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Anti-TNF agents are 
being used more to 
manage autoimmune 
conditions. However, 
there is a trade-off.
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Did you know this ancient 
red-color spice may be as 
effective as drugs in treating 
ADHD kids, and may also 
be beneficial for depressive 
patients? 8
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Do you know how apixaban 
compares to rivaroxaban 
in the treatment of venous 
thromboembolism in terms 
of safety and efficacy? 
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adding TCM herbal treat-
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their symptoms and quality 
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Lichen Sclerosus is considered 
a rare, untreatable, autoim-
mune skin condition present-
ing as itchy white patches most 
commonly found around the 
genital area of women 40-60 
years of age. The median age at 
the time of diagnosis was 59.8 
years. Skin is often thin, friable, 
and can also ulcerate. Typically, 
incidences of Lichen Sclerosus 
is estimated to be found in 
1.7% among women seen in 
a gynecology practice. How-
ever, according to a 2016 Dan-
ish study, occurrences over 
a 10 year period from 1991 
to 2011 increased by 100% 
from 7.4 women to 14.6 per 
100,000 women. Furthermore, 
evidence suggests a strong link 
between Lichen Sclerosus and 
Vulvar Squamous Cell Carci-
noma resulting in an urgent  
need to educate practitioners 
about both the problem, the 
symptoms and its possible 
treatment methods.
   At present, first line treat-
ment is a steroid cream com-
monly prescribed to help 
minimize the symptoms of 
burning pain on micturition, 
elimination, while sitting, or 
while having sex. Although the 

 »
 in

si
de

www.dragonsmedicalbulletin.com

treatment can help ease the 
pain, the tissue can become 
scarred, and therefore lose its 
elasticity, and normal appear-
ance over time.  Unfortunate-
ly, first line treatment provides 
temporary relief, however it 
does not eliminate the disease 
process.
   All the above was true for 
my 59 year old patient who 
presented to my office in April 
of this year. She was diagnosed 
5 years ago by a Dermatolo-
gist who performed 2 punch 
biopsies. She was prescribed 
Clopidogrel however the con-
dition continued to progress 
to complete atrophy of her 
vulva with more recent in-
volvement of her clitoris. Her 
number one complaint was 

burning pain however a close 
second was the disfiguration 
of her genital area. On exami-
nation, she presented with the 
classic figure 8 pattern of ery-
thema and small white patches 
scattered throughout clitoris, 
vulva, and anus.  Recommend-
ed labs confirmed the degree 
of inflammation. hs-CRP was 
11 when <1 is considered 
normal, her Vitamin D level 
was 37, which is classified as 
optimal. However, in the natu-
ral medicine world, it is con-
sidered to be too low to help 
heal her tissue and upright her 
immune health. The other lab 
infrequently done but a neces-
sity to provide information on 
the body’s ability to transport 
nutrients through the vascular 

TREATING THE UNTREATABLE Case #7 LICHEN SCLEROSUS
system to aid in healing was 
Fibrinogen. Her results were 
elevated at 460 by our stan-
dards but again within the 
normal reference lab ranges.  
Fibrinogen should be under 
350 to keep one safe from 
harm while other medical 
groups report the number 
should be under 300.  
   My patient was prescribed 
AUIT (Auto Urine Injection 
Therapy) to be administered 
daily for 5 days then once a 
week thereafter. She also re-
ceived 60-minute HBOT ini-
tially daily then once a week 
to help reduce inflammation 
and pain. Progress occurred 
quickly with the patient re-
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plasms (MPNs) (Thomas et al, 2015; Chinnaiya et al, 2017). Here, 
we describe a retrospective service evaluation of 11 MPN patients 
treated with low‐dose MTX for unrelated co‐morbidities. Three 
showed haematological changes following initiation/interruption of 
MTX while standardised symptom assessments suggested that MTX‐
treated MPN patients suffer significantly decreased constitutional 
symptoms. Given the inflammatory nature of MPN symptoms we 
suggest that low‐dose MTX may represent a low cost, safe and ef-
fective treatment for the wider MPN population and propose further 
studies to test this hypothesis.
Francis S, et al. Low-dose methotrexate: potential clinical impact on haema-
tological and constitutional symptoms in myeloproliferative neoplasms. Br J 
Haematol. 2019 Sep 16. doi: 10.1111/bjh.16193. [Epub ahead of print]
Are you Prescribing Anti-TNFα Agents for your Rheu-
matoid Arthritis Patients? Make sure your Patients are 
Aware of the Increased IBD risk
BACKGROUND: Anti-TNFα agents have revolutionised manage-
ment of chronic inflammatory diseases. Paradoxically, these agents 
might provoke development of de novo autoimmune diseases.
AIM: To examine whether there is an increased risk of developing 
Crohn’s disease (CD) and ulcerative colitis (UC) while under treat-
ment with anti-TNFα agents for diseases other than inflammatory 
bowel disease (IBD) METHODS: A nationwide cohort study, based on 
Danish health registries, of all patients who utilised anti-TNFα agents 
for non-IBD indications. Included were patients, who had diseases for 
which anti-TNFα agent is indicated (rheumatoid arthritis, psoriasis/
psoriatic arthritis, ankylosing spondylitis, others). The observation pe-

riod for development of de novo IBD started from 2004. Exposed 
patients had received at least one dose of anti-TNFα.
RESULTS: In total 17 018 individuals with autoimmune diseases 
were exposed to anti-TNFα (the vast majority had infliximab, etan-
ercept and adalimumab), and 63 308 individuals were not. Patients 
treated with etanercept had an increased risk of being diagnosed with 
CD and UC while under treatment, adjusted hazard ratio 2.0 [95% 
CI: 1.4-2.8] and 2.0 [95% CI: 1.5-2.8], respectively. The corresponding 
hazards ratios for infliximab were 1.3 [95% CI: 0.8-2.2] and 1.0 [95% 

The Drug Whisperer
Could Low-Dose Propanolol Improve Cognitive Func-
tion in Autistic Adults/Adolescents? 

ABSTRACT: Beta-adrenergic antagonism (e.g. propranolol) has 
been associated with cognitive/behavioral benefits following stress-
induced impairments and for some cognitive/behavioral domains 
in individuals with autism spectrum disorder. In this preliminary 
investigation, we examined whether the benefits of propranolol 
are associated with functional properties in the brain. Adolescents/
adults (mean age = 22.54 years) with (n = 13) and without autism 
spectrum disorder (n = 13) attended three sessions in which pro-
pranolol, nadolol (beta-adrenergic antagonist that does not cross 
the blood-brain barrier), or placebo was administered before a se-
mantic fluency task during functional magnetic resonance imaging. 
Autonomic nervous system measures and functional connectivity 
between language/associative processing regions and within the 
fronto-parietal control, dorsal attention, and default mode net-
works were examined. Propranolol was associated with improved 
semantic fluency performance, which was correlated with the base-
line resting heart rate. Propranolol also altered network efficiency 
of regions associated with semantic processing and in an explor-
atory analysis reduced functional differences in the fronto-parietal 
control network in individuals with autism spectrum disorder. Thus, 
the cognitive benefits from beta-adrenergic antagonism may be 
generally associated with improved information processing in the 
brain in domain-specific networks, but individuals with autism spec-
trum disorder may also benefit from additional improvements in 
domain-general networks. The benefits from propranolol may also 
be able to be predicted from baseline autonomic nervous system 
measures, which warrants further investigation.
Hegarty JP 2nd, et al. Beta-adrenergic antagonism alters functional con-
nectivity during associative processing in a preliminary study of individuals 
with and without autism.  Autism. 2019 Aug 15:1362361319868633. 
doi: 10.1177/1362361319868633. [Epub ahead of print]
Could Low-Dose Methotrexate be Beneficial in the 
Management of Myeloproliferative Neoplasms?
ABSTRACT: We recently identified low‐dose methotrexate 
(MTX) as a JAK/STAT pathway inhibitor and have demonstrated 
its activity in humanised animal models of myeloproliferative neo-
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 Words from the Publisher    

   As you may or may not be aware, “Health 
Canada is proposing new regulatory changes 
to Natural Health Products (NHPs) that will 
potentially create hardship for manufactur-
ers, distributors, retailers and ultimately, 
consumers.  Possible mandatory clinical tri-
als due to harmonization, “cost recovery” 
implementation, and dismissal of traditional 
and current claims – each of which is a pos-
sibility that Health Canada will not confirm 
nor deny – will adversely impact Canada’s 
thriving natural health sector.” The above is 
the message sent out by Health Action Net-
work Society. Personally, I am  concerned 
about these potential changes as I am sure 
that you are too. If you are a health care 
practitioner or a consumer who use NHPs, 

I would encourage that you go to the fol-
lowing petition sites and voice your con-
cerns:  http://chng.it/sjphr6kL and https://
bit.ly/2AJASGM. You may also go to  https://
www.hans.org/ for more info. 
  Glucocorticoids are commonly used in 
various clinical settings as anti-inflammatory 
and immune-suppressive agents. However, 
when dealing with cancer patients the use 
of corticosteroids (esp. high dose) may need 
to be done more judiciously, especially after 
surgery or after chemotherapy and radiation 
therapy. Researchers in Switzerland have 
shown that glucocorticoids can promote 
breast cancer metastasis1; and this is likely 
to be true in other types of cancer.  Similarly, 
another group of researchers from Spain 
have demonstrated that glucocorticoids can 
transform breast cancer (DCIS) from an ear-
ly stage into a more advanced stage (IDC) 2. 
    Summer seems to have come and gone 
so quickly, and suddenly Canadian Thanksgiv-

ing & Halloween are just around the corner. 
For those Canadian readers, Happy Thanks-
giving and good luck in choosing the right 
candidate/party in the up-coming federal 
election!

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

porting no more pain or open sores after 
13 treatments of HBOT and 16 AUIT’S. 
What’s the secret? Follow the research. 
   Several researchers have documented 
increased circulating antibodies to be as 
high as 28% in patients diagnosed with 
LC. The AUIT provides the antigen re-
ceptors i.e., docking stations to assist 
with decreasing the number of circulating 
antibodies. Patients can feel the benefits 

quickly especially if they are treated in the 
midst of a flare. 
  We also cannot underestimate the 
power of food as thy medicine. On Day 1, 
she was placed on an anti-inflammatory, 
hypo-allergenic diet and prescribed a fi-
brinolytic to help lower the Fibrinogen 
number. She was advised to discontinue 
the clopidogrel. She followed all the rec-
ommendations and even received family 

Lichen Sclerosus con’t from p.1

involvement to assist with meal planning.      
   She had the knowledge, the support 
and above all, a strong desire to be pain 
free and drug free. While Lichen Sclero-
sus is a very serious though rare disease, 
with the right treatment, patients may be 
able to get help while experiencing an in-
crease in their quality of life. 

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com

b

1 Obradović MMS, et al. Glucocorticoids pro-
mote breast cancer metastasis. Nature, 2019 
Mar;567(7749):540-544. doi: 10.1038/
s41586-019-1019-4. Epub 2019 Mar 13 

2 Zubeldia-Plazaola A, et al. Glucocorticoids 
promote transition of ductal carcinoma in 
situ to invasive ductal carcinoma by induc-
ing myoepithelial cell apoptosis. Breast Can-
cer Res. 2018 Jul 4;20(1):65. doi: 10.1186/
s13058-018-0977-z.
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CI:0.6-1.6], and for adalimumab 1.2 [95% CI: 
0.8-1.8] and 0.6 [95% CI: 0.3-1.0].
CONCLUSIONS: Patients treated for au-
toimmune diseases with anti-TNFα had an 
increased risk of being diagnosed with CD 
or UC while under treatment with etaner-

cept. The nature of this association is uncer-
tain. This finding has relevance to clinical care 
and insights into common mechanisms of the 
pathophysiology of these diseases.
Korzenik J, et al. Increased risk of develop-
ing Crohn’s disease or ulcerative colitis in 17 
018 patients while under treatment with anti-

TNFα agents, particularly etanercept, for au-
toimmune diseases other than inflammatory 
bowel disease. Aliment Pharmacol Ther. 2019 
Aug;50(3):289-294. doi: 10.1111/apt.15370. 
Epub 2019 Jul 2.
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were randomly assigned to receive either 20-30 mg/d (20 mg/d for 
<30 kg and 30 mg/d for >30 kg) methylphenidate (MPH) or 20-30 mg/d 
saffron capsules depending on weight (20 mg/d for <30 kg and 30 mg/d 
for >30 kg). Symptoms were assessed using the Teacher and Parent 
Attention-Deficit/Hyperactivity Disorder Rating Scale-IV (ADHD-
RS-IV) at baseline and weeks 3 and 6.
RESULTS: Fifty patients completed the trial. General linear model 
repeated measures showed no significant difference between the 
two groups on Parent and Teacher Rating Scale scores (F = 0.749, 
df = 1.317, p = 0.425, and F = 0.249, df = 1.410, p = 0.701, respectively). 
Changes in Teacher and Parent ADHD Rating Scale scores from base-
line to the study end were not significantly different between the saf-
fron group and the MPH group (p = 0.731 and p = 0.883, respectively). 

The frequency of adverse effects was similar 
between saffron and MPH groups.
CONCLUSION: Short-term therapy 
with saffron capsule showed the same ef-
ficacy compared with methylphenidate. 
Nevertheless, larger controlled studies with 
longer treatment periods are necessary for 
future studies.
Baziar S, et al. Crocus sativus L. Versus Methyl-
phenidate in Treatment of Children with Atten-
tion-Deficit/Hyperactivity Disorder: A Random-
ized, Double-Blind Pilot Study. J Child Adolesc 

Psychopharmacol. 2019 Apr;29(3):205-212. doi: 
10.1089/cap.2018.0146. Epub 2019 Feb 11.
Multi-Fractionated St. John’s Wort Extract might be 
more Effective than Conventional Extract in Treating 
Depression
BACKGROUND: Hypericum perforatum is used as a medicinal 
plant for mild to moderately severe depression. Several trials have 
found hypericum to be more effective than placebo or some anti-
depressant drugs, but the exact mechanism and most relevant com-
pounds are still unclear. A possible hypothesis is that the antidepres-
sant activity might be due to its multiplicity of bioactive compounds. 
Aim is to test if greater chemical complexity could result in a greater 
hypericum antidepressant action.
METHODS: A retrospective, 12-month, open-label, observational, 
controlled trial was conducted to compare the antidepressant clini-
cal activity of a conventional Hypericum perforatum (C-Hp) versus a 
multi-fractionated (M-Hp) one (IperiPlex®).
RESULTS: Treatment with C-Hp demonstrated no efficacy after 6 
months and partial (P<0.05) efficacy after 12 months. Treatment with 
MF-Hp demonstrated highly (P<0.01) significant results at both 6 and 
12 months. Analysis of the monthly reduction coefficient demonstrat-
ed that treatment with MF-Hp was twice as effective as treatment 
with C-Hp (0.96 versus 0.48). No side effects were reported.
CONCLUSIONS: A multi-fractionated hypericum extract has bet-
ter clinical outcomes in subjects with depression without determin-
ing an increased risk of toxicity or reduced tolerability.
Di Pierro F, et al. Role in depression of a multi-fractionated versus a 

Artemesia Species Shown more Effective than Current 
Standard Treatment in Schistosomiasis
BACKGROUND AND OBJECTIVE: Schistosomiasis (bilhar-
zia), a serious neglected tropical disease affecting millions, has few 
cost-effective treatments, so two Artemisia wormwood species, A. an-
nua and A. afra, were compared with the current standard praziquan-
tel (PZQ) treatment in an 800 patient clinical trial, August-November 
of 2015.
METHODS: The double blind, randomized, superiority clinical trial 
with three treatment arms: 400 for PZQ, 200 for A. annua, and 200 
for A. afra. PZQ-treated patients followed manufacturer posology. 
Artemisia-treated patients received 1 l/d of dry leaf/twig tea infusions 
divided into 3 aliquots daily, for 7 days with 28-day follow-up.
RESULTS: Of 800 enrolled patients hav-
ing an average of >700 Schistosoma man-
soni eggs per fecal sample, 780 completed 
the trial. Within 14 days of treatment, all 
Artemisia-treated patients had no detect-
able eggs in fecal smears, a result sustained 
28 days post treatment. Eggs in fecal smears 
of PZQ-treated patients were undetectable 
after D21. More males than females who 
entered the trial had melena, but both gen-
ders responded equally well to treatment; 
by D28 melena disappeared in all patients. In 
all arms, eosinophil levels declined by about 
27% from D0 to D28. From D0 to D28 hemoglobin increases were 
greater in PZQ and A. afra-treated patients than in A. annua-treated 
patients. Hematocrit increases were greater from D0 to D28 for pa-
tients treated with either PZQ or A. annua compared to those treat-
ed with A. afra. Gender comparison showed that A. afra-treated males 
had significantly greater hemoglobin and hematocrit increases by D28 
than either PZQ or A. annua-treated males. In contrast, PZQ and A. 
afra-treated females had greater hemoglobin and hematocrit increas-
es than A. annua-treated females. Both adults and pediatric patients 
treated with A. annua responded better compared to PZQ treatment.
CONCLUSION: Both A. annua and A. afra provided faster effective 
treatment of schistosomiasis and should be considered for implemen-
tation on a global scale.
Munyangi J, et al. Effect of Artemisia annua and Artemisia afra tea infu-
sions on schistosomiasis in a large clinical trial. Phytomedicine. 2018 Dec 
1;51:233-240. doi: 10.1016/j.phymed.2018.10.014. Epub 2018 Oct 10.
Saffron Capsules Shown Equally Effective as Conven-
tional Drug in Treating Children with ADHD
OBJECTIVE: Attention-deficit/hyperactivity disorder (ADHD) is 
one of the most common neuropsychiatric disorders of childhood 
and adolescence. About 30% of patients do not respond to stimulants 
or cannot tolerate their side effects. Thus, alternative medication, like 
herbal medicine, should be considered. The aim of this trial is to com-
pare the safety and efficacy of Crocus sativus (saffron) versus methyl-
phenidate in improving symptoms of children with ADHD.
METHODS: In a 6-week randomized double-blind study, 54 pa-
tients (children 6-17 years old) with a Diagnostic and Statistical Man-
ual of Mental Disorders, Fifth Edition (DSM-5) diagnosis of ADHD 

Clinical Quickies

Clinical Quickies cont’d on p.5
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of L-citrulline and transresveratrol in patients with ED despite their 
use of PDE5i.
METHODS: In this randomized, double-blind, placebo-controlled 
crossover pilot study, men with ED (Sexual Health Inventory for Men 
[SHIM] score below 16) despite on-demand use of PDE5i received a 
placebo for 1 month or the active treatment (L-citrulline 800 mg/day 
and transresveratrol 300 mg/day) for another month. Patients contin-
ued on-demand use of PDE5i.
MAIN OUTCOME MEASURE: The SHIM score, Erection 
Hardness Score (EHS), Aging Male Symptoms Scale-sexual domain 

(AMS-SD), and adverse events were examined.
RESULTS: 20 patients ages 29-78 years were en-
rolled, and after 6 men withdrew, 13 concluded the 
study without adverse events. Mean SHIM score for 
the active treatment increased significantly (10.96 ± 
1.21) compared with baseline (8.32 ± 1.21) and pla-
cebo (8.31 ± 1.23) (both P < .05). Mean EHS score for 
the active treatment (2.56 ± 0.26) also increased from 
baseline (2.31 ± 0.26), but not significantly (P = .79). 
Mean AMS-SD score was not significantly different in 
either group.
CONCLUSION: To our knowledge, this is the first 
study to show that combination therapy of L-citrulline 
and transresveratrol is effective for ED treatment in 
men with added on-demand use of PDE5i. This com-
bination supplement may be added if PDE5i is insuf-

ficient. 
Shirai M, et al. Oral L-citrulline and Transresveratrol Supplementation Im-
proves Erectile Function in Men With Phosphodiesterase 5 Inhibitors: A Ran-
domized, Double-Blind, Placebo-Controlled Crossover Pilot Study. Sex Med 
2018;6:291-296.
Meta-Analysis Indicates Saffron Reduces Depression 
Severity
ABSTRACT: Herbal products, especially Hypericum perforatum 
extracts, have been widely used as first-line treatments for mild to 
moderate depression. Recently, several randomized, controlled clini-
cal trials have been conducted to evaluate the efficacy of another 
plant, saffron (Crocus sativus), in mild to moderate depression. We 
have carried out a literature review of currently available published 
randomized, controlled clinical trials to give an up-to-date evaluation 
of the efficacy of saffron in mild to moderate depression, compared 
to placebo or routinely used antidepressants. The meta-analysis is 
reported according to the preferred reporting items for systematic 
reviews and meta-analyses (PRISMA) guidelines using the PICO (pa-
tients, intervention, comparison, outcome) format and was conducted 
using the statistical programs Comprehensive Meta-analysis and Rev-
Man. PubMed, Embase, the Cochrane Central Register of Controlled 
Trials, and Web of Science databases were searched for relevant stud-
ies. Only placebo or active controlled, randomized clinical studies in-
volving patients suffering from mild to moderate depression and using 
pharmacological doses of saffron per os were included. Hedges’ g 
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conventional Hypericum perforatum extract. Panminerva Med. 2018 
Dec;60(4):156-160. doi: 10.23736/S0031-0808.18.03518-8. Epub 2018 
Jul 10.
Ginseng Improves Quality of Life and Mood in Patients 
with Non-Metastatic Cancer
BACKGROUND: Cancer affects the physical, psychological, and 
social aspects of the patients’ life. Cancer-related fatigue (CRF) is 
the most common and severe condition among cancer patients. Gin-
seng has long been used as an efficient treatment 
for CRF and improvement of quality of life (QOL). 
The present study aims to assess the efficacy of 
Panax Ginseng (PG) in reducing CRF in patients 
with non-metastatic cancer. In addition, the safety 
of the medication is evaluated. 
MATERIALS AND METHODS: This was 
a prospective clinical trial conducted on the pa-
tients (n=113) suffering from non-metastatic colon 
cancer (age range: 20-70 years old) referring to 
the Shafa Hospital, Ahvaz, Iran for chemotherapy 
treatment. After the chemotherapy sessions, the 
patients were randomly divided into two groups. 
The first group received daily dose of 100 mg PG 
for 30 days and the second group received placebo 
medication. The demographic information and clin-
ical parameters of the patients including age, sex, weight, symptoms 
of fatigue, depression, sleep disturbances, and pain were measured 
pre and post intervention. Afterwards, the variables were compared 
in each group and between the groups. 
RESULTS: Results of study showed that the ginseng improved the 
quality of life and mood in the subjects. (P<0.0001) and no difference 
was observed in the placebo group (P=0.887). 
CONCLUSION: The use of ginseng may can effective on reducing 
CRF and the associated symptoms in the patients with cancer, but 
further studies should be conducted for the evaluation of compre-
hensive therapeutic efficacy.
Pourmohamadi K, et al. Investigating the Effects of Oral Ginseng on the 
Cancer-Related Fatigue and Quality of Life in Patients with Non-Metastatic 
Cancer. Int J Hematol Oncol Stem Cell Res. 2018 Oct 1;12(4):313-317.
L-Citrulline and Transresveratrol may Provide Addi-
tional Help for Erectile Dysfunction when Convention-
al Pharmaceutical is Ineffective Alone. 
INTRODUCTION: Phosphodiesterase type 5 inhibitors (PDE5i) 
are first-line therapy for most men with erectile dysfunction (ED). If 
ineffective, vacuum erection devices, intracavernous injections, and 
penile prosthesis implantation are suitable as second- or third-line 
therapies. However, very few patients select these therapies. It is criti-
cally important to improve erectile function with oral administration 
of effective agents. Administration of L-citrulline or transresveratrol 
in animal experiments has been reported to improve erectile func-
tion, but few such experiments have been performed on humans with 
ED.
AIM: We aimed to investigate the efficacy of combination therapy 

Clinical Quickies cont’d from p.4
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was used to calculate effect sizes. Risk of bias was assessed using the 
Cochrane Collaboration tool, and heterogeneity was tested by both 
performing the Cochran’s Q test and calculating Higgins’ I2 indicator. 
Eleven randomized trials were included in the qualitative analysis, 
and nine were pooled for statistical analysis. According to the pres-
ent meta-analysis, saffron has a significant effect on the severity of 
depression. Available data from randomized, controlled clinical tri-
als support that saffron is significantly more effective than placebo 
(g = 0.891; 95% CI: 0.369 - 1.412, p = 0.001), and non-inferior to tested 
antidepressant drugs (g = - 0.246; 95% CI: - 0.495 - 0.004, p = 0.053).
Tóth B, et al. The Efficacy of Saffron in the Treatment of Mild to Moder-
ate Depression: A Meta-analysis. Planta Med. 2019 Jan;85(1):24-31. doi: 
10.1055/a-0660-9565. Epub 2018 Jul 23.
Green Tea Improves the Effec-
tiveness of Drug Treatment in 
Uncomplicated Bladder Infec-
tion in Women
BACKGROUND AND PUR-
POSE: Different in vitro studies have 
reported the antimicrobial effects of 
green tea catechins and also their syn-
ergistic effects with trimethoprim-sulfa-
methoxazole against E. coli. The aim of 
the present study was to evaluate the ef-
ficacy of green tea as an adjunctive therapy to standard antimicrobial 
treatment in women with acute uncomplicated cystitis.
MATERIALS AND METHODS: In this blinded randomized 
trial, 70 patients were assigned to receive four 500 mg capsules of 
green tea or starch as placebo daily for three days along with tri-
methoprim-sulfamethoxazole. The presence of acute uncomplicated 
cystitis symptoms was recorded and urinalysis was performed.
RESULTS: Women in the green tea group showed a statistically 
significant decrease in the prevalence of cystitis symptoms and a sta-
tistically significant improvement in the urinalysis results except for 
hematuria after 3 days of treatment.
CONCLUSION: Green tea was an effective adjunct to trime-
thoprim-sulfamethoxazole to treat acute uncomplicated cystitis in 
women.
Kheirabadi Z, et al. Green tea as an adjunctive therapy for treatment 
of acute uncomplicated cystitis in women: A randomized clinical tri-
al. Complement Ther Clin Pract. 2019 Feb;34:13-16. doi: 10.1016/j.
ctcp.2018.10.018. Epub 2018 Oct 30.
Kidney Stones?  Nigella Sativa Appears to Help Stone 
Resolution and Reduction. 
ABSTRACT: Preclinical studies have shown beneficial effects of 
black seed (Nigella sativa L.) in the prevention and treatment of renal 
stones. Hence, we designed a study to evaluate the renal-stone-dis-
solving efficacy of black seed. Sixty patients with renal stones were 
randomly enrolled in two arms of a randomized, triple-blind, place-
bo-controlled, clinical trial. The patients were treated by black seed 
capsules (500 mg) or placebo two times per day for 10 weeks. Pa-
tients were assessed in terms of size of renal stones by using sonog-
raphy before and after intervention. In the black seed group, 44.4% of 
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patients excreted their stones completely, and the size of the stones 
remained unchanged and decreased in 3.7% and 51.8% of patients, 
respectively. In contrast, in the placebo group, 15.3% of the patients 
excreted their stones completely, 11.5% had reduction in stone size, 
15.3% had increase in stone size, and 57.6% had no change in their 
stone size. The difference in the mean size of renal stones after the 
study was significant between the two groups (p < 0.05). N. sativa L., 
as compared with placebo, is demonstrated to have significant positive 
effects on disappearance or reduction of size of kidney stones.
Ardakani Movaghati MR, et al. Efficacy of black seed (Nigella sativa L.) 
on kidney stone dissolution: A randomized, double-blind, placebo-controlled, 
clinical trial. Phytother Res. 2019 May;33(5):1404-1412. doi: 10.1002/
ptr.6331. Epub 2019 Mar 14.
How to Prevent or Reduce Geriatric Depression? Aro-
matherapy Massage and Inhalation may be Helpful
OBJECTIVES: Geriatric depression is a major public health 

problem in China. The study compared the 
intervention and follow-up effects of aroma-
therapy massage and inhalation on symptoms 
of depression in community-dwelling older 
adults after an 8-week intervention.
DESIGN: A prospective, randomized con-
trolled trial was conducted on community-
dwelling adults ≥60 years old, with symptoms 
of depression. Participants were randomly 
assigned, by Latin Square, to aromatherapy 
massage, inhalation, or control groups (each 

n = 20).
INTERVENTIONS: The aromatherapy massage group received 
30 min of aromatherapy massage with 5 mL oil, twice weekly for 8 
weeks. The oil contained 50 μL (one drop) of compound essential 
oils (lavender [Lavandula angustifolia], sweet orange [Citrus sinensis], 
and bergamot (Citrus bergamia in a 2:1:1 ratio)], diluted in sweet 
almond oil to a concentration of 1%. The aromatherapy inhalation 
group received 30 min of nasal inhalation of 50 μL of the compound 
essential oils blended in 10 mL of purified water, twice weekly for 8 
weeks. The control group received no intervention.
OUTCOME MEASURES: The Geriatric Depression Scale Short 
Form (GDS-SF) and Patient Health Questionnaire-9 (PHQ-9) were 
used for assessment at pretest, posttest, and 6- and 10-week follow-
ups in all groups. 5-Hydroxytryptamine (5-HT) concentration was 
assessed pretest and posttest.
RESULTS: Post intervention, the aromatherapy massage and inha-
lation groups demonstrated significantly lower GDS-SF and PHQ-9 
scores than control participants. Compared with the pretest, the 
GDS-SF and PHQ-9 scores for depressive symptoms in both ex-
perimental groups remained lower at posttest (8 weeks), 6-week 
(14 weeks), and 10-week (18 weeks) follow-ups. However, the GDS-
SF and PHQ-9 scores did not differ among the four time points in 
the control group. The posttest 5-HT concentrations in the aroma-
therapy massage and inhalation groups were increased over pretest 
values.
CONCLUSIONS: Both aromatherapy massage and aromatherapy 
inhalation may have important implications for intervening depres-
sion in older adults.

Clinical Quickies cont’d on p.9
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Systematic review and meta-anal-
ysis of the efficacy and safety of 
apixaban compared to rivaroxaban 
in acute VTE in the real world.

ABSTRACT: Both apixaban and rivar-
oxaban have been approved for use in acute 
venous thromboembolism (VTE). Although 
indirect comparison through network me-
ta-analyses of randomized trials have been 
performed to compare the efficacy and 
safety of these agents, further comparison 
between these agents was lacking until re-
cently. We sought to systematically review 
and carry out a meta-analysis of studies to 
further compare apixaban with rivaroxaban 
from multiple studies done in the real-world 
settings. Studies comparing rivaroxaban 
with apixaban in patients with acute VTE 
were identified through electronic literature 
searches of MEDLINE, EMBASE, Scopus, and 
the Cochrane library up to May 2019. Study-
specific risk ratios (RRs) were calculated 
and combined using a random-effects model 
meta-analysis. In an analysis involving 24 041 
patients, recurrent VTE within 6 months oc-
curred in 56 of 4897 patients (1.14%) in the 
apixaban group and 258 of 19 144 patients 
(1.35%) in the rivaroxaban group (RR, 0.89; 
95% confidence interval [CI], 0.67-1.19; P = 
.45). Clinically relevant major bleeding oc-
curred in 85 of 11 559 patients (0.74%) in the 
apixaban group and 350 of 33 909 patients 
(1.03%) in the rivaroxaban group (RR, 0.73; 
95% CI, 0.58-0.93; P = .01). Clinically relevant 
nonmajor bleeding occurred in 169 of 3417 
patients (4.95%) in the apixaban group and 
1094 of 12 475 patients (8.77%) in the rivar-
oxaban group (RR, 0.59; 95% CI, 0.50-0.70; P 
< .01). Apixaban shows equivalent efficacy in 
prevention of recurrent VTE but decreased 
risk of major and minor bleeding events 

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

Coagulation- and Thrombosis-Related Research
compared with rivaroxaban.
Aryal MR, et al. Blood Adv. 2019 Aug 
13;3(15):2381-2387. 
Ticagrelor Versus Clopidogrel in 
Patients With STEMI Treated With 
Fibrinolysis: TREAT Trial.
BACKGROUND: The efficacy of ticagre-
lor in the long-term post-ST-segment eleva-
tion myocardial infarction (STEMI) treated 
with fibrinolytic therapy remains uncertain.
OBJECTIVES: The purpose of this study 
was to evaluate the efficacy of ticagrelor as 

compared with clopidogrel in STEMI pa-
tients treated with fibrinolytic therapy.
METHODS: This international, multi-
center, randomized, open-label with blinded 
endpoint adjudication trial enrolled 3,799 
patients (age <75 years) with STEMI receiv-
ing fibrinolytic therapy. Patients were ran-
domized to ticagrelor (180-mg loading dose, 
90 mg twice daily thereafter) or clopidogrel 
(300- to 600-mg loading dose, 75 mg daily 

Q: I bought yesterday your product Boluoke® for natural blood thinning and clot 
prevention. I was looking to good quality Lumbrokinase, but now I read in your web-
site that Boluoke® does not significantly affect blood tests like prothrombin time 
(PT) or activated partial thromboplastin time (aPTT), while other lumbrokinase 
products may affect the test results. Does it mean that I need a different formula of 
Lumbrokinase but not Boluoke®?  Please give me the answer asap, thank you very 
much. Larisa P. (USA)

A: Fundamentally lumbrokinase is a fibrinolytic enzyme that breaks down fibrin and lowers 
blood viscosity; it’s not technically a blood thinner. Boluoke® is a proprietary lumbrokinase 
that does not affect PT or aPTT, thus may be used more safely by patients who are already 
on warfarin or heparin.  Most importantly, Boluoke® is the product that was put through 
Phase I-III clinical trials in China and has been used clinically for over 20 years with an excel-
lent safety and efficacy record. Boluoke® is also the standard material for FDA’s research 
into lumbrokinase.
To get the maximal benefit from Boluoke®, I would suggest that you consult a physician or 
a practitioner. Try to avoid self-dosing or self-diagnosing.

Q: I am a stem cell recipient for Multiple Sclerosis and had a pulmonary embolism a 
few years ago. I fought against taking Coumadin for the rest of my life and at the rec-
ommendation of my naturopathic doctor, I started taking Boluoke®.  Many times, 
my naturopathic doctor’s office was out of stock, so I looked online to find it.  My 
health and life depend on good quality, authentic, non-expired nutraceuticals.  This is 
the one product my anticoagulation is dependent on.  I placed an order on Amazon 
recently and I wanted to ask if there is there any specific thing I should look for as 
a genuine product from Canada RNA? Any help and response would be greatly ap-
preciated. Warmly, Holly H. (San Diego, CA)

A: We would still suggest that you source Boluoke® from your doctor’s office when-
ever possible; they likely deal with us or our distributors directly. However, if you are to 
purchase Boluoke® from Amazon.com, below is the list of certified retailers. They are 
the retailers who have registered with us, so we know who they are and where they are 
sourcing their Boluoke® from. And if there’s any problem we can also contact them and 
help to resolve the issue. Here’s the list: http://canadarna.com/distributors/line-retailer-
certification-program/

Product Q&A from Our Major Sponsor

Targeted Research cont’d on p.9
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Xiong M, et al. Effectiveness of Aromatherapy Massage and Inhala-
tion on Symptoms of Depression in Chinese Community-Dwelling Older 
Adults. J Altern Complement Med. 2018 Jul;24(7):717-724. doi: 10.1089/
acm.2017.0320. Epub 2018 Mar 22.
Ayuvedic Herb Amla Extract Improves Lipid Profile in 
Dyslipidemia Patients 
BACKGROUND: Dyslipidemia is one of the most frequently im-
plicated risk factors for development of atherosclerosis. This study 
evaluated the efficacy of amla (Emblica officinalis) extract (composed 
of polyphenols, triterpenoids, oils etc. as found in the fresh wild amla 
fruit) in patients with dyslipidemia.
METHODS: A total of 98 dyslipidemic patients were enrolled and 
divided into amla and placebo groups. Amla extract (500 mg) or a 
matching placebo capsule was administered twice daily for 12 weeks 
to the respective group of patients. The patients were followed up for 
12 weeks and efficacy of study medication was assessed by analyzing 
lipid profile. Other parameters evaluated were apolipoprotein B (Apo 
B), apolipoprotein A1 (Apo A1), Coenzyme Q10 (CoQ10), high-sensi-
tive C-reactive protein (hsCRP), fasting blood sugar (FBS), homocyste-
ine and thyroid stimulating hormone (TSH).
RESULTS: In 12 weeks, the major lipids such as total cholesterol 
(TC) (p = 0.0003), triglyceride (TG) (p = 0.0003), low density lipopro-
tein cholesterol (LDL-C) (p = 0.0064) and very low density lipopro-
tein cholesterol (VLDL-C) (p = 0.0001) were significantly lower in 
amla group as compared to placebo group. Additionally, a 39% reduc-
tion in atherogenic index of the plasma (AIP) (p = 0.0177) was also 
noted in amla group. The ratio of Apo B to Apo A1 was reduced more 
(p = 0.0866) in the amla group as compared to the placebo. There was 
no significant change in CoQ10 level of amla (p = 0.2942) or placebo 
groups (p = 0.6744). Although there was a general trend of FBS reduc-
tion, the numbers of participants who may be classified as pre-diabetes 
and diabetes groups (FBS > 100 mg/dl) in the amla group were only 8. 
These results show that the amla extract used in the study is poten-
tially a hypoglycaemic as well. However, this needs reconfirmation in a 
larger study.
CONCLUSIONS: The Amla extract has shown significant potential 
in reducing TC and TG levels as well as lipid ratios, AIP and apoB/apo 
A-I in dyslipidemic persons and thus has scope to treat general as well 

Clinical Quickies
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thereafter). The key outcomes were cardio-
vascular mortality, myocardial infarction, or 
stroke, and the same composite outcome 
with the addition of severe recurrent isch-
emia, transient ischemic attack, or other ar-
terial thrombotic events at 12 months.
RESULTS: The combined outcome of car-
diovascular mortality, myocardial infarction, 
or stroke occurred in 129 of 1,913 patients 
(6.7%) receiving ticagrelor and in 137 of 
1,886 patients (7.3%) receiving clopidogrel 
(hazard ratio: 0.93; 95% confidence interval: 

0.73 to 1.18; p = 0.53). The composite of car-
diovascular mortality, myocardial infarction, 
stroke, severe recurrent ischemia, transient 
ischemic attack, or other arterial thrombot-
ic events occurred in 153 of 1,913 patients 
(8.0%) treated with ticagrelor and in 171 of 
1,886 patients (9.1%) receiving clopidogrel 
(hazard ratio: 0.88; 95% confidence interval: 
0.71 to 1.09; p = 0.25). The rates of major, fa-
tal, and intracranial bleeding were similar be-
tween the ticagrelor and clopidogrel groups.
CONCLUSION: Among patients age 

<75 years with STEMI, administration of 
ticagrelor after fibrinolytic therapy did not 
significantly reduce the frequency of cardio-
vascular events when compared with clopi-
dogrel. (Ticagrelor in Patients With ST El-
evation Myocardial Infarction Treated With 
Pharmacological Thrombolysis [TREAT]; 
NCT02298088).
Berwanger O, et al. J Am Coll Cardiol. 2019 Jun 
11;73(22):2819-2828. 

as diabetic dyslipidemia. A single agent to reduce cholesterol as well 
as TG is rare. Cholesterol reduction is achieved without concomitant 
reduction of Co Q10, in contrast to what is observed with statins.
Upadya H, et al. A randomized, double blind, placebo controlled, multicenter 
clinical trial to assess the efficacy and safety of Emblica officinalis extract 
in patients with dyslipidemia. BMC Complement Altern Med. 2019 Jan 
22;19(1):27. doi: 10.1186/s12906-019-2430-y.
Phyllanthus Niruri may have a Role in Preventing the 
Progression of Kidney Stones
OBJECTIVE: To prospectively evaluate the effect of P. niruri on the 
urinary metabolic parameters of patients with urinary lithiasis.
MATERIALS AND METHODS: We studied 56 patients with 
kidney stones <10mm. Clinical, metabolic, and ultrasonography as-
sessment was conducted before (baseline) the use of P. niruri infu-
sion for 12-weeks (P. niruri) and after a 12-week (wash out) Statis-
tical analysis included ANOVA for repeated measures and Tukey’s/
McNemar´s test for categorical variables. Significance was set at 5%.
RESULTS: The mean age was 44±9.2 and BMI was 27.2±4.4kg/
m2. Thirty-six patients (64%) were women. There were no signifi-
cant changes in all periods for anthropometric and several serum 
measurements, including total blood count, creatinine, uric acid, so-
dium, potassium, calcium, urine volume and pH; a significant increase 
in urinary potassium from 50.5±20.4 to 56.2±21.8 mg/24-hour 
(p=0.017); magnesium/creatinine ratio 58±22.5 to 69.1±28.6mg/ 
gCr24-hour (p=0.013) and potassium/creatinine ratio 39.3±15.1 to 
51.3±34.7mg/gCr24- hour (p=0.008) from baseline to wash out. The 
kidney stones decreased from 3.2±2 to 2.0±2per patient (p<0.001). 
In hyperoxaluria patients, urinary oxalate reduced from 59.0±11.7 to 
28.8±16.0mg/24-hour (p=0.0002), and in hyperuricosuria there was 
a decrease in urinary uric acid from 0.77±0.22 to 0.54±0.07mg/24-
hour (p=0.0057).
CONCLUSIONS: P.niruri intake is safe and does not cause sig-
nificant adverse effects on serum metabolic parameters. It increases 
urinary excretion of magnesium and potassium caused a significant 
decrease in urinary oxalate and uric acid in patients with hyperoxal-
uria and hyperuricosuria. The consumption of P.niruri contributed to 
the elimination of urinary calculi.
Pucci ND, et al. Effect of phyllanthus niruri on metabolic parameters 
of patients with kidney stone: a perspective for disease prevention. Int 
Braz J Urol. 2018 Jul-Aug;44(4):758-764. doi: 10.1590/S1677-5538.
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October 2019

OCTOBER 10-13: 2019 AAEM FALL CONFER-
ENCE  @ The Galt House Hotel, Louisville, KY. 
INFO: http://aaemconference.com/fall/index.php

OCTOBER 12-13: 2019 WANP ANNUAL CON-
FERENCE: MANAGING DIFFICULT CASES @ Lyn-
nwood Convention Center, Lynnwood, WA 
INFO: https://wanp.org/event/wanp-annual-conference-
managing-difficult-cases/

OCTOBER 12-16: 2019 AIHM ANNUAL CON-
FERENCE: PEOPLE, PLANET, PURPOSE @ Sheraton 
San Diego Hotel & Marina, San Diego, CA. 
INFO: https://conference.aihm.org/annual/2019/index.
cfm

OCTOBER 18-20: BCNA ADVANCING NATURAL 
MEDICINE 2019 CONFERENCE @ Hyatt Regency 
Hotel, Vancouver, BC. INFO: https://www.bcna.ca/
anm2019-faq-policies/#top

OCTOBER 25-27: 2019 AAMP FALL CONFER-
ENCE @ Hilton Seattle Airport & Conference Center, 
Seattle, WA. INFO: https://aampseattle.com/

November 2019

NOVEMBER 1-3: 2019 ANNUAL PACIFIC SYM-
POSIUM @ Catamaran Hotel Resort & Spa, San Diego, 
CA. INFO: https://www.pacificcollege.edu/symposium/#

NOVEMBER 2-3: ARIZONA NATUROPATHIC 
MEDICAL ASSOCIATION CONFERENCE @ Hilton 
Scottsdale Resort & Villas, Scottsdale, AZ. INFO: https://
www.aznma.org/

December2019

DECEMBER 6-8: 17TH ANNULA DR. ROIZEN’S 
PREVENTIVE AND INTEGRATIVE MEDICINE LON-
GEVITY CONFERENCE @ Four Seasons Hotel, Las 
Vegas, NV.  INFO: https://www.clevelandclinicmeded.
com/live/courses/wellness/

DECEMBER 13-15: A4M 27TH ANNUAL WORLD 
CONGRESS @ The Venetian and Palazzo Resort, Las 
Vegas, NV. INFO: https://www.a4m.com/world-con-
gress-2019/home.html
 

January 2020

JANUARY 16-19: HAWAII DOC TALKS @ The Ka-
hala Hotel & Resort, Honolulu, HI.  
INFO: https://www.events.syncopatemeetings.com/hawaii-
doc-talks/

JANUARY 31 – FEB 2: INTERNATIONAL SOCIETY 
FOR MEDICAL LASER APPLICATIONS 2020 CONFER-
ENCE @ Rancho Bernardo Inn, San Diego, CA.  
INFO: https://www.islalaser-us.com/agenda/

February 2020

FEBRUARY 20-22: INTEGRATIVE HEALTHCARE 
SYMPOSIUM @ The New York Hilton Midtown, New 
York, NY.  INFO: https://www.ihsymposium.com/continu-
ing-education/

FEBRUARY 28 – MARCH 1: 9TH ANNUAL On-
cANP NATUROPATHIC ONCOLOGY CONFERENCE 
@ WeKoPa Resort, Scottsdale, AZ.  
INFO: https://oncanp.org/events/

March 2020

MARCH 5-7: COMBINATION CONFERENCE OF 
AAEM, IABDM, IAOMT, ICIM @ Omni Dallas Hotel, Dal-
las, TX.  INFO: http://aaemconference.com/spring/index.
php

MARCH 26-28: THE FORUM FOR INTEGRATIVE 
MEDICINE @ Hyatt Regency Seattle, Seattle, WA.  INFO: 
https://forumforintegrativemedicine.org/conference-sched-
ule/
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Bufei Huoxue (Nourishing Lungs and Activating Blood) 
Decoction may be Effective in Treating Stable Chronic 
Obstructive Pulmonary Disease
SUMMARY: 103 patients with stable Chronic Obstructive Pul-
monary Disease (COPD) were randomly divided into control group 
(51 subjects) and treatment group (52 subjects). All subjects met the 
diagnostic criteria of COPD according to: (1) the Guideline for Diag-
nosis and Management of Chronic Obstructive Pulmonary Disease 
(2007 edition) according to the Chinese Thoracic Society, depart-
ment of Chronic Obstructive Pulmonary Disease; (2) the Guideline 
for Diagnosis and Management of Chronic Obstructive Pulmonary 
Disease in Traditional Chinese Medicine (2011 edition) according to 
the China Association of Chinese Medicine, Department of Inter-
nal Medicine. There was no significant difference in terms of gender, 
age, average course of disease and pulmonary function, and the two 
groups were therefore statistically comparable (P>0.05). 
In control group, subjects received routine treatment including 
tiotropium bromide (18ug once per day), and Shamet (25 ug) al-
ternating with Carson aerosol (125 ug) twice a day. In treatment 
group, subjects received Bufei Huoxue (Nourishing Lungs and Acti-
vating Blood) Decoction 200ml twice a day (morning and evening) in 
addition to the routine treatment. The ingredients of Bufei Huoxue 
Decoction (補肺活血湯) were:  Shu Di Huang 20g (熟地黃 Radix 
Rehmanniae Praeparata), Dang Gui 10g (當歸 Radix Angelicae Si-
nensis), Yin Yang Huo 10g (淫羊藿 Herba Epimedii), Huang Qi 黃耆 
30g (Radix Astragali seu Hedysari), Xi Yang Shen 10g (西洋參 Radix 
Panacis Quinquefolii), Huang Jing 20g (黃精 Rhizoma Polygonati), Fa 
Ban Xia 10g (法半夏 processed Rhizoma pinellinae praeparata), Hua 
Ju Hong 15g (化橘  Exocarpium Citri grandis), Fu Ling 15 g (茯苓 
Poria), Wu Wei Zi 6g (五味子 Fructus Schisandrae), Gan Cao 6g (
甘草 Radix Glycyrrhizae), Di Long 10g (地龍 Pheretima Aspergil-
lum ), Hong Hua 6g (紅花 Flos Carthami), Chuan Xiong 15g (川芎 
Rhizoma Ligustici Chuanxiong), Lai Fu Zi 15g (炒萊菔子 fried Semen 
Raphani), and Tao Ren 10g (桃仁 Semen Persicae). The course of 
treatment was 12 weeks for both treatment and control group. In 
both groups, TCM Syndrome Scores, lung function indexes, serum 
IL-8 and α1-AT level, exercise capacity and quality of life indicator 
were assessed and compared before and after treatment. The clinical 
efficacy was considered as: 
Markedly Effective: if clinical symptoms such as asthma, cough, 
phlegm, and wheezing improved significantly, and the lung rales com-

 THE MEDIC AL ORIENT EXPRESS 

pletely resolved.
Effective: if clinical symptoms such as asthma, cough, phlegm, 
wheezing and lung rales improved.
Ineffective: if clinical symptoms such as asthma, cough, phlegm, 
wheezing did not improve or even exacerbated. 
Table. 1 Comparison of Clinical Efficacy between Treatment and Control 
Group   n (%)

After 12 weeks of treatment, the treatment group showed a more 
significant improvement in TCM Syndrome Scores, lung function in-
dexes, serum IL-8 and α1-AT level, exercise capacity and quality of 
life indicator (P<0.05). The total effective rate of treatment group 
was significantly higher (88.46%) comparing to the control group 
(70.59%) (P<0.05), suggesting adding Bufei Huoxue Decoction to the 
routine treatment can significantly increase the efficacy of treatment 
for stable COPD. 
Ya-Ru Liu, et al. Tianjin Journal of Traditional Chinese Medicine. 2019. 36 
(7): 650-654 
Modified Chaihu Longgu Muli Decoction may be Ben-
eficial for Patients with Insomnia after Breast Cancer 
Surgery, Radiotherapy and Chemotherapy
SUMMARY: 40 breast cancer patients with insomnia after surgery, 
radiotherapy and chemotherapy were enrolled in this study, with a 
mean age of 48.27 years old and mean course of disease of 13.50 
± 9.15 months. All subjects met the diagnostic criteria of insomnia 
according to the “Chinese Classification of Mental Disorders” and 
“Standards of Diagnosis and Therapeutic Effect for Diseases and Pat-
terns in Chinese Medicine”. All subjects met the following inclusion 
criteria: (1) confirmed diagnosis of breast cancer after radical mas-
tectomy; (2) received ≥ 2 cycles of chemotherapy and received ra-
diotherapy ≥ 2 weeks ago; (3) female patients over 18 years old and 
under 75 years old; (4) received mastectomy more than 6 months 
ago and Karnofsky score was ≥ 80; (5) normal cardiac, hepatic, renal 
and hematopoietic function; (6) no sedative and tranquilizing medica-
tion within the past month.
     All subjects were instructed to take Modified Chaihu Longgu Muli 
Decoction (柴胡加龍骨牡蠣湯) 400ml twice a day, in the morning 
and the evening. The decoction consisted of the following herbs: Chai 
Hu 15 g (柴胡 Radix Bupleuri), Huang Qin 10g (黃芩 Radix Scutel-
lariae) , Gui Zhi 10g (桂枝 Ramulus Cinnamomi), Bai Shao 10g (白芍 
Radix Paeoniae Alba), Gan Cao 10g (甘草 Radix Glycyrrhizae), Long 
Gu 30g (龍骨 Os Draconis), Mu Li 30g (牡蠣 Concha Ostreae), Dan 
Shen 30g (丹参 Radix Salviae Miltiorrhizae), Xia Ku Cao 15g (夏枯草 
Spica Prunellae), He Shou Wu 30g (何首烏 Radix Polygoni Multiflori), 
Suan Zao Ren 30g (酸棗仁 Semen Ziziphi Spinosae), Nu Zhen Zi 30g 
(女貞子 Fructus Ligustri Lucidi), He Huan Pi 15g (合歡皮 Cortex 

Orient Express cont’d on p.12
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This Simple TCM-Based Herbal Tea 
Alleviates Prolonged Fatigue and 
Improves Sleep Quality
INTRODUCTION: Prolonged fatigue is 
common among adults, yet only a small per-
centage of affected individuals seek medical 
attention. Following findings that comple-
mentary and alternative medicine can be 
effective strategies for improving fatigue, we 
evaluated the effect of an herbal tea regimen 
on prolonged fatigue.
METHODS: In this pilot randomized 
controlled trial, participants with prolonged 
fatigue were randomly allocated to either 
a tea (n = 20) or control (n = 20) group. 
The tea group consumed herbal tea con-
sisting of Astragali Radix, Angelicae gigantis 
Radix, and Zizyphi Fructus twice daily for 4 
weeks, whereas the control group received 
no intervention. Outcomes were assessed 
at baseline and 4 and 8 weeks. The primary 
outcome was fatigue severity, measured us-

ing the Chalder Fatigue Scale. Secondary 
outcomes included sleep quality, depression 
symptoms, and quality of life.
RESULTS: Among the 40 individuals 
screened, 35 completed the study. Fatigue 
severity was significantly lower in the tea 
group than the control group at 4 weeks, 
and within the tea group, fatigue severity and 
sleep quality improved at the 4- and 8-week 
follow-ups vs. baseline in the tea group. De-
pression also significantly improved in the 
tea group at 8 weeks. There were no changes 
within the control group on any measure.
CONCLUSION: The findings suggest that 
our herbal tea formulation reduces fatigue 
severity and improves sleep quality in adults 
with prolonged fatigue.
Baek Y, et al. Three-Component Herbal Tea Allevi-
ates Prolonged Fatigue and Improves Sleep Qual-
ity: A Randomized Controlled Pilot Study. Explore 
(NY). 2018 Nov;14(6):420-423. doi: 10.1016/j.
explore.2018.05.001. Epub 2018 Aug 2.

Albizziae), Jiang Ban Xia 15g (薑半夏 ginger 
processed Rhizoma Pinelliae) and Hu Po 5g 
(琥珀 Succinum). The course of treatment 
was 14 days.
The Pittsburgh Sleep Quality Index and 
Guiding Principles for Clinical Study of New 
Chinese Medicines were used to evaluate 
the treatment efficacy. A subject was consid-
ered as: 
Cured: Duration of sleep returned to nor-
mal or ≥ 6 hours of sleep at night; sleep was 
deep and subject woke up feeling refreshed.
Markedly improved: sleep improved 
significantly, duration of sleep increased by ≥ 
3 hours, and depth of sleep improved.
Improved: symptoms improved, duration 
of sleep increased by < 3 hours.  

No response: no significant improvement 
or insomnia exacerbated.  (see Table 1. 
Comparison of PSQI Score Before and After 
Treatment (x±s)
  According to the result, there were 4 
cured cases, 13 markedly improved cases 
and15 improved cases; the efficacy rate was 
42.50% and a total effective rate was 80.00% 
(P<0.05). All subjects also showed a signifi-
cant improvement in PSQI score and in all 
PSQI factors (P<0.05), indicating that Modi-
fied Chaihu Longgu Muli Decoction can ef-
fectively treat patients with insomnia after 
breast cancer surgery, radiotherapy and che-
motherapy. 
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