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   Low level laser therapy (LLLT) 
has been known since 1967 as a 
non-invasive treatment for in-
flammation, edema, and chronic 
joint disorders. Studies have 
also demonstrated LLLT’s ability 
to promote healing of wounds, 
nerves and decrease pain. 
    The theory of how laser thera-
py works is similar to how plants 
produce energy. Plants contain 
chlorophyll, a chromophore or 
protein that absorbs light. When 
sunlight hits chlorophyll, the mol-
ecule changes conformation al-
lowing the production of chemi-
cal energy, a process known as 
photosynthesis. Along with water 
and other nutrients, this chemical 
energy is used for plant growth, 
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reproduction, defence and adap-
tation to environmental changes. 
Humans have a very similar chro-
mophore called cytochrome C. 
Instead of being green, this mol-
ecule is red. While humans don’t 
photosynthesize, we do use sugar 
and oxygen to produce energy in 
the electron transport chain. Ox-
ygen is the usual substrate for cy-
tochrome C to create the chemi-
cal energy that our cells need to 
survive, heal and thrive. 
     When an injury occurs the 
normal inflammatory reaction 
can inhibit local energy produc-
tion. Nitric oxide, a chemical me-
diator of inflammation, inhibits cy-
tochrome C activity by blocking 
the binding of oxygen. Continuing 
the plant analogy, this would be 
equivalent to blocking sunlight 
to the plant. The plant may cease 
growth, wilt, and change it’s bio-
chemistry to survive. Our tissues 
will do the same. Under normal 
circumstances this should be a 
temporary state. When the tis-
sues are healed, nitric oxide levels 
will reduce and cellular energy 
production will return to normal. 
Unfortunately, for many of our 
patients in chronic pain, their in-
jury never seems to heal. Perhaps 
a shoulder injury from years ago 
will still ache with a severe flare 
up from over activity. Usually, 
these patients have seen multiple 

practitioners, including specialists, 
surgeons, and physiotherapists. 
They end up in our office because 
they dislike the medications, are 
not qualified for surgery, or stag-
nant in their rehabilitation efforts. 
According to our theory, these 
patients are stuck in pain because 
they have continued inflammation 
inhibiting their ability to heal. This 
is where LLLT comes in. The laser 
produces a wavelength of red light 
that is absorbed by cytochrome 
C. When the laser is directed at 
the injured area, cytochrome C 
absorbs the light, undergoes a 
conformational change, dislodges 
nitric oxide and allows oxygen 
to bind again which enables the 
production of cellular energy. This 
energy is crucial to providing the 
resources to stimulate stem cell 
differentiation, collagen deposi-
tion, angiogenesis, neuroplasti-
city, and immune cell activation 
to complete the inflammatory 
response and finally repair the 
injury. In addition, as a “side ef-
fect” of healing the tissue, laser 
therapy helps to reduce pain by 
decreasing prostaglandins, dimin-
ishing substance P, and increasing 
endorphins.
    This theory of energy produc-
tion and restoration with the la-
ser is exactly what I see in prac-
tice and reflected in the literature. 
I have several patients that fell 

Diagnostic Utility of Low Level Laser Therapy 
through the cracks of conven-
tional and alternative therapies, 
but have respond amazingly to 
laser therapy within a few treat-
ments. Not only has the laser 
been great for building trust with 
my patients through the positive 
results they get, but it has shifted 
my way of approaching physical 
conditions and diagnosis. Because 
of our physical exam and holistic 
approach to care, I have many ex-
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Vaginal Micronized Progesterone May Help Some 
Women with Recurrent Pregnancy Loss
OBJECTIVE: To assess the effectiveness of luteal start vaginal 
micronized P in a recurrent pregnancy loss (RPL) cohort.
DESIGN: Observational cohort study using prospectively col-
lected data.
SETTING: Not applicable.
PATIENT(S): Women seen between 2004 and 2012 with a histo-
ry of two or more unexplained pregnancy losses <10 weeks in size; 
endometrial biopsy (EB) performed 9-11 days after LH surge; and 
one or more subsequent pregnancy(ies). 
Women were excluded if concomitant 
findings, such as endometritis, maturation 
delay, or glandular-stromal dyssynchrony, 
were identified on EB.
INTERVENTION(S): Vaginal micron-
ized P was prescribed at a dose of 100-
200 mg every 12 hours starting 3 days 
after LH surge (luteal start) if glandular 
epithelial nuclear cyclin E (nCyclinE) 
expression was elevated (>20%) in 
endometrial glands or empirically despite 
normal nCyclinE (≤20%). Women with 
normal nCyclinE (≤20%) who did not 
receive P were used as controls.
MAIN OUTCOME MEASURE(S): Pregnancy success was an 
ongoing pregnancy >10 weeks in size.
RESULT(S): One hundred sixteen women met the inclusion 
criteria, of whom 51% (n = 59) had elevated nCyclinE and 49% (n 
= 57) had normal nCyclinE. Pregnancy success in the 59 women 
with elevated nCyclinE significantly improved after intervention: 
6% (16/255) in prior pregnancies versus 69% (57/83) in subsequent 
pregnancies. Pregnancy success in subsequent pregnancies was 
higher in women prescribed vaginal micronized P compared with 
controls: 68% (86/126) versus 51% (19/37); odds ratio = 2.1 (95% 
confidence interval, 1.0-4.4).
CONCLUSION(S): In this study, we found that the use of luteal 
start vaginal micronized P was associated with improved pregnancy 
success in a strictly defined cohort of women with RPL.
Stephenson MD, et al. Luteal start vaginal micronized progesterone 
improves pregnancy success in women with recurrent pregnancy loss. 
Fertil Steril. 2017 Mar;107(3):684-690.e2. doi: 10.1016/j.fertn-
stert.2016.11.029. Epub 2017 Jan 9.
Could Aspirin be Used instead of Anticoagulants after 
Total Knee Replacement Surgery?
IMPORTANCE: There has been significant debate in the surgical 
and medical communities regarding the appropriateness of using 
aspirin alone for venous thromboembolism (VTE) prophylaxis fol-
lowing total knee arthroplasty (TKA).
OBJECTIVE: To determine the acceptability of aspirin alone vs 
anticoagulant prophylaxis for reducing the risk of postoperative 
VTE in patients undergoing TKA.
DESIGN, SETTING, AND PARTICIPANTS: Noninferior-
ity study of a retrospective cohort of TKA cases submitted to the 
Michigan Arthroplasty Registry Collaborative Quality Initiative at 29 
member hospitals, ranging from small community hospitals to large 
academic and nonacademic medical centers in Michigan. The study 
included 41 537 patients who underwent primary TKA between 
April 1, 2013, and October 31, 

2015. Clinical events were monitored for 90 days after surgery. Data 
were analyzed between September and October 2016.
EXPOSURES: The method of pharmacologic prophylaxis: neither 
aspirin nor anticoagulants for 668 patients (1.6%), aspirin only for 
12 831 patients (30.9%), anticoagulant only (eg, low-molecular-
weight heparin, warfarin, and Xa inhibitors) for 22 620 patients 
(54.5%), and both aspirin/anticoagulant for 5418 patients (13.0%). 
Most patients were also using intermittent pneumatic compression 
stockings.
MAIN OUTCOME AND MEASURES: The primary compos-
ite outcome was the first occurrence of VTE or death. The nonin-

feriority margin was specified as 0.3. The 
secondary outcome was bleeding events.
RESULTS: Of the 41 537 patients, 
14 966 were men (36%), and the mean 
age was 65.8 years. A VTE event occurred 
in 573 of 41 537 patients (1.38%); 32 of 
668 (4.79%) who received no pharmaco-
logic prophylaxis, 149 of 12 831 (1.16%) 
treated with aspirin alone, 321 of 22 620 
(1.42%) with anticoagulation alone, and 
71 of 5418 (1.31%) prescribed both 
aspirin and anticoagulation. Aspirin only 
was noninferior for the composite VTE 
outcome compared with those receiving 

other chemoprophylaxis (adjusted odds ratio, 0.85; 95% CI, 0.68-
1.07, P for inferiority = .007). Bleeding occurred in 457 of 41 537 pa-
tients (1.10%), 10 of 668 (1.50%) without prophylaxis, 116 of 12 831 
(0.90%) in the aspirin group, 258 of 22 620 (1.14%) with anticoagula-
tion, and 73 of 5418 (1.35%) of those receiving both. Aspirin alone 
was also noninferior for bleeding complications (adjusted odds ratio, 
0.80; 95% CI, 0.63-1.00, P for inferiority <.001).
CONCLUSIONS AND RELEVANCE: In this study of patients 
undergoing TKA, aspirin was not inferior to other anticoagulants in 
the postoperative rate of VTE or death. Aspirin alone may provide 
similar protection from postoperative VTE compared with other 
anticoagulation treatments.
Hood BR, et al. Association of Aspirin With Prevention of Venous Thrombo-
embolism in Patients After Total Knee Arthroplasty Compared With Other 
Anticoagulants: A Noninferiority Analysis. JAMA Surg. 2018 Oct 17. doi: 
10.1001/jamasurg.2018.3858. [Epub ahead of print]
 Medical Cannabis likely Safe for the Elderly and may 
Reduce the Use of Opioid Analgesics 
INTRODUCTION: There is a substantial growth in the use 
of medical cannabis in recent years and with the aging of the 
population, medical cannabis is increasingly used by the elderly. 
We aimed to assess the characteristics of elderly people using 
medical cannabis and to evaluate the safety and efficacy of the 
treatment.
METHODS: A prospective study that included all patients 
above 65 years of age who received medical cannabis from 
January 2015 to October 2017 in a specialized medical can-
nabis clinic and were willing to answer the initial questionnaire. 
Outcomes were pain intensity, quality of life and adverse events 
at six months.

The Drug Whisperer
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 Words from the Publisher    

     Besides being the first line treatment 
for Type 2 Diabetes and a potential adjunct 
in cancer treatment, metformin might have 
another potential clinical application on the 
horizon. Researchers from University of 
Pennsylvania and John Hopkins University 
School of Medicine have found that met-
formin reduced anxiety associated with 
nicotine withdrawal in mice 1. Metformin, a 
known AMPK activator, was able to com-
pletely prevent anxiety behavior in mice 

even at a dose that did not impact body 
weight, food consumption, or glucose level. 
Since Metformin is already an approved 
drug and has been used clinically for many 
years, I can see that some clinicians might 
elect to use this drug in order to improve 
the odds of patients quitting cigarettes. 
      Acute diverticulitis sometimes occurs 
in people with diverticular disease. Patients 
are usually given antibiotics as the standard 
of care even though uncomplicated acute 
diverticulitis often improve without surgery 
or invasive therapies. After reviewing pub-
lished prospective series and randomized 
clinical trials, researchers have concluded 
that the use of antibiotics may not improve 
the outcome in certain health individuals 
with acute uncomplicated left-sided diver-
ticulitis2. The researchers would not say that 
antibiotics should not be used as the first 
line of treatment in uncomplicated diver-
ticulitis. Instead, they wisely indicated that 
more research is needed to identify those 
who may benefit from antibiotic treatment. 
Like any condition, it is up to the clinicians 

to make their own judgement call.  
Canadian researchers have recently come 
out with an online tool that calculate a per-
son’s heart age (vs. average Canadian and 
vs. healthy Canadian) and the risk of heart 
disease. This is a simple to use tool for both 
patients and clinicians. Please view at: https://
www.projectbiglife.ca/cardiovascular-disease 

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

amples of laser therapy helping to accurately 
diagnose and treat patients appropriately us-
ing this energy theory. 
    In the rare cases that laser therapy is 
not successful, it has been an indication that 
something systemic is driving the inflamma-
tory state that prevents a patient from heal-
ing. The first insight I had regarding this was 
in a patient who had pain in multiple joints. 
On the day he received the treatment, his low 
back, knees and ankles would get better, but 
he would return in agony after a heavy day 
at work. In the detailed history, I learned he 

recently lost his family doctor and no labs had 
been done in over 20 years. I decided to do 
a healthy living assessment which revealed he 
had Type II Diabetes Mellitus. After dietary ad-
vice and adding a protein powder, it has now 
been 6 months since his last laser treatment 
and he has not had any pain flare ups in those 
joints despite his unchanged work load.  
    In another case, I had a patient that just 
moved to BC and didn’t have a family doctor. 
She came in complaining of Achilles tendon-
itis and a couple erythemic spots on her face. 
I gave her a working diagnosis of peroneal 
tenosynovitis and rosacea. She was getting 

Laser Therapy cont’d from p.1

1 Brynildsen JK, et al. Activation of AMPK by met-
formin improves withdrawal signs precipitated 
by nicotine withdrawal. Proc Natl Acad Sci U S A. 
2018 Apr 17;115(16):4282-4287. doi: 10.1073/
pnas.1707047115. Epub 2018 Apr 2.

2 Huston JM, et al. Antibiotics versus No Antibiotics 
for the Treatment of Acute Uncomplicated Diver-
ticulitis: Review of the Evidence and Future Direc-
tions. Surg Infect (Larchmt). 2018 Oct;19(7):648-
654. doi: 10.1089/sur.2018.115. Epub 2018 Sep 
11.

slower results with the laser therapy than I 
would have expected. When the pain started 
to develop in the other foot, I decided to run 
blood tests for inflammation. Her ESR was 
elevated, so I followed up with an ANA and 
discovered she had SLE. After a strict anti-
inflammatory diet, she started responding 
significantly better to laser therapy. Her pain 
went from a daily high of 9/10, to a maximum 
of 4/10 pain when it occasionally flared up.
So the questions are:  Why do people get 
stuck in this inflammatory response? How 
is it possible that they ‘run out of energy’ to 

Laser Therapy cont’d on p. 12

Drug Whisperer cont’d from p.2

RESULTS: During the study period, 
2736 patients above 65 years of age 
began cannabis treatment and answered 
the initial questionnaire. The mean age 
was 74.5 ± 7.5 years. The most common 
indications for cannabis treatment were 
pain (66.6%) and cancer (60.8%). After six 
months of treatment, 93.7% of the re-
spondents reported improvement in their 

condition and the reported pain level was 
reduced from a median of 8 on a scale 
of 0-10 to a median of 4. Most common 
adverse events were: dizziness (9.7%) and 
dry mouth (7.1%). After six months, 18.1% 
stopped using opioid analgesics or reduced 
their dose.
CONCLUSION: Our study finds that the 
therapeutic use of cannabis is safe and ef-
ficacious in the elderly population. Cannabis 
use may decrease the use of other prescrip-

tion medicines, including opioids. Gathering 
more evidence-based data, including data 
from double-blind randomized-controlled 
trials, in this special population is impera-
tive.
Abuhasira R, et al. Epidemiological characteris-
tics, safety and efficacy of medical cannabis in 
the elderly. Eur J Intern Med. 2018 Mar;49:44-
50. doi: 10.1016/j.ejim.2018.01.019.
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insulinemic index (II) values. Fig Extract (100-200 mg) produced lower 
peak and overall glycemic and insulinemic responses, between 30-120 
minutes, compared with reference food of glucose. The supplementa-
tion of Fig Extract (200 mg) to a glucose solution was able to produce 
considerable reductions of the GI and II values (25%, p<0.001 and 
24%, p<0.05, respectively). Moreover, a dose response reduction of II 
was observed with both ABAlife extracts. Therefore, small amounts 
of ABA from ABAlife extracts could be proposed as an interesting 
strategy to reduce postprandial glucose and insulin responses and 
ABA potential to manage glucose metabolism disorders should be 
investigated in further chronic clinical trials.
Zangara, A. Effect of a Novel Ficus Carica (Fig) Fruit Extract Standardized 

in Abscisic Acid on the Glycemic and Insulinemic 
Responses in Healthy Human Subjects. Diabe-
tes 2018;67(Supplement 1): 791-P. 10.2337/
db18-791-P.
Supervised Exercise could Benefit 
Fatigue and Quality of Life in Pa-
tients with Chronic Kidney Disease
BACKGROUND: Chronic kidney dis-
ease (CKD) patients experience a high 
symptom burden including fatigue, sleep dif-
ficulties, muscle weakness and pain. These 
symptoms reduce levels of physical function 
(PF) and activity, and contribute to poor 

health-related quality of life (HRQoL). Despite 
the gathering evidence of positive physiological changes following ex-
ercise in CKD, there is limited evidence on its effect on self-reported 
symptom burden, fatigue, HRQoL and physical activity.
METHODS: Thirty-six patients [mean ± SD 61.6 ± 11.8 years, 22 
(61%) females, estimated glomerular filtration rate: 25.5 ± 7.8 mL/
min/1.73 m2] not requiring renal replacement therapy underwent 
12 weeks (3 times/week) of supervised aerobic exercise (AE), or a 
combination (CE) of AE plus resistance training. Outcomes included 
self-reported symptom burden, fatigue, HRQoL and physical activity.
RESULTS: Exercise reduced the total number of symptoms reported 
by 17% and had favourable effects on fatigue in both groups. AE re-
duced the frequency of ‘itching’, ‘impotence’ and ‘shortness of breath’ 
symptoms, and the intrusiveness for symptoms of ‘sleep disturbance’, 
‘loss of muscular strength/power’, ‘muscle spasm/stiffness’ and ‘rest-
less legs’. The addition of resistance exercise in the CE group saw a 
reduction in ‘loss of muscular strength/power’. No changes were seen 
in subjective PF or physical activity levels. AE increased self-efficacy 
for physical activity.
CONCLUSIONS: Supervised exercise had favourable effects on 
symptom frequency and intrusiveness, including substantial improve-
ments in fatigue. Although the intervention did not improve self-re-
ported physical activity levels, AE increased patients’ self-efficacy for 
physical activity. These favourable changes in self-reported outcomes 
support the important role of exercise in CKD.
Wilkinson TJ, et al. Twelve weeks of supervised exercise improves self-re-
ported symptom burden and fatigue in chronic kidney disease: a second-
ary analysis of the ‘ExTra CKD’ trial, Clinical Kidney Journal 2018 ,sfy071. 
https://doi.org/10.1093/ckj/sfy071

Evening Primrose Oil Benefits Patients with Mild Atop-
ic Dermatitis
BACKGROUND: Atopic dermatitis (AD) is related to a deficiency 
of delta-6-desaturase, an enzyme responsible for converting linoleic 
acid to gamma-linolenic acid (GLA). Evening primrose oil (EPO) as a 
source of GLA has been of interest in the management of AD.
OBJECTIVE: The aim of this randomized, double-blinded, placebo-
controlled clinical study is to evaluate the efficacy and safety of EPO 
in Korean patients with AD.
METHODS: Fifty mild AD patients with an Eczema Area Sever-
ity Index (EASI) score of 10 or less were enrolled and randomly di-
vided into two groups. The first group received an oval unmarked 
capsule containing 450 mg of EPO (40 
mg of GLA) per capsule, while placebo 
capsules identical in appearance and 
containing 450 mg of soybean oil were 
given to the other group. Treatment 
continued for a period of four months. 
EASI scores, transepidermal water loss 
(TEWL), and skin hydration were evalu-
ated in all the AD patients at the base-
line, and in months 1, 2, 3, and 4 of the 
study.
RESULTS: At the end of month 4, 
the patients of the EPO group showed 
a significant improvement in the EASI 
score (p=0.040), whereas the patients of the placebo group did not. 
There was a significant difference in the EASI score between the EPO 
and placebo groups (p=0.010). Although not statistically significant, the 
TEWL and skin hydration also slightly improved in the EPO patients 
group.
CONCLUSION: We suggest that EPO is a safe and effective medi-
cine for Korean patients with mild AD.
Chung BY, et al. Effect of Evening Primrose Oil on Korean Patients With 
Mild Atopic Dermatitis: A Randomized, Double-Blinded, Placebo-Controlled 
Clinical Study. Ann Dermatol. 2018 Aug;30(4):409-416. doi: 10.5021/
ad.2018.30.4.409. Epub 2018 Jun 27.
Abscisic Acid from Figs May Help Blood Sugar Regula-
tion
ABSTRACT: Abscisic acid (ABA) is a phyto-hormone present in 
different fruits and has important implications for human health, such 
as glucose homeostasis, increase of glucose tolerance, insulinemia at-
tenuation, immune and anti-inflammatory functions. Fig extracts rep-
resent an important source of ABA and have therefore the potential 
to provide a natural balance for sugar and insulin control. The objec-
tive of this study was to determine the acute postprandial metabolic 
response on glycemia and insulinemia of standardized fig extracts 
(ABAlifeTM). Healthy subjects (n=10) consumed a glucose solution 
and a fig extract at two different concentrations Reference food: Glu-
cose solution (50 g) in 250 mL of water. Test food 1: Glucose solution 
+ 200 mg ABAlife (80 µg ABA) in 250 mL of water. Test food 2: Glu-
cose solution + 100 mg ABAlife (40 µg ABA) in 250 mL of water. The 
results showed that the addition of ABAlife extracts to a glucose solu-
tion was able to reduce considerably both the glycemic index (GI) and 
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scores on the subjective memory complaint questionnaire compared 
with those in the placebo group. There were also significantly greater 
improvements in short-term memory and executive functions in the 
TF group relative to the placebo group. Exploratory analysis demon-
strated that there were significant group-by-visit interactions on the 
left precuneus, right supramarginal gyrus, right middle frontal gyrus, 
and right postcentral gyrus at corrected P < .05. Overall frequency of 
adverse events did not differ among high-dose TF (40.4%), low-dose 
TF (35.1%), and placebo groups (41.4%). The current findings suggest 
that TF could be safely administered to relieve subjective memory 
complaints and enhance cognition in individuals with SCI.
Ban S, et al. Efficacy and Safety of Tremella fuciformis in Individuals with 

Subjective Cognitive Impairment: A 
Randomized Controlled Trial. J Med 
Food. 2018 Apr;21(4):400-407. doi: 
10.1089/jmf.2017.4063. Epub 2018 
Jan 10.
Here is Another Reason to 
Screen for Low Vitamin D 
Status in SLE Patients and 
Supplement Accordingly
BACKGROUND/PURPOSE: 
Low vitamin D is common in sys-
temic lupus erythematosus (SLE). 
It is also found in antiphospholipid 

syndrome. Vitamin D has effects on 
tissue factor, PAI-1, thrombomodulin and platelet aggregation that 
suggest it has an anti-thrombotic role. We asked whether low vitamin 
D was associated with thrombosis in SLE, adjusting for lupus antico-
agulant.
METHODS: A total of 1,392 SLE patients were included in the 
analysis. At the first visit when vitamin D was measured, 76.7% had 
levels of 25-hydroxyvitamin D<40 ng/mL. The SLE patients were: 92% 
female, mean age 42.9 years, and ethnicity 50% Caucasian, 41% African 
American. 27% patients had a history of thrombosis; 7% stroke, 4% 
MI and 14% DVT.
RESULTS: Vitamin D, measured either as a continuous variable or 
as ‘low’ (<40 ng/mL) vs normal, was associated with any thrombosis 
and with DVT.
We next looked prospectively: this analysis excluded thrombotic 
events before the first vitamin D measurement. It allowed for vitamin 
D to be a time-varying variable, as replacement therapy was given if it 
was low. After adjustment for race, age and sex, the adjusted hazard 
ratio remained significant for any thrombosis: 1.75 (1.04,2.92).
CONCLUSION: Low vitamin D was significantly associated with 
any thrombosis and with DVT (even after adjustment for lupus anti-
coagulant). In prospective models it remained significantly associated 
with any thrombosis. As supplementation with vitamin D was proven 
to reduce thrombosis in an oncology randomised clinical trial, vitamin 
D replacement should become routine in SLE patients at risk for 
thrombosis.

Clinical Quickies con’t on p.7
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Testosterone Replacement Therapy May Slow Disease 
Progression in COPD Patients with Testosterone De-
ficiency 
ABSTRACT: Testosterone deficiency is common in men with 
chronic obstructive pulmonary disease (COPD) and may exacerbate 
their condition. Research suggests that testosterone replacement 
therapy (TRT) may have a beneficial effect on respiratory outcomes 
in men with COPD. To date, however, no large-scale nationally rep-
resentative studies have examined this association. The objective of 
the study was to assess whether TRT reduced the risk of respiratory 
hospitalizations in middle-aged and older men with COPD. We con-
ducted two retrospective cohort studies. First, using the Clinformat-
ics Data Mart-a database of one of 
the largest commercially insured 
populations in the United States-
we examined 450 men, aged 40-63 
years, with COPD who initiated 
TRT between 2005 and 2014. Sec-
ond, using the national 5% Medi-
care database, we examined 253 
men, aged ≥66 years, with COPD 
who initiated TRT between 2008 
and 2013. We used difference-in-
differences (DID) statistical mod-
eling to compare pre- versus post-
respiratory hospitalization rates in 
TRT users versus matched TRT nonusers over a parallel time period. 
DID analyses showed that TRT users had a greater relative decrease 
in respiratory hospitalizations compared with nonusers. Specifically, 
middle-aged TRT users had a 4.2% greater decrease in respiratory 
hospitalizations compared with nonusers (-2.4 decrease vs. 1.8 in-
crease; p = 0.03); and older TRT users had a 9.1% greater decrease in 
respiratory hospitalizations compared with nonusers (-0.8 decrease 
vs. 8.3 increase; p = 0.04). These findings suggest that TRT may slow 
disease progression in patients with COPD. Future studies should 
examine this association in larger cohorts of patients, with particular 
attention to specific biological pathways.
Baillargeon J, et al. Testosterone replacement therapy and hospitalization rates 
in men with COPD. Chron Respir Dis. 2018 Sep 11:1479972318793004. 
doi: 10.1177/1479972318793004. [Epub ahead of print]
This Delicious Fungus Appears to Improve Memory 
and Cognition
ABSTRACT: The efficacy and safety of Tremella fuciformis (TF) as 
a nutritional supplement were assessed in individuals with subjective 
cognitive impairment (SCI). Seventy-five individuals with SCI were en-
rolled in an 8-week, randomized, double-blind, placebo-controlled tri-
al of TF (600 mg/day, n = 30 or 1200 mg/day, n = 30) or placebo (n = 15). 
The primary outcome measure was changes in total scores of the 
subjective memory complaint questionnaire. The secondary outcome 
measures were changes in performance on short-term memory and 
executive functions, which were assessed using standardized cogni-
tive tests. In addition, voxel-based morphometry was performed to 
examine the effects of TF on changes in gray matter volume. The in-
dividuals in the TF group showed greater improvements in the total 
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Petri M, et al. S5D:4 Low vitamin D is associated with thrombosis in sys-
temic lupus erythematosus
Lupus Science & Medicine 2018;5:doi: 10.1136/lupus-2018-abstract.30
Ginkgo Biloba Extract may Improve Tinnitus and Diz-
ziness in Dementia Patients
BACKGROUND: Tinnitus and dizziness are frequent in old age 
and often seen as concomitant symptoms in patients with dementia. 
In earlier clinical trials, Ginkgo biloba extract EGb 761® was found 
to alleviate tinnitus and dizziness in elderly pa-
tients. Consequently, a meta-analysis was con-
ducted to evaluate the effects of EGb 761® at 
a daily dose of 240 mg on tinnitus and dizziness 
associated with dementia.
METHODS: Randomized, placebo-con-
trolled clinical trials of G. biloba extract EGb 
761® identified by a systematic database 
search were included in a meta-analysis if they 
met all of the following selection criteria: 1) di-
agnosis of dementia according to generally ac-
cepted criteria, 2) treatment period of at least 
20 weeks, 3) outcome measures covering at 
least two of the three conventional domains of 
assessment, 4) presence and severity of dizzi-
ness and tinnitus were assessed, and 5) assess-
ment was done before and after randomized 
treatment.
RESULTS: Five trials that met the inclusion 
criteria were included in the meta-analysis. 
The risk of bias was judged as low, with Jadad 
scores of 3 and 5. In all trials, 11-point box scales were used to as-
sess the severity of tinnitus and dizziness. Overall, EGb 761® was 
superior to placebo, with weighted mean differences for change from 
baseline, calculated in meta-analyses using random effects models, of 
-1.06 (95% CI: -1.77, -0.36) for tinnitus (p = 0.003) and -0.77 (95% CI: 
-1.44, -0.09) for dizziness (p = 0.03).
CONCLUSION: Our findings support the notion that EGb 761® 
is also effective in alleviating concomitant neurosensory symptoms 
in patients with dementia.
Spiegel R, et al. Ginkgo biloba extract EGb 761® alleviates neurosensory 
symptoms in patients with dementia: a meta-analysis of treatment ef-
fects on tinnitus and dizziness in randomized, placebo-controlled trials. 
Clin Interv Aging. 2018 Jun 13;13:1121-1127. doi: 10.2147/CIA.S157877. 
eCollection 2018.
Saffron Shows Potential in Managing Opioid Addiction 
BACKGROUND AND OBJECTIVE: Drug dependence is one 
of the serious problems around the world. Saffron is one of those 
beneficial medicinal plants which is embedded with a similar mecha-
nism to methadone (e.g., inhibition of serotonin reuptake). Thus, it 
can be helpful in reducing the withdrawal symptoms. The aim of this 
study was to reduce the daily dose of methadone usage and reduce 
its side effects using saffron in the form of medicinal supplements. 
METHODOLOGY: This study was categorized as a clinical trial. 
Accordingly, 44 clients of addiction treatment centers in Sabzevar 

Clinical Quickies
continued from page 5

parish were randomly selected to participate in this study in 2016–
2017. While the experimental group was treated with methadone 
syrup and self-made saffron capsules, the control group received 
methadone syrup and placebo capsules. 
RESULTS: The results showed that the use of saffron and metha-
done alleviated the symptoms of withdrawal syndrome (p<0.001). 
CONCLUSION: Having reviewed the research participants, it was 
indicated that the introduction of saffron alleviated the symptoms of 
withdrawal syndrome in patients undergoing maintenance treatment 
for opioid addiction. Thus, it seems rational to make use of saffron in 
combination with methadone in order to alleviate the symptoms of 
withdrawal syndrome.

Nemat Shahi M, et al. The Impact of Saffron 
on Symptoms of Withdrawal Syndrome in Pa-
tients Undergoing Maintenance Treatment for 
Opioid Addiction in Sabzevar Parish in 2017. 
Adv Med. November 2017;2017:1079132. doi: 
10.1155/2017/1079132.
Saw Palmetto might Have a New 
Partner in Reducing Nighttime Uri-
nary Frequency in Men
OBJECTIVES: To evaluate changes over 
time in subjective symptom scores and uri-
nation parameters before and after oral ad-
ministration of formulated food containing 
a combination of Peucedanum japonicum (P. 
japonicum) extract and saw palmetto extract 
(SPE) in male patients with lower urinary tract 
symptoms (LUTS).
METHODS: This study was conducted in 
an open label manner on male patients with 
untreated LUTS. The urination state of pa-
tients was evaluated before and after admin-

istration of food formulated with P. japonicum extract and SPE for 
4 weeks, based on urodynamic parameters and subjective symptom 
scores (International Prostate Symptom Score [IPSS and IPSS-QOL], 
Overactive Bladder Symptom Score [OABSS], Overactive Bladder 
Questionnaire [OAB-q], and International Index of Erectile Function 
[IIEF]).
RESULTS: After the administration of food formulated with these 
extracts, the following results were obtained: (i) Subjective findings: 
The IPSS-QOL score improved significantly; both parameters relat-
ed to nocturia, i.e., frequency of nighttime urination and OABSS-2, 
improved significantly; other ratings for subjective symptoms slightly 
improved. (ii) Objective findings: Residual urine volume decreased 
significantly, and blood prostate specific antigen (PSA) and urinary 
8-OHdG levels decreased slightly after the treatment. (iii) Other 
findings: Blood pressure decreased slightly. No adverse drug reac-
tions were reported. (iv) Patient impressions: 75% of patients gave 
a rating of “Good” or higher, with 15 out of 20 patients wanting to 
continue treatment after the end of 4-week administration period.
CONCLUSIONS: Food formulated with P. japonicum extract and 
SPE may be useful to decrease frequency of nighttime urination and 
residual urine volume in male patients with LUTS.
Kageyama S, et al. Clinical Effects of Formulated Food of Peucedanum 

Clinical Quickies cont’d on p.9
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Effects of multiple inherited and 
acquired thrombophilia on out-
comes of in-vitro fertilization.
INTRODUCTION: The effects of mul-
tiple inherited and acquired thrombophilic 
defects on the outcome of in-vitro fertiliza-
tion (IVF) remain unexplored. The aim of 
this study was to evaluate the association 
between multiple thrombophilia and clinical 
outcomes in a large prospective cohort of 
women undergoing IVF.
MATERIALS AND METHODS: Con-
secutive women scheduled for IVF were 
eligible. The primary study outcome was live 
birth. Secondary outcomes included sponta-
neous abortion, clinical pregnancy, and symp-
tomatic venous thromboembolism.
RESULTS: 687 women with a mean age 
of 34.6 (±3.2) years were included. Overall, 
22 women (3.2%) had two or more throm-
bophilic defects. The probability of live birth 
was not statistically significantly different 
between women with ≥2 thrombophilia 
(odds ratio [OR] 0.62; 95% confidence in-
terval [CI], 0.18 to 2.11) or ≥1 thrombo-
philia (OR 0.67;95% CI, 0.41 to 1.09) and 
women without any thrombophilia. None of 
the individual inherited thrombophilia nor 
positivity to antiphospholipid antibodies or 
lupus anticoagulant were associated with 
live birth. Single positivity for lupus antico-
agulant carried a more than threefold higher 
risk of abortion (OR 3.74; 95% CI, 1.30 to 
10.75). There were no statistically significant 
associations between individual or multiple 
thrombophilic defects and clinical pregnancy 
or pregnancy test results. No woman had 
a history of venous thromboembolism and 
none developed a thrombotic event during 
the study.
CONCLUSIONS: In women undergoing 
IVF, the presence of two or more throm-
bophilic defects was rare and showed no 
statistically significant associations with IVF 
outcomes.
Di Nisio M, et al. CirculThromb Res. 
2018 May 9;167:26-31. doi: 10.1016/j.
thromres.2018.05.006. [Epub ahead of 
print]ation. 2018 Mar 14. pii: CIRCULA-
TIONAHA.117.032617. doi: 10.1161/CIRCU-
LATIONAHA.117.032617. [Epub ahead of 
print]

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

Coagulation- and Thrombosis-Related Research
Restenosis and risk of stroke af-
ter stenting or endarterectomy for 
symptomatic carotid stenosis in 
the International Carotid Stenting 
Study (ICSS): secondary analysis of 
a randomised trial.
BACKGROUND: The risk of stroke as-
sociated with carotid artery restenosis af-
ter stenting or endarterectomy is unclear. 
We aimed to compare the long-term risk of 
restenosis after these treatments and to in-
vestigate if restenosis causes stroke in a sec-
ondary analysis of the International Carotid 
Stenting Study (ICSS).
METHODS: ICSS is a parallel-group ran-
domised trial at 50 tertiary care centres in 
Europe, Australia, New Zealand, and Canada. 
Patients aged 40 years or older with symp-
tomatic carotid stenosis measuring 50% or 
more were randomly assigned either stent-
ing or endarterectomy in a 1:1 ratio. Ran-
domisation was computer-generated and 
done centrally, with allocation by telephone 
or fax, stratified by centre, and with mini-
misation for sex, age, side of stenosis, and 
occlusion of the contralateral carotid artery. 
Patients were followed up both clinically and 
with carotid duplex ultrasound at baseline, 
30 days after treatment, 6 months after ran-
domisation, then annually for up to 10 years. 
We included patients whose assigned treat-
ment was completed and who had at least 
one ultrasound examination after treatment. 
Restenosis was defined as any narrowing of 
the treated artery measuring 50% or more 
(at least moderate) or 70% or more (se-
vere), or occlusion of the artery. The degree 
of restenosis based on ultrasound veloci-
ties and clinical outcome events were ad-
judicated centrally; assessors were masked 
to treatment assignment. Restenosis was 
analysed using interval-censored models and 

its association with later ipsilateral stroke 
using Cox regression. This trial is regis-
tered with the ISRCTN registry, number IS-
RCTN25337470. This report presents a sec-
ondary analysis, and follow-up is complete.
FINDINGS: Between May, 2001, and Oc-
tober, 2008, 1713 patients were enrolled and 
randomly allocated treatment (855 were 
assigned stenting and 858 endarterectomy), 
of whom 1530 individuals were followed 
up with ultrasound (737 assigned stenting 
and 793 endarterectomy) for a median of 
4·0 years (IQR 2·3-5·0). At least moder-
ate restenosis (≥50%) occurred in 274 pa-
tients after stenting (cumulative 5-year risk 
40·7%) and in 217 after endarterectomy 
(29·6%; unadjusted hazard ratio [HR] 1·43, 
95% CI 1·21-1·72; p<0·0001). Patients with 
at least moderate restenosis (≥50%) had a 
higher risk of ipsilateral stroke than did in-
dividuals without restenosis in the overall 
patient population (HR 3·18, 95% CI 1·52-
6·67; p=0·002) and in the endarterectomy 
group alone (5·75, 1·80-18·33; p=0·003), 
but no significant increase in stroke risk af-
ter restenosis was recorded in the stenting 
group (2·03, 0·77-5·37; p=0·154; p=0·10 for 
interaction with treatment). No difference 
was noted in the risk of severe restenosis 
(≥70%) or subsequent stroke between the 
two treatment groups.
INTERPRETATION: At least moderate 
(≥50%) restenosis occurred more frequently 
after stenting than after endarterectomy and 
increased the risk for ipsilateral stroke in the 
overall population. Whether the restenosis-
mediated risk of stroke differs between 
stenting and endarterectomy requires fur-
ther research.
Bonati LH et al. Lancet Neurol. 2018 
Jul;17(7):587-596. doi: 10.1016/S1474-
4422(18)30195-9. Epub 2018 Jun 1.

Q: Does Boluoke® help with hyperviscosity of blood (elevated hemo-
globin and hematocrit) due to testosterone use.  Some men will de-
velop thick blood from Testosterone use and require a blood donation 
to maintain a normal hemoglobin and hematocrit. 
If Boluoke® will help, what dose do you suggest? Also, what does one 

Product Q&A from Our Major Sponsor

Product Q & A con’t on p.9
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japonicum Extract and Saw Palmetto Extract in Male Patients with Lower 
Urinary Tract Symptoms. Low Urin Tract Symptoms. 2018 May;10(2):167-
174. doi: 10.1111/luts.12155. Epub 2017 Feb 4.
Black Cumin Supplementation Lowers Body Weight and 
Body Mass Index, but not Waist Circumference
BACKGROUND & OBJECTIVE(S): No meta-analysis is avail-
able on the effect of Nigella sativa (NS) on obesity indices. This system-
atic review and meta-analysis was conducted to systematically review 
the available Randomized Clinical Trials 
(RCTs) that examined the effects of NS 
on Body Weight (BW), Body Mass index 
(BMI), and Waist Circumference (WC) in 
adults.
METHODS: Relevant articles published 
up to January 2018 were searched through 
PubMed/Medline, SCOPUS, Cochrane Li-
brary, and Google Scholar databases, using 
relevant keywords. All RCTs that exam-
ined the effect of NS supplementation on 
BW, BMI, or WC were included.
RESULTS: Overall, thirteen RCTs, in-
cluding 875 subjects (64% males) were 
included in this study. Combining effect sizes from ten studies, NS sup-
plementation significantly reduced BW (Weighted Mean Differences 
(WMD): -1.76 kg, 95% CI: -3.34 to -0.17, I2 = 87.4%), as compared to 
placebo. Subgroup analysis by the intervention type (I2 = 0.0%), partici-
pants’ gender (I2 = 0.0%), and age (I2 = 5.5%) removed between-study 
heterogeneity. A significant reduction was seen in BMI (WMD: -0.85 kg/
m2, 95% CI: -1.23, -0.46, I2 = 70.6%) after NS supplementation than 
placebo among eleven trials. Subgroup analysis based on study dura-
tion (I2 = 0.0%), participants’ gender (females: I2 = 0.0% & both gen-
ders: I2 = 20.9%), an age (I2 = 35.9%) disappeared the heterogeneity. 

However, no significant reduction was found in WC comparing NS 
supplementation to placebo (WMD: -4.04 cm, 95% CI: 11.37, 3.27, 
I2 = 97.8%) in five studies.
CONCLUSIONS: We find a significant effect of NS supplementa-
tion on BW and BMI in adults. However, the effect of NS supplemen-
tation on WC was not significant in this meta-analysis.
Mousavi SM, et al. Effect of Nigella sativa supplementation on obe-
sity indices: A systematic review and meta-analysis of randomized con-
trolled trials. Complement Ther Med. 2018 Jun;38:48-57. doi: 10.1016/j.
ctim.2018.04.003. Epub 2018 Apr 11.
Another Potential Benefit of Ginkgo Biloba Extract – 
Provides Synergistic Effects to Antidepressants

OBJECTIVE: To explore the effect of 
ginkgo biloba extract (EGb) as an adjunctive 
treatment of elderly patients with depres-
sion and the effect on the expression of se-
rum S100B.
METHODS: 136 elderly patients with de-
pression were divided into EGb +  citalopram 
(Cit) group and Cit group equally. Efficacy 
was evaluated by Hamilton Depression Rat-
ing Scale (HAMD). Wisconsin Card Classi-
fication Test (WCST) was used to evaluate 
cognitive function. Serum S100B expression 
was measured with ELISA. The relationship 
of S100B with HAMD, Hamilton Anxiety 

Scale (HAMA) score, and WCST results was evaluated subsequently.
RESULTS: The time of onset of efficacy was significantly short-
er in EGb + Cit group. There were significant differences in HAMD 
and HAMA scores after treatment than before treatment between 
groups (all P < .05). After treatment, total number of WCST test, the 
number of continuous errors and non-persistent errors in both 
groups were less than those before treatment. The correct number 
and classifications number were increased than before treatment. In 
EGb + Cit group, correct numbers and classifications were increased, 
and the number of persistent errors was decreased. After treatment, 

Clinical Quickies
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Product Q & A con’t from p.8

need to follow if you add Boluoke® 
to Lovenox® for the treatment of 
DVT secondary to Factor V issue 
+ Lupus anti coagulate.  This pa-
tient had a blood clot even while 
on coumadin.  As a result, he  is on 
Lovenox® twice a day. A. Lekkos, 
MD (Santa Monica, CA)
A: Boluoke® (lumbrokinase) should help 
with lowering of blood viscosity in people 
with elevated hemoglobin and hemato-
crit. If the patient does not have any other 
cardiovascular risk, then 1 cap bid to tid 
should be sufficient. If the patient has other 
risks or had past episodes of thromboem-
bolism, then higher dose may be required. 

Ideally, if you can do coagulation testing, it 
would give you more info regarding if the 
Boluoke® dosage is enough.
For you DVT patient, if the DVT is recent 
(within the past month or so), then the 
dosage should be 2 caps TID for 3-6 weeks. 
DVT symptoms should improve dramati-
cally within 1-2 weeks (e.g. pain, swelling, 
loss of function). Boluoke® is compatible 
with Lovenox®.
Q:  I was suggested 2 caps of Bo-
luoke® 3x/day for 4 weeks to 
lower a fibrinogen level of 496 fol-
lowed by a retest.  I worked up to 
two caps 2x/day for this past 2 
weeks. I’ll be requiring an extrac-

tion of a rear upper molar in the 
near future. How many days be-
fore the extraction should I stop 
taking Boluoke®? How many 
days after can I resume taking 
Boluoke®?  Joe P.
A: Boluoke®’s dosage does not need to 
be worked up slowly. You can go up to 2 
caps 3 times daily immediately if needed. 
For general surgery, the recommenda-
tion is to stop Boluoke® 1 week prior. 
For tooth extraction, just stop it 3-4 days 
before the procedure. You may resume 
taking the capsules once you’ve stopped 
bleeding for 1 day.

Clinical Quickies con’t on p.12
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November 2018

NOVEMBER 1-3: OZONE THERAPIES GROUP 
presents FRONTIER 3 IN OZONE CONFERENCE @ 
Veteran’s Memorial Building, Santa Barbara, CA. INFO: 
https://www.ozonetherapiesgroup.com

NOVEMBER 10: MEDICAL CANNABIS IN NA-
TUROPATHIC PRACTICE @ The Anvil Centre, New 
Westminster, BC. Full-day conference hosted by The 
Boucher Institute of Naturopathic Medicine. INFO: 
https://binm.org/  

NOVEMBER 15-17: DOCTOR ROACH INTEGRA-
TIVE HEALTH presents EXTRAORDINARY PRAC-
TICE CONFERENCES @ Midway University, Midway, 
KY. INFO: http://drroach.net/

NOVEMBER 16: PERINEURAL INJECTION THER-
APY (“Neural Prolotherapy”) TRAINING COURSE @ 
East Coast Naturopathic Clinic, Bedford, Nova Scotia. 
INFO: https://www.eastcoastnaturopathic.com/.

2018 December

DECEMBER 13-15: A4M presents THE 26TH 
WORLD CONGRESS @ Venetian/Palazzo Resort, Las 
Vegas, NV. INFO: https://www.a4m.com/world-con-
gress-2018/home.html

2019 January

JANUARY 9-13: 16TH ANNUAL NATURAL 
SUPPLEMENTS: AN EVIDENCE-BASED UPDATE @ 
Sheraton San Diego Hotel & Marina, San Diego, CA. 
INFO: http://www.scripps.org/naturalsupplements

JANUARY 24-27: HAWAII DOC TALKS 2019 @ 
Courtyard Marriott Kona Beach Hotel, Kona HI. INFO: 
https://www.events.syncopatemeetings.com/hawaii-doc-
talks/

2019 February

FEBRUARY 15-17: 8TH ANNUAL OncANP 
NATUROPATHIC ONCOLOGY CONFERENCE @ 

Hilton San Diego Resort & Spa, San Diego, CA. INFO: 
https://oncanp.org/events/

FEBRUARY 15-17: FLORIDA HOMEOPATHIC SOCI-
ETY 2019 ANNUAL CONFERENCE @ Guidewell Center, 
Lake Nona, Florida. INFO: cicamp7@gmail.com; http://
www.floridahomeopathicsociety.org/

FEBRUARY 21-23: INTEGRATIVE HEALTH SYMPO-
SIUM NEW YORK @ New York Hilton Midtown, New 
York, NY. INOF: https://www.ihsymposium.com/register/

2019 March

MARCH 1-3: CALIFORNIA NATUROPATHIC DOC-
TORS ASSOCIATION 21ST MERGING MEDICINE CON-
FERENCE @ Doubletree by Hilton Golf Resort, Palm 
Springs, CA. INFO: https://www.calnd.org/ce-events

MARCH 7-9: THE FORUM FOR INTEGRATIVE 
MEDICINE “Exploring Practical Solutions for Complex 
Conditions” @ The Westin Bellevue, Bellevue, Washington.  
INFO: https://forumforintegrativemedicine.org/

MARCH 8-10: 2019 ICIM SPRING CONFERENCE @ 
Sheraton Philadelphia Downtown Hotel, Philadelphia, PA. 
INFO: https://icimed.com/events/gynaecological-clinic/

MARCH 13-17: AMERICAN ACADEMY OF OSTE-
OPATHY 2019 CONVOCATION @ Rosen Shingle Creek 
Hotel, Orlando, FL. INFO: http://www.academyofosteopa-
thy.org/convocation
 



Traditional Chinese Medicine may be a Good Adjunct 
to Anticoagulant in Preventing DVT after Lower Ex-
tremity Surgeries
BACKGROUND: Chinese herbal medicine has traditionally been 
considered to promote blood circulation to remove obstruction in 
the channels and clear pathogenic heat to drain dampness effects. We 
conducted this meta-analysis to evaluate its benefits for the preven-
tion of deep venous thrombosis (DVT) after lower extremity ortho-
pedic surgery.
METHODS: Relevant, published studies were identified using the 
following keywords: lower extremity orthopedic surgery, arthroplas-
ty, joint replacement, fracture, traditional Chinese and western medi-
cine, Chinese herbal medicine, deep venous thrombosis (DVT), and 
Venous thromboembolism (VTE). The following databases were used 
to identify the literature consisting of RCTs with a date of search 
of 31 May 2017: PubMed, Cochrane Library, Web of knowledge, the 
Chinese National Knowledge Infrastructure Database, the Chongq-
ing VIP Database, the Chinese Biomedical Database, and the Wanfang 
Database (including three English and four Chinese databases). All 
relevant data were collected from studies meeting the inclusion cri-
teria. The outcome variables were the incidence rate of DVT, activat-
ed partial thromboplastin time (APTT), prothrombin time (PT), and 
D-dimer; subcutaneous hematoma; and other reported outcomes. 

RevMan5.2. software was adopted for 
the meta-analysis.
RESULTS: A total of 20 published 
studies (1862 cases) met the in-
clusion criteria. The experimental 
group, 910 patients (48.87%), re-
ceived the Chinese herbal medicine 
or traditional Chinese and western 
medicine for prevention of DVT; the 
control group, 952 patients (51.13%), 
received the standard western treat-
ment. The meta-analysis showed 
that traditional Chinese and west-
ern medicine therapy reduced the 
incidence rates of DVT significantly 

when compared with controls (risk ratio [RR] = 0.40; 95% CI, 0.30 
to 0.54; P < 0.00001), and the D-dimer was lower in the experimental 
group (P = 0.01). Besides, the incidence rate of subcutaneous hema-
toma was lower in the experimental group (P < 0.0001). However, 
no significant difference was found in the PT (P = 0.98) and APTT 
(P = 0.75) in two groups. No serious adverse events were reported.
CONCLUSION: Traditional Chinese and western medicine ther-
apy may be a safe, effective prevention modality for DVT after lower 
extremity orthopedic surgery. Further rigorously designed, random-
ized trials are warranted.
Zhu S, et al. Traditional Chinese and western medicine for the prevention of 
deep venous thrombosis after lower extremity orthopedic surgery: a meta-
analysis of randomized controlled trials.
J Orthop Surg Res. 2018 Apr 10;13(1):79. doi: 10.1186/s13018-018-
0785-2.
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Active Ingredient from San Qi (Panax Notoginseng) 
likely Beneficial to Cardiovascular Patients
BACKGROUND: Panax notoginseng saponins (PNS) is one of 
the most important active ingredients in Panax notoginseng, which 
plays an important role against cardiovascular diseases in Traditional 
Chinese Medicine (TCM).
METHODS: This review was performed according to the Pre-
ferred Reporting Items for Systematic Reviews and Meta-Analyses 
Statement. We searched the fol-
lowing databases from their incep-
tion to February 2017: CENTRAL, 
MEDLINE, EMBASE Database, 
WHO ICTRP, CNKI, WANFANG, 
VIP and SinoMed. All the random-
ized controlled trials (RCTs) based 
on PNS in patients with unstable 
angina (UA) which meet the stan-
dard were included.
RESULT: Seventeen studies were 
included in this systemic review. 
The included studies indicated that 
PNS has promising therapeutic ef-
fects on reduction of the primary 
end point [RR 0.05 (95% CI -0.07, -0.02); P < 0.001], electrocardiog-
raphy (ECG) [RR 0.32 (95% CI 0.23, 0.46); P < 0.001], the frequency 
and duration of angina attacks [MD -1.88 (95% CI -2.03, -1.72); P < 
0.001], and dosage of nitroglycerin [MD -1.13 (95% CI -1.70, -0.56); 
P < 0.001] of UA patients. Adverse events were described 9 included 
RCTs.
CONCLUSION: Oral PNS could reduce the end point, and im-
prove the ECG, the frequency and duration of angina pectoris, dos-
age of nitroglycerin and lipids in UA patients. And the results indicat-
ed oral PNS is safe up to now. However, we need more multi-centre, 
large-sample, high-quality RCTs to provide high-quality evidence.
Duan L, et al. Efficacy and safety of oral Panax notoginseng saponins for 
unstable angina patients: A meta-analysis and systematic review. Phyto-
medicine. 2018 Aug 1;47:23-33. doi: 10.1016/j.phymed.2018.04.044. 
Epub 2018 Apr 18.

 THE MEDIC AL ORIENT EXPRESS 
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S100B level was decreased, and S100B levels 
change in EGb + Cit group was greater than in 
Cit group. Serum S100B level was positively 
correlated with HAMD and HAMA scores 
before treatment and positively correlated 
with persistent errors number in WCST.
CONCLUSION: EGb, as an adjunctive 
treatment, can effectively improve depressive 
symptoms and reduce expression of serum 
S100B, which is a marker of brain injury, sug-
gesting that EGb restores neurologic func-
tion during the treatment of depression in 
elderly patients and S100B participates in the 
therapeutic mechanism. EGb combined with 
depressive drugs plays synergistic role, and 
the time of onset of efficacy is faster than 
single antidepressants.
Dai CX, et al. Role of Ginkgo biloba extract as an 
adjunctive treatment of elderly patients with de-
pression and on the expression of serum S100B. 
Medicine (Baltimore). 2018 Sep;97(39):e12421. 
doi: 10.1097 MD.0000000000012421.
Another Cohosh Plant, Cimicifuga 
Foetida, Shown Potential Benefits 
in Managing Post-Menopausal As-
sociated Hormonal Imbalance 
ABSTRACT: This study aimed to compare 
the influence between Cimicifuga foetida ex-

tract and different hormone therapies on 
breast pain in early postmenopausal wom-
en. A prospective, randomized, controlled 
clinical trial was conducted among 96 early 
postmenopausal women. Participants were 
randomly assigned to three groups: group 
A received 1 mg/day estradiol valerate plus 
4 mg/day medroxyprogesterone acetate 
on days 19-30; group B received 1 mg/day 
estradiol valerate plus 100 mg/day micron-
ized progesterone on days 19-30; group C 
received C. foetida extract, 1talet (contains 
33.3 mg extract), t.i.d. Breast pain diary and 
numerical rating scale was used to access 
the breast pain. For 6 months’ treatment, 
the total incidence of breast pain in group 
A and B was significantly higher than that 
in group C (p < .05). The duration (day) 
of breast pain in each month decreased 
over time in group A and B while it was 
continuously low and without significant 
change in group C (p > .05). The intensity of 
breast pain was mild in most participants 
and did not differ among three groups 
(p > .05). During treatment of early post-
menopausal women with C. foetida extract 
for 6 months, the incidence and duration 
of breast pain were lower than upon treat-
ment with E2 plus cyclic MPA or m-P and 
did not change over time.
Wang YP, et al. Comparison Of Cimicifu-
ga foetida extract and different hormone 
therapies regarding in causing breast pain 
in early postmenopausal women. Gy-
necol Endocrinol. 2018 Oct 16:1-5. doi: 
10.1080/09513590.2018.1505845. [Epub 
ahead of print]
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heal? And, according to our energy theory, if 
the laser is stimulating the tissues to make 
more energy by releasing nitric oxide but 
is being inhibited by systemic inflammation, 
what are these other inflammatory me-
diators that prevent local treatments from 
working? 
    So far from my clinical experience, I’ve 
noticed that autoimmune conditions, blood 
sugar dysregulation, sleep apnea or lifestyles 
that accelerate oxidative stress are the big-
gest barriers to a successful laser treatment 

plan. With this knowledge, when someone 
doesn’t respond to laser therapy in the first 
few treatments I’m prompted to find an un-
derlying systemic issue causing inflammation. 
Once this is addressed, the treatments be-
come much more therapeutic and reinforces 
the diagnostic value of LLLT. 
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