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Treating Transverse Myelitis with Naturopathic Principles -- A Case Presentation
by Dr. Jordan Atkinson, ND

     Transverse myelitis is a rare 
inflammatory disease of the spinal 
cord. It affects approximately one 
to five people in every million. 
Documented cases have been 
found in adults, children and all 
people of all races. Common 
symptoms include: abnormal 
sensations such as burning, tickling, 
prickling, tingling, weakness of the 
legs and arms, pain, and bowel or 
bladder dysfunction.
     A number of conditions may 
cause transverse myelitis in-
cluding infections and immune 
system disorders that attack 
the body’s tissues (eg. systemic 
lupus erythematous and Sjogren’s 
syndrome). Some reports have 
suggested vaccinations such as 
hepatitis B, measles-mumps-
rubella, and diphtheria-tetanus are 
possible triggers. Myelin disorders, 
such as multiple sclerosis may 
also bring it on. Genetics seems 
not to play a role. A diagnosis of 
transverse myelitis is dependent 
on a patient’s signs and symptoms, 
a clinical assessment of nerve 
function, and the results of an MRI 
or lumbar puncture.
     A 30-year-old female pre-
sented to my clinic complaining 
of forearm pain combined with 
numbness, tingling and abnormal 
sensation, which was worse on 
her dominant right side. She had 

 »
 in

si
de

www.dragonsmedicalbulletin.com

recently been diagnosed with 
transverse myelitis and her symp-
toms had progressively wors-
ened over the past six months. 
The patient had a stressful desk 
job that required working at a 
computer for 10 hours a day, six 
days a week. She did not engage in 
any physical activities, claiming to 
have no spare time and being too 
exhausted to exercise because of 
her hectic work schedule. 
     The patient had had carpel 
tunnel surgery on both wrists 
three years ago, but continued to 
wear wrist guards at night to help 
alleviate pain. Her medical doctor 
had recommended Tylenol, but 
the patient said it did not help 
her symptoms. The doctor also 
recommended the anticonvulsant 
drug, gabapentin, and intravenous 
corticosteroids to help with the 
pain., but the patient wanted to 
know if I could offer any other 
options for her.
     I initially placed her on 
Mediclear®, an anti-inflamma-
tory program, for 21 days. This 
program involves a restricted 
diet and a supplemental powder 
formula to support detoxifica-
tion. I also prescribed Adreset®, 
an adrenal support, to regulate 
the high cortisol levels caused by 
her very stressful work environ-
ment. We discussed decreasing 
the time spent on the keyboard 

and starting physiotherapy. Plus, I 
stressed the importance of doing 
some type of physical activity, such 
as yoga or jogging, once or twice a 
week for at least 30 minutes. 
     At the patient’s three-week 
follow-up visit, she noted a moder-
ate decrease in her forearm pain. 
She had begun running up to three 
times a week and attended two 
yoga classes per week. 
     I placed her on daily supple-
ments of Vitamin D3 5,000 IU/
day, Omega 3’s, Trident SAP 66:33 
(EPA: 660 mg, DHA 330 mg) two 
caps bid, and N-Acetyl-L-Carnitine 
500 mg two caps tid. Vitamin D 
deficiency is commonly seen in 
patients with autoimmune diseases 
and weakened immune systems. 
Omega-3 fatty acids protect the 
myelin sheath, while Acetyl-l-car-
nitine reduces pain and improves 
circulation. 
     I also prescribed B12/folate in 
methylated form as it plays a role 
in the preservation, synthesis and 
integrity of the myelin sheath. B12/
folate is usually  lower in patients 
with multiple sclerosis (and our 
patient had a low level of B12). 
Glutathione levels tend to be 
lower in patients with autoim-
mune disorders, infections and 
immune disorders. I administered 
glutathione (GSH) intravenously, as 
absorption by oral administration 
has not been proven. GSH is the 
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body’s greatest antioxidant and 
is extremely effective in reducing 
free radical damage. In addition, 
the patient received intramus-
cular injections of mentholated 
B12/folate, and 500 mg of intra-
venous glutathione once a week 
for eight weeks. 
     At the patient’s eight-week 
follow-up visit, she reported a 
50% decrease in her symptoms. 
She presently receives intramus-
cular B12/folate and intravenous 
glutathione injections once a 
month and continues to take 
daily Vitamin D, omega-3 fatty ac-
ids, and acetyl-l-carnitine. Moving 
forward, I plan to conduct an IgG 
food sensitivity panel to eliminate 
any foods that could be inhibiting 
proper healing, with the goal of 
continuing to reduce the pro-
gression of transverse myelitis.
    Autoimmune diseases can be 
difficult to treat; diet, lifestyle 
and supplement intake are all 
vital components in treating such 
diseases.
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Strontium Renelate Improves Function and Pain in 
Osteoarthritic Knees
ABSTRACT: Osteoarthritis is a primary cause of disability and 
functional incapacity. Pharmacological treatment is currently limited 
to symptomatic management, and in advanced stages, surgery remains 
the only solution. The therapeutic armamentarium for osteoarthritis 
remains poor in treatments with an effect on joint structure, that 
is, disease-modifying osteoarthritis drugs (DMOADs). Glucosamine 
sulfate and chondroitin sulfate are the only medications for which 
some conclusive evidence for a disease-modifying effect is avail-
able. Strontium ranelate is currently indicated for the prevention of 
fracture in severe osteoporosis. Its efficacy and safety as a DMOAD 
in knee osteoarthritis has recently been explored in the SEKOIA 
trial, a three-year randomized, double-blind, placebo-controlled trial. 
Outpatients with knee osteoarthritis, Kellgren and Lawrence grade 
2 or 3, and joint space width (JSW) of 2.5–5 mm received strontium 
ranelate 1 g/day (n = 558) or 2 g/day (n = 566), or placebo (n = 559). 
This sizable population was aged 62.9 years and had a JSW of 3.50 ± 
0.84 mm. Treatment with strontium ranelate led to significantly less 
progression of knee osteoarthritis: estimates for annual difference in 
joint space narrowing versus placebo were 0.14 mm [95% confidence 
interval (CI) 0.05–0.23 mm; p < 0.001] for 1 g/day and 0.10 mm 
(95% CI 0.02–0.19 mm; p = 0.018) for 2 g/day, with no difference 
between strontium ranelate groups. Radiological progression was less 
frequent with strontium ranelate (22% with 1 g/day and 26% with 
2 g/day versus 33% with placebo, both p < 0.05), as was radioclini-
cal progression (8% and 7% versus 12%, both p < 0.05). Symptoms 
also improved with strontium ranelate 2 g/day only in terms of total 
WOMAC (Western Ontario and McMaster Universities Osteoarthri-
tis Index) score (p = 0.045), and its components for pain (p = 0.028) 
and physical function (p = 0.099). Responder analyses using a range of 
criteria for symptoms indicated that the effect of strontium ranelate 
2 g/day on pain and physical function was clinically meaningful. Stron-
tium ranelate was well tolerated. The observation of both structure 
and symptom modification with strontium ranelate 2 g/day makes 
SEKOIA a milestone in osteoarthritis research and treatment.
Reginster JY, et al. Strontium ranelate in the treatment of knee osteoarthri-
tis: new insights and emerging clinical evidence.  Ther Adv Musculoskelet 
Dis. Oct 2013; 5(5): 268–276.

Can A Vaginal Form of Viagra Treat Menstrual Pain? It 
Appears Possible!
STUDY QUESTION: Is a vaginal preparation of sildenafil citrate 
capable of alleviating acute menstrual pain in patients with primary 
dysmenorrhea (PD)?
SUMMARY ANSWER: A vaginal preparation of sildenafil citrate 
is capable of alleviating acute menstrual pain in patients with PD with 
no observed adverse effects.
WHAT IS KNOWN ALREADY: Oral preparations of nitric 
oxide (NO) donor drugs augment relaxant effects of NO on myo-
metrial cells, reverse the vasoconstriction caused by prostaglandins 
and successfully alleviate pain, but the incidence of side effects is too 
high for routine clinical use. Sildenafil citrate inhibits type 5-specific 
phosphodiesterase (PDE5), thus preventing the degradation of cyclic 
guanosine monophosphate (cGMP) in the muscle and augmenting the 

vasodilatory effects of NO. Therefore, by inhibiting PDE5, the tissue 
remains relaxed and more blood can circulate through. It has been 
used previously in a vaginal form with no observed side effects, and it 
enhances endometrial blood flow.
STUDY DESIGN, SIZE, DURATION: A double-blind, random-
ized, controlled trial comparing vaginal preparation of sildenafil citrate 
(100 mg single dose) to a placebo in 62 PD patients at the time of 
painful menstruation was conducted. The primary outcome was total 
pain relief over four consecutive hours (TOPAR4) comparing sildenafil 
citrate to placebo, where higher TOPAR4 scores represent better pain 
relief. Secondary outcomes were pain relief as measured by the visual 
analog scale (VAS) and uterine artery pulsatility index (PI). Subjects 
were recruited from December 2007 to January 2011. The trial was 
stopped due to closeout of the funding for the study.
PARTICIPANTS, SETTINGS, METHODS: Participants were 
women in good health, were aged 18-35 years and suffered from 
moderate to severe PD. They were randomized to either vaginal 
placebo or 100 mg vaginal sildenafil citrate in a 1:1 ratio using random 
permuted blocks having a block size of 4. At baseline and one, two, 
three, and four hours post-treatment, patients were asked to provide 
assessment of their degree of pain using two scales: (i) pain on the 
5-level ordinal scale used for TOPAR4 calculation and (ii) pain level on 
the VAS. The study ended four hours after treatment initiation.
MAIN RESULTS AND THE ROLE OF CHANCE: Twenty-
five subjects completed the study. Using the TOPAR4 score, the silde-
nafil citrate group had significantly better pain relief compared with 
the placebo group [mean (SD): 11.9 (3.2) versus 6.4 (2.1), respectively; 
difference in means = 5.3; 95% CI: (2.9,7.6); P < 0.001)]. On the VAS, 
sildenafil citrate provided better pain relief than placebo at each time 
point. At the two-hour time point, the PI was significantly lower in the 
sildenafil citrate group compared with the placebo group [mean (SD): 
1.6 (0.6) versus 2.3 (0.5), respectively; difference in means = -0.7; 95% 
CI: (-1.2, -0.1); P = 0.01)].
LIMITATIONS, REASONS FOR CAUTION: Since we did not 
meet our sample size due to the loss of funding and could not confirm 
our primary hypothesis, larger studies of longer duration, likely multi-
center, are needed to confirm the findings from this study.
WIDER IMPLICATIONS OF THE FINDINGS: A number of 
medications have been investigated to improve the treatment options 
for PD, but most have proven unsuccessful or to have an unfavorable 
risk/benefit ratio. Since PD is a condition that most women suffer 
from and seek treatment for at some point in their lives, our study of-
fers hope that vaginal sildenafil citrate is a safe and effective option for 
patients who do not desire or are unresponsive to treatments now 
available on the market.
STUDY FUNDING/COMPETING INTERESTS: Funding for 
this study was provided by National Institutes of Health (NIH) grants 
RO3 TW007438 and K24 HD01476. The authors report no relevant 
conflicts of interest.
Dmitrovic R, et al. Sildenafil citrate in the treatment of pain in pri-
mary dysmenorrhea: a randomized controlled trial. Hum Reprod. 2013 
Nov;28(11):2958-65. 

Multi-Antigen Oral Immunotherapy Looks Promising 
for Desensitizing Food Allergies
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    Words from the Publisher    

     Mendel’s laws of genetic inheritance are 
considered the foundation of modern genet-
ics. But, are Mendelian principles the only 
ways genetic traits can be transmitted? More 
and more evidence seems to point to other 
possibilities. A team of Italian researchers 
grafted human melanoma cells into a mouse 
model with the xenografted cells expressing 
EGFP-encoding plasmids. Interestingly, EGFP 
RNA was later recovered in epididymal sper-
matozoa1, indicating transferring of genetic 
material from somatic cells to germ cells! 

     Ebola is becoming a growing health threat 
not only in Western Africa, but potentially in 
the rest of the world. Unfortunately, there is 
no effective treatment at this time. I recently 
learned of Dr. Robert Rowen’s plan to go to 
Sierra Leone for one week with Dr. Howard 
Robin, DPM (of New York), so they can  train 
as many local health care professionals as 
possible on the use of ozone therapy. They 
believe the use of ozone therapy may mini-
mize the mortality rate of Ebola. However, in 
order to make this trip successful, they need 
financial support to purchase of IV needles, 
syringes, gloves, nutritional supplements, 
etc…
      I truly admire Dr. Rowen and Dr. Robin’s 
courage and selflessness, and the least I can 
do is to help spread the word about this 

life-saving mission. If you are able to donate 
IV supplies or money to support this cause, 
please do so right away. Their plane leaves on 
October 16. All donations to this project are 
tax-deductible. Make your cheques out to the 
Central Nassau County Rotary Club Founda-
tion and mail it to Dr. Robin at 200 West 
57th Street, New York, NY 10019, or you 
may reach Dr. Rowen at docrowen@gmail.
com. I wish them a safe and successful trip!

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

R E F E R E N C E S

1. Cossetti C, et al. Soma-to-germline transmission of 
RNA in mice xenografted with human tumour cells: 
possible transport by exosomes. PLoS One. 2014 Jul 

BACKGROUND: Thirty percent of 
children with food allergy are allergic to 
more than one food. Previous studies on oral 
immunotherapy (OIT) for food allergy have 
focused on the administration of a single al-
lergen at the time. This study aimed at evalu-
ating the safety of a modified OIT protocol 
using multiple foods at one time.
METHODS: Participants underwent 
double-blind placebo-controlled food chal-
lenges (DBPCFC) up to a cumulative dose of 
182 mg of food protein to peanut followed 
by other nuts, sesame, dairy or egg. Those 
meeting inclusion criteria for peanut only 
were started on single-allergen OIT while 
those with additional allergies had up to five 
foods included in their OIT mix. Reactions 
during dose escalations and home dosing 
were recorded in a symptom diary.
RESULTS: Forty participants met inclu-
sion criteria on peanut DBPCFC. Of these, 
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Drug Whisperer cont’d from p.2 15 were mono-allergic to peanut and 25 had 
additional food allergies. Rates of reaction 
per dose did not differ significantly between 
the two groups (median of 3.3% and 3.7% 
in multi and single OIT group, respectively; 
p = .31). In both groups, most reactions were 
mild but two severe reactions requiring 
epinephrine occurred in each group. Dose es-
calations progressed similarly in both groups 
although, per protocol design, those on 
multiple food took longer to reach equivalent 
doses per food (median +4 mo.; p < .0001).
CONCLUSIONS: Preliminary data show 
oral immunotherapy using multiple food 
allergens simultaneously to be feasible and 
relatively safe when performed in a hospital 
setting with trained personnel. Additional, 
larger, randomized studies are required to 
continue to test safety and efficacy of multi-
OIT.
Bégin P, et al. Safety and feasibility of oral 
immunotherapy to multiple allergens for food 

allergy. Allergy Asthma Clin Immunol. 2014 Jan 
15;10(1):1. 

Losartan May Reduce Aortic Arch 
Dilation Rate in Marfan Patients
AIM: Patients with Marfan syndrome have an 
increased risk of life-threatening aortic com-
plications, mostly preceded by aortic dilata-
tion. Treatment with losartan, an angiotensin-II 
receptor-1 blocker, may reduce aortic dilata-
tion rate in Marfan patients.
METHODS AND RESULTS: In this mul-
ticentre, open-label, randomized controlled 
trial with blinded assessments, we compared 
losartan treatment with no additional treat-
ment in operated and unoperated adults with 
Marfan syndrome. The primary endpoint was 
aortic dilatation rate at any predefined aortic 
level after three years of follow-up, as deter-
mined by magnetic resonance imaging. A total 
of 233 participants (47% female) underwent 
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Luzzi R, et al. Improvement in symptoms and cochlear flow with pycno-
genol in patients with Meniere’s disease and tinnitus. Minerva Med. 2014 
Jun;105(3):245-54.

Vitamin D Improves Pharmaceutical Blood Pressure 
Control
OBJECTIVES: Low vitamin D status has been shown to be as-
sociated with hypertension. We planned to research the effect of 
vitamin D and nifedipine in the treatment of patients with essential 
hypertension.
METHODS: Patients with grades I-II essential hypertension were 
enrolled in this single-center, double-blind, placebo-controlled trial 
in Beijing. All patients received a conventional antihypertensive drug 
(nifedipine, 30 mg/d). One hundred and twenty-six patients were 
randomly assigned to receive vitamin D (n=63, 2000 IU/d) or a pla-
cebo (n=63) as an add-on to nifedipine, by the method of permutat-
ed block randomization. Ambulatory blood pressure monitoring was 
performed at baseline (month 0), at month three and at month six.
RESULTS: In vitamin D supplementation group, there was a signifi-
cant increase in mean 25-hydroxyvitamin D levels from baseline 
(19.4 ± 11.6 ng/ml) to six months (34.1 ± 12.2 ng/ml; p<0.001). At 
six months, the primary end points, a difference in the fall of 24-h 
mean blood pressure, between the groups was -6.2 mmHg (95% CI 
-11.2; -1.1) for systolic blood pressure (p<0.001) and -4.2 mmHg 
(95% CI -8.8; -0.3) for diastolic blood pressure (p<0.001) under 
intention to treat analysis. In patients with vitamin D <30 ng/ml at 

baseline (n=113), 24-hour mean 
blood pressure decreased by 7.1/5.7 
mmHg (p<0.001). Safety and toler-
ability were similar among the two 
groups.
CONCLUSIONS: Vitamin D 
supplementation can reduce blood 
pressure in patients with hyperten-
sion, it can be an adjuvant therapy 
for patients with grades I-II essential 
hypertension. 
Chen WR, et al. Vitamin D and nifedip-
ine in the treatment of Chinese patients 
with grades I-II essential hypertension: a 

randomized placebo-controlled trial. Atherosclerosis. 2014 Jul;235(1):102-
9. 

Ferric Citrate Binds Excessive Phosphorus and Main-
tains Hemoglobin Level in Dialysis Patients
ABSTRACT: Patients on dialysis require phosphorus binders to 
prevent hyperphosphatemia and are iron deficient. We studied ferric 
citrate as a phosphorus binder and iron source. In this sequential, 
randomized trial, 441 subjects on dialysis were randomized to ferric 
citrate or active control in a 52-week active control period followed 
by a four-week placebo control period, in which subjects on ferric 
citrate who completed the active control period were re-random-
ized to ferric citrate or placebo. The primary analysis compared the 
mean change in phosphorus between ferric citrate and placebo dur-

Low-Dose Vitamin D Reduces Cancer Mortality, but 
not Incidence
BACKGROUND: Observational studies suggest that effects of vi-
tamin D may be stronger for cancer mortality than for incidence. Yet, 
existing randomized controlled trials (RCTs) of vitamin D supple-
mentation have limited power to examine the relationships as their 
primary end points are not cancer incidence or mortality.
METHODS: Meta-analyses of RCTs of vitamin D supplementation 
and total cancer incidence and mortality were conducted.
RESULTS: Over two to seven years of duration, vitamin D supple-
mentations had little effect on total cancer incidence (400-1100 IU 
per day, summary relative risk (RR)=1.00, 95% confidence interval 
(CI)=0.94-1.06, I(2)=0%; four RCTs with combined 4,333 cases), 
but significantly reduced total cancer mortality (400-833 IU per day, 
summary RR=0.88, 95% CI=0.78-0.98, I(2)=0%, three RCTs with 
combined 1190 deaths).
CONCLUSIONS: Over two to seven years of duration, the ben-
efit of vitamin D supplementation may be limited to cancer mortality.
Keum N, et al. Vitamin D supplements and cancer incidence and mortality: 
a meta-analysis. Br J Cancer. 2014 Aug 26;111(5):976-80. 

Pycnogenol May Improve Tinnitus in Meneire’s Disease
AIM: The aim of this supplement registry was to evaluate the ef-
ficacy of the Pycnogenol® in improving cochlear flow and symptoms 
in a six-month follow-up for patients with Meniere’s disease (MD), 
tinnitus and cochlear hypoperfusion.
METHODS: Main signs/symptoms 
were considered: Spontaneous ver-
tigo, positional vertigo, hearing loss, 
tinnitus, pressure in the ear, unsteady 
gait, associated clinical problems, 
alterations in daily life. All subjects 
were managed with the best available 
management (BM); one group used 
the supplement Pycnogenol (150 mg/
day). Cochlear flow and tinnitus were 
also evaluated. Out of 120 patients 
incuded in the registry, 55 used 
Pycnogenol and 52 (controls) were 
managed only with BM.
RESULTS: There was a more significant improvement in all regis-
try items at three and six months in the Pycnogenol group (P<0.05). 
The number of lost working days was lower in the Pycnogenol 
group. At three months, 45.4% of subjects using Pycnogenol were 
completely asymptomatic in comparison with 23.07% of controls. 
At six months 87.3% of the Pycnogenol subjects were asymptom-
atic compared with 34.6% of controls. Cochlear flow velocity was 
significantly better (higher flow, higher diastolic component) in the 
Pycnogenol group (P<0.05). The subjective tinnitus scale decreased 
in both groups (P<0.05); the decrease was more significant in Pycno-
genol subjects (P<0.05) at three and six months.
CONCLUSION: Symptoms of Meniere’s disease, flow at cochlear 
level and tinnitus improved in Pycnogenol subjects in comparison 
with best management.

Clinical Quickies
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LDL cholesterol (1.2 mmol/L lower, 95% CI: −1.6 to −0.9 mmol/L, 
P<0.001). Post-therapy EDV responses for lycopene-treated CVD 
patients were similar to HVs at baseline (2% lower, 95% CI: −30% 
to +30%, P = 0.85), also suggesting lycopene improved endothelial 
function.
CONCLUSIONS: Lycopene supplementation improves endothe-
lial function in CVD patients on optimal secondary prevention, but 
not in HVs.
Parag R, et al. Effects of Oral Lycopene Supplementation on Vascular 
Function in Patients with Cardiovascular Disease and Healthy Volunteers: A 
Randomized Controlled Trial.  PLoS ONE 9(6): e99070. 

Four-Weeks of Chlorella Improves Lipid Profiles in 
Mildly Hypercholesterolemic Patients
BACKGROUND: High level of serum cholesterol is considered 

to be a major risk factor for cardiovas-
cular disease (CVD). A double-blinded, 
randomized, placebo-controlled trial was 
performed to test the hypothesis that a 
daily intake of Chlorella may improve se-
rum lipid profile through enhancement of 
serum carotenoid concentration in mildly 
hypercholesterolemic subjects.
METHODS: Eligible subjects (n = 63) 
were randomized to either Chlorella (5 
g/day) or placebo for a double-blinded 
trial with a two-week lead-in period and 
a four-week intervention period. Serum 
triglycerides, total cholesterol, lipoproteins, 

apolipoproteins and carotenoids were assessed at the beginning and 
the end of the trial.
RESULTS: Compared with the control group, the Chlorella group 
exhibited remarkable changes in total cholesterol (Chlorella -1.6%; 
placebo 0.03%; P = 0.036), triglycerides (Chlorella -10.3%; placebo 
11.9%; P = 0.002), lutein/zeaxanthin (Chlorella 89.6%; placebo 
-1.7%; P < 0.0001), and α-carotene (Chlorella 163.6%; placebo 15%; 
P < 0.0001). Improvement of serum lipids was supported by signifi-
cant reductions of very low-density lipoprotein cholesterol (Chlo-
rella -11%; placebo 11.8%; P = 0.006), apolipoprotein B (Chlorella 
-1.5%; placebo 1.7%; P = 0.044), non high-density lipoprotein (Chlo-
rella -2.6%; placebo -0.5%; P = 0.032), and high-density lipoprotein/
triglycerides (Chlorella 4.0%; placebo -9.5%; P = 0.023), suggesting an 
inhibitory effect of Chlorella on the intestinal absorption of dietary 
and endogenous lipids. Further, the changes of serum lipids appeared 
to be associated with the changes of serum carotenoids.
CONCLUSION: Daily consumption of Chlorella supplements 
provided the potential of health benefits reducing serum lipid risk 
factors, mainly triglycerides and total cholesterol, in mildly hypercho-
lesterolemic subjects. The effect was related to carotenoid consump-
tion.
Ryu NH, et al. Impact of daily Chlorella consumption on serum lipid and 
carotenoid profiles in mildly hypercholesterolemic adults: a double-blinded, 
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ing the placebo control period. A sequential gatekeeping strategy 
controlled study-wise type 1 error for serum ferritin, transferrin 
saturation, and intravenous iron and erythropoietin-stimulating 
agent usage as prespecified secondary outcomes in the active 
control period. Ferric citrate controlled phosphorus compared 
with placebo, with a mean treatment difference of -2.2±0.2 mg/
dl (mean±SEM) (P<0.001). Active control period phosphorus was 
similar between ferric citrate and active control, with comparable 
safety profiles. Subjects on ferric citrate achieved higher mean 
iron parameters (ferritin=899±488 ng/ml [mean±SD]; transferrin 
saturation=39%±17%) versus subjects on active control (ferri-
tin=628±367 ng/ml [mean±SD]; transferrin saturation=30%±12%; 
P<0.001 for both). Subjects on ferric citrate received less intra-
venous elemental iron (median=12.95 mg/wk ferric citrate; 26.88 
mg/wk active control; P<0.001) and less erythropoietin-stimulating 
agent (median epoetin-equivalent units 
per week: 5306 units/wk ferric citrate; 
6,951 units/wk active control; P=0.04). 
Hemoglobin levels were statistically higher 
on ferric citrate. Thus, ferric citrate is an 
efficacious and safe phosphate binder that 
increases iron stores and reduces intrave-
nous iron and erythropoietin-stimulating 
agent use while maintaining hemoglobin.
Lewis JB, et al. Ferric Citrate Controls 
Phosphorus and Delivers Iron in Patients on 
Dialysis. J Am Soc Nephrol. 2014 Jul 24. pii: 
ASN.2014020212. [Epub ahead of print]

Lycopene Improves Endothelial Functions in Patients 
with Heart Disease, but not in Healthy Subjects
AIMS: The mechanisms by which a ‘Mediterranean diet’ reduces 
cardiovascular disease (CVD) burden remain poorly understood. 
Lycopene is a potent antioxidant found in such diets with evidence 
suggesting beneficial effects. We wished to investigate the effects 
of lycopene on the vasculature in CVD patients and separately, in 
healthy volunteers (HV).
METHODS AND RESULTS: We randomized 36 statin 
treated CVD patients and 36 healthy volunteers in a 2:1 treatment 
allocation ratio to either 7 mg lycopene or placebo daily for two 
months in a double-blind trial. Forearm responses to intra-arterial 
infusions of acetylcholine (endothelium-dependent vasodilatation; 
EDV), sodium nitroprusside (endothelium-independent vasodilata-
tion; EIDV), and NG-monomethyl-L-arginine (basal nitric oxide 
(NO) synthase activity) were measured using venous plethysmog-
raphy. A range of vascular and biochemical secondary endpoints 
were also explored. EDV in CVD patients post-lycopene improved 
by 53% (95% CI: +9% to +93%, P = 0.03 vs. placebo) without 
changes to EIDV, or basal NO responses. HVs did not show 
changes in EDV after lycopene treatment. Blood pressure, arterial 
stiffness, lipids and hsCRP levels were unchanged for lycopene 
vs. placebo treatment groups in the CVD arm as well as the HV 
arm. At baseline, CVD patients had impaired EDV compared with 
HV (30% lower; 95% CI: −45% to −10%, P = 0.008), despite lower 
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randomized, placebo-controlled study. Nutr J. 2014 Jun 11;13:57. doi: 
10.1186/1475-2891-13-57.
 
Vitamin D Might Reduce Risk of Pre-Eclampsia
BACKGROUND/AIMS: Vitamin D may protect from pre-
eclampsia through influences on immune modulation and vascular 
function. To evaluate the role of vitamin D in the development of 
pre-eclampsia, we conducted a systematic review and meta-analysis 
including novel data from two large-scale epidemiological studies.
METHODS: PubMed, EMBASE and the Cochrane Central Reg-
ister of Controlled Trials were searched for prospective observa-
tional studies of association between vitamin D supplementation 
or status (measured by maternal 25-hydroxyvitamin D, 25(OH)D) 
with a subsequent risk of pre-eclampsia, or randomised controlled 
trials using vitamin D supplementation to prevent pre-eclampsia. 
The Hungarian Case-Control Surveillance of Congenital Abnormali-
ties (HCCSCA) and the Avon Longitudinal Study of Parents and 
Children (ALSPAC) were included in 
meta-analyses with published studies.
RESULTS: Mothers receiving vitamin 
D supplementation earlier in preg-
nancy had lower odds of pre-eclampsia 
[pooled odds ratios (OR) 0.81 and 
95% confidence interval (CI) 0.75-0.87, 
p = 2.4 × 10(-8), two studies] in the 
meta-analysis of published studies with 
HCCSCA. The meta-analysis of pub-
lished studies with ALSPAC suggested 
an association between higher serum 
25(OH)D levels and a reduced risk of 
pre-eclampsia (pooled OR 0.52 and 
95% CI 0.30-0.89, p = 0.02, six studies). 
Randomized trials of supplementa-
tion were suggestive of protective 
association (pooled OR 0.66 and 95% CI 0.52-0.83, p = 0.001, four 
studies).
CONCLUSIONS: This study suggests that low maternal serum 
25(OH)D concentrations increase pre-eclampsia risk and that 
vitamin D supplementation lowers this risk. The quality of evidence 
is insufficient to determine a causal association, which highlights the 
need for adequately powered clinical trials.
Hyppönen E, et al. Vitamin D and pre-eclampsia: original data, systematic 
review and meta-analysis. Ann Nutr Metab. 2013; 63(4):331-40. 

Long-Term Supplementation of L-Carnitine Benefits 
Hemoglobin Level in Chronic Hemodialysis Patients
BACKGROUND: The therapeutic role of L-carnitine (LC) on 
the anemia of chronic hemodialized patients is still controversial. In 
order to clarify the long-term effects of LC administration on renal 
anemia, an open, observational 12-month study was performed.
METHODS: Twenty stable outpatients undergoing hemodialysis 
were administered LC 900 mg p.o. daily for 12 months. The recom-
binant human erythropoietin (rHuEPO) dose was adjusted monthly 
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when necessary to maintain the target hemoglobin (Hb) levels.
RESULTS: The free LC level increased, while the acyl/free LC 
ratio decreased significantly three months after administration 
and was then maintained until the end of the study. There was no 
difference in Hb levels and the erythropoietin resistance index 
(ERI) during the study period. However, it was observed that ERI 
decreased significantly in 7 out of 18 patients (responders) five 
months after LC administration and was maintained thereafter (al-
most 40% reduction of the rHuEPO dose). The acyl/free carnitine 
ratio at baseline was the most contributing factor distinguishing 
responders from non-responders.
CONCLUSION: Although the beneficial effect of LC supple-
mentation on renal anemia was not observed in all patients, at least 
40% of the patients (responders) showed a significant improvement 
in ERI after long-term LC administration.
Kudoh Y, et al. Long-term effects of oral L-carnitine supplementation on 
anemia in chronic hemodialysis. Cardiorenal Med. 2014 Apr;4(1):53-9. 

Vitamin C Improves Survival in Breast Cancer Pa-
tients
BACKGROUND: The association between dietary vitamin C 

intake and breast cancer survival is 
inconsistent and few studies have 
specifically examined vitamin C 
supplement use among women 
with breast cancer. The purpose 
of this study was to summarize 
results from prospective studies on 
the association between vitamin C 
supplement use and dietary vitamin 
C intake and breast cancer-specific 
mortality and total mortality.
METHODS: Studies were identi-
fied using the PubMed database 
through February 6, 2014 and by ex-
amining the references of retrieved 
articles. Prospective studies were 
included if they reported relative 

risks (RR) with 95% confidence intervals (95% CIs) for at least two 
categories or as a continuous exposure. Random-effects models 
were used to combine study-specific results.
RESULTS: The ten identified studies examined vitamin C supple-
ment use (n=6) and dietary vitamin C intake (n=7) and included 
17,696 breast cancer cases, 2,791 total deaths, and 1,558 breast 
cancer-specific deaths. The summary RR (95% CI) for post-diagno-
sis vitamin C supplement use was 0.81 (95% CI 0.72-0.91) for total 
mortality and 0.85 (95% CI 0.74-0.99) for breast cancer-specific 
mortality. The summary RR for a 100mg per day increase in dietary 
vitamin C intake was 0.73 (95% CI 0.59-0.89) for total mortality 
and 0.78 (95% CI 0.64-0.94) for breast cancer-specific mortality.
CONCLUSION: Results from this meta-analysis suggest 
that post-diagnosis vitamin C supplement use may be associ-
ated with a reduced risk of mortality. Dietary vitamin C intake 
was also statistically significantly associated with a reduced 
risk of total mortality and breast cancer-specific mortality.                                          
Harris HR, et al. Vitamin C and survival among women with breast can-

Clinical Quickies continued on p.9
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Plasminogen is a key proinflammatory regulator that 
accelerates the healing of acute and diabetic wounds.
ABSTRACT: Despite decades of research on wound heal-
ing, effective biologic agents for the treatment of chronic wounds, 
especially diabetic wounds, are still lacking. In the present study, we 
report that the inert plasma protein plasminogen (plg) acts as a key 
regulatory molecule that potentiates wound healing in mice. Early in 
the healing process, plg bound to inflammatory cells is transported 
to the wound area, where the level of plg is increased locally, leading 
to the induction of cytokines and intracellular signaling events and to 
a potentiation of the early inflammatory response. Systemic admin-
istration of additional plg not only accelerates the healing of acute 
burn wounds in wild-type mice, but also improves the healing of 
chronic diabetic wounds in a mouse model of diabetes. Our results 
suggest that the administration of plg may be a novel therapeutic 
strategy to treat many different types of wounds, especially chronic 
wounds such as those caused by diabetes.
Blood. 2012 Jun 14;119(24):5879-87. 

Assessment of Protein C, Protein S, and prothrombin 
levels in gastrointestinal carcinoma with and without 
metastasis
BACKGROUND: A hypercoagulable or prothrombotic state of 
malignancy with metastasis occurs due to the ability of tumor cells 
to activate the coagulation system. It has been hypothesized that hy-
percoagulation contributes to the significant percentage of morbidity 
in cancer patients due to their role in metastasis. 
MATERIALS AND METHODS: A total of 80 patients with 
gastrointestinal carcinoma such as malignant carcinoma rectum, 
malignant carcinoma esophagus, and malignant carcinoma colon with 
and without metastasis from Surgical Gastroenterology Department 
C.S.M. Medical University, Lucknow, UP, India, were studied in order 
to evaluate the presence and extent of hemostatic abnormalities in 
case of gastrointestinal carcinoma. 
RESULTS: The average prothrombin time, activated partial throm-
boplastin time, Protein C, and Protein S in patients of gastrointestinal 
carcinoma was less as compared with control. The mean level of 
Protein C and Protein S ranged from 55% to 90% and 48% to 95%, 
respectively. Out of the total 80 patients, seven were Protein C defi-
cient and five were Protein S deficient. However, three were Protein 
C and S both deficient. The Protein C level was significantly lower (P 
< 0.0001) in Protein C deficient patients with metastasis compared 
with patients without metastasis. Similarly, the Protein S level was 
significantly lower (P < 0.0001) in Protein S deficient patients with 
metastasis as compared with patients without metastasis. The Protein 
C and S levels were also lower in those who were deficient with 
metastasis. 
CONCLUSION: Our study infers that activated Protein C resis-
tance in gastrointestinal carcinoma with metastasis may contribute to 
thrombotic episodes in these patients. Cancer patients including GI 
malignancy are at increased risk for the development of thrombotic 
events that contribute significantly to the morbidity and mortality of 
malignancy in these patients.

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

                         Product Q&A cont’d on p.12

Yusuf M, et al. Clinical Cancer Investigation Journal. 2013; 2(1):25-28. 
 
New oral anticoagulants in addition to single or dual 
antiplatelet therapy after an acute coronary syn-
drome: a systematic review and meta-analysis.
BACKGROUND: Oral anticoagulation in addition to antiplate-
let treatment after an acute coronary syndrome might reduce 
ischaemic events but increase bleeding risk. We performed a meta-
analysis to evaluate the efficacy and safety of adding direct throm-
bin or factor-Xa inhibition by any of the novel oral anticoagulants 
(apixaban, dabigatran, darexaban, rivaroxaban, and ximelagatran) to 
single (aspirin) or dual (aspirin and clopidogrel) antiplatelet therapy 
in this setting.
METHODS AND RESULTS: All seven published randomized, 
placebo-controlled phase II and III studies of novel oral anticoagu-
lants in acute coronary syndromes were included. The database 
consisted of 30,866 patients, 4135 (13.4%) on single, and 26,731 
(86.6%) on dual antiplatelet therapy, with a non-ST- or ST-elevation 
acute coronary syndrome within the last 7-14 days. We defined 
major adverse cardiovascular events (MACEs) as the composite of 
all-cause mortality, myocardial infarction, or stroke; and clinically sig-
nificant bleeding as the composite of major and non-major bleeding 
requiring medical attention according to the study definitions. When 
compared with aspirin alone the combination of an oral antico-
agulant and aspirin reduced the incidence of MACE [hazard ratio 
(HR) and 95% confidence interval 0.70; 0.59-0.84], but increased 
clinically significant bleeding (HR: 1.79; 1.54-2.09). Compared with 
dual antiplatelet therapy with aspirin and clopidogrel, adding an oral 
anticoagulant decreased the incidence of MACE modestly (HR: 0.87; 
0.80-0.95), but more than doubled the bleeding (HR: 2.34; 2.06-
2.66). Heterogeneity between studies was low, and results were 
similar when restricting the analysis to phase III studies.
CONCLUSION: In patients with a recent acute coronary 
syndrome, the addition of a new oral anticoagulant to antiplatelet 
therapy results in a modest reduction in cardiovascular events but 
a substantial increase in bleeding, most pronounced when new oral 
anticoagulants are combined with dual antiplatelet therapy.
Oldgren J, et al. Eur Heart J. 2013 Jun;34(22):1670-80. 

Product Q & A From Our Major Sponsor

Q: Does Boluoke® (lumbrokinase) help with chronic 
venous insufficiency and if yes what should the dose 
be?                                                         Deepak L (India)

Boluoke® has not been studied specifically on chronic venous in-
sufficiency. However, theoretically it should work well on this con-
dition as we have heard anecdotal reports of Boluoke® helping the 
venous pain of lower extremities during menstruation. 

The simplest thing to do is to dose two caps three times daily for 
three weeks and monitor any improvement. If there is progress, 
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cer: a meta-analysis. Eur J Cancer. 2014 May;50(7): 1223-31. 

Magnesium May Reduce Cisplatin-Induced Kidney Dam-
age
OBJECTIVE: Magnesium supplementation has been reported to 
have a nephroprotective effect on cisplatin-induced renal dysfunction, 
but little evidence exists regarding the effect of magnesium preloading 
before cisplatin administration. We started to include magnesium pre-
loading (8 mEq) in cisplatin-containing treatment regimens in January 
2011. The aim of the present study was to evaluate whether magne-
sium preloading reduces cisplatin-induced nephrotoxicity.
METHODS: We retrospectively reviewed 496 thoracic malignancy 
patients treated with cisplatin (≥60 mg/m²)-containing regimens as a 
first-time chemotherapy between January 2009 and December 2011. 
We compared the incidence of Grade ≥2 serum creatinine elevation 
according to the Common Terminology Criteria for Adverse Events, 
version 4.0, between magnesium preloading group (n = 161 [32%]) and 
non-magnesium preloading group (n = 335 [68%]) during the first cycle 
and all cycles.
RESULTS: The median number of administered cycles was four in 
both groups. The incidence of Grade ≥2 serum creatinine elevation 
in magnesium preloading group was significantly lower during both 
the first cycle and all cycles than in the non-magnesium preloading 
group (4.9 versus 19.1% during the first cycle, and 14.2 versus 39.7% 
during all the cycles). A multivariate analysis indicated that magne-
sium preloading significantly reduced cisplatin-induced nephrotoxicity 
throughout the entire period from after the first administration (odds 
ratio: 0.262, 95% confidence interval: 0.106-0.596 during the first cycle, 
and odds ratio: 0.234, 95% confidence interval: 0.129-0.414 during all 
cycles).
CONCLUSIONS: Magnesium preloading before cisplatin administra-
tion significantly reduced cisplatin-induced nephrotoxicity.
Yoshida T, et. al. Protective effect of magnesium preloading on cisplatin-
induced nephrotoxicity: a retrospective study. Jpn J Clin Oncol. 2014 
Apr;44(4):346-54. 

Patients Suffering from Chronic Patellar Tendinopathy 
May Benefit from Platelet-Rich Plasma Injections
BACKGROUND: Chronic patellar tendinopathy (PT) is one of the 
most common overuse knee disorders. Platelet-rich plasma (PRP) ap-
pears to be a reliable non-operative therapy for chronic PT.
PURPOSE: To evaluate clinical and radiological outcomes of three 
consecutive ultrasound (US)-guided PRP injections for the treatment 
of chronic PT in athletes.
STUDY DESIGN: Case series; Level of evidence, 4.
METHODS: A total of 28 athletes (17 professional, 11 semiprofes-
sional) with chronic PT refractory to non-operative management were 
prospectively included for US-guided pure PRP injections into the site 
of the tendinopathy. The same treating physician at a single institution 
performed three consecutive injections one week apart, with the same 
PRP preparation used. All patients underwent clinical evaluation, includ-
ing the Victorian Institute of Sport Assessment-Patella (VISA-P) score, 
visual analog scales (VAS) for pain, and Lysholm knee scale before 
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surgery and after return to practice sports. Tendon healing was as-
sessed with MRI at one and three months after the procedure.
RESULTS: The VISA-P, VAS, and Lysholm scores all significantly 
improved at the two-year follow-up. The average pre-procedure 
VISA-P, VAS, and Lysholm scores improved from 39 to 94 (P < 
.001), 7 to 0.8 (P < .0001), and 60 to 96 (P < .001), respectively, at 
the two-year follow-up. Twenty-one of the 28 athletes returned 
to their pre-symptom sporting level at three months (range, two 
to six months) after the procedure. Follow-up MRI assessment 
showed improved structural integrity of the tendon at three 
months after the procedure and complete return to normal struc-
tural integrity of the tendon in 16 patients (57%). Seven patients 
did not recover their pre-symptom sporting level (among them, 
six were considered treatment failures): three patients returned to 
sport at a lesser level, one patient changed his sport activity (for 
other reasons), and three needed surgical intervention.
CONCLUSION: In this study, application of three consecutive 
US-guided PRP injections significantly improved symptoms and 
function in athletes with chronic PT and allowed fast recovery to 
their pre-symptom sporting level. The PRP treatment permitted a 
return to a normal architecture of the tendon as assessed by MRI.
Charousset C, et al. Are multiple platelet-rich plasma injections useful 
for treatment of chronic patellar tendinopathy in athletes? a prospective 
study. Am J Sports Med. 2014 Apr;42(4):906-11. 

Longterm Low-Carb Mediterranean Diet Benefits 
Type 2 Diabetics
ABSTRACT: Broccoli sprouts are a convenient and rich source 
of the glucosinolate, glucoraphanin, which can generate the 
chemopreventive agent, sulforaphane, an inducer of glutathione 
S-transferases (GST) and other cytoprotective enzymes. A broccoli 
sprout-derived beverage providing daily doses of 600 μmol gluco-
raphanin and 40 μmol sulforaphane was evaluated for magnitude 
and duration of pharmacodynamic action in a 12-week randomized 
clinical trial. Two hundred and ninety-one study participants were 
recruited from the rural He-He Township, Qidong, in the Yangtze 
River delta region of China, an area characterized by exposures to 
substantial levels of airborne pollutants. Exposure to air pollution 
has been associated with lung cancer and cardiopulmonary dis-
eases. Urinary excretion of the mercapturic acids of the pollutants, 
benzene, acrolein, and crotonaldehyde, were measured before and 
during the intervention using liquid chromatography tandem mass 
spectrometry. Rapid and sustained, statistically significant (P ≤ 0.01) 
increases in the levels of excretion of the glutathione-derived con-
jugates of benzene (61%), acrolein (23%), but not crotonaldehyde, 
were found in those receiving broccoli sprout beverage compared 
with placebo. Excretion of the benzene-derived mercapturic acid 
was higher in participants who were GSTT1-positive than in the 
null genotype, irrespective of study arm assignment. Measures of 
sulforaphane metabolites in urine indicated that bioavailability did 
not decline over the 12-week daily dosing period. Thus, interven-
tion with broccoli sprouts enhances the detoxication of some 
airborne pollutants and may provide a frugal means to attenuate 
their associated long-term health risks.
Egner PA, et al. Rapid and sustainable detoxication of airborne pollut-
ants by broccoli sprout beverage: results of a randomized clinical trial in 
China. Cancer Prev Res (Phila). 2014 Aug;7(8): 813-23. 
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October 2-4
Riordan Clinic presents “2014 RIORDAN IVC 
AND CANCER SYMPOSIUM.”  Hyatt Regency 
Wichita, Wichita, KS. Contact: www.riordanclinic.org/educa-
tion/symposium/s2014/

October 9-12
International Academy of Biological Dentistry 
and Medicine presents “IABDM 2014 ANNUAL 
MEETING: TOXIC VS. BIOLOGICAL.” Las Vegas 
Tropicana Double Tree by Hilton, Las Vegas, NV. 
Contact: http://iabdm.org/events/annual-meeting/

October 9-12
Association for the Advancement of Restorative 
Medicine presents “12TH ANNUAL RESTOR-
ATIVE MEDICINE CONFERENCE.” Santa Fe, NM. 
Contact: http://restorativemedicine.org/conference/

October 11-12
The Illinois Association of Naturopathic Physi-
cians presents “2014 ILANP CONFERENCE.” 
National University of Health Sciences, Lombard, IL. 
Contact: www.ilanp.org/conference-2014.html

October 15-18
American College of Nutrition presents ACN’S 
55TH ANNUAL CONFERENCE – TRANSLA-
TIONAL NUTRITION: TURNING RESEARCH 
INTO PRACTICE. San Antonio Marriott Rivercenter, 
San Antonio, TX.  Contact: www.scripps.org/events/
american-college-of-nutrition-s-55th-annual-conference-
october-15-2014

October 23-25
The American Academy of Environmental 
Medicine presents “49TH ANNUAL SCIENTIFIC 
CONFERENCE: INTEGRATIVE SOLUTIONS FOR 
21ST CENTURY MEDICINE.” Embassy Suites Hotel 
and Spa, Albuquerque, NM. 
Contact: http://aaemconference.com/

October 26-28
The Society for Integrative Oncology presents 
“11TH INTERNATIONAL CONFERENCE OF 
THE SOCIETY FOR INTEGRATIVE ONCOLO-
GY.” Omni Houston Galleria Hotel, Houston, TX. Contact: 
www.integrativeonc.org/index.php/sio-international-confer-
ences

November 6-9
American Functional Medical Association presents 
2014 ANNUAL FUNCTIONAL MEDICINE CONFER-
ENCE. Hyatt Regency Atlanta, Atlanta, GA. 
Contact: www.afmassociation.com/

November 14-15
New Hampshire Association of Naturopathic Doc-
tors presents 2014 ANNUAL CONFERENCE. Court-
yard by Marriott, Nashua, NH. Contact: www.nhand.org/pp.php

November 14-16
American College for Advancement in Medicine 
presents 2014 FALL MEETING. Green Valley Ranch 
Resort, Las Vegas, NV. 
Contact: https://acam.site-ym.com/?14Welcome

January 23-25
Integrative Therapies Institute presents 4TH AN-
NUAL CONFERENCE AND EXPO. Bahia Resort Hotel, 
San Diego, CA  Contact: www.iti2015.com

November 7-8
AzNMA FALL CME CONFERENCE. Hilton Scottsdale 
Resort & Villa, Scottsdale, AZ. Contact: www.aznma.org

November 7-10
Health Medicine Academy presents FOURTH AN-
NUAL CANCER STRATEGIES SYMPOSIUM. Hyatt 
Regency Phoenix, Phoenix, AZ.  
Contact: www.healthymedicineacademy.com

November 21-23
Ontario Association of  Naturopathic Doctors 
presents 2014 CONVENTION AND TRADESHOW. 
Scotiabank Convention Centre, Niagara Falls, ON. 
Contact: www.oand.com

December 6
Trubalance Healthcare presents BIOIDENTICAL 
HORMONE RESTORATION THERAPY SEMINAR. 
Park Hyatt Hotel, Toronto, ON. Contact: www.trubalance-
healthcare.com/pg/2/BHRT-Physician-Educ-DEC-6.aspx

December 10-13
American Academy of Anti-Aging Medicine pres-
ents 22nd ANNUAL WORLD CONGRESS ON 
ANTI-AGING, REGENERATIVE AND AESTHETIC 
MEDICINE. The Venetian/Palazzo Hotel, Las Vegas, NV. 
Contact: www.A4M.com
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The Medical Orient Express
Apitherapy May Help 
Patients with Osteo-
arthritis of the Knee
SUMMARY: 80 patients 
with osteoarthritis (OA) 
of the knee were randomly 
divided into two groups. 
Both groups were statisti-

cally comparable in the age, sex, and duration of illness (P>0.05). 
All patients met the 1986 OA criteria established by the American 
College of Rheumatology. Exclusion criteria included: severe heart, 
lung or kidney disease; psychiatric diseases; rheumatoid arthritis; gout 
and other painful joint issues; and history of allergies to bee venom 
or drugs. Prior to the start of treatment, all patients in the treatment 
group were tested for allergic or adverse reaction to bee stings by 
needling a live Chinese bee (apis cerana fabricius) at PC-6 (Nei Guan, 
內關) and removing the bee sting immediately. To be eligible for the 
treatment, the erythema radius at the sting site had to be less than 
5cm, and the patient should not have nausea, vomiting, abdominal 
pain, palpitation, fever, fatigue, chest tightness, pruritus, etc… after 
20 minutes.  The treatment group received one live bee sting per 
acupuncture point with one sting in the first treatment and incre-
mentally more stings in following treatments.  Primary acupuncture 
points selected were A-Shi (阿是穴) points around the knee, inner 
eye of the knee (Nei Xi Yan, 內膝眼), and outer eye of the knee (Wai 
Xi Yan, 外膝眼).  Secondary points were chosen from the following 
list according to the individual TCM diagnosis: SP-10 (Xue Hai, 血海), 
ST-36 (Zu San Li, 足三里), ST-32 (Fu Tu, 伏兔), ST-34 (Liang Qiu, 粱
丘), ST-35 (Du Bi, 犢鼻), UB-40 (Wei Zhong, 委中), GB-34 (Yang Ling 
Quan, 陽陵泉), LIV-8 (Qu Quan, 曲泉), and UB-23 (Shen Shu, 腎俞). 
The bee sting was left in place for 20 minutes before removal and 
the patient was observed for 30 minutes afterward. The treatment 
would be stopped immediately if anytime during the treatment acute 
allergic reactions were observed (fever, excessive local swelling and 
itchiness, etc...) The bee sting treatment was administered once every 
two days, and a course consisted of 10 treatments. Treatment group 
received two courses of treatment with a ten-day break between 
courses. The control group received intermediate-frequency electric 
current therapy once daily for a total of 20 treatments. All patients 
were evaluated according to the Criteria for Assessing Treatment Ef-
fectiveness in Traditional Chinese Medicine. A patient was considered 
1) markedly improved, if pain in affected knee and tender pressure 
points were resolved, and there was no restriction in knee function; 
2) improved, if pain in affected knee and tender pressure points were 
reduced, and there was minimal restriction in knee function; 3) unre-
sponsive, if there was no improvement in knee pain and function. 

receiving apitherapy should be tested for bee venom allergies. Bee 
venom may cause local reactions like flushing, burning pain, and mild 
itchiness. Some patients may experience systemic reactions two to 
three days after bee venom treatment, including general pruritus, 
low-grade fever, and hives. Those are normal immune reactions and 
would usually resolve on their own without treatment.
Liu XT. Chinese Medicine Modern Distance Education of China (Zhong 
Guo Zhong Yi Yao Xian Dai Yuan Cheng Jiao Yu) 2014;12(8):85-86. 

Injecting Astragalus Solution into ST-36 Can Minimize 
Paclitaxel-Induced White Blood Cell Count Suppres-
sion
SUMMARY: 78 patients diagnosed with various solid malignant 
tumors and scheduled to receive paclitaxel-based chemotherapy 
were randomized into two groups, with 33 patients in the control 
group and 45 patients in the treatment group. Both groups were 
statistically comparable in age, sex, and general condition (P>0.05). 
Prior to the start of treatment, the Karnofsky Scores of all patients 
were above 70 and the white blood counts (WBC) were all in the 
normal range. Both the control group and treatment group received 
paclitaxel-based chemotherapy according to their individual plans, 
and also granulocyte colony-stimulating factor (G-CSF) as per guide-
line. In addition, the treatment group received 1ml of Astragalus ex-
tract injection (containing 2g/ml of astragaloside) at ST-36 (Zu San 
Li, 足三里) bilaterally once every other day for a total of four times 
(the day prior to chemotherapy, then on the 2nd, 4th, and 6th days). 
CBC with differential was done on all patients prior to the start of 
treatment and on day seven, post chemotherapy. 

Comparison of Treatment Effectiveness 
Group N= Significantly 

improved 
Improved Non-responsive Total Rate of 

Effectiveness 
Treatment 40 25 (62.5%) 12 (30%) 3 (7%)    92.5%  * 

Control 40 7 (17.5%) 22 (55%) 11 (27.5%) 72.5% 
• p<0.05 compared to control group 

Results showed that apitherapy at selective acupuncture points was 
potentially an effective treatment for OA of the knee. All patients 

Comparison of Treatment Effectiveness Between Groups 
Group N= WBC pre-Tx 

(x109/L) 
WBC 1 week post-

Tx(x109/L) 
Neutrophil pre-Tx 

(x109/L) 
Neutrophil post-

Tx (x109/L) 
G-CSF Used 
(ampoules) 

Treatment 45 6.4±3.1 4.3±2.3 4.4±3.0 2.9±1.2 1.5 
Control 33 5.7±2.5 3.2±2.4 3.2±2.2 1.9±1.5 5.7 
P Value  P>0.05 P<0.05 P<0.05 P<0.05 P<0.01 

 Results showed Astragalus extract injection at ST-36 may reduce 
bone marrow suppression caused by paclitaxel-based chemothera-
py. The only side effects were sore and achy muscles post injection 
lasting a few minutes to a few hours. 
Jiang Y, et al. Guangming Journal of Chinese Medicine (Guang Ming 
Zhong Yi). 2013;28(11):2333-2334.
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Dragon’sProduct Q&A continued from page 8

then slowly titrate down to a minimal effective dosage. If there’s no improvement, then Bo-
luoke® is not likely to help. 

Q: Would the Boluoke® be useful in a case of Dupuytren’s contracture? My 
patient has the very beginning stage on one hand (a bump) and would pre-
fer to avoid future surgery and work through it naturally. T. Wellman, PhD

There have been anecdotal suggestions that fibrinolytic enzymes (like lumbrokinase) may help 
with Dupuytren’s contracture. However, no published evidence exists which supports this ap-
plication. So at this time, it is not one of the recommended uses. 

Q: Where is Boluoke® from? Our patient doesn’t want to take it if it is from 
China. Not sure why, but I need to clarify with her. T. Sanford (Seattle, WA)

Boluoke® is made in Canada with raw lumbrokinase material imported from China. The lum-
brokinase we use is pharmaceutical grade, not food grade. Each batch of Boluoke® is tested 
for microbial, heavy metal, and chemical contamination and we also have the potency of each 
batch confirmed by an independent Canadian lab. These facts give us complete confidence in 
the quality and efficacy of our product.

As a developing country, China faces many challenges. No doubt, there are probably many un-
scrupulous companies in China, but also many honest, and reputable companies. As a business, 
we do not hold prejudice against any particular country and we always do our due diligence 
when dealing with any company, regardless if they are foreign or domestic.

Of course, we do not expect everyone to subscribe to our philosophy. Canada RNA is confi-
dent about our quality control and firmly stand behind the quality and efficacy of our products.

I hope this helps.

Drug Whisperer cont’d from p.3

randomization to either losartan (n = 116) or no additional treatment (n = 117). Aortic 
root dilatation rate after 3.1 ± 0.4 years of follow-up was significantly lower in the losartan 
group than in controls (0.77 ± 1.36 vs. 1.35 ± 1.55 mm, P = 0.014). Aortic dilatation rate in 
the trajectory beyond the aortic root was not significantly reduced by losartan. In patients 
with prior aortic root replacement, aortic arch dilatation rate was significantly lower in the 
losartan group when compared with the control group (0.50 ± 1.26 vs. 1.01 ± 1.31 mm, P = 
0.033). No significant differences in separate clinical endpoints or the composite endpoint 
(aortic dissection, elective aortic surgery, cardiovascular death) between the groups could be 
demonstrated.
CONCLUSION: In adult Marfan patients, losartan treatment reduces aortic root dilata-
tion rate. After aortic root replacement, losartan treatment reduces dilatation rate of the 
aortic arch.
Groenink M, et al. Losartan reduces aortic dilatation rate in adults with Marfan syndrome: a ran-
domized controlled trial. Eur Heart J. 2013 Dec;34(45):3491-500. 


