardized Aloe Vera Extract Improves Blood Sugar 
Control in Pre-Diabetics 
BACKGROUND: Metabolic syndrome affects one in three U.S. 
adults. The primary target of treatment of patients with metabolic 
syndrome is therapeutic lifestyle change. Numerous animal trials 
have reported positive effects of aloe vera in in vivo models of diabe-
tes, but there is a paucity of controlled clinical trials in patients with 
pre-diabetes. Thus, the objective of this pilot study was to examine 
the effect of aloe compared to placebo on fasting blood glucose, lipid 
profile, and oxidative stress in subjects with pre-diabetes/metabolic 
syndrome.
METHODS: This was a double-blind, placebo-controlled Institu-
tional Review Board (IRB)-approved pilot study of two aloe products 
(UP780 and AC952) in patients with prediabetes over an eight-week 
period. A total of 45 subjects with impaired fasting glucose or im-
paired glucose tolerance and having two other features of metabolic 
syndrome were recruited (n=15/group). Parameters of glycemia 
[fasting glucose, insulin, homeostasis model assessment (HOMA), 
glycosylated hemoglobin (HbA1c), fructosamine, and oral glucose 
tolerance test (OGTT)] and oxidative stress (urinary F2-isopros-
tanes) were measured along with lipid profile and high-sensitivity 
C-reactive protein (hsCRP) levels before and after supplementation.
RESULTS: There were no significant baseline differences between 
groups. Compared to placebo, only the AC952 aloe vera inner leaf 
gel powder resulted in significant reduction in total and low-density 
lipoprotein cholesterol (LDL-C) levels, glucose, and fructosamine. 
In the UP780 aloe vera inner leaf gel powder standardized with 2% 
aloesin group, there were significant reductions in HbA1c, fructos-
amine, fasting glucose, insulin, and HOMA. Only the UP780 aloe 
group had a significant reduction in the F2-isoprostanes compared 
to placebo.
CONCLUSIONS: Standardized aloe preparations offer an attrac-
tive adjunctive strategy to revert the impaired fasting glucose and 
impaired glucose tolerance observed in conditions of pre-diabetes/
metabolic syndrome.
Devaraj S, et al. Effects of Aloe vera supplementation in subjects with 
prediabetes/metabolic syndrome. Metab Syndr Relat Disord. 2013 
Feb;11(1):35-40.

Correcting Vitamin D Deficiency in Dyslipidemic Pa-
tients Does Not Necessarily Improve the Lipid Profile
BACKGROUND: Vitamin D deficiency is highly prevalent and is 
associated with dyslipidemia and cardiovascular disease. The impact 
of correcting vitamin D deficiency on blood lipids, strong cardiovas-
cular disease prognostic factors, is unknown.
METHODS AND RESULTS:  To determine relationships 
between 25-hydroxyvitamin D levels and lipids, we analyzed 4.06 
million de-identified patient laboratory test results from September 
2009 through February 2011. We performed a cross-sectional study 
of this population to determine associations between 25-hydroxyvi-
tamin D levels and lipids across clinically defined strata. We also con-
ducted a retrospective cohort study of vitamin D deficient patients 
to investigate how changes in 25-hydroxyvitamin D levels relate to 
changes in lipid levels. After exclusions, 107,811 patients with serial 
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cardiovascular death, urgent cardiac transplantation and mechanical 
support, using a time to first event analysis.
RESULTS: A total of 420 patients – CoQ10 (N=202), placebo 
(N=218) - were enrolled with a follow-up time of two years. After 
three months, there was a trend with a reduced level of NT-proB-
NP in the CoQ10 group. After two years, there was a significant 
improvement of the NYHA Class in the CoQ10 group (p=0.047). 
The primary endpoint was reached by 29 patients in the CoQ10 
group, as compared with 55 patients in the placebo group (14 
percent vs. 25 percent; hazard ratio CoQ10 vs. placebo: 2.0 (95% 
CI: 1.3-3.2); P=0.003) by intention to treat analysis. CoQ10 treated 
patients had significantly lower cardiovascular mortality (p=0.02) 
and lower occurrence of hospitalizations for HF (p=0.05). All-cause 
mortality was also lower in the CoQ10 group, 18 patients vs. 36 
patients in the placebo-group (9 percent vs. 17 percent; hazard ratio 
CoQ10 vs. placebo: 2.1 (95% CI: 1.2-3.8); p=0.01). There were fewer 
adverse events in the CoQ10 group compared to the placebo group 
(p=0.073). 
CONCLUSIONS: Q-SYMBIO is the first double-blind trial in 
chronic HF addressing whether CoQ10 supplementation might 
improve survival. The CoQ10 treated patients had reduced hospital 
admission rates for worsening HF and lower cardiovascular death 
both of which may reflect a significant improvement in cardiac func-
tion. CoQ10 treatment was safe with a reduced all-cause mortality 

rate. CoQ10 should be considered as a part 
of the maintenance therapy of patients with 
chronic HF.
Mortensen SA, et al. The effect of coenzyme 
Q10 on morbidity and mortality in chronic heart 
failure. Results from the Q-SYMBIO study. Euro-
pean Journal of Heart Failure. 2013; 15(S1), S20 

Green-Lipped Mussel Extract Re-
duced Need for Inhaled Corticoste-
roids in Asthmatic Children
ABSTRACT: The efficacy and safety 
of an oral standardized lipid extract of 
New Zealand green lipped mussel (Perna 
canaliculus) marketed as Lyprinol ® was as-

sessed as maintenance therapy for children with moderate asthma. A 
total of 71 children aged 6 to 13 years were enrolled in a 16-week, 
single-centre, double-masked, placebo-controlled, parallel-group 
trial and randomly assigned to receive either Lyprinol® or placebo 
(two capsules twice daily). Patients were maintained on as-needed 
beta-agonist therapy and inhaled corticosteroid (ICS) throughout 
the study. 
RESULTS: Lyprinol® improved the percentage of children report-
ing little or no trouble with their asthma at three months of treat-
ment (97% vs. 76% p=0.057). Both groups were able to tolerate a 
dose reduction of ICS. There were fewer mild and moderate asthma 
exacerbations overall in the Lyprinol group. Lyprinol® was well tol-
erated. It appears from this study that Lyprinol® is a safe nutritional 
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Medicinal Mushrooms Likely Safe and Beneficial dur-
ing Chemotherapy
BACKGROUND: Breast cancer (BC) represents the highest 
incidence of malignancy in women throughout the world. Medici-
nal fungi can stimulate the body, reduce side-effects associated 
with chemotherapy and improve the quality of life in patients with 
cancer.
AIM: To evaluate the effects of dietary supplementation of Agari-
cus sylvaticus on clinical and nutritional parameters in BC patients 
undergoing chemotherapy.
MATERIALS AND METHODS:  A randomized, placebo-
controlled, double-blind, clinical trial was carried out at the Oncol-
ogy Clinic, Hospital of the Federal District-Brazil from September 
2007 to July 2009. Forty-six patients with BC, Stage II and III, were 
randomly assigned to receive either nutritional supplement with 
A. sylvaticus (2.1 g/day) or placebo. Patients were evaluated during 
treatment period.
RESULTS: Patient supplemented with A. sylvaticus improved in 
clinical parameters and gastrointestinal functions. Poor appetite 
decreased by 20% with no changes in bowel functions (92.8%), 
nausea and vomiting (80%).
CONCLUSION: Dietary supplementation with A. sylvaticus im-
proved nutritional status and reduced 
abnormal bowel functions, nausea, 
vomiting, and anorexia in patients with 
BC receiving chemotherapy.
Valadares F, et al. Effect of Agaricus sylvati-
cus supplementation on nutritional status 
and adverse events of chemotherapy of 
breast cancer: A randomized, placebo-con-
trolled, double-blind clinical trial.  Indian J 
Pharmacol. 2013 May;45(3):217-22.

Why Isn’t Coenzyme Q10 Part 
of Standard Treatment for 
Heart Failure Patients Yet?
BACKGROUND: Dysfunction of 
bioenergetics and energy starvation of the myocardium may be 
a dominant feature of heart failure (HF) and attention is directed 
towards a support of the myocardial metabolism. The myocardial 
tissue level of the essential redox component of the respiratory 
chain Coenzyme Q10 (CoQ10) has been found inversely related 
to the severity of HF. We investigated the effects of CoQ10 on 
patients’ symptoms, functional capacity and biomarker status 
(NT-proBNP) and the long-term outcome with morbidity and 
mortality.
METHODS: HF patients in New York Heart Association 
(NYHA) Class III or IV who were receiving current pharmacologic 
therapy were randomly assigned in parallel groups to CoQ10 100 
mg three times daily versus placebo. The primary long-term end-
point was the time to first MACE (major adverse cardiovascular 
event) including unplanned hospitalization due to worsening of HF, 
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supplement for children with moderate asthma and that larger 
prospective controlled studies should explore its potential use as a 
nutraceutical in asthma as an addition to conventional treatment.
Lello J, et al. Treatment Of Children’s Asthma With A Lipid Extract Of The 
New Zealand Green Lipped Mussel (Perna Canaliculus) (Lyprinol®) - A 
Double Blind, Randomised Controlled Trial In Children With Moderate 
To Severe Chronic Obstructive Asthma. The Internet Journal of Asthma, 
Allergy and Immunology. 2012 Volume 8 Number 1. DOI: 10.5580/2baa

Cancer Patients Should Minimize Glycemic Load and 
Total Carbohydrate Intake
BACKGROUND: The influence of glycemic load and related 
measures on survival among colon cancer patients remains largely 
unknown.
METHODS:  We conducted a prospective, observational study of 
1,011 stage III colon cancer patients reporting dietary intake during 
and six months after participation in 
an adjuvant chemotherapy trial. We ex-
amined the influence of glycemic load, 
glycemic index, fructose, and carbo-
hydrate intakes on cancer recurrence 
and mortality using Cox proportional 
hazards regression; all tests of statistical 
significance were two-sided.
RESULTS: Stage III colon cancer pa-
tients in the highest quintile of dietary 
glycemic load experienced an adjusted 
hazard ratio (HR) for disease-free sur-
vival of 1.79 (95% confidence interval 
[CI] = 1.29 to 2.48), compared with 
those in the lowest quintile (P (trend) 
across quintiles <.001). Increased gly-
cemic load was associated with similar 
detriments in recurrence-free (P (trend) across quintiles <.001) and 
overall survival (P (trend) across quintiles <.001). These associa-
tions differed statistically significant by body mass index (BMI) (P 
(interaction) =.01). Whereas glycemic load was not associated 
with disease-free survival in patients with BMI < 25kg/m(2), higher 
glycemic load was statistically significant associated with worse 
disease-free survival among overweight or obese participants (BMI 
≥ 25kg/m(2); HR = 2.26; 95% CI = 1.53 to 3.32; P (trend) across 
quintiles <.001). Increasing total carbohydrate intake was similarly 
associated with inferior disease-free, recurrence-free, and overall 
survival (P (trend) across quintiles <.001).
CONCLUSION: Higher dietary glycemic load and total car-
bohydrate intake were statistically significant associated with an 
increased risk of recurrence and mortality in stage III colon cancer 
patients. These findings support the role of energy balance factors 
in colon cancer progression and may offer potential opportunities 
to improve patient survival.
Meyerhardt JA, et al. Dietary glycemic load and cancer recurrence and 
survival in patients with stage III colon cancer: findings from CALGB 
89803. J Natl Cancer Inst. 2012 Nov 21;104(22):1702-11.

Clinical Quickies
continued from page 5

Vitamin E Prevents Contrast-Induced Acute Kidney 
Injury
BACKGROUND: Contrast-induced acute kidney injury (CI- 
AKI) increases the likelihood of patient morbidity and mortality 
following coronary procedures. Volume supplement with saline is 
the standard treatment to prevent CI-AKI. Additional antioxidant 
prophylaxis has often yielded conflicting results. The present study 
was conducted to examine the role of novel application vitamin E 
(tocopherol) in preventing CI-AKI.
METHODS: This prospective, double-blind, randomized and 
placebo-controlled trial was carried out in 305 patients with 
chronic kidney disease (CKD) undergoing coronary procedures. 
All patients were randomly assigned to prophylaxis administration 
with 0.9% saline infusions plus daily oral medication comprised 
of either (i) placebo (n = 101), (ii) α-tocopherol (n = 102) or (iii) 
γ-tocopherol (n = 102) starting five days before and ending two 
days after coronary procedures. The CI-AKI risk score of each 
patient was calculated. All coronary procedures were performed 
using a low-osmolar, non-ionic contrast agent.
RESULTS: CI-AKI developed in 14.9% in the placebo group, 

4.9% in the α-tocopherol group (P = 0.02 
versus the placebo group) and 5.9% in the 
γ-tocopherol group (P = 0.04 versus the 
placebo group). In patients with diabetes, 
hypertension, anaemia, aged over 55 years, 
male gender or with contrast agent dosages 
>120 mL, α-tocopherol showed a larger ef-
fect than γ-tocopherol when compared with 
the placebo group (P < 0.05).
CONCLUSIONS: Prophylaxis admin-
istration with oral α- or γ-tocopherol in 
combination with 0.9% saline is effective in 
protecting against CI-AKI in CKD patients 
undergoing elective coronary procedures.
Tasanarong A, et al. New strategy of α- and 
γ-tocopherol to prevent contrast-induced acute 
kidney injury in chronic kidney disease patients 

undergoing elective coronary procedures. Nephrol Dial Transplant. 2013 
Feb;28(2):337-44.

Low Dose Selenium Improves Oxidative and Inflam-
matory Status in Hemodialysis Patients
BACKGROUND: Malnutrition is highly prevalent in hemodi-
alysis (HD) patients. These patients have high levels of oxidative 
stress and inflammation, which can subsequently induce malnutri-
tion. Deacreased selenium levels have been found  in HD patients. 
As selenium deficiency leads to oxidative stress and inflammatory 
response, the aim of this study was to evaluate the effects of sele-
nium supplementation on oxidative and inflammatory markers and 
the nutritional status of HD patients.
METHODS: In this randomized, double-blind placebo-controlled 
trial, 80 patients on stable HD for at least three months without 
any acute illness or active infections were randomly allocated to 
two equal groups to receive one selenium (200 µg) or placebo 
capsule daily for 12 weeks. Serum levels of lipoproteins, malondial-

Clinical Quickies continued on p.9
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Gemcitabine versus gemcitabine plus dalteparin thromboprophylaxis in 
pancreatic cancer.
BACKGROUND: Annualized figures show an up to seven-fold higher incidence of vascu-
lar thromboembolism (VTE) in patients with advanced pancreatic cancer (APC) compared 
to other common malignancies. Concurrent VTE has been shown to confer a worse overall 
prognosis in APC.
METHODS: One hundred and twenty three APC patients were randomized to receive 
either gemcitabine 1,000 mg/m(2) or the same with weight-adjusted dalteparin (WAD) for 
12 weeks. Primary end-point was the reduction of all-type VTE during the study period. 
NCT00462852, ISRCTN: 76464767.
FINDINGS: The incidence of all-type VTE during the WAD treatment period (<100 days 
from randomization) was reduced from 23% to 3.4% (p = 0.002), with a risk ratio (RR) of 
0.145, 95% confidence interval (CI) (0.035-0.612) and an 85% risk reduction. All-type VTE 
throughout the whole follow-up period was reduced from 28% to 12% (p = 0.039), RR = 
0.419, 95% CI (0.187-0.935) and a 58% risk reduction. Lethal VTE <100 days was seen only in 
the control arm, 8.3% compared to 0% (p = 0.057), RR = 0.092, 95% CI (0.005-1.635).
INTERPRETATION: Weight adjusted dalteparin used as primary prophylaxis for 12 
weeks is safe and produces a highly significant reduction of all-type VTE during the prophy-
laxis period. The benefit is maintained after dalteparin withdrawal although decreases with 
time.
Maraveyas A, et al. Eur J Cancer. 2012 Jun;48(9):1283-92. 

Long-term outcome of patients with antiphospholipid syndrome who 
undergo percutaneous coronary intervention.
OBJECTIVES: Patients with antiphospholipid antibody syndrome (APS) have an increased 
risk of atherothrombotic complications. There are limited data regarding the outcome of 
patients with APS who undergo percutaneous coronary intervention (PCI). Accordingly, we 
aimed to assess the long-term outcomes of these patients.
METHODS: Nineteen APS patients who underwent PCI between the years 2003 and 
2008 were compared to 380 patients who had undergone PCI during the same period (PCI 
group) and were matched by age (±5 years), gender, diabetes and hypertension. In addition, 
APS patients were compared to 1,458 patients with ST segment elevation myocardial infarc-
tion (MI) who were treated with PCI during the same period. Six-month to four-year clinical 
outcomes were evaluated.
RESULTS: The indication for PCI in the APS group was acute coronary syndrome in 52.6% 
of patients. After one year of follow-up, patients with APS had higher rates of target vessel 
revascularization than the other two groups, which translated to higher rates of major ad-
verse cardiac events. There were no differences in MI or mortality rates between the groups.
CONCLUSIONS: Patients with APS who undergo PCI have worse long-term clinical 
outcomes, driven by higher rates of revascularization, than other patients undergoing PCI. 
Further study is warranted to examine the mechanisms underlying these findings.
Perl L, et al. Thromb Res. 2012 Jul;130(1):115-21.

Cancer effect on periprocedural thromboembolism and bleeding in anti-
coagulated patients.
BACKGROUND: Patients with active cancer are often on chronic anticoagulation and 
frequently require interruption of this treatment for invasive procedures. The impact of can-
cer on periprocedural thromboembolism (TE) and major bleeding is not known.
PATIENTS AND METHODS: Two thousand one hundred and eighty-two consecutive 
patients referred for periprocedural anticoagulation (2,484 procedures) using a standardized 
protocol were followed forward in time to estimate the three-month incidence of TE, major 
bleeding and survival stratified by anticoagulation indication. For each indication, we tested 

 T A R G E T E D   R E S E A R C H 
Coagulation- and Thrombosis-Related Research

active cancer and bridging heparin therapy 
as potential predictors of TE and major 
bleeding.
RESULTS: Compared with patients with-
out cancer, active cancer patients (n=493) 
had more venous thromboembolism (VTE) 
complications (1.2% versus 0.2%; P=0.001), 
major bleeding (3.4% versus 1.7%; P=0.02) 
and reduced survival (95% versus 99%; 
P<0.001). Among active cancer patients, only 
those chronically anticoagulated for VTE 
had higher rates of periprocedural VTE (2% 
versus 0.16%; P=0.002) and major bleeding 
(3.7% versus 0.6%; P<0.001). Bridging with 
heparin increased the rate of major bleeding 
in cancer patients (5% versus 1%; P=0.03) 
without impacting the VTE rate (0.7% versus 
1.4%, P=0.50).
CONCLUSIONS: Cancer patients antico-
agulated for VTE experience higher rates of 
periprocedural VTE and major bleeding. Peri-
procedural anticoagulation for these patients 
requires particular attention to reduce these 
complications.
Tafur AJ, et al. Ann Oncol. 2012 Aug;23(8):1998-
2005.

BOLUOKE® Q & A
Q: Could you tell me if there are 
any contraindications or special 
dosing instructions for lumbroki-
nase in patients with renal failure?     
    L. Nagy, MD (Vineyard Haven, MA)

Lumbrokinase does not cause hepatic or 
renal toxicity concerns. Besides, there are 
only 20mg of proteins inside each capsule. 
Thus the dosing is still one to three caps 
for prevention and two caps tid for treat-
ment (acute thromboembolism or severe 
hypercoagulation). We  found two papers 
(not translated yet from Chinese) showing 
benefits when lumbrokinase is combined 
with ACE inhibitor in treating diabetic ne-
phropathy patients, reducing urinary protein 
levels.  However, we did not find any study 
using lumbrokinase in kidney failure patients. 
I hope this helps. 

Q: I have an 8-inch  clot in my neck 
from having a central line inser-

                                  Boluoke® Q&A on p.12
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dehyde (MDA), interleukin-6 (IL-6), high-sensitivity C-reactive protein 
(HSCRP), homocysteine, ferritin and transferrin as well as the subjec-
tive global assessment (SGA) score, malnutrition-inflammation score 
(MIS) and hemoglobin (Hb) levels were measured at the baseline and 
at the end of the treatment phase. The primary outcome was a change 
in the nutritional status measured by the SGA score from the baseline 
towards the end of the treatment phase of the study.
RESULTS:  The SGA score and MIS decreased significantly in the 
selenium group compared to the placebo group (P < 0.001 for both). 
Moreover, serum levels of MDA decreased significantly in the sele-
nium group compared with increasing levels in the placebo group (P 
< 0.001). Selenium supplementation also hindered an increase in IL-6 
levels compared with the placebo group (P = 0.016). There were no 
significant differences between the selenium and placebo groups in 
terms of changes in serum levels of lipoproteins, HSCRP, homocysteine, 
ferritin and transferrin or Hb levels.
CONCLUSIONS: This study shows that selenium may be an effec-
tive complementary supplement for reducing the severity of malnutri-
tion in HD patients through alleviating oxidative stress and inflamma-
tion.
Salehi M. Selenium supplementation improves the nutritional status of hemo-
dialysis patients: a randomized, double-blind, placebo-controlled trial. Nephrol 
Dial Transplant. 2013 Mar;28(3):716-23.

Citicoline Improves Post-Stroke Cognitive Decline after 
First Ischemic Stroke
BACKGROUND: Cognitive decline after stroke is more common 
than stroke recurrence. Stroke doubles the risk of dementia and is 
a major contributor to vascular cognitive impairment and vascular 
dementia. Nonetheless, few pharmacological studies have addressed 
vascular cognitive impairment after stroke. We assessed the safety 
of long-term administration and its possible efficacy of citicoline in 
preventing post-stroke cognitive decline in patients with first-ever 
ischemic stroke.
METHODS: Open-label, randomized, parallel study of citicoline vs. 
usual treatment. All subjects were selected six weeks after suffering a 
qualifying stroke and randomized by age, gender, education and stroke 
type into parallel arms of citicoline (1 g/day) for 12 months vs. no citi-
coline (control group). Medical management was similar otherwise. All 
patients underwent neuropsychological evaluation at one month, six 
months and one year after stroke. Tests results were combined to give 
indexes of six neurocognitive domains: attention and executive func-
tion, memory, language, spatial perception, motor speed and temporal 
orientation. Using adjusted logistic regression models we determined 
the association between citicoline treatment and cognitive decline for 
each neurocognitive domain at six and 12 months.
RESULTS:  We recruited 347 subjects (mean age 67.2 years, 186 
male (56.6%), mean education 5.7 years); 172 (49.6%) received 
citicoline for 12 months (no significant differences from controls n = 
175). Demographic data, risk factors, initial stroke severity (NIHSS), 
clinical and etiological classification were similar in both groups. Only 
37 subjects (10.7%) discontinued treatment (10.5% citicoline vs. 10.9% 
control) at six months; 30 (8.6%) due to death (16 (9.3%) citicoline vs. 

14 (8.0%) control, p = 0.740), seven lost to follow-up or incorrect 
treatment, and 4 (2.3%) had adverse events from citicoline with-
out discontinuation. 199 patients underwent neuropsychological 
evaluation at one year. Cognitive functions improved 6 and 12 
months after stroke in the entire group but in comparison with 
controls, citicoline-treated patients showed better outcome in 
attention-executive functions (OR 1.721, 95% CI 1.065-2.781, p = 
0.027 at six months; OR 2.379, 95% CI 1.269-4.462, p = 0.007 at 
12 months) and temporal orientation (OR 1.780, 95% CI 1.020-
3.104, p = 0.042 at six months; OR 2.155, 95% CI 1.017-4.566, p 
= 0.045 at 12 months) during the follow-up. Moreover, citicoline 
group showed a better functional outcome (modified Rankin scale 
≤2) at 12 months (57.3 vs. 48.7%) without statistically significant 
differences (p = 0.186).
CONCLUSIONS: Citicoline treatment for 12 months in 
patients with first-ever ischemic stroke is safe and probably effec-
tive in improving post-stroke cognitive decline. Citicoline appears 
to be a promising agent to improve recovery after stroke. Large 
clinical trials are needed to confirm the net benefit of this thera-
peutic approach.
Alvarez-Sabín J, et al. Long-term treatment with citicoline may 
improve poststroke vascular cognitive impairment. Cerebrovasc Dis. 
2013;35(2):146-54.

Vitamin D Supplementation Improves Mortality 
Rate in Patients with Chronic Kidney Disease
BACKGROUND/AIMS: Hypovitaminosis D has been associ-
ated with an increased cardiovascular mortality in the general 
population and in patients with chronic kidney disease (CKD). 
Still, whether prescribing vitamin D reduces the risk of mortality 
in renal patients remains controversial.
METHODS: We searched PubMed, ClinicalTrials.gov and the 
Cochrane Library for long-term longitudinal studies comparing 
vitamin D compounds (25-hydroxyvitamin D, 1,25-dihydroxyvi-
tamin D and synthetic derivatives) to placebo or no treatment 
in renal patients, and which evaluated mortality, to perform a 
meta-analysis. Data concerning study quality, population and effect 
size were extracted independently by two investigators using 
predefined forms.
RESULTS: Fourteen observational studies (194,932 patients) 
met all eligibility criteria. Most studies were performed in hemo-
dialysis patients and all used calcitriol or synthetic analogues. In 
a random effects meta-analysis, receiving any vitamin D therapy 
significantly reduced the risk of all-cause mortality (relative risk 
0.73, 95% CI 0.65-0.82). The relative risk of death was 0.72 (95% 
CI 0.65-0.80) after three years of therapy and 0.67 (95% CI 0.45-
0.98) after five years. In meta-regression, the risk reduction was 
shown to be greater in patients with higher parathyroid hormone 
serum levels (p = 0.01). The risk of cardiovascular mortality was 
also significantly reduced in patients receiving any vitamin D 
derivative (relative risk 0.63, 95% CI 0.44-0.92).
CONCLUSION: Therapies with 1,25-dihydroxyvitamin D and 
analogues are associated with reduced mortality in CKD patients, 
and particularly in those suffering from secondary hyperparathy-
roidism. These results, based on observational evidence, are sup-
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September 5-8
FUNDAMENTALS AND CLINICAL APPLICA-
TIONS OF IV NUTRIENT THERAPY. Seattle, WA. 
This four-day workshop is approved for 30 hours CE credit 
for naturopathic physicians. 
Contact: http://ivnutritionaltherapy.com/seminars/

September 13-15
8th INTERNATIONAL ALTERNATIVE MEDICAL 
CONFERENCE. Frontenac Hilton Hotel, St. Louis, MO. 
Contact: www.iamconf.com/

September 14-15
Bastyr University presents: MEDICAL QIGONG 
1: Yi Ren Medical Qigong & Internal Qi-Energy 
Activation. Kenmore, WA (near Seattle). Contact: 
425.602.3152; www.bastyr.edu/continuing-education

September 20-22
INTEGRATIVE MEDICINE FOR MENTAL 
HEALTH 4TH ANNUAL CONFERENCE. Chicago, 
IL. CME/CEUs available.
Contact: www.mentalhealthconference2013.com

September 21-22
California Naturopathic Doctors Association 
presents MERGING MEDICINE XV – “OBESITY, 
DYSMETABOLIC SYNDROME AND WEIGHT 
MANAGEMENT: CLINICAL SOLUTIONS FROM 
NATUROPATHIC AND INTEGRATIVE MEDI-
CINE.” Hilton Pasadena, Pasadena, CA. 
Contact: www.calnd.org/ce-events

September 22-25
International Ozone Association presents THE 
THIRD JOINT IOA AND IUVA WORLD CON-
GRESS. The Mirage Hotel, Las Vegas, NV. 
Contact: www.ioa-pag.org/lasvegas2013.php

September 23-26
Innovations in Integrated Treatment of Addic-
tions and Psychological Trauma – “MOMENTS 
OF CHANGE.”  Palm Beach, FL. Contact: http://founda-
tionsevents.com/moments-of-change-2013/

September 28-29
PRINCIPLES OF CLINICAL NUTRITION with Dr. 
Michael Greer.  Dallas, TX. 16 CEUs. 
Contact: Standard Process of North Texas, 817-845-8325; 
www.standardnutritionalseminars.com

October 3-6
11TH ANNUAL INTERNATIONAL RESTOR-
ATIVE MEDICINE CONFERENCE.  Hyatt Regency 
Mission Bay Spa & Marina, San Diego, CA. 
Contact: http://restorativemedicine.org/sandiego/

October 5-6
Bastyr University presents INTEGRATIVE AS-
SESSMENT & TREATMENT OF PAIN, FATIGUE 
AND DEPRESSION. Kenmore, WA (near Seattle). Contact: 
425.602.3152; www.bastyr.edu/continuing-education

October 6
NEW YORK ASSOCIATION OF NATUROPATHIC 
PHYSICIANS ANNUAL CONFERENCE. The 3 West 
Club, New York City, NY. Contact: www.nyanp.org

October 10-13
International College Of Integrative Medicine Fall 
Conference –“INNOVATION! MEETING TODAY’S 
MEDICAL CHALLENGES.” Columbus, OH. 
Contact: http://integrativemedicineconference.com/

October 11-13
IABDM Annual Meeting 2013. Hilton Houston North, 
Houston, TX. Contact: http://iabdm.org/events/annual-meeting

October 18-20
British Columbia Naturopathic Association presents 
ADVANCING NATURAL MEDICINE 11.  Vancouver 
Convention Center East, Vancouver, BC. Contact: http://bcna.ca/
files_3/documents/SpeakerSchedule.pdf

October 19
Trubalance Health Care presents BIOIDENTICAL 
HORMONE INITIATIVES SYMPOSIUM. Park Hyatt 
Hotel, Toronto, ON. Contact: www.trubalancehealthcare.com/
pg/2/BHRT-Education-fror-Physicians.aspx

October 24-26
7th ANNUAL PROBIOTIC SYMPOSIUM: Probiotics: 
Current Perspectives and Controversies. San Antonio, 
TX. Contact: 866.216.6127; www.ProbioticSymposium.com; 
info@ProbioticSymposium.com

October 24-27
The AAEM 48th Annual Scientific Meeting pres-
ents “CHRONIC DISEASE: HIGHLIGHTING EMF, 
HYPERSENSITIVITY, LYME, MYCOTOXICITY, 
AUTISM, CANCER AND MUCH MORE.”  The Arizona 
Grand Resort, Phoenix, AZ. 
Contact: http://aaemconference.com/

October 25-26
The Academy of Comprehensive Integrative Medi-
cine presents “SOLUTIONS FOR THE INCURABLE 
CONFERENCE.” Florida Hotel and Convention Center, 
Orlando, FL. Contact: www.acimconnect.com/

October 25-27
Institute of Women’s Health & Integrative Medi-
cine presents OFFICE GYNECOLOGY: CLINICAL 
CHALLENGES IN EVERYDAY PRACTICE. Portland, 
OR. Contact: 503.222.2322; info@instituteofwomenshealth.com
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The Medical Orient Express

Acupuncture Safe and Therapeutic for Hospitalized 
Infants
OBJECTIVES/AIMS: The aim of this retrospective review was 
to determine the feasibility, safety, and potential therapeutic effects 
of acupuncture in an inpatient infant population and to obtain data 
that would support the design of a randomized, controlled trial of 
acupuncture in infants.
BACKGROUND: Hospitalized infants are often exposed to 
sedative and analgesic medications to facilitate intensive and 
invasive medical care. With increasing concern about the potential 
neurotoxic effects of common analgesic and sedative medica-
tions, minimizing an infant’s exposure to such agents is desirable. 
Acupuncture can be therapeutic in adults and children, but data in 
infants are lacking.
METHODS/MATERIALS: We performed a retrospective 
chart review of infants who received acupuncture during hospi-
talizations between 2008 and 2010. Demographic data, diagnoses, 
reason for acupuncture consult, ventilator settings, sedative/analge-
sic medication regimens, details of acupuncture therapy, and adverse 
effects were among data collected.
RESULTS: Ten infants were identified in this review, seven of 
whom had agitation issues, two of whom had feeding difficulties, 
and one had both symptoms. Six of the eight infants with agita-
tion had a decrease in the use of sedative and analgesic medica-
tions over the acupuncture therapy period, and four of five initially 
requiring mechanical ventilation were successfully weaned. One 
of the three infants with oral aversion transitioned rapidly to oral 
intake. Acupuncture therapy was well tolerated, and there were no 
complications observed.
CONCLUSIONS: In this small group of hospitalized infants, 
acupuncture was found to be safe, well tolerated, and therapeutic. 
More studies are warranted to define the role of acupuncture in 
this population.
Gentry KR. Acupuncture therapy for infants: a preliminary report on rea-
sons for consultation, feasibility, and tolerability. Paediatr Anaesth. 2012 
Jul;22(7):690-5.
  
More Evidence that Chemotherapy Works Better 
with Support of Naturally-Derived Medicine
OBJECTIVE: To observe efficacy and side effects, as well as the 
impact on quality of life, of Kanglaite® (Coix Seed Oil) injections 
combined with chemotherapy in the treatment of advanced gastric 
cancer patients.
METHOD: Consecutive cohorts of 60 patients were divided into 
two groups: the experimental group receiving Kanglaite® Injection 
combined with chemotherapy and the control group with chemo-
therapy alone. After more than two courses of treatment, efficacy, 

quality of life and side effects were evaluated.
RESULTS: The response rate and KPS score of experimental 
group were significantly improved as compared with those of the 
control group (P<0.05). In addition, gastrointestinal reactions and 
bone marrow suppressionwere significantly lower than in the 
control group(P<0.05).
CONCLUSIONS: Kanglaite® Injection enhanced efficacy and 
reduced the side effects of chemotherapy, improving quality of life 
of gastric cancer patients; use of Kanglaite® injections deserves to 
be further investigated in randomized control clinical trials.
Zhan YP, et al. Clinical safety and efficacy of Kanglaite® (Coix Seed Oil) 
injection combined with chemotherapy in treating patients with gastric 
cancer. Asian Pac J Cancer Prev. 2012;13(10):5319-21.

Meta-Analysis Shows This Particular Chinese Herbal 
Formula Improves Post-Stroke Recovery
BACKGROUND: Subsequent to a pooled analysis of two trials, 
several more studies have been published assessing the benefit 
of MLC601 in stroke p atients. Hence, it is timely to conduct an 
updat-ed meta-analysis to frame the interpretation of the results 
of an ongoing large multicenter, randomized, double-blind, placebo-
controlled study. Therefore, we conducted a system-atic review 
of the efficacy of MLC601 in improving the recovery of stroke 
patients.
METHODS: PubMed® and the Cochrane Library® databases 
were searched for trials evaluating MLC601 in stroke patients. 
Primary outcome was functional independence, assessed by the 
Barthel Index or the Diagnostic Therapeutic Effects of Apoplexy 
scoring system, item 8. Secondary outcomes were improvement 
in function-al independence scores, motor recovery, reduction in 
visual field defect and increase in cerebral blood flow. Two authors 
performed the article selection, appraisal and data extraction 
while resolving differences through discussion or consulting a 
third author. Data were analyzed in RevMan5®. Meta-analysis was 
conducted using a random effects model.
RESULTS: This review included six studies with overall low risk 
of bias but some clinical heterogeneity. MLC601 increased the 
chances of achieving functional independence after stroke com-
pared to control treatments (risk ratio, 2.35; 95% CI, 1.31-4.23). 
No deaths and four serious adverse events were reported in 
the MLC601 group, although detail was sparse with inconsistent 
reporting.
CONCLUSIONS: There is evidence that MLC601 as an add-on
to standard treatment could be effective in improving functional 
independence and motor recovery and is safe for patients with 
primarily non-acute stable stroke.
Siddiqui FJ, et al. Efficacy and safety of MLC601 (NeuroAiD®), a 
traditional Chinese medicine, in poststroke recovery: a systematic review. 
Cerebrovasc Dis. 2013;35 Suppl 1:8-17. 
Note from DMB editor: MLC601 (NeuroAiD) is a TCM derivative and combines 
extracts from 9 plants (黃芪 radix astragali,丹參 radix salviae miltiorrhizae,
赤芍藥 radix paeoniae rubrae,川芎 rhizoma chuanxiong ,當歸 radix angelicae 
sinensis,紅花 Carthamus tinctorius,桃仁 Prunus persica,遠志 radix polygalae 
and 石菖蒲  rhizoma acori tatarinowii) and 5 animal components (水蛭 Hirudo,
土蟞蟲 Eupolyphaga seu Steleophaga,人工牛黃 calculus bovis artifactus,全蠍 
Buthus martensii and羚羊角 cornu saigae tataricae).
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portive of prescribing vitamin D therapies to CKD patients, while respecting good practice 
guidelines.
Duranton F, et al. Vitamin D treatment and mortality in chronic kidney disease: a systematic review 
and meta-analysis. Am J Nephrol. 2013;37(3):239-48.

Curcumin Lowers Likelihood of Pre-diabetics Becoming Full-Blown Type 
2 Diabetics
OBJECTIVE: To assess the efficacy of curcumin in delaying development of type 2 diabe-
tes mellitus (T2DM) in the pre-diabetic population.
RESEARCH DESIGN AND METHODS: This randomized, double-blinded, placebo- 
controlled trial included subjects (n = 240) with criteria of pre-diabetes. All subjects were 
randomly assigned to receive either curcumin or placebo capsules for nine months. To 
assess the T2DM progression after curcumin treatments and to determine the number of 
subjects progressing to T2DM, changes in β-cell functions (homeostasis model assessment 
[HOMA]-β, C-peptide, and proinsulin/insulin), insulin resistance (HOMA-IR), anti-inflamma-
tory cytokine (adiponectin), and other parameters were monitored at the baseline and at 
three-, six-, and nine-month visits during the course of intervention.
RESULTS: After nine months of treatment, 16.4% of subjects in the placebo group were 
diagnosed with T2DM, whereas none were diagnosed with T2DM in the curcumin-treated 
group. In addition, the curcumin-treated group showed a better overall function of -cells, 
with higher HOMA-β (61.58 vs. 48.72; P < 0.01) and lower C-peptide (1.7 vs. 2.17; P < 0.05). 
The curcumin-treated group showed a lower level of HOMA-IR (3.22 vs. 4.04; P < 0.001) 
and higher adiponectin (22.46 vs. 18.45; P < 0.05) when compared with the placebo group.
CONCLUSIONS: A nine-month curcumin intervention in a pre-diabetic population sig-
nificantly lowered the number of pre-diabetic individuals who eventually developed T2DM. In 
addition, the curcumin treatment appeared to improve overall function of β-cells, with very 
minor adverse effects. Therefore, this study demonstrated that the curcumin intervention in 
a prediabetic population may be beneficial.
Chuengsamarn S, et al. Curcumin extract for prevention of type 2 diabetes. Diabetes Care. 2012 

tion put in. My doctor has put me on both Boluoke® and serrapeptase. 
I understand that Boluoke® can actually dissolve a clot. Your web site 
states not to take Boluoke® with any other enzymes, since there is a 
chance of it being “cleaved.” I take both these enzymes three hours apart 
during the day. However, is there still a chance of the Boluoke® getting 
“cleaved”? Thank you. Jan 
If the clot is fairly recent (within three months), then there is a good chance that Boluoke® 
can help resolve the clot. You should be on the acute dose of two capsules three times daily. 
The potential interaction between enzymes is just theoretical. If you are taking the enzymes 
three hours apart from each other, then there is no concern of interaction.

Q: I have used Boluoke® several times over the past three years. It’s been 
so helpful with my Lyme disease that when I’m not using it, I believe my 
symptoms worsen somewhat. Of course, I have no scientific proof of its 
benefits! I wish to continue using Boluoke® and would value your opinion 
on long-term continuous usage. In any event, I will order more via my 
family in New York and use it periodically anyway. Many thanks.  A. Lucas
The primary application of Boluoke® is hypercoagulation. Most people with active lyme 
disease have hypercoagulation issues. Boluoke® can be used safely longterm, but it’s only a 
crutch-therapy. The longterm goal should be to correct the underlying cause of your hyper-
coagulation (e.g. Lyme disease). Thank you for your inquiry.

Boluoke® continued from page 8


