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drug whisperer
Taking drugs that treat 
benign prostatic hyper-
trophy for long term may 
lead to an unwanted 
male side effect. Best to 
discuss with patients.

clinical quickies 
For your patients with Hashi-
moto’s Thyroiditis, make sure 
you give them these two 
nutrients that have been shown 
to decrease anti-TPO level and 
improve thyroid function. 8

targeted research
If you are going to put your patient 
on long-term aspirin-based anti-
platelet therapy, make sure that 
you are aware of the risks of major 
bleeds and fatal bleeds, especially 
for those 75 years or older.

medical orient express
Do you want to improve the 
efficacy of your acupuncture 
treatment for insomnia? Maybe 
adding this simple topical treat-
ment would help.
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Objectives: To determine the 
prescription medications used in 
chikungunya the non-pharmaco-
logical treatment of the disease, 
to examine the pattern of doctor 
visits and to examine the pattern 
of herbal usage among the popu-
lation visiting the pharmacy.
Method: A cross-sectional pa-
per based survey using conve-
nience sampling was carried out 
at Sunshine Pharmacy, May Pen 
Clarendon, over a six week period 
(March to April 2015) among 508 
patients and visitors of the phar-
macy about the recent chikungu-
nya outbreak in September 2014 
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in Jamaica.
Data Collection: Data was col-
lected by means of a paper based 
questionnaire which consisted of 
13 items which collected informa-
tion about the demographics of 
the patients and questions which 
would provide information about 
the prescriptions obtained and 
also their herbal usage if any dur-
ing  the illness.
Results: 508 patients were sur-
veyed 36% male and 64% female. 
60%  female and 35% males had 
the illness, whereas 3% of the 
males and 2% of the females did 
not have the illness. From all the 
patients who had the illness, 43% 
of the males and 48% females vis-
ited the doctor. Those who had 
the illness and did not visit the 
doctor were 56% males and 53% 

females. For the amount of per-
sons who visited the doctor 3% 
received no prescription and 97% 
reported that they received pre-
scriptions. For all persons who re-
ceived prescriptions 99% of them 
filled them and 1% did not fill the 
prescription. 18% of the respon-
dents did not fill the prescription 
and 81% did. Out of the 479 who 
received prescriptions, 215 used 
herbal preparations along with 
their prescription medication, 264 
said they did not do so.  312 of the 
respondents (male and female) 
reported that up until that point 
in time (April 2015) there were 
no relapses. They also reported 
consuming herbs. 
Discussion: Of the overdoses 
of acetaminophen: (among 60 
of the respondents surveyed) 
it was discovered that 8% had 
overdosed themselves with acet-
aminophen as a result of persons 
taking duplications of  non pre-
scription preparations in addition 
to prescription medications con-
taining the drug.This amounted to 
6-8grams of acetaminophen daily 
more than the recommended 
dose of 4grams maximum. 
Parents were overdosing children 
due to the ignorance that both 
paracetamol tablets and panadol 
syrup had acetaminophen as the 
active ingredients. There were 
also instances of misconception 
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The Impact of Chikungunya on a Jamaica Town: A Cross-sectional Survey
that the liquid form of the drug 
was good for fever and the tablet 
form was good for the pain. 
There were also cases where 
persons would not go to the doc-
tor because they heard that the 
remedy was just paracetamol and 
vitamin C. Persons who had the 
illness reported having it for a pe-
riod of about 4 days maximum if 
they were relatively healthy, but 
invariably most persons had to 
stay home from work or school 
once they got the illness due its 
debilitating effects.

Continued on p.3
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Long-Term Drug Treatment For Benign Prostatic Hy-
perplasia May Increase The Risk Of Erectile Dysfunc-
tion
ABSTRACT: Background Dutasteride has been successfully used 
in treatment of lower urinary tract symptoms (LUTS) secondary 
to benign prostatic hyperplasia (BPH). However, dutasteride inhibits 
5α-reductase type 1 and type 2 enzymes and may compromises glu-
cocorticoids and androgen metabolism and alters metabolic function 
resulting in undesirable metabolic and sexual adverse side effects. Aim 
The aim of this study was to investigate the long-term adverse ef-
fects of dutasteride therapy in men with BPH on: i) blood glucose, ii) 
glycated hemoglobin (HbA1c), iii) low density lipoprotein-cholesterol 
(LDL-C); high density lipoprotein-cholesterol (HDL-C) and total 
cholesterol (TC), iv) testosterone (T), v) liver alanine and aspartate 
aminotransferases (ALT and AST) and vi) 
erectile dysfunction (ED). 
METHODS: A retrospective registry 
study, with a cohort of 230 men aged 
between 47 and 68 years (mean 57.78 ± 
4.81) were treated with dutasteride (0.5 
mg/day) for LUTS, secondary to BPH. A 
second cohort of 230 men aged between 
52 and 72 years (mean 62.62 ± 4.65) 
were treated with tamsulosin (0.4 mg). All 
men were followed up for 36-42 months. 
At intervals of 3-6 months, and at each 
visit, plasma glucose, HbA1c, TC, LDL-
cholesterol, T levels and liver alanine amino transferase (ALT) and 
aspartate aminotransferase (AST) were determined. Further patient 
assessment was made by the International Index of Erectile Function 
(IIEF-EF) questionnaire, the Aging Male Symptom (AMS) and Interna-
tional Prostate Symptom Scores (IPSS). Results Long-term treatment 
with dutasteride therapy is associated with significant improvements 
in LUTS, as assessed by reduction in prostate volume, IPSS and pros-
tate specific antigen (PSA). Long-term dutasteride therapy, however, 
resulted in increased blood glucose, HbA1c, TC and LDL levels, ALT 
and AST activities, AMS Score and reduced T levels and worsened 
ED as assessed by the IIEF-EF scores. No worsening of ED, glucose, 
HbA1c, ALT, AST, AMS were observed in men treated with tamsulosin. 
Most importantly, long-term dutasteride therapy resulted in reduc-
tion in total T levels, contributing to a state of hypogonadism. 
CONCLUSION: Our findings suggest that long-term dutasteride 
therapy produces worsening of ED, reduced T levels and increased 
glucose, HbA1c and alters lipid profiles, suggesting induced imbalance 
in metabolic function. We strongly recommend that physicians discuss 
with their patients these potential serious adverse effects of long-
term dutasteride therapy prior to instituting this form of treatment.
Traish A, et al. Long-term dutasteride therapy in men with benign pros-
tatic hyperplasia alters glucose and lipid profiles and increases severity of 
erectile dysfunction. Horm Mol Biol Clin Investig. 2017 Jun 21;30(3). pii: 
/j/hmbci.2017.30.issue-3/hmbci-2017-0015/hmbci-2017-0015.xml. doi: 
10.1515/hmbci-2017-0015.
Prophylactic Acetaminophen Is As Effective As Ibupro-
fen In Reducing Acute Mountain Illness

OBJECTIVE: Recent trials have demonstrated the usefulness of 
ibuprofen in the prevention of acute mountain sickness (AMS), yet 
the proposed anti-inflammatory mechanism remains unconfirmed. 
Acetaminophen and ibuprofen were tested for AMS prevention. We 
hypothesized that a greater clinical effect would be seen from ibupro-
fen due to its anti-inflammatory effects compared with acetamino-
phen’s mechanism of possible symptom reduction by predominantly 
mediating nociception in the brain.
METHODS: A double-blind, randomized trial was conducted test-
ing acetaminophen vs ibuprofen for the prevention of AMS. A total of 
332 non-Nepali participants were recruited at Pheriche (4371 m) and 
Dingboche (4410 m) on the Everest Base Camp trek. The participants 
were randomized to either acetaminophen 1000 mg or ibuprofen 600 
mg 3 times a day until they reached Lobuche (4940 m), where they 

were reassessed. The primary outcome 
was AMS incidence measured by the Lake 
Louise Questionnaire score.
RESULTS: Data from 225 participants 
who met inclusion criteria were analyzed. 
Twenty-five participants (22.1%) in the 
acetaminophen group and 18 (16.1%) in 
the ibuprofen group developed AMS (P 
= .235). The combined AMS incidence 
was 19.1% (43 participants), 14 percent-
age points lower than the expected AMS 
incidence of untreated trekkers in prior 
studies at this location, suggesting that 

both interventions reduced the incidence of AMS.
CONCLUSIONS: We found little evidence of any difference 
between acetaminophen and ibuprofen groups in AMS incidence. 
This suggests that AMS prevention may be multifactorial, affected by 
anti-inflammatory inhibition of the arachidonic-acid pathway as well 
as other analgesic mechanisms that mediate nociception. Additional 
study is needed.
Kanaan NC, et al. Prophylactic Acetaminophen or Ibuprofen Result in 
Equivalent Acute Mountain Sickness Incidence at High Altitude: A Prospec-
tive Randomized Trial. Wilderness Environ Med. 2017 Jun;28(2):72-78. doi: 
10.1016/j.wem.2016.12.011. Epub 2017 May 4.
Ibuprofen And Diclofenac Are Associated With Signifi-
cant Risk Of Out-Of-Hospital Cardiac Arrest
AIMS: Non-steroidal anti-inflammatory drugs (NSAIDs) are widely 
used and have been associated with increased cardiovascular risk. 
Nonetheless, it remains unknown whether use of NSAIDs is associ-
ated with out-of-hospital cardiac arrest (OHCA).
METHODS AND RESULTS: From the nationwide Danish 
Cardiac Arrest Registry, all persons with OHCA during 2001-10 
were identified. NSAID use 30 days before OHCA was categorized 
as follows: diclofenac, naproxen, ibuprofen, rofecoxib, celecoxib, and 
other. Risk of OHCA associated with use of NSAIDs was analysed by 
conditional logistic regression in case-time-control models match-
ing four controls on sex and age per case to account for variation in 
drug utilization over time. We identified 28 947 persons with OHCA 
of whom 3376 were treated with an NSAID up to 30 days before 
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 Words from the Publisher    

Maple syrup is one of most beloved natural 
sweeteners in the world. Besides sucrose 
and glucose, maple syrup also contains oth-
er components like amino acids, vitamins, 
minerals, oligopolysaccharides and various 
phenolic compounds making this product 
a far healthier choice than either sugar or 
artificial sweeteners. Japanese researchers 
also observed that its properties inhibit the 

proliferation and invasion of colorectal can-
cer cells in vitro and that consuming maple 
syrup slows down the growth of colorectal 
cancer cells1. This revelation, in my opinion 
is positively sweet news for discerning 
tastebuds. So for those of you who love ma-
ple syrup, now you have one more reason to 
add it to your drinks, food or cooking.

Iron is an essential mineral that is required 
for cell growth and proliferation. It has also 
been shown to be intimately involved in tu-
mour growth and metastasis. Thus, we have 
all been taught to avoid giving iron or to be 
extremely careful or calculative when pre-
scribing  it to cancer patients. However, new 
research seems to have produced potentially 
contradictory information to our old under-
standings. 

Researchers from Stanford University pub-
lished  findings in 2016 showing that iron 
oxide nanoparticles significantly inhibited 
cancer growth and liver metastasis in mouse 
models2. Of course, it is still too early to 
start using iron oxide nanoparticles on can-
cer patients; but it is definitely a counter-

intuitive approach and certainly deserves 
further research.

1Yamamoto T, et al. Inhibitory effect of maple 
syrup on the cell growth and invasion of human 
colorectal cancer cells. Oncol Rep. 2015 Apr; 
33(4): 1579–1584. Published online 2015 Feb 
2. doi:  10.3892/or.2015.3777

2Zanganeh S, et al. Iron oxide nanoparticles 
inhibit tumour growth by inducing pro-inflam-
matory macrophage polarization in tumour 
tissues. Nat Nanotechnol. 2016 Nov; 11(11): 
986–994. Published online 2016 Sep 26. doi:  
10.1038/nnano.2016.168

 

OHCA. Ibuprofen and diclofenac were the 
most commonly used NSAIDs and repre-
sented 51.0% and 21.8% of total NSAID use, 
respectively. Use of diclofenac (odds ratio 
[OR], 1.50 [95% confidence interval (CI) 
1.23-1.82]) and ibuprofen [OR, 1.31 (95% CI 
1.14-1.51)] was associated with a significantly 
increased risk of OHCA. Use of naproxen 

[OR, 1.29 (95% CI 0.77-2.16)], celecoxib [OR, 
1.13 (95% CI 0.74-1.70)], and rofecoxib (OR, 
1.28 [95% CI 0.74-1.70)] was not significantly 
associated with increased risk of OHCA; 
however, these groups were characterized by 
few events.
CONCLUSION: Use of non-selective 
NSAIDs was associated with an increased 
early risk of OHCA. The result was driven by 

Drug Whisperer cont’d from p.2
an increased risk of OHCA in ibuprofen and 
diclofenac users.
Sondergaard KD, et al. Non-steroidal anti-inflam-
matory drug use is associated with increased risk 
of out-of-hospital cardiac arrest: a nationwide 
case-time-control study. Eur Heart J Cardiovasc 
Pharmacother. 2017 Apr 1;3(2):100-107. doi: 
10.1093/ehjcvp/pvw041.

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

Chikungunya cont’d from p.1

Persons could not remember how long it 
took for relapses to occur (but prescription 
records could be checked to obtain periods 
but this was not done because the survey 
was largely anonymous). Persons were still 
reporting relapses as well as experiencing 
symptoms up until recently (May 2015). Re-
lapses occurred if persons took herbs 3-4 
days. Those with no relapse took the herbs 
for up to 10 days. 
Herbal preparations used:
-Guinea hen weed: (Petiveria alliacea)

-Tamarind leaves Tamarindus indica 
-Bizzy  Cola acuminate
-Soursop leaf  Annona muricata
-Noni leaf and fruit juice: Morinda citrifolia
-Papaya Leaves  Carica papaya
-Wormwood Artemisia absinthium
-Black walnut Juglandis nigrum
-Ginger:  Zingibero oficinale
-Garlic Allium Sativum
-Echinacae Augustifolia
-Moringa seeds or leaves: Moringa oleifera
-Fever Grass Cymbopogon citratus
-Colloidal Silver

The pathway of acetaminophen detoxi-
fication is via the Glucuronyl transferase 
route to form conjugates of the drug or 
via the P cytochrome p450 pathway. Once 
the Glucuronyl pathway is saturated then 
the pathway of formation of N-Acetyl-p-
Benzoquinoneimine  predominates result-
ing in damage to the liver. 
Liver toxicity has clinical manifestations 
which occur in 4  phases. 
(refer to chart)

Chikungunya cont’d on p.12
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or mean age ≥65 years); enlisting resistance exercise training and vi-
tamin D3 supplementation; including outcomes of muscle strength, 
function, muscle power, body composition, serum vitamin D/calcium 
status or quality of life comparing results with a control group. The 
review was informed by a preregistered protocol.
RESULTS: Seven studies including a total of 792 participants were 
identified. Studies were categorised into two groups; group 1 com-
pared vitamin D3 supplementation and exercise training versus exer-
cise alone (describing the additive effect of vitamin D3supplementa-
tion when combined with resistance exercise training) and group 2 
compared vitamin D3 supplementation and exercise training versus 
vitamin D3 supplementation alone (describing the additive effect of 
resistance exercise training when combined with vitamin D3 supple-
mentation).Meta-analyses for group 1 found muscle strength of the 
lower limb to be significantly improved within the intervention group 
(0.98, 95% CI 0.73 to 1.24, p<0.001); all other outcomes showed small 

but non-significant positive effects for the interven-
tion group. The short physical performance battery 
(SPPB), timed up and go (TUG), muscle strength 
of the lower limb and femoral neck bone mineral 
density showed significantly greater improvements 
in the intervention group for group 2 comparisons.
CONCLUSIONS: This review provides tentative 
support for the additive effect of resistance exer-
cise and vitamin D3 supplementation for the im-
provement of muscle strength in older adults. For 
other functional variables, such as SPPB and TUG, 
no additional benefit beyond exercise was shown. 
Further evidence is required to draw firm conclu-
sions or make explicit recommendations regarding 
combined exercise and vitamin D3 supplementa-

tion.
Antoniak AE, Greig CA. The effect of combined resistance exercise training 
and vitamin D3 supplementation on musculoskeletal health and function 
in older adults: a systematic review and meta-analysis. BMJ Open. 2017 Jul 
20;7(7):e014619. doi: 10.1136/bmjopen-2016-014619.
It may be Worthwhile to Try Magnesium before Reach-
ing for Antidepressants for Patients with Mild Depres-
sion
ABSTRACT: Current treatment options for depression are limited 
by efficacy, cost, availability, side effects, and acceptability to patients. 
Several studies have looked at the association between magnesium 
and depression, yet its role in symptom management is unclear. The 
objective of this trial was to test whether supplementation with over-
the-counter magnesium chloride improves symptoms of depression. 
An open-label, blocked, randomized, cross-over trial was carried out 
in outpatient primary care clinics on 126 adults (mean age 52; 38% 
male) diagnosed with and currently experiencing mild-to-moderate 
symptoms with Patient Health Questionnaire-9 (PHQ-9) scores of 
5-19. The intervention was 6 weeks of active treatment (248 mg of 
elemental magnesium per day) compared to 6 weeks of control (no 
treatment). Assessments of depression symptoms were completed at 
bi-weekly phone calls. The primary outcome was the net difference in 
the change in depression symptoms from baseline to the end of each 

Supplementing with Folic Acid and Vitamin B6 De-
creases Migraine Frequency and Severity
OBJECTIVE: The aim of this study was to assess the effects of folic 
acid alone and in combination with pyridoxine on characteristics of 
migraine attacks in adult migraine patients with aura.
METHODS: This double-blind, randomized placebo-controlled, 
clinical trial was conducted on 95 migraine patients with aura (age 
range 18-65 y) in Isfahan, Islamic Republic of Iran, in 2014. Patients 
were randomly allocated to receive folic acid (5 mg/d) plus pyridox-
ine (80 mg/d) or folic acid alone (5 mg/d) or placebo (lactose) for 3 
mo. Characteristics of migraine attacks including headache severity, 
attacks frequency, duration, and headache diary results (HDRs) were 
obtained for each patient at baseline and at the end of the study.
RESULTS: Folic acid plus pyridoxine intake resulted in a significant 
decrease compared with placebo in headache severity (-2.71 ± 0.08 
versus -2.19 ± 0.05; P < 0.001), attack frequency (-3.35 ± 0.09 ver-
sus -2.73 ± 0.05; P < 0.001), duration (-7.25 ± 0.17 
versus -6.5 ± 0.07; P < 0.001), and HDR (-74.15 
± 0.2 versus -72.73 ± 0.1; P < 0.001). Additionally, 
the reduction in these characteristics of migraine 
attacks in the folic acid plus pyridoxine group was 
significant compared with the group given folic acid 
alone (P < 0.001). However, these beneficial effects 
of the combined supplement became nonsignificant 
for attack duration compared with the folic acid-
only and placebo groups after controlling for con-
founders. Folic acid intake without pyridoxine did 
not lead to a significant decrease in characteristics 
of migraine attacks compared with placebo group.
CONCLUSIONS: Supplementation of folic acid 
with pyridoxine could decrease the characteristics 
of migraine attacks including headache severity, attack 
frequency, and HDR; however, further studies are needed to shed light 
on the findings of the present study.
Askari G, et al. The effects of folic acid and pyridoxine supplementation 
on characteristics of migraine attacks in migraine patients with aura: A 
double-blind, randomized placebo-controlled, clinical trial. Nutrition. 2017 
Jun;38:74-79. doi: 10.1016/j.nut.2017.01.007. Epub 2017 Feb 2.
Adding Vitamin D to Resistance Exercise Improves 
Muscle Strength More than Doing Resistance Exercise 
Alone
OBJECTIVES: In older adults, there is a blunted responsiveness to 
resistance training and reduced muscle hypertrophy compared with 
younger adults. There is evidence that both exercise training and vita-
min D supplementation may benefit musculoskeletal health in older 
adults, and it is plausible that in combination their effects may be ad-
ditive. The aim of this systematic review was to evaluate the effective-
ness of combined resistance exercise training and vitamin D3 supple-
mentation on musculoskeletal health in older adults.
DATA SOURCES: A comprehensive search of electronic data-
bases, including Science Direct, Medline, PubMed, Google Scholar and 
Cochrane Central Register of Controlled Trials (Cochrane CENTRAL 
accessed by Wiley Science) was conducted. Eligible studies were ran-
domised controlled trials including men and women (aged ≥65 years 
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databases from inception to August 2016, in addition to performing 
hand searches and consulting with experts in the field. The index of 
heterogeneity between studies was determined using Cochran (Q) 
and I-squared tests. Given the existing heterogeneity between studies, 
a fix or random effect model was performed to estimate the stan-
dardized mean difference (SMD) for each variable by using inverse 
variance method and Cohen statistics. Six randomized clinical trials 
(187 subjects and 184 controls) were included. The results showed 
that vitamin D supplementation significantly reduced the homeosta-
sis model assessment of insulin resistance (HOMA-IR) [SMD -0.66; 
95% confidence interval (CI), -1.14 to -0.18], homeostatic model 
assessment-B cell function (HOMA-B) (SMD -0.52; 95% CI, -0.79 to 
-0.25), LDL-cholesterol levels (SMD -0.33; 95% CI, -0.58 to -0.07), 
and significantly increased quantitative insulin sensitivity check index 
(QUICKI) (SMD 0.73; 95% CI, 0.26 to 1.20). We found no beneficial 
effect of vitamin D supplementation on fasting plasma glucose (FPG), 
insulin, HbA1c, total-, HDL-cholesterol, and triglycerides concentra-
tions. In conclusion, this meta-analysis demonstrated that vitamin D 
supplementation may lead to an improvement in HOMA-IR, QUICKI, 
and LDL-cholesterol levels, but did not affect FPG, insulin, HbA1c, 
triglycerides, total- and HDL-cholesterol levels; however, vitamin D 
supplementation increased HOMA-B.
Akbari  M, et al. The Effects of Vitamin D Supplementation on Glucose 
Metabolism and Lipid Profiles in Patients with Gestational Diabetes: A Sys-
tematic Review and Meta-Analysis of Randomized Controlled Trials. Horm 
Metab Res. 2017 Sep;49(9):647-653. doi: 10.1055/s-0043-115225. Epub 
2017 Jul 31.
Supplementing Iron From 6 Weeks to 6 Months in Low-
Birth-Weight Infant May Reduce Behavioral Issue Lat-
er On
ABSTRACT: Background Low-birth-weight infants (LBW) are at 
an increased risk of iron deficiency that has been associated with im-
paired neurodevelopment. We hypothesized that iron supplementa-
tion of LBW infants improves cognitive scores and reduces behavioral 
problems until school age.
METHODS: We randomized 285 marginally LBW (2,000-2,500 g) 
infants to receive 0, 1, or 2 mg/kg/day of iron supplements from 6 
weeks to 6 months of age. At 7 years of age, 205 participants were 
assessed regarding cognition using Wechsler Intelligence Scale for 
Children (WISC-IV) and behavior using the parental questionnaires 
Child Behavior Checklist (CBCL) and Five to Fifteen (FTF).Result-
sThere were no significant differences between the intervention 
groups in WISC-IV or FTF. However, the CBCL scores for external-
izing problems were significantly different, in favor of supplemented 
children (P=0.045). When combining the supplemented groups, they 
had significantly lower scores for externalizing behavior compared 
with placebo (median (interquartile range): 44 [34;51] vs. 48.5 [41;56] 
P=0.013), and their risk ratio (95% confidence interval) for a total be-
havioral score above the cutoff for clinical problems was 0.31 (0.09-
1.0), P=0.054.
CONCLUSIONS:Lower scores of externalizing behavior in sup-
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treatment period. Secondary outcomes included changes in anxiety 
symptoms as well as adherence to the supplement regimen, appear-
ance of adverse effects, and intention to use magnesium supplements 
in the future. Between June 2015 and May 2016, 112 participants 
provided analyzable data. Consumption of magnesium chloride for 6 
weeks resulted in a clinically significant net improvement in PHQ-9 
scores of -6.0 points (CI -7.9, -4.2; P<0.001) and net improvement in 
Generalized Anxiety Disorders-7 scores of -4.5 points (CI -6.6, -2.4; 
P<0.001). Average adherence was 83% by pill count. The supplements 
were well tolerated and 61% of participants reported they would use 
magnesium in the future. Similar effects were observed regardless of 
age, gender, baseline severity of depression, baseline magnesium level, 
or use of antidepressant treatments. Effects were observed within 
two weeks. Magnesium is effective for mild-to-moderate depression 
in adults. It works quickly and is well tolerated without the need for 
close monitoring for toxicity.
Tarleton EK, et al. Role of magnesium supplementation in the treat-
ment of depression: A randomized clinical trial. PLoS One. 2017 Jun 
27;12(6):e0180067. doi: 10.1371/journal.pone.0180067. eCollection 
2017.
Can Octacosanol Help with Stress-Induced Sleep Is-
sues?
ABSTRACT: Octacosanol, a component of various food materi-
als, possesses prominent biological activities and functions. It fights 
against cellular stress by increasing glutathione level and thus scaveng-
ing oxygen reactive species. However, its anti-stress activity and role 
in sleep induction remained elusive. We hypothesize that octacosanol 
can restore stress-affected sleep by mitigating stress. Cage change 
strategy was used to induce mild stress and sleep disturbance in mice, 
and effects of octacosanol administration on amount of sleep and 
stress were investigated. Results showed that octacosanol did not 
change rapid eye movement (REM) or non-REM (NREM) sleep com-
pared to vehicle in normal mice. However, in cage change experiment, 
octacosanol induces significant increase in NREM sleep at doses of 
100 and 200 mg/kg (75.7 ± 14.9 and 82.7 ± 9.3 min/5 h) compared to 
vehicle (21.2 ± 5.1 min/5 h), and decreased sleep latency. Octacosanol 
induced sleep by increasing number of sleep episodes and decreasing 
wake episode duration. Plasma corticosterone levels were significant-
ly reduced after octacosanol (200 mg/kg) administration, suggesting a 
decrease in stress level. Octacosanol-induced changes in sleep-wake 
parameters in stressed-mice were comparable to the values in nor-
mal mice. Together, these data clearly showed that, though octacosa-
nol does not alter normal sleep, it clearly alleviates stress and restore 
stress-affected sleep.
Kaushik M, et al. Octacosanol restores stress-affected sleep in mice by al-
leviating stress. Sci Rep. 2017; 7: 8892.
Published online 2017 August 21. doi:  10.1038/s41598-017-08874-2
Does Vitamin D Help with Gestational Diabetes? May-
be, Maybe Not.
ABSTRACT: This systematic review and meta-analysis of random-
ized controlled trials (RCTs) was conducted to summarize the effect 
of vitamin D supplementation on glucose homeostasis parameters 
and lipid profiles in gestational diabetes (GDM) patients. We conduct-
ed an electronic systematic search of MEDLINE, and 4 other research 
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plemented children support our previous findings at 3 years, and 
suggest that iron supplementation may have long-lasting effects on 
behavioral functions.
Berglund SK, et al. Effects of iron supplementation of low-birth-weight in-
fants on cognition and behavior at 7 years: a randomized controlled trial. 
Pediatr Res. 2017 Oct 25. doi: 10.1038/pr.2017.235. [Epub ahead of 
print]
Myo-Inositol plus Selenium Appears to Decrease TSH 
and TPO Antibodies in Hashimoto’s Patients with 
Subclinical Hypothyroidism
OBJECTIVE: Clinical evidence suggests that oral supplementation 
with myo-inositol (MI) and selenium (Se) is useful in the treatment 
of autoimmune thyroiditis. The purpose of this study was to highlight 
the positive response of Hashimoto’s patients with subclinical hypo-
thyroidism (SH) treated with MI and Se (MI-
Se) in restoring a normal thyroid function.
PATIENTS AND METHODS: A total 
of 168 patients with Hashimoto’s thyroiditis 
(HT) having Thyroid Stimulating Hormone 
(TSH) levels between 3 and 6 µIU/ml were 
randomized into 2 groups: one receiving MI-
Se and the other one Se alone.
RESULTS: TSH, anti-thyroid peroxidase 
(TPOAb) and anti-thyroglobulin (TgAb) 
levels were significantly decreased in pa-
tients treated with combined MI-Se after 
six months of treatment. Also, a significant free serum T4 increase 
was observed in MI-Se group, along with an amelioration of patients’ 
quality of life.
CONCLUSION: The administration of MI-Se is significantly effec-
tive in decreasing TSH, TPOAb and TgAb levels, as well as in enhancing 
thyroid hormones and personal wellbeing. Such treatment restored 
euthyroidism in patients diagnosed with autoimmune thyroiditis.
Nordio M, Basiani S. Myo-inositol plus selenium supplementation restores 
euthyroid state in Hashimoto’s patients with subclinical hypothyroidism. 
Eur Rev Med Pharmacol Sci. 2017 Jun;21(2 Suppl):51-59.
Vitamin D May Have a Role in Preventing Hepatic Cir-
rhosis Associated with Hepatitis C
ABSTRACT: Hepatic fibrosis is the net accumulation of matrix 
tissue components which controlled by pro-fibrolytic enzymes, ma-
trix metalloproteinases (MMPs), and pro-fibrotic cytokine, TGF-β1, 
and enzymes, tissue inhibitors of MMPs (TIMPs). Vitamin D (VD) 
supplementation has been shown to reverse these processes in 
vitro and in vivo. This study sought to determine the effect of VD 
supplementation on serum fibrotic markers in chronic hepatitis C 
(CHC) patients. Fifty-four CHC patients with VD deficiency were 
randomized into two groups, a VD group (n = 29) and a placebo 
group (n = 29). The serum levels of 25-hydroxy VD, TGF-β1, TIMP-
1, MMP2 and MMP9 were measured at baseline and at the end of 
the 6-week study period. Upon correction of VD levels, TGF-β1 and 
TIMP-1 levels were decreased, and the MMP2 and MMP9 levels were 
significantly increased in the VD group. A comparison of the mean 
changes (delta) in the markers between groups showed that TGF-β1 
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and TIMP-1 levels were significantly decreased and the MMP2 and 
MMP9 were significantly higher in the VD group than in the placebo 
group. By using CHC patients as a model, this study provides ad-
ditional evidence that VD plays an important role in the reversal of 
hepatic fibrogenesis.
Komolmit P, et al. Vitamin D supplementation improves serum markers 
associated with hepatic fibrogenesis in chronic hepatitis C patients: A ran-
domized, double-blind, placebo-controlled study. Sci Rep. 2017; 7: 8905. 
Published online 2017 Aug 21. doi:  10.1038/s41598-017-09512-7
Can Breast Cancer Survivors still Get Pregnant with-
out Increasing the Chance of Recurrence? The Answer 
is YES.
ABSTRACT: Safety of pregnancy in women with history of es-
trogen receptor (ER)–positive breast cancer remains controversial. 
In this multicenter case–control study, 333 patients with pregnancy 
after breast cancer were matched (1:3) to 874 nonpregnant patients 
of similar characteristics, adjusting for guaranteed time bias. Survival 
estimates were calculated using the Kaplan-Meier analysis; groups 

were compared with the log-rank test. All re-
ported P values were two-sided. At a median 
follow-up of 7.2 years after pregnancy, no dif-
ference in disease-free survival was observed 
between pregnant and nonpregnant patients 
with ER-positive (hazard ratio [HR] = 0.94, 
95% confidence interval [CI] = 0.70 to 1.26, 
P = .68) or ER-negative (HR = 0.75, 95% 
CI = 0.53 to 1.06, P= .10) disease. No overall 
survival (OS) difference was observed in ER-
positive patients (HR = 0.84, 95% CI = 0.60 to 

1.18, P = .32); ER-negative patients in the preg-
nant cohort had better OS (HR = 0.57, 95% CI = 0.36 to 0.90, P = 
.01). Abortion, time to pregnancy, breastfeeding, and type of adjuvant 
therapy had no impact on patients’ outcomes. This study provides 
reassuring evidence on the long-term safety of pregnancy in breast 
cancer survivors, including those with ER-positive disease.
Lambertini M, et al. Long-term Safety of Pregnancy Following Breast Can-
cer According to Estrogen Receptor Status. JNCI: Journal of the National 
Cancer Institute, 2017; DOI: 10.1093/jnci/djx206
Probiotics May be a Cost Effective Way to Reduce In-
fant Sepsis in Developing Countries
ABSTRACT: Sepsis in early infancy results in one million annual 
deaths worldwide, most of them in developing countries. No effi-
cient means of prevention is currently available. Here we report on 
a randomized, double-blind, placebo-controlled trial of an oral syn-
biotic preparation (Lactobacillus plantarum plus fructooligosaccha-
ride) in rural Indian newborns. We enrolled 4,556 infants that were 
at least 2,000 g at birth, at least 35 weeks of gestation, and with no 
signs of sepsis or other morbidity, and monitored them for 60 days. 
We show a significant reduction in the primary outcome (combina-
tion of sepsis and death) in the treatment arm (risk ratio 0.60, 95% 
confidence interval 0.48-0.74), with few deaths (4 placebo, 6 synbi-
otic). Significant reductions were also observed for culture-positive 
and culture-negative sepsis and lower respiratory tract infections. 
These findings suggest that a large proportion of neonatal sepsis in 

Clinical Quickies continued on p.9
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Predicting major bleeding in pa-
tients with noncardioembolic 
stroke on antiplatelets: S2TOP-
BLEED
OBJECTIVE: To develop and externally 
validate a prediction model for major bleed-
ing in patients with a TIA or ischemic stroke 
on antiplatelet agents.
METHODS: We combined individual pa-
tient data from 6 randomized clinical trials 
(CAPRIE, ESPS-2, MATCH, CHARISMA, ES-
PRIT, and PRoFESS) investigating antiplatelet 
therapy after TIA or ischemic stroke. Cox 
regression analyses stratified by trial were 
performed to study the association between 
predictors and major bleeding. A risk predic-
tion model was derived and validated in the 
PERFORM trial. Performance was assessed 
with the c statistic and calibration plots.
RESULTS: Major bleeding occurred in 
1,530 of the 43,112 patients during 94,833 
person-years of follow-up. The observed 
3-year risk of major bleeding was 4.6% 
(95% confidence interval [CI] 4.4%-4.9%). 
Predictors were male sex, smoking, type 
of antiplatelet agents (aspirin-clopidogrel), 
outcome on modified Rankin Scale ≥3, prior 
stroke, high blood pressure, lower body mass 
index, elderly, Asian ethnicity, and diabetes 
(S2TOP-BLEED). The S2TOP-BLEED score 
had a c statistic of 0.63 (95% CI 0.60-0.64) 
and showed good calibration in the develop-
ment data. Major bleeding risk ranged from 
2% in patients aged 45-54 years without 
additional risk factors to more than 10% in 
patients aged 75-84 years with multiple risk 
factors. In external validation, the model had 
a c statistic of 0.61 (95% CI 0.59-0.63) and 
slightly underestimated major bleeding risk.
CONCLUSIONS: The S2TOP-BLEED 
score can be used to estimate 3-year ma-
jor bleeding risk in patients with a TIA or 
ischemic stroke who use antiplatelet agents, 
based on readily available characteristics. 
The discriminatory performance may be im-
proved by identifying stronger predictors of 
major bleeding.
Hilkens NA, et al. Neurology. 2017 
Aug 29;89(9):936-943. doi: 10.1212/
WNL.0000000000004289. Epub 2017 Aug 2.

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

Coagulation- and Thrombosis-Related Research
Age-specific risks, severity, time 
course, and outcome of bleeding 
on long-term antiplatelet treat-
ment after vascular events: a pop-
ulation-based cohort study
BACKGROUND: Lifelong antiplatelet 
treatment is recommended after ischaemic 
vascular events, on the basis of trials done 
mainly in patients younger than 75 years. 
Upper gastrointestinal bleeding is a serious 
complication, but had low case fatality in tri-
als of aspirin and is not generally thought 
to cause long-term disability. Consequently, 
although co-prescription of proton-pump 
inhibitors (PPIs) reduces upper gastrointes-
tinal bleeds by 70-90%, uptake is low and 
guidelines are conflicting. We aimed to as-
sess the risk, time course, and outcomes of 
bleeding on antiplatelet treatment for sec-
ondary prevention in patients of all ages.
METHODS: We did a prospective popu-
lation-based cohort study in patients with 
a first transient ischaemic attack, ischaemic 
stroke, or myocardial infarction treated 
with antiplatelet drugs (mainly aspirin based, 
without routine PPI use) after the event in 
the Oxford Vascular Study from 2002 to 
2012, with follow-up until 2013. We deter-
mined type, severity, outcome (disability or 
death), and time course of bleeding requir-
ing medical attention by face-to-face follow-
up for 10 years. We estimated age-specific 
numbers needed to treat (NNT) to prevent 
upper gastrointestinal bleeding with routine 
PPI co-prescription on the basis of Kaplan-
Meier risk estimates and relative risk reduc-
tion estimates from previous trials.
FINDINGS: 3166 patients (1582 [50%] 
aged ≥75 years) had 405 first bleeding events 
(n=218 gastrointestinal, n=45 intracranial, 
and n=142 other) during 13 509 patient-
years of follow-up. Of the 314 patients (78%) 
with bleeds admitted to hospital, 117 (37%) 
were missed by administrative coding. Risk 

of non-major bleeding was unrelated to age, 
but major bleeding increased steeply with 
age (≥75 years hazard ratio [HR] 3·10, 95% 
CI 2·27-4·24; p<0·0001), particularly for fa-
tal bleeds (5·53, 2·65-11·54; p<0·0001), and 
was sustained during long-term follow-up. 
The same was true of major upper gastro-
intestinal bleeds (≥75 years HR 4·13, 2·60-
6·57; p<0·0001), particularly if disabling or 
fatal (10·26, 4·37-24·13; p<0·0001). At age 
75 years or older, major upper gastrointesti-
nal bleeds were mostly disabling or fatal (45 
[62%] of 73 patients vs 101 [47%] of 213 
patients with recurrent ischaemic stroke), 
and outnumbered disabling or fatal intrace-
rebral haemorrhage (n=45 vs n=18), with an 
absolute risk of 9·15 (95% CI 6·67-12·24) 
per 1000 patient-years. The estimated NNT 
for routine PPI use to prevent one disabling 
or fatal upper gastrointestinal bleed over 5 
years fell from 338 for individuals younger 
than 65 years, to 25 for individuals aged 85 
years or older.
INTERPRETATION: In patients re-
ceiving aspirin-based antiplatelet treatment 
without routine PPI use, the long-term risk 
of major bleeding is higher and more sus-
tained in older patients in practice than in 
the younger patients in previous trials, with 
a substantial risk of disabling or fatal upper 
gastrointestinal bleeding. Given that half of 
the major bleeds in patients aged 75 years 
or older were upper gastrointestinal, the 
estimated NNT for routine PPI use to pre-
vent such bleeds is low, and co-prescription 
should be encouraged.
FUNDING: Wellcome Trust, Wolfson 
Foundation, British Heart Foundation, 
Dunhill Medical Trust, National Institute of 
Health Research (NIHR), and the NIHR Ox-
ford Biomedical Research Centre.
Li L, et al. Lancet. 2017 Jul 29;390(10093):490-
499. doi: 10.1016/S0140-6736(17)30770-5. 
Epub 2017 Jun 13.

Q: For the tests, prothrombin fragment, thrombin/ antithrombin complex, anti-
plasmin, soluble fibrin monomer (which I did find through my clinical lab account), 
is there any way to quantitatively assess therapeutic value? In other words statis-
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developing countries could be effectively prevented using a synbiotic 
containing L. plantarum ATCC-202195.
Panigraphi P, et al.  A randomized synbiotic trial to prevent sepsis among in-
fants in rural India. Nature. 2017 Aug 24;548(7668):407-412. doi: 10.1038/
nature23480. Epub 2017 Aug 16.
It May be Wise to Keep Serum Vitamin D Levels Opti-
mal in order to Minimize the Chance of Graves’ Disease 
Recurrence
ABSTRACT: Graves disease is the most common cause of thyro-
toxicosis. Although medical intervention with antithyroid drugs (ATDs) 
is commonly the first choice of treatment in Korea, the remission rate 
associated with this approach is not satisfactory. During ATD therapy, 
low or undetectable serum levels of thyroid-
stimulating hormone (TSH) receptor antibod-
ies (TRAbs) have been reported to affect the 
incidence of Graves disease remission. This 
study evaluated the correlation between se-
rum 25-hydroxyvitamin D levels and TRAb 
levels, as well as the effect of 25-hydroxyvita-
min D on the recurrence of Graves disease.A 
total of 143 patients, who were diagnosed with 
Graves disease and treated with ATDs, were 
retrospectively included in our observational 
study. These patients were followed for more 
than 1 year after ATD discontinuation. The lev-
els of serum 25-hydroxyvitamin D and TRAb (ie, thyroid-stimulating 
antibody [TSAb], as detected by bioassay, and TSH-binding inhibitory 
immunoglobulins [TBIIs]) were measured, and a thyroid function test 
was performed upon ATD discontinuation. Recurrence was evaluated 
every 3 months, and was defined as an occurrence of overt thyrotoxi-
cosis during the follow-up period.A total of 95 patients (66.4%) expe-
rienced recurrence with a median latency period of 182 days (ranging 
28-1219 days). The serum 25-hydroxyvitamin D levels at the time of 
ATD discontinuation were not correlated with either TBII or TSAb. 
In the Cox proportional hazard regression analysis, higher free T4 lev-
els (>1.4 ng/dL; hazard ratio [HR], 3.252; 95% confidence interval [CI], 
1.022-10.347) and low levels of 25-hydroxyvitamin D (≤14.23 ng/mL) 
were associated with a higher probability of Graves disease recurrence 
(HR, 3.016; 95% CI, 1.163-7.819).Lower serum 25-hydroxyvitamin D 

levels were associated with a higher incidence of Graves disease 
recurrence. Therefore, serum 25-hydroxyvitamin D might be an 
independent risk factor for predicting Graves disease recurrence 
after ATD discontinuation.
Ahn HY, et al. Serum 25-hydroxyvitamin D might be an independent 
prognostic factor for Graves disease recurrence.  Medicine (Baltimore). 
2017 Aug;96(31):e7700. doi: 10.1097/MD.0000000000007700.
Magic Mushrooms’ Active Ingredient may Help De-
pressive Patients who are Resistant to Conventional 
Treatment
ABSTRACT: Psilocybin with psychological support is showing 
promise as a treatment model in psychiatry but its therapeutic 
mechanisms are poorly understood. Here, cerebral blood flow 
(CBF) and blood oxygen-level dependent (BOLD) resting-state 
functional connectivity (RSFC) were measured with functional 
magnetic resonance imaging (fMRI) before and after treatment 

with psilocybin (serotonin agonist) for treat-
ment-resistant depression (TRD). Quality pre 
and post treatment fMRI data were collected 
from 16 of 19 patients. Decreased depressive 
symptoms were observed in all 19 patients at 
1-week post-treatment and 47% met criteria 
for response at 5 weeks. Whole-brain analy-
ses revealed post-treatment decreases in CBF 
in the temporal cortex, including the amyg-
dala. Decreased amygdala CBF correlated 
with reduced depressive symptoms. Focusing 
on a priori selected circuitry for RSFC analy-
ses, increased RSFC was observed within the 

default-mode network (DMN) post-treatment. Increased ventro-
medial prefrontal cortex-bilateral inferior lateral parietal cortex 
RSFC was predictive of treatment response at 5-weeks, as was 
decreased parahippocampal-prefrontal cortex RSFC. These data fill 
an important knowledge gap regarding the post-treatment brain 
effects of psilocybin, and are the first in depressed patients. The 
post-treatment brain changes are different to previously observed 
acute effects of psilocybin and other ‘psychedelics’ yet were related 
to clinical outcomes. A ‘reset’ therapeutic mechanism is proposed.
Carhart-Harris RL,  et al. Psilocybin for treatment-resistant depression: 
fMRI-measured brain mechanisms. Cell. 2017 Aug 16. pii: S0092-
8674(17)30868-1. doi: 10.1016/j.cell.2017.07.032. [Epub ahead of 
print]
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tical analysis has proven an INR value 
of between 2-3 to be therapeutic. Are 
there any such therapeutic quantitative 
guidelines you can give me in terms of 
using the above mentioned lab test-
ing in Boluoke® (lumbrokinase) treat-
ment?
C. Lawinski, MD (Hilo, HI)
I’m safe to go ahead still.  The dose 
is 1 or 2 per day.. (I can’t remember).    
-E. Storjohann, ND (Scotland, ON)  

A: Currently there are no accepted 
guidelines in the conventional medicine 
for those tests (nothing like INR). Funda-
mentally, for at risk patients you’d like to 
keep both the Prothrombin Fragment 1+2 
and the alpha-2-antiplasmin in the refer-
ence ranges, or at least the alpha-2-anti-
plasmin in the reference range.
Q: I have read that the effectiveness of 
Boluoke® (lumbrokinase) is significant-
ly degraded by the digestive system 
and as a result potentially ineffective. 

What effect does the digestive system 
have on the effectiveness of Boluoke®? 
Does daily supplementation with Bo-
luoke® offer protection from strokes 
and heart attacks?
R. Knapp (USA)
A: Boluoke® is an enzyme preparation and 
theoretically it might be affected by proteo-
lytic activities of other enzymes. Thus, we 
advise taking Boluoke® away from other 

Product Q&A cont’d on p.12



E V E N T S  C A L E N D A R 

       

10   DMB  »  September-October 2017

November 2017

NOVEMBER 2-4: ACADEMY OF COMPREHEN-
SIVE AND INTEGRATIVE MEDICINE (ACIM) presents 
CONQUERING CHRONIC DISEASE CONFERENCE 
@ Florida Hotel and Conference Center, Orlando, FL. 
INFO: http://www.acimconnect.com/Events/Conferen-
ceOrlando2017.aspx

NOVEMBER 2-5: AGE MEDICINE MANAGE-
MENT GROUP (AMMG) presents 23RD CLINICAL 
APPLICATIONS FOR AGE MANAGEMENT MEDI-
CINE @ JW Marriott Starr Pass Resort & Spa, Tucson, 
AZ. INFO: https://www.agemed.org/

NOVEMBER 4-5: AzNMA 2017 FALL CONFER-
ENCE @ Hilton Scottsdale Resort and Villas, Scotts-
dale, AZ.  INFO: https://www.aznma.org/events/?ee=62

NOVEMBER 8-10: AMERICAN COLLEGE OF 
NUTRITION presents DISRUPTING CANCER: THE 
ROLE OF PERSONALIZED NUTRITION @ The 
Westin Alexandria, Alexandria, VA.  INFO: http://ameri-
cancollegeofnutrition.org/conference

December 2017

DECEMBER 14-16: A4M & MMI WORLD CON-
GRESS @ Venetian/Pallazzo Resort, Las Vegas, NV. Pre-
Conference on DECEMBER 12-13. INFO: https://www.
a4m.com/world-congress-2017/home.html

February 2018

FEBRUARY 3-4: AARM 2018 TORONTO REGION-
AL CONFERENCE presents “Addressing the Diag-
nostic and Treatment Challenges of Lyme Disease and 
Chronic Infections” @ Chestnut Conference Centre, 
University of Toronto, Toronto, Ontario. INFO: https://
restorativemedicine.org/conferences/2018-toronto-
regional-conference/

FEBRUARY 9-11: SCRIPPS 15TH ANNUAL NATU-
RAL SUPPLEMENTS CONFERENCE @ Paradise Point 
Resort, San Diego, CA. INFO: https://www.scripps.
org/events/15th-annual-natural-supplements-febru-
ary-8-2018

FEBRUARY 16-18: 7TH ANNUAL ONCANP CON-
FERENCE @ Marriott-The Buttes, Phoenix, AZ. INFO: 
https://oncanp.org/events/

FEBRUARY 22-24: INTEGRATIVE HEALTHCARE 
SYMPOSIUM ANNUAL CONFERENCE presents “Learn, 
Engage and Improve your Patients’ Overall Health”@ New 
York Hilton Midtown, New York, NY. INFO: https://www.
ihsymposium.com/

FEBRUARY 22-25: 3RD ANNUAL HAWAII DOC 
TALKS CONFERENCE @ Kauai Beach Resort, Kauai, HI. 
INFO: https://www.events.syncopatemeetings.com/hawaii-
doc-talks/

March 2018

MARCH 22-24: IAOMT 2018 MARCH MEETING @ 
Marriott City Center Denver, Denver, CO. INFO: https://
iaomt.org/meetings/upcoming-meetings/

April 2018

APRIL 5-7: THE FORUM FOR INTEGRATIVE MEDI-
CINE presents “Treating the Untreatable: Unraveling 
Complex Chronic Illness” @ The Westin Michigan Avenue, 
Chicago, IL.  INFO: forumforintegrativemedicine.org

APRIL 7-8: 2018 INTEGRATIVE SIBO CONFERENCE 
@ Le Meridien New Orleans Hotel, New Orleans, LA. 
INFO: https://www.synergycmegroup.com/2018-integra-
tive-sibo-conference

APRIL 6-8: ENVIRONMENTAL HEALTH SYMPOSIUM 
2018 presents “The Elephant in the Exam Room: Leave no 
Toxin Behind, Reducing Body Burden” @ Doubletree Re-
sort by Hilton Hotel Paradise Valley, Scottsdale, AZ. INFO: 
http://www.EHS2018.com

APRIL 12-15: ACA COUNCIL ON NUTRITION 2018 
SEMINAR @ Club Med Sandpiper Bay, St. Lucie, FL.  
INFO: http://www.councilonnutrition.com/events/sympo-
sium.php

APRIL 14-15: CALIFORNIA NATUROPATHIC DOC-
TORS ASSOCIATION with PsychANP presents INTE-
GRATIVE PSYCHIATRY AND NEURO-IMMUNOLOGY 
@ Marriott Torrance Redondo Beach, Torrance, CA. INFO: 
http://www.calnd.org/ce-events



TPAb. This indicates that using Modified Two Immortals Decoction 
with L-thyroxine can significantly improve thyroid function, immune 
function and the clinical outcome of Hashimoto’s Thyroiditis. 
Cheng Guang Li. Global Traditional Chinese Medicine. 2017.10 (8): 874-
875.
Topical Umbilical Herbal Paste Com-
bined with Acupuncture Helps Insomnia 
SUMMARY: 60 insomnia patients were randomly assigned into treat-
ment group (30 cases) and control group (30 cases). All subjects 
were between 20-70 years of age, suffering from insomnia for more 
than one month, and had met the diagnostic criteria of insomnia ac-
cording to CCMD-3. Any subject with severe cerebral-cardiovascular 
disease, mental illness, taking sleeping aid or could not comply with 
instructions was excluded from the study. Both groups were statisti-
cally comparable in gender, age, and course of disease (P>0.05).
The treatment group received topical umbilical herbal paste and acu-
puncture. The herbal paste was made by mixing the following herbal 
ingredients in a ratio of 1: 1: 1 with just enough rice vinegar and 
honey, and then make them into a pasty consistency: Suan Zao Ren 
(Semen Ziziphi Spinosae, 酸棗仁), Ye Jiao Teng (Caulis Polygoni Multi-
flori, 夜交藤) and Bo Zi Ren (Semen Biotae, 柏子仁). The paste was 
applied to umbilicus for 24 hours, once every two days. Acupuncture 
treatment was done on Nei Guan (PC-6) and Shen men (HT-7) with 
even-move method for 30 minutes once a day for 5 consecutive 
days followed by a 2-day break each week. The treatment course 
was 1 month. In the control group, subjects received only acupunc-
ture treatment (no umbilical herbal paste). Caffeine and strenuous 
exercise were restricted in both groups during the study. Pittsburgh 
Sleep Quality Index (PSQI) and Standard of Diagnosis and Assess-
ment of Treatment Effects of Dermatological Conditions in Chinese 
Medicine were used to evaluate the efficacy of treatment. A patient 
was considered 1). cured: sleep returned back to normal or was able 
to sleep for >6 hours; refreshed upon waking; 2). markedly improved: 
significant improvement in sleep quality and duration (improved by 
>3 hours); 3). improved: improvements in sleep quality and was able 
to sleep for 3 hours. 4). no change: no improvement in sleep quality 
and duration, or insomnia exacerbated. 

According to the Table 1, the totally efficacy of treatment group was 
93.33%, which was significantly better than that of the control group 
(73.33%). Treatment group also showed a more significant improve-
ment in PSQI score than control group. The result indicated that, 
while acupuncture treatment is effective, adding umbilical herbal 
paste therapy may significantly increase the efficacy of treatment for 
insomnia. 
Chen, Ping Guo, et al. Jiangsu Journal of Traditional Chinese Medicine. 2017. 
49 (7): 55-56
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Combination of Modified TCM Herbal Formula ErXi-
anTang and L-Thyroxine Effective for Hashimoto’s 
Thyroiditis 
SUMMARY: 122 patients with Hashimoto thyroiditis (HT) were 
randomly divided into treatment group (62 cases) and control group 
(60 cases). All subjects met the diagnostic criteria of HT according to 
the Chinese Guideline on Diagnosis and Treatment of Thyroid Dis-
eases. All subjects with severe cerebral-cardiovascular disease, ma-
lignant thyroid tumour and mental illness were excluded from this 
study. Both groups were statistically comparable in gender, age, and 
course of disease (P>0.05). 
 In control group, subjects were given oral levothyroxine, 25-50g a 
day; dosage was adjusted according to the level of serum thyroid 
hormone, which was tested every 2-4 weeks. In addition to L-thy-
roxine, subjects in treatment group was also given the Modified Two 
Immortals Decoction (Er Xian Tang), which contains the following 
ingredients: Xian Mao (Rhizoma Curculiginis, 仙茅) 20g, Yin Yang Huo 
(Herba Epimedii, 淫羊藿) 20g, Huang Qi (Radix Astragali seu He-
dysari, 黃耆) 30g, Gan Cao (Radix Glycyrrhizae, 甘草) 15g, Bai Zhu 
(Rhizoma Atractylodis Macrocephalae, 白朮) 20g, Dang Shen (Radix 
Condonopsis Pilosulae, 黨參) 20g, Gui Zhi (Ramulus Cinnamomi, 桂
枝)15g, Fu Ling (Poria, 茯苓) 25g, Chai Hu (Radix Bupleuri, 柴胡) 15g, 
Sheng Di Huang (Radix Rehmanniae, 生地黃), 10g, Mu Xiang (Radix 
Aucklandiae, 木香) 10g, Cang Zhu (Rhizoma Atractylodis, 蒼朮)10g, 
Yu Jin (Radix Curcumae, 郁金) 9g, Shan Ci Gu (Asarum sagittarioides, 
山慈菇) 9g, Tu Bei Mu (Bolbostemma paniculatum, 土貝母) 9g, Gan 
Jiang (Rhizoma Zingiberis, 乾薑) 5g, Qing Pi (Pericarppium Citri Re-
ticulatae Viride, 青皮) 5g. The decoction was taken 100ml twice a day 
(morning and evening). Both groups received two treatment courses 
with each treatment courses consisted of 6 weeks.
 Clinical efficacy, level of serum thyroid hormone and thyroid autoan-
tibody were monitored. Clinical efficacy was evaluated according to 
the Nimodipine law of Guiding Principles for Clinical Study of New 
Chinese Medicines and was categorized into four groups: Cured, 
Markedly Effective, Effective and Ineffective. 

The clinical efficacy of treatment group was 95.16%, which is signifi-
cantly higher than that of the control group (83.33%). Both groups 
showed improvement in the level of TSH, FT3, FT4, TPOAb, and 
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Product Q&A: cont’d from page 9

‘Chikungunya’ cont’d from page 3 

Treatment consists of:
i. Supportive care for respiratory and CV 
systems 
ii. Gastric decontamination with syrup of ip-
ecac or gastric lavage with activated charcoal 
within 2 hour of ingestion.
iii. Sulfur-containing essential amino acids de-
crease PCM toxicity: Paracetamol and Methi-
onine combination and use of the Antidote: 
N-acetylcysteine. 
Due to the fact that persons were taking 
vitamin C in high doses it is quite probable 
that this had a protective effect on the liver 
for those who overdosed and so they did 
not manifest the side-effects which would 
indicate that there was indeed an overdose 
and hence liver damage. From the literature 
it can be seen that foods can be used to pre-
vent organ damage.  
Quite a few of the herbs once researched 
were found to be hepatoprotective. Some  
contained sulfur which would help to rejuve-
nate the pathway of the glucuronosyl trans-
ferase pathway and so there would be less 
toxicity effects on the liver. The herbs also 

had antiviral properties and so could assist 
in reducing the viral load of the infected in-
dividuals.
Limits:
Recall bias. Due to the fact that the sam-
pling method was the convenience method 
the data could be biased since some per-
sons were not chosen because they were 
not present. 
Also as with other cross-sectional studies 
this survey cannot provide any information 
on causality as the information gathered was 
obtained at this one period in time. 
Conclusion:
Chikungunya is a debilitating viral illness 
that causes arthritic symptoms and may 
cause death in those with co-morbid states. 
It is important to keep preventive measures 
such as vector control measures (eradica-
tion of the mosquito) and immune system 
building by eating a healthy (variety of foods 
such as fruits and vegetables), getting plenty 
of rest and drinking plenty of good quality 
water.  

proteolytic enzymes. However, some doc-
tors have used Boluoke® with other pro-
teolytic enzymes without any issue. There 
are quite a few research studies showing 
that lumbrokinase can be effective as a pri-
mary treatment for acute ischemic strokes 
and as a secondary prevention. As for pre-
vention of heart attacks, we are not aware 

of a study looking into this area specifically; 
although there are quite a few studies using 
lumbrokinase to treat patients with angina 
(including unstable angina). Lumbrokinase 
was able to reduce the frequency and se-
verity of angina attacks. Thus, it is reason-
able to assume that it should have a pro-
tective effect in actual heart attack risks.


