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Multiple chemical sensitiv-
ity (MCS)  renamed idiopathic 
environmental intolerance by its 
skeptics, is an acquired, chronic, 
often disabling polysymptomatic 
condition. The core symptom of 
MCS consists of flares of illness 
from exposures to low levels 
of multiple chemicals from the 
environment. MCS involves a 
two-step process of initiation, 
followed by elicitation.
   Survey data indicate that 
although patients will report 
similarly high current reactivity 
to multiple environmental chemi-
cals and foods at the elicitation 
phase (the precise eliciting agents 
and symptom manifestations vary 
among individuals), the initiation 
process by history ranges from 
a single identifiable high-dose 
chemical exposure to a series 
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of lower-dose exposures to no 
identifiable chemicals at all. 
Heterogeneous Mecha-
nisms:
The pathophysiology of MCS is 
not well understood. 
Leading possibilities:
• time-dependent or neural 

sensitization of central 
dopaminergic pathways

• neurogenic inflammation 
involving trigeminal nerves 
leading to sinusitis, or neu-
rogenic vasodilation leading 
to migraine headache 

• elevated nitric oxide/per-
oxynitrite contributing to 
sensitizing and inflammatory 
events 

• chronic systemic inflamma-
tion triggered by exogenous 
agents

A) Most patients have reactions 

to common foods such as corn, 
egg, wheat, yeast, milk, beef, to-
mato, and potato, as well as food 
additives (colorings, preserva-
tives). Anaphylactoid reactions 
are less common and IgM and 
IgG antibodies to certain foods 
in some patients (e.g., those with 
irritable bowel syndrome) have 
been demonstrated. 
B) Clinically, MCS overlaps other 
controversial syndromes such as 
fibromyalgia and chronic fatigue 
syndrome. Case definitions 
vary, but they typically include 
symptoms of central nervous 
system dysfunction such as 
difficulty concentrating, fatigue, 
migraine headache, irritability, and 
other mood instability.  Arthral-
gias, irritable bowel syndrome, 
and rhinitis, as well as sinusitis, 
ovarian and breast cysts, and 
menstrual disorders are also 
common in MCS. Family histories 
of patients with MCS are notable 
for an increased prevalence of 
heart disease, hypertension, 
diabetes mellitus, sinusitis, rhinitis, 
and substance abuse, especially 
alcoholism (e.g., 20% versus 6%). 
C) Demographically, MCS is 
more common in women than 
men. The typical age at the time 
of diagnosis is in the 30s to 40s 
and psychiatric comorbidities are 
common but not universal among 
patients with MCS. 

Multiple Chemical Sensitivity Syndrome(MCS)
D) Clinically, patients with MCS 
report poor tolerance of drugs 
and alcohol, but addictive-like re-
sponses to craved foods, especial-
ly those with wheat, yeast, milk, 
corn, and sugar constituents. The 
leading mechanism for MCS from 
addiction research is time-de-
pendent or neural sensitization. 
Sensitization of the dopaminergic 
mesolimbic pathway may mediate 
the development of cravings for 
drugs of abuse, including alcohol, 
and sucrose (which cross-sensi-
tizes with stimulant drugs). 
Integrative Therapy 
Self-care lifestyle, mind-body 
therapy, and constitutional treat-
ments are more helpful and less 

~ ~ ~
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association was observed with BCSS (standardized hazard ratio, 0.99; 
95% CI, 0.71-1.39; P = .97) or OS (hazard ratio, 1.04; 95% CI, 0.92-
1.17; P = .55) among those without TNBC (n = 15,979). The results 
were consistent when examining statin exposure as a time-varying 
variable.
CONCLUSIONS: Among women with I, II, and III TNBC, initiation 
of statin therapy in the 12 months after breast cancer diagnosis was 
associated with an OS and BCSS benefit. Statins may have a role in 
select patients with breast cancer, and further investigation is war-
ranted.
Nowakowska MK, et al. Association of statin use with clini-
cal outcomes in patients with triple-negative breast cancer. Can-
cer. 2021 Aug 3. doi: 10.1002/cncr.33797. Online ahead of print. 
Intra-articular Injections Of Platelet-Rich Plasma Bet-
ter Than Hyaluronic Acid, Corticosteroids, and Plasma 
Rich In Growth Factors In Treating Osteoarthritis
BACKGROUND: In younger patients and those without severe de-
generative changes, the efficacy of intra-articular (IA) injections as a 
nonoperative modality for treating symptomatic knee osteoarthritis 
(OA)-related pain while maintaining function has become a subject of 
increasing interest.
PURPOSE: To assess and compare the efficacy of different IA injec-
tions used for the treatment of knee OA, including hyaluronic acid 
(HA), corticosteroids (CS), platelet-rich plasma (PRP), and plasma rich 
in growth factors (PRGF), with a minimum 6-month patient follow-up.
STUDY DESIGN: Meta-analysis of randomized controlled trials; 
Level of evidence, 1.
METHODS: A systematic review was performed according to 
PRISMA (Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses) guidelines using the following databases: PubMed/
MEDLINE, Scopus, Cochrane Central Register of Controlled Trials, 
Cochrane Database of Systematic Reviews, and Google Scholar. Mean 
or mean change from baseline and standard deviation for outcome 
scores regarding pain and function were recorded at the 6-month 
follow-up and converted to either a 0 to 100 visual analog scale score 
for pain or a 0 to 100 Western Ontario and McMaster Universities 
Osteoarthritis Index score for function. A frequentist network meta-
analysis model was developed to compare the effects of HA, CS, PRP, 
PRGF, and placebo on patient-reported outcomes.
RESULTS: All IA treatments except CS were found to result in a 
statistically significant improvement in outcomes when compared 
with placebo. PRP demonstrated a clinically meaningful difference in 
function-related improvement when compared with CS and placebo 
due to large effect sizes. Studies evaluating outcomes of PRGF re-
ported significant improvement when compared with placebo due to 
large effect sizes, whereas a potential clinically significant difference 
was detected in the same comparison parameters in pain evaluation. 
With regard to improvements in pain, function, and both combined, 
PRP was found to possess the highest probability of efficacy, followed 
by PRGF, HA, CS, and placebo.
CONCLUSION: PRP yielded improved outcomes when compared 
with PRGF, HA, CS, and placebo for the treatment of symptomatic 

The Drug Whisperer
It May Be Wise to Recommend Vitamin D3 Supple-
mentation In Cancer Patients Taking Immune Check-
point Inhibitors
BACKGROUND: There is a lack of predictive markers informing 
on the risk of colitis in patients treated with immune checkpoint 
inhibitors (ICIs). The aim of this study was to identify potential fac-
tors associated with development of ICI colitis.
METHODS: We performed a retrospective analysis of melano-
ma patients at Dana-Farber Cancer Institute who received PD-1, 
CTLA-4, or combination ICIs between May 2011 to October 2017. 
Clinical and laboratory characteristics associated with pathologi-
cally confirmed ICI colitis were evaluated using multivariable logis-
tic regression analyses. External confirmation was performed on an 
independent cohort from Massachusetts General Hospital.
RESULTS: The discovery cohort included 213 patients of whom 
37 developed ICI colitis (17%). Vitamin D use was recorded in 
66/213 patients (31%) before starting ICIs. In multivariable regres-
sion analysis, vitamin D use conferred significantly reduced odds of 
developing ICI colitis (OR 0.35, 95% CI 0.1–0.9). These results were 
also demonstrated in the confirmatory cohort (OR 0.46, 95% CI 
0.2–0.9) of 169 patients of whom 49 developed ICI colitis (29%). 
Pre-treatment neutrophil-to-lymphocyte ratio (NLR) ≥5 predicted 
reduced odds of colitis (OR 0.34, 95% CI 0.1–0.9) only in the dis-
covery cohort.
CONCLUSIONS: This is the first study to report that among pa-
tients treated with ICIs, vitamin D intake is associated with reduced 
risk for ICI colitis. This finding is consistent with prior reports of 
prophylactic use of vitamin D in ulcerative colitis and graft-versus-
host-disease. This observation should be validated prospectively in 
future studies.
Opstal TSJ, et al. Colchicine in Patients With Chronic Coronary Disease in 
Relation to Prior Acute Coronary Syndrome. J Am Coll Cardiol. 2021 Aug, 
78 (9) 859–866.
Could Early Addition Of Statin Therapy Improves 
Overall Survival of Triple-Negative Breast Cancer 
Patients?
BACKGROUND: Previous studies have examined the association 
of statin therapy and breast cancer outcomes with mixed results. 
The objective of this study was to investigate the clinical effects 
of incident statin use among individuals with triple-negative breast 
cancer (TNBC).
METHODS: Data from the Surveillance, Epidemiology, and End 
Results-Medicare and Texas Cancer Registry-Medicare databases 
were used, and women aged ≥66 years who had stage I, II, and III 
breast cancer were identified. Multivariable Cox proportional haz-
ards regression models were used to examine the association of 
new statin use in the 12 months after a breast cancer diagnosis with 
overall survival (OS) and breast cancer-specific survival (BCSS).
RESULTS: When examining incident statin use, defined as the ini-
tiation of statin therapy in the 12 months after breast cancer diag-
nosis, a significant association was observed between statin use and 
improved BCSS (standardized hazard ratio, 0.42; 95% confidence 
interval [CI], 0.20-0.88; P = .022) and OS (hazard ratio, 0.70; 95% 
CI, 0.50-0.99; P = .046) among patients with TNBC (n = 1534). No Drug Whisperer cont’d on p.3
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 Words from the Publisher    

It appears that FDA is posed to potentially 
restrict access to homeopathic medicine 
with a new Draft Guidance document. If 
this concerns you, please write to your 
congressman in support of protecting 
access to homeopathic medicine. To learn 
more about this, please visit the Ameri-
cans for Homeopathy Choice website: 
https://homeopathychoice.org/
   In spite of the high vaccination rate in 
BC (and the rest of Canada), COVID-19 
continues to create a more restrictive 
environment in our world. In British Co-
lumbia, anyone who works at a healthcare 
facility receiving funding from the govern-
ment will have to be fully vaccinated or 

have started the series of vaccination by 
October 26th, otherwise they could risk 
losing their jobs. So far, this public health 
order does not include people in private 
practice, but the government has made 
it clear that this order will likely apply to 
healthcare workers in private practice in 
the near future.
   On another front, Pfizer COVID-19 
vaccine is likely to receive approval from 
Health Canada in the coming month for 
children between the ages of 5-12. Survey 
shows that over 50% of parents will likely 
vaccinate their children, even though their 
risk of developing severe illness or dying 
is very low if they contract COVID-19. 
Still, we have to respect an individual’s 
decision to use all means to minimize the 
potential risks associated with contract-
ing the disease. By the same token, we 
should also respect another individual’s 
decision not to vaccinate because they 
want to minimize the potential risks as-
sociated with vaccination. One question 
that has not been raised enough nor de-
bated much is: “Should anyone be forced 
to get vaccinated in order to protect oth-
ers or the society as a whole?” That is as 
much a moral question and as a humanity 
question.
   Will the pandemic be over in the near 

future? I think probably not. Otherwise, 
why would so many pharmaceutical com-
panies still try to get more COVID-19 
vaccines approved? The vaccines would be 
worthless if the pandemic is over. So, what 
is the likely future scenario? My guess is 
that COVID-19 vaccines will likely be ap-
proved for children six months and older 
eventually, and that the vaccines will be 
combined with flu vaccines to be admin-
istered on an annual basis eventually. Like 
everything else, some people may herald 
the arrival of such a day, and some may 
lament such a day. Where do you stand?

Dr. Martin Kwok, ND, Dr. TCM
Editor-in-Chief

We invite readers’ comments 

and suggestions at 

editor@dragonsmedicalbulletin.com
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harmful. Pharmaceutical drugs, especially 
antidepressants and anxiolytics, reportedly 
cause more harm than benefit for a large 
proportion of individuals. 
Prevention Prescription 
1) Choose home and work settings away 
from highly polluted locations, such as away 
from major highways. 
2) Avoid routine use of toxic pesticides and 
herbicides in and around the home and work 
environment. Seek safer, less toxic alterna-
tives to deal with pests. 

3) Ventilate indoor areas undergoing remod-
eling and do not attempt to spend extended 
periods of time in the areas until remodel-
ing has been completed and the area has 
been well ventilated for days to weeks (or 
even months). 
4) Avoid any indoor environment that 
becomes contaminated with molds; find al-
ternate housing or workspace immediately. 
5) Eat organic and chemically less con-
taminated foods whenever possible, in a 
diversified diet plan (in terms of botanical 
food families). 6) Drink environmentally 

uncontaminated, clean water (tested for 
consistent purity). 
7) After acute unavoidable exposure to a 
toxic chemical that could initiate chemi-
cal sensitization, take detoxification steps 
(discard clothing, wash skin thoroughly, 
spend extended periods in clean open air; 
use any facilitating agents as recommended 
by clinical toxicologist.
8) Furnish home and office with glass, 
metal, less treated woods, and natural fab-
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knee OA at a minimum 6-month follow-up. 
Further investigations evaluating different IA 
and other nonoperative treatment options 

for patients with knee OA are warranted to 
better understand the true clinical efficacy 
and long-term outcomes of nonsurgical OA 
management.
Singh H, et al. Relative Efficacy of Intra-ar-
ticular Injections in the Treatment of Knee 

Osteoarthritis: A Systematic Review and 
Network Meta-analysis. Am J Sports Med. 
2021 Aug 17; 3635465211029659. doi: 
10.1177/03635465211029659. Online ahead 
of print.
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the two groups (7.5 vs. 7.2) after 3 months (P = 0.34). Weight loss was 
observed in both groups compared to baseline. No adverse event led 
to preventing the study was reported.
CONCLUSION: Berberis integerrima root not only was as effective 
as metformin in reducing blood glucose and controlling type 2 diabe-
tes but also, no specific side effect was reported (in short term). So, 
it might be an effective and safe complementary therapy in diabetic 
patients. Iranian Research and Clinical Trial (IRCT) registrations num-
ber; 201,207,191,774 N5.
FUNDING: Vice chancellor for research, Physiology Research Cen-
ter of Kerman University of Medical Sciences and the Exir pharma-
ceutical company.
Sanjari M, et al. Safety and efficacy of Berberis integerrima root extract in 
patients with type 2 diabetes. A parallel intervention based triple blind clini-
cal trial. J Diabetes Metab Disord. 2020 Mar 4;19(1):71-80. doi: 10.1007/
s40200-019-00478-z. eCollection 2020 Jun.

High-Dose Vitamin D3 Supplementa-
tions May Reduce Homocysteine and 
hsCRP Levels In Overweight Women 
With Vitamin Deficiency, But Kidney 
Function May Be Negatively Impacted
ABSTRACT: The objective of this study was 
to evaluate the effect of vitamin D3 on total 
homocysteine (tHcy) and C-reactive protein 
(CRP) levels and liver and kidney function tests 
in overweight women with vitamin D deficiency. 
Therefore, a randomised, double-blind placebo, 

controlled clinical trial was conducted on 100 eligible women. Sub-
jects were randomly divided into two groups: the placebo (n 50) and 
the vitamin D (n 50) which received 1250 µg vitamin D3 per week 
for 2 months. The participants’ 25-hydroxyvitamin D (25(OH)D), 
tHcy, CRP, alanine aminotransferase (ALT), aspartate aminotransfer-
ase (AST), urea, creatinine and estimated glomerular filtration rate 
(eGFR) were measured and compared before and after treatment. 
Results showed that the tHcy, CRP, AST, ALT and eGFR levels after the 
2nd month of vitamin D3 intervention were significantly (P < 0·001) 
decreased and the 25(OH)D, urea and creatinine levels were signifi-
cantly (P < 0·001) increased in the treatment group. In the placebo 
group, no significant changes were identified throughout the follow-
up period. In conclusion, vitamin D3 intervention with a treatment 
dose of 1250 µg/week for at least 2 months may help in lowering Hcy 
and CRP levels and may improve liver function tests, which in turn 
might help in minimising the risk of CVD and liver diseases among 
overweight women but negatively affect kidney function.
Al-Bayyari N, et al. Vitamin D 3 reduces risk of cardiovascular and liver 
diseases by lowering homocysteine levels: double-blinded, randomised, pla-
cebo-controlled trial. Br J Nutr. 2021 Jan 28;125(2):139-146. doi: 10.1017/
S0007114520001890. Epub 2020 Jun 1.
Capsules With Dried Lemon Balm And Lavender Pow-
ders May Have Comparable Anti-Depressant Effects 
As Fluoxetine 
BACKGROUND: Depression has rapidly progressed worldwide, and 

Valerian Root Extract May Reduce Disability and Se-
verity Caused by Tension-Type Headache
OBJECTIVE: Tension-type headache is the most frequent type of 
headache. Considering the effectiveness of Valeriana officinalis (Vale-
rian) in treatment of some types of headache, the effect of valerian 
root was studied in patients with tension-type headache.
MATERIALS AND METHODS: The current study is a double-blind 
randomized clinical trial that was conducted in Shams Hospital of 
Mashhad University of Medical Sciences, Mashhad, Iran, from January 
to June 2018. We included 88 participants with tension-type headache 
and randomly assigned them to intervention and control groups by 
block randomization in a 1:1 ratio. The intervention group received a 
Sedamin® capsule (530 mg of valerian root extraction) while the pla-
cebo group received 500 mg of breadcrumbs both given as two cap-
sules daily for a month -after dinner. The headache impact on activity 
of daily living performance, headache disability, and headache severity 
were measured using questionnaires in baseline and 
one month after intervention in both groups.
RESULTS: The average age (±SD) of the partici-
pants was 34.9 (±8.7) years old. After one month, 
the impact of headache on daily living performance, 
significantly reduced in the intervention group 
(mean=51.2) versus the placebo (mean=57.0), 
(p<0.001). There was a significant reduction in dis-
ability in the intervention group (mean=22.9) com-
pared to the placebo (mean=27.4) (p<0.001) and 
the severity score showed significant reductions in 
intervention group (mean=3.5) versus the placebo group (mean=5.1) 
(p<0.001).
CONCLUSION: The present trial showed that valerian capsule 
could reduce the headache impact on daily living performance, dis-
ability and severity of tension-type headache.
Azizi H, et al. Effects of Valeriana officinalis (Valerian) on tension-type head-
ache: A randomized, placebo-controlled, double-blind clinical trial. Avicenna J 
Phytomed. 2020 May-Jun; 10(3): 297–304.
Barberry Root Extract Appears As Effective As Met-
formin In Reducing Blood Sugar Without Short-Term 
Side Effects
PURPOSE: To evaluate the safety and efficacy of methanol extract of 
Berberis integerrima root on type 2 diabetes compared to metformin.
METHODS: In a parallel triple blind clinical trial, 80 type 2 diabetic 
patients, were randomized into two groups (treated with Berberis 
integerrima root, 480 mg (oral), compared to control group treated 
with metformin 1000 mg daily). Efficacy was evaluated by fasting and 
prandial glucose and HbA1c and side effects confirmed by physical 
examination, biology and hematology tests and urinalysis on days 15, 
45 and 90. They were followed for 3 months.
RESULTS: Two hundred and eighteen patients were recruited and 80 
(55female and 25 male) patients randomized in two groups and 60 pa-
tients were analysed. The mean age of patients was 51.8 ± 9.3 and 46.5 
± 10 in the experimental (Berberis integerrima ) and control (metfor-
min) groups respectively (P = 0.02). The mean HbA1c at baseline was 
8.1 ± 1.6% and 7.9 ± 1.6% for B. integerrima and metformin group re-
spectively (P = 0.53), and there was no significant difference between 
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functions, which normally decline with aging.
Hadanny A, et al. Cognitive enhancement of healthy older adults using hy-
perbaric oxygen: a randomized controlled trial. Aging (Albany NY). 2020 Jun 
26;12(13):13740-13761.
Vaporized Cannabis Plant Appears To Reduce Pain As-
sociated With Sickle Cell Disease
IMPORTANCE: Sickle cell disease (SCD) is characterized by chronic 
pain and episodic acute pain caused by vaso occlusive crises, often 
requiring high doses of opioids for prolonged periods. In humanized 
mouse models of SCD, a synthetic cannabinoid has been found to at-
tenuate both chronic and acute hyperalgesia. The effect of cannabis on 
chronic pain in adults with SCD is unknown.
OBJECTIVE: To determine whether inhaled cannabis is more effec-
tive than inhaled placebo in relieving chronic pain in adults with SCD.
DESIGN, SETTING, AND PARTICIPANTS: This pilot random-
ized clinical trial included participants with SCD with chronic pain 
admitted to a single inpatient clinical research center for 2 separate 

5-day stays from August 2014 to April 2017. Partici-
pants inhaled either vaporized cannabis (4.4% Δ-9-
tetrahydrocannabinol to 4.9% cannabidiol) 3 times 
daily or vaporized placebo cannabis. Pain and pain in-
terference ratings using the Brief Pain Inventory were 
assessed throughout each 5-day period. Participants 
with SCD and chronic pain on stable analgesics were 
eligible to enroll. A total of 90 participants were as-
sessed for eligibility; 56 participants were deemed in-
eligible, and 34 participants were enrolled. Of these, 
7 participants dropped out before randomization. 
Of 27 randomized participants, 23 completed both 
treatment arms of the crossover study and were in-

cluded in the final per protocol analysis. Data analysis was completed 
in June 2019, with the sensitivity analysis conducted in April 2020.
INTERVENTIONS: Inhalation of vaporized cannabis plant (4.4% 
Δ-9-tetrahydrocannbinol to 4.9% cannabidiol) or placebo cannabis 
plant using a vaporizer 3 times daily for 5 days.
MAIN OUTCOMES AND MEASURES: Daily pain assessed with 
visual analog scale and Brief Pain Inventory.
RESULTS: A total of 23 participants (mean [SD] age, 37.6 [11.4] 
years; 13 [56%] women) completed the trial. The mean (SD) differ-
ence in pain rating assessment between the cannabis and placebo 
groups was -5.3 (8.1) for day 1, -10.9 (7.0) for day 2, -16.5 (9.2) for 
day 3, -8.9 (6.7) for day 4, and -8.2 (8.1) for day 5; however, none 
of these differences were statistically significant. There was no sta-
tistically significant mean (SD) difference in pain interference ratings 
between cannabis and placebo between days 1 and 5 for interference 
in general activities (day 1: 0.27 [0.35]; day 5: -1.0 [0.5]), walking (day 
1: 0.14 [0.73]; day 5: -0.87 [0.63]), sleep (day 1: 0.59 [0.74]; day 5: -1.3 
[0.8]), or enjoyment (day 1: 0.23 [0.69]; day 5: -0.91 [0.48]), but there 
was a statistically significant mean (SD) difference in decrease in in-
terference with mood (day 1: 0.96 [0.59]; day 5: -1.4 [0.6]; P = .02). No 
differences in treatment-related adverse effects were observed. Use 
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the need for an efficient treatment with low side effect has risen. 
Melissa officinalis L and Lavandula angustifolia Mill have been tradi-
tionally used in Asia for the treatment of depression. Many textbooks 
of traditional Persian medicine refer to these herbs for the treatment 
of depression while there are no adequate clinical trials to support 
this claim.
The present study aimed to evaluate the efficacy of M. officinalis and 
L. angustifolia compared to fluoxetine for the treatment of mild to 
moderate depression in an 8-week randomized, double-blind clinical 
trial.
METHODS: Forty-five adult outpatients who met the Diagnostic 
and Statistical Manual of Mental Disorders, 5th edition (DSM-5) for 
major depression, were randomly assigned to 3 groups to daily re-
ceive either M. officinalis (2 g) or L. angustifolia (2 g) or fluoxetine 
(20 mg) and were assessed in weeks 0, 2, 4 and 8 by the Hamilton 
Rating Scale for Depression (HAM-D) including 17 
items.
RESULTS: Our study showed that M. officinalis and 
L. angustifolia effect similar to fluoxetine in mild to 
moderate depression. (F = 0.131, df = 2,42, p = 0.877).
CONCLUSION: Due to some restrictions in this 
study including absence of placebo group, large-scale 
trials are needed to investigate the anti-depressant 
effect of these two herbs with more details.
Araj-Khodaei M, et al. A double-blind, randomized pilot 
study for comparison of Melissa officinalis L. and Lavan-
dula angustifolia Mill. with Fluoxetine for the treatment 
of depression. BMC Complement Med Ther. 2020; 20: 
207.
Hyperbaric Oxygen Therapy Improves Cognitive Func-
tions In Healthy Aging Adults
ABSTRACT: More than half of community-dwelling individuals sixty 
years and older express concern about declining cognitive abilities. 
The current study’s aim was to evaluate hyperbaric oxygen therapy 
(HBOT) effect on cognitive functions in healthy aging adults. A ran-
domized controlled clinical trial randomized 63 healthy adults (>64) 
either to HBOT(n=33) or control arms(n=30) for three months. 
Primary endpoint included the general cognitive function measured 
post intervention/control. Cerebral blood flow (CBF) was evaluated 
by perfusion magnetic resonance imaging.There was a significant 
group-by-time interaction in global cognitive function post-HBOT 
compared to control (p=0.0017). The most striking improvements 
were in attention (net effect size=0.745) and information processing 
speed (net effect size=0.788).Voxel-based analysis showed significant 
cerebral blood flow increases in the HBOT group compared to the 
control group in the right superior medial frontal gyrus (BA10), right 
and left supplementary motor area (BA6), right middle frontal gy-
rus (BA6), left middle frontal gyrus (BA9), left superior frontal gyrus 
(BA8) and the right superior parietal gyrus (BA7).In this study, HBOT 
was shown to induce cognitive enhancements in healthy aging adults 
via mechanisms involving regional changes in CBF. The main improve-
ments include attention, information processing speed and executive 
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of concomitant opioids was similar during both treatment periods.
CONCLUSIONS AND RELEVANCE: This randomized clinical 
trial found that, compared with vaporized placebo, vaporized can-
nabis did not statistically significantly reduce pain and associated 
symptoms, except interference in mood, in patients with SCD with 
chronic pain.
Abrams DI, et al. Effect of Inhaled Cannabis for Pain in Adults With Sickle 
Cell Disease: A Randomized Clinical Trial. 
JAMA Netw Open. 2020 Jul 1;3(7):e2010874.
Ginseng May Improve Sexual Functions And Quality In 
Peri-Menopausal Women
OBJECTIVES: Sexual problems constitute a largely-overlooked 
problem for women during menopause. The present study was con-
ducted to determine the effect of Ginseng on sexual function (pri-
mary outcome), quality of life and menopausal symptoms (secondary 
outcomes) in postmenopausal women with sexual dysfunction.
DESIGN: This randomized controlled trial was 
conducted on 62 women who were randomly as-
signed to the intervention/control groups using 
block randomization.
Intervention: The intervention group received 500 
mg of Panax Ginseng and the control group re-
ceived placebo twice daily for four weeks.
MAIN OUTCOME MEASURES: Standard ques-
tionnaires including the Female Sexual Function 
Index (FSFI), the Menopause-Specific Quality of Life (MENQOL) and 
the Greene Menopausal Symptom Scale were completed before and 
four weeks after the intervention.
RESULTS: There were no statistically significant differences be-
tween the two groups in terms of demographic characteristics and 
the baseline scores of sexual function, quality of life and menopausal 
symptoms (P > 0.05). After the intervention, the mean total score 
of FSFI (Adjusted Mean Difference = 6.32, 95% CI = 3.48 to 9.16, 
P < 0.001) was significantly higher in the intervention group com-
pared to the control group. The mean total score of quality of life 
(AMD=-20.79, 95% CI=-25.83 to -15.75, P < 0.001) and menopausal 
symptoms (AMD=-8.25, 95% CI=-10.55 to -5.95, P < 0.001) were 
significantly lower in the treatment group than the control group.
CONCLUSION: Ginseng has significant effects in improving sexual 
function and quality of life and mitigating menopausal symptoms. As 
a multipotent plant, Ginseng can be a suitable alternative for conven-
tional therapies to promote the health of menopausal women.
Ghorbani Z, et al. The effect of ginseng on sexual dysfunction in meno-
pausal women: A double-blind, randomized, controlled trial. Complement 
Ther Med. 2019 Aug;45:57-64.
Ginger May Improve Digestive Symptoms Associated 
With Anorexia-Cachexia Syndrome In End Stage Can-
cer Patients
BACKGROUND: Anorexia-cachexia syndrome (ACS) is a complex 
condition in advanced cancer patients, defined by disproportionate 
loss of skeletal muscle mass, and a lack or loss of appetite. This con-
dition greatly lowers the quality of life and limits the treatment op-
tions. ACS is commonly associated with gastrointestinal symptoms 

Clinical Quickies
continued from page 5

such as nausea and vomiting. Ginger has been successful in treating 
these symptoms but has not yet been tested on patients with ad-
vanced cancer. Electrogastrography is a technology that allows the 
direct recording of the gastric myoelectrical activity (GMA).
PURPOSE: The aim of this study is to (1) determine the effects 
of ginger on the GMA in these patients, (2) evaluate the subjective 
symptoms using 3 validated scales, and (3) correlate the level of in-
flammatory factors and ghrelin in this patient population.
METHODS: Patients with ACS and advanced cancer were recruited 
from the Palliative Rehabilitation outpatient program at Elizabeth 
Bruyère Hospital. Patients were instructed to take a daily capsule 
of 1650 mg of ginger for 14 days and outcome measures were re-
corded at pre- and post-intervention, which included a blood test 
for analysis of CRP, albumin and ghrelin levels, 3 self-administered 
surveys (DSSI, PG-SGA, ESAS), patient-reported symptoms, and an 
EGG diagnosis.
RESULTS: Fifteen patients with a median age of 58 and varying can-
cer diagnoses were enrolled. EGG diagnosis showed that 9 of the 
15 patients had a direct improvement in their GMA, and all patients 
showed improvement in reported symptoms, most notably nausea, 

dysmotility- and reflux-like symptoms. There was 
no correlation found for ginger administration and 
inflammatory factors.
CONCLUSION: These findings suggest that gin-
ger may improve GMA as measured by EGG and 
may have a notable effect on symptom improve-
ment.
Bhargava R, et al. The effect of ginger (Zingiber offici-
nale Roscoe) in patients with advanced cancer. Sup-

port Care Cancer. 2020 Jul;28(7):3279-3286.
Vitamin D3 Supplementation May Improve Erectile 
Dysfunction
ABSTRACT: The present study aimed to investigate the associa-
tion between the severity of erectile dysfunction (ED) and serum 
25-hydroxy vitamin D. It also sought to determine the cut-off level 
of serum 25-hydroxy vitamin D for ED. This study included 130 men 
who had ED between 2018 and 2019. Patients were divided into 
three groups according to their scores on the international index 
of erectile function-5 (IIEF-5) Turkish validated short form question-
naire. The serum 25-hydroxy vitamin D results were compared be-
tween the groups. The mean age of the patients was 49.28 ± 13.62 
years. Groups 1, 2 and 3 included 44 (33.8%) patients with severe 
ED, 56 (43.1%) patients with moderate ED and 30 (23.1%) patients 
with mild ED, respectively. Statistical significance was observed be-
tween the groups and serum 25-hydroxy vitamin D levels. A positive 
correlation was detected between the IIEF-5 scores, serum testos-
terone and serum 25-hydroxy vitamin D levels. A cut-off level for 
serum 25-hydroxy vitamin D was calculated as 27.32 ng/ml. During 
multivariate analysis, we found that serum 25-hydroxy vitamin D lev-
els were independent prognostic risk factors for decreased IIEF-5 
scores. Decreased serum 25-hydroxy vitamin D levels were associ-
ated with decreased IIEF-5 scores. Therefore, vitamin D replacement 
therapy may improve symptoms.
Horsanali MO, et al. Novel predictive risk factor of erectile dysfunction: 
Serum 25-hydroxy vitamin D. Andrologia. 2020 Nov;52(10):e13767.

Clinical Quickies cont’d on p.9
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Direct Oral Anticoagulants May 
Be Safer and More Effective Than 
LMWH in Patients with Cancer-
Related Venous Thromboembolism 
INTRODUCTION: Real-world evidence 
on the effects of direct oral anticoagulants 
(DOACs) in patients with cancer associated 
venous thromboembolism (VTE) is limited. 
Thus, our population-based cohort study 
aimed to assess the effectiveness and safety 
of DOACs compared to the standard of care 
low-molecular-weight heparin (LMWH) in 
this vulnerable population.
MATERIALS AND METHODS: Using 
linked administrative healthcare databases 
from the province of Québec, Canada, we 
identified patients with incident VTE from 
2012 to 2015 and a cancer diagnosis in the 
year before the VTE, who initiated treatment 
with anticoagulants within 30 days after the 
VTE. Using an active comparator new-user 
design with an as-treated exposure defini-
tion, we compared use of DOACs with use 
of LMWH. Cox proportional hazards mod-
els estimated adjusted hazard ratios (HRs) 
and 95% confidence intervals (CIs) of recur-
rent VTE, major bleeding, and all-cause mor-
tality. In secondary analyses, we stratified by 
age and sex.
RESULTS: Overall, 4438 patients with can-
cer associated VTE initiated treatment with 
anticoagulants (513 DOACs, 2698 LMWH). 
During a median follow-up of 0.3 years, and 
compared with LMWH, DOACs were as-
sociated with a decreased risk of recurrent 
VTE (HR, 0.54; 95% CI, 0.36-0.82) and major 
bleeding (HR, 0.54; 95% CI, 0.31-0.96). We 
also observed a decreased risk of all-cause 
mortality with DOACs compared with 
LMWH (HR, 0.14; 95% CI, 0.09-0.22). Age 
and sex did not modify the associations.
CONCLUSIONS: DOACs were associated 
with improved effectiveness and safety com-
pared with LMWH in patients with cancer 
related VTE. Unmeasured confounding prob-
ably contributed to our findings on all-cause 
mortality.
Douros A, et al. Effectiveness and safety of di-
rect oral anticoagulants in patients with cancer 
associated venous thromboembolism. Thromb 
Res. 2021 Jun;202:128-133. doi: 10.1016/j.

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

Coagulation- and Thrombosis-Related Research

thromres.2021.03.026. Epub 2021 Mar 29. 
Clopidogrel Monotherapy Appears 
Superior to Aspirin Monotherapy in 
Preventing Future Adverse Events 
for Chronic Maintenance in Patients 
who Had Undergone PCI Procedure 
BACKGROUND: Optimal antiplatelet 
monotherapy during the chronic mainte-
nance period in patients who undergo coro-
nary stenting is unknown. We aimed to com-
pare head to head the efficacy and safety of 
aspirin and clopidogrel monotherapy in this 
population.
METHODS: We did an investigator-initi-
ated, prospective, randomised, open-label, 
multicentre trial at 37 study sites in South 
Korea. We enrolled patients aged at least 20 
years who maintained dual antiplatelet ther-

apy without clinical events for 6-18 months 
after percutaneous coronary intervention 
with drug-eluting stents (DES). We exclud-
ed patients with any ischaemic and major 
bleeding complications. Patients were ran-
domly assigned (1:1) to receive a monother-
apy agent of clopidogrel 75 mg once daily or 
aspirin 100 mg once daily for 24 months. The 
primary endpoint was a composite of all-
cause death, non-fatal myocardial infarction, 
stroke, readmission due to acute coronary 
syndrome, and Bleeding Academic Research 
Consortium (BARC) bleeding type 3 or 
greater, in the intention-to-treat population. 
This trial is registered with ClinicalTrials.gov, 

Q: We have a female patient with rectal cancer. She has been taking Neprinol and 
Wobenzym N this past year. Her platelets have gone over 500 and we are add-
ing Boluoke® (1 capsule twice daily) to her regimen. She takes the Neprinol and 
Wobenzyme-N together at 6:00 AM and again at 10:00 PM.The question is, when 
can she take the Boluoke®? At the same time as the other enzymes or does it 
have to be taken at a different time. Please advise. Cary S., RPh (Sarasota, FL) 
A. Ideally, she should take Boluoke® away from other proteolytic enzymes, either 30 min-
utes before or 1.5 hours after. However, this is just theoretically. Cancer patients often have 
many medications/supplements to take. Thus, it is still better to take the suggested daily 
Boluoke® dosage rather than missing them, even though the timing isn’t perfect. So taking 
Boluoke® with other enzymes is ok. Cancer patients often are very hypercoagulable (esp. 
in mid to late stages), and often they’ll need to take a high dose of Boluoke® (e.g. 2 cap tid).
Sometimes we would also suggest that patients take anticoagulants (e.g. Xeralto®) to help 
manage severe hypercoagulation. Ideally the patient should get monthly testing of the co-
agulation profile, including Prothrombin Fragment 1+2, Thrombin/Antithrombin Complex, 
and Alpha-2-Antiplasmin. If cost is an issue, then cheaper markers may also be useful if they 
are elevated, like fibrinogen, C-RP and ferritin.
Q: My doctor recommended Boluoke® over Coumadin. I believe he is wise 
in his recommendation but I would like to test for platelet condition. Do you 
have a suggestion? Is there a home self test I could use? J.Rice (Unknown) 
A: Boluoke® is a fibrinolytic enzyme and not an anticoagulant. On the other hand, Cou-
madin is an anticoagulant and has no fibrinolytic activities. Thus, functionally Boluoke® and 
Coumadin are in different classifications, but they both have similar clinical applications 
-- to reduce the risk of thromboembolism and to improve hypercoagulation. Because they 
have different mechanisms, their effects also have to be tested differently. Coumadin’s effect 
can be assessed via INR testing. However, Boluoke®’s effect would have to be tested via 
Sonoclot® Analysis or a combination of tests including Prothrombin Fragment 1+2, Throm-
bin/Antithrombin Complex, Alpha-2-Antiplasmin, and Fibrinogen. At this point, we are not 
aware of any home tests that can assess the effects of Boluoke®. You should talk to your 
recommended doctor about testing if you have more questions.

Product Q&A from Our Major Sponsor

Targeted Research cont’d on p.9
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Ubiqinol Supplementation Before And After Aortic 
Valve Replacement Surgery Decreases Postoperative 
Troponin-I Levels and Improves Cardiac Function More
ABSTRACT: Epidemiological data show a rise in the mean age of pa-
tients affected by heart disease undergoing cardiac surgery. Senescent 
myocardium reduces the tolerance to ischemic stress and there are 
indications about age-associated deficit in post-operative cardiac per-
formance. Coenzyme Q10 (CoQ10), and more specifically its reduced 
form ubiquinol (QH), improve several conditions related to bioener-
getic deficit or increased exposure to oxidative stress. This trial (Eudra-
CT 2009-015826-13) evaluated the clinical and biochemical effects of 
ubiquinol in 50 elderly patients affected by severe aortic stenosis un-

Clinical Quickies
continued from page 7

Targeted Research cont’d from p.8

NCT02044250.
FINDINGS: Between March 26, 2014, and 
May 29, 2018, we enrolled 5530 patients. 
5438 (98·3%) patients were randomly as-
signed to either the clopidogrel group (2710 
[49·8%]) or to the aspirin group (2728 
[50·2%]). Ascertainment of the primary 
endpoint was completed in 5338 (98·2%) 
patients. During 24-month follow-up, the 
primary outcome occurred in 152 (5·7%) 
patients in the clopidogrel group and 207 

(7·7%) in the aspirin group (hazard ratio 
0·73 [95% CI 0·59-0·90]; p=0·0035).
INTERPRETATION: Clopidogrel mono-
therapy, compared with aspirin monother-
apy during the chronic maintenance period 
after percutaneous coronary intervention 
with DES significantly reduced the risk of 
the composite of all-cause death, non-fatal 
myocardial infarction, stroke, readmission 
due to acute coronary syndrome, and BARC 
bleeding type 3 or greater. In patients requir-
ing indefinite antiplatelet monotherapy after 

percutaneous coronary intervention, clopi-
dogrel monotherapy was superior to aspirin 
monotherapy in preventing future adverse 
clinical events.
Koo BK, et al. Aspirin versus clopidogrel for 
chronic maintenance monotherapy after 
percutaneous coronary intervention (HOST-
EXAM): an investigator-initiated, prospective, 
randomised, open-label, multicentre trial. Lan-
cet. 2021 Jun 26;397(10293):2487-2496. 
doi: 10.1016/S0140-6736(21)01063-1. Epub 
2021 May 16.

dergoing aortic valve replacement and randomized to either placebo 
or 400 mg/day ubiquinol from 7 days before to 5 days after surgery. 
Plasma and cardiac tissue CoQ10 levels and oxidative status, circu-
lating troponin I, CK-MB (primary endpoints), IL-6 and S100B were 
assessed. Moreover, main cardiac adverse effects, NYHA class, con-
tractility and myocardial hypertrophy (secondary endpoints) were 
evaluated during a 6-month follow-up visit. Ubiquinol treatment 
counteracted the post-operative plasma CoQ10 decline (p<0.0001) 
and oxidation (p=0.038) and curbed the post-operative increase in 
troponin I (QH, 1.90 [1.47-2.48] ng/dL; placebo, 4.03 [2.45-6.63] ng/
dL; p=0.007) related to cardiac surgery. Moreover, ubiquinol prevent-
ed the adverse outcomes that might have been associated with de-
fective left ventricular ejection fraction recovery in elderly patients.
Orlando P, et al. Ubiquinol supplementation in elderly patients undergoing 
aortic valve replacement: biochemical and clinical aspects. Aging (Albany 
NY). 2020 Jul 31;12(15):15514-15531.

rics such as cotton rather than synthetics. 
9) Wear untreated or chemically less 
treated clothing, especially from natural 
fabrics such as cotton. Avoid or minimize 
regular use of scented products in home 
and for personal hygiene.
 
Therapeutic Review
• Rotation diet of less frequently eaten 

foods 
• Eliminate craved foods for at least 3 

months; establish a rotation diet for 
testing and treatment of less frequent-
ly eaten foods.

• Exercise: Encourage low-impact 
aerobic exercise, especially for people 
with overlapping conditions of chronic 
fatigue syndrome and fibromyalgia

• Spiritual and Mind-Body Interven-
tions (e.g., prayer, meditation, support 
group, yoga, hypnosis, guided imagery, 
mindfulness meditation, supportive 
psychotherapy)

• Constitutional Energy-Based Therapy: 

Acupuncture, classical homeopathy, 
Ayurveda, or a specific energy therapy 
such as healing touch or qi gong may 
help.

• Manual Manipulation Therapy: Massage, 
osteopathy, and chiropractic may be 
helpful adjuncts, especially in patients 
with musculoskeletal issues.

• Supplements: Patients report good 
help-to-harm ratios from Lactobacillus 
acidophilus, magnesium, vitamins C and 
E (presumably mixed tocopherols, but 
no data exist), and milk thistle seed. 
Consider adding other antioxidant 
supplements promoting glutathione 
production such as vitamin C 250 mg 
and N-acetylcysteine 200 mg once 
or twice a day. Use a geriatric dosing 
program of one fourth to one half of 
the usual adult dose, to start.

• Detoxification: Oral chelation therapy 
for heavy metal body burden and 
Sauna detoxification

• Pharmaceuticals:Minimize the use of 
drugs. Patients rate most psychophar-

macologic interventions (antidepres-
sants, anxiolytics) as more harmful 
than helpful, but some find nystatin or 
fluconazole (Diflucan) for presumptive 
systemic Candida/yeast infection more 
helpful than harmful. Use a geriatric 
dosing program of one fourth to one 
half of the usual adult dose, to start

Case Study:
DJ, a 54 years old female arrived at my 
office with complaints about sensitivities 
to perfume, shampoo and skin lotion. The 
symptoms included migraine headache , diz-
ziness, nausea, low concentration, sensitivity 
to light, burning eyes, fatigue, sore throat as 
well as sores on her tongue. Her symp-
toms have worsened over time. She was 
diagnosed with multiple chemical sensitiv-
ity syndrome and was taking the following 
medicine as the time of presentation: 
1- Bupropion XL 300MG qd 
2- Clonazepam0.5 mg 2 tab bid 

Syndrome cont’d from p.3

Syndrome cont’d on p.12
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Due to the COVID-19 concern, some conferences may 
be cancelled, re-scheduled, or have become an on-line 
event.  Please contact individual event organizers for 
the most up-to-date event information.

October 2021 

OCT 6-9: 2021 30TH ANNUAL IAACN SCIEN-
TIFIC SYMPOSIUM @ Hilton Dallas/Plano, TX. INFO: 
https://www.iaacn.org/2020-scientific-symposium/

OCT 14-17: AAEM FALL 2021 MEETING – IMMUNI-
TY, INFLAMMATION & AUTOIMMUNITY @ Double-
Tree by Hilton Mission Valley, San Diego, CA. INFO: 
https://www.aaemonline.org/2021-fall-meeting/

OCT 14-17: 16TH ANNUAL CHMC CONFERENCE 
@ Gaylord National Resort, National Harbor, MD. 
INFO: https://www.cardiometabolichealth.org/2021/
cmhc-16th-annual.html

OCT 15-17: CONNECT 2021 WANP ANNUAL 
CONFERENCE (virtual). INFO: https://wanp.org/con-
nect-2021-wanp-annual-conference/

OCT 22-24: INTEGRATIVE DERMATOLOGY SYM-
POSIUM 2021 @ Sheraton Sacramento Grand Hotel, 
Sacramento, CA. INFO: https://integrativedermatology-
symposium.com/

OCT 28-NOV 1: PACIFIC SYMPOSIUM 2021 (VIR-
TUAL EVENT). INFO: https://www.pacificcollege.edu/
symposium/

OCT 30-31: BCNA ADVANCING NATUROPATHIC 
MEDICINE 2021 (VIRTUAL EVENT). INFO: https://
www.bcna.ca/members-area/

OCT 30-31: 2021 AZNMA ANNUAL CONFER-
ENCE @ Hilton Scottsdale Resort & Villas, Scottsdale, 
AZ. INFO: https://www.aznma.org/events/

November 2021

NOV 4-7: OZONE THERAPIES GROUP FRONTIERS 
5 CONFERENCE @ EB Hotel Miami, Miami, FL. INFO: 
https://www.ozonetherapiesgroup.com/ozone-therapies-
group

NOV 4-7: AMMG 31ST CLINICAL APPLICATIONS FOR 
AGE MANAGEMENT MEDICINE CONFERENCE @ Re-
naissance Dallas Addison Hotel, TX. INFO: https://agemed.
org/cme-conferences/dallas-november-2021/

NOV 5-6: NEW HAMPSHIRE ASSOCIATION OF 
NATUROPATHIC DOCTORS 2021 VIRTUAL CONFER-
ENCE. INFO: https://www.nhand.org/annual-conference/

NOV 5-7: 21ST ANNUAL CONFERENCE OF THE 
WESTIN A. PRICE FOUNDATION – STAYING HEALTHY 
IN A TOXIC WORLD @ Delta Hotel by Marriott, Allen, 
TX. INFO: https://www.wisetraditions.org/

NOV 13: 2021 COLORADO ASSOCIATION OF NA-
TUROPATHIC DOCTORS CONFERENCE @ Embassy 
Suites by Hilton Denver Tech Center North, Denver, CO. 
INFO: https://coloradond.org/2021-colorado-association-
of-naturopathic-doctors-conference/

December 2021

DEC 9-12: A4M 29TH ANNUAL WORLD CONGRESS 
@ Venetian-Palazzo Resort, Las Vegas, NV. INFO: https://
www.a4m.com/29th-annual-world-congress.html

February 2021

FEB 10-13: HAWAII DOC TALKS 2021 @ Hyatt Re-
gency Maui Resort and Spa, Maui, HI. INFO: https://www.
events.syncopatemeetings.com/hawaii-doc-talks/

FEB 17-19: INTEGRATIVE HEALTH SYMPOSIUM @ 
New York Hilton, New York, NY. INFO: https://www.ihsym-
posium.com/exhibit-why/

FEB 24-27: APWCA WOUND WEEK 2022 @ Loews 
Philadelphia Hotel, Philadelphia, PA. INFO: https://www.
apwca.org/ww22schedule
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Tonifying Kidney and Preventing Miscarriage Gran-
ule Combined with Dydrogesterone in Treating Early 
Stage of Threatened Miscarriage due to Kidney Defi-
ciency
SUMMARY: 60 patients diagnosed with early stage of threatened 
miscarriage due to kidney deficiency were randomly divided into 
control group (30 subjects) and treatment group (30 subjects) ac-
cording to the random number table method. All subjects met the 
diagnostic criteria of early stage threatened miscarriage according 
to the “Obstetrics and Gynecology (9th Edition)”, as well as the di-
agnostic criteria of Kidney Deficiency according to “Guideline for 
Clinical Research of Traditional Chinese Medicine New Drugs (Tri-
al)”. There was no significant difference in age, gestational age, and 
number of miscarriage between the two groups, and the two groups 
were therefore statistically comparable (P>0.05). 
In the control group, subjects were prescribed 10mg of oral dydro-
gesterone three times a day for 2 weeks. In addition to dydroges-
terone, subjects in the treatment group were also prescribed with 
40 ml of Tonifying Kidney and Preventing Miscarriage Granule three 
times a day for 2 weeks. The granules contains herbs such as: Tu Si Zi 
(Semen Cuscutae), Xu Duan 10g (續斷Dipsacus asperoides), Sang Ji 
Sheng  (桑寄生 Ramulus Taxilli), Shu Di Huang (熟地黃 Radix Rehm-
anniae Praeparata), Zhi Huang Qi (炙黃耆 Radix Astragali Preparata), 
Bai Zhu (白朮 Rhizoma Atractylodis Macrocephalae, stir-fried), Dang 
Shen (黨參 Radix Condonopsis Pilosulae), Ning Ma Gen (苧麻根 
Boehmeria nivea), etc.  
In this study, clinical signs and symptoms (vaginal bleeding, back pain, 
lower abdomen pain or sensation of prolapse, dizziness, tinnitus, fre-
quent nocturia, bilateral knee soreness or weakness, and tongue and 
pulse), serum SDF-1α, MMP-9 levels, color doppler ultrasound, and 
Traditional Chinese Medicine Syndrome Score Scale ( TCMSSS) ac-
cording to the “Guideline for Clinical Research of Traditional Chi-
nese Medicine New Drugs (Trial)” were used to monitor the ef-
ficacy of the treatment. Efficacy index =  (TCMSSS before treatment 
- TCMSSS after treatment) / TCMSSS before treatment × 100%. The 
result was considered as: 
Cured: vaginal bleeding stopped within 5 days of treatment, symp-
toms such as abdominal pain and back pain resolved; the size of the 
uterus and embryonic development were consistent with the gesta-
tional age according to the ultrasound; the efficacy index was ≥ 95%.
Markedly Effective: vaginal bleeding stopped within 7 days after 
treatment, symptoms such as abdominal pain and back pain signifi-
cantly improved; the size of the uterus and embryonic development 
were basically consistent with the gestational age according to the 
ultrasound; 70% ≤ efficacy index < 95%.
Effective:  Vaginal bleeding stopped within 10 days after treatment, 
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symptoms such as abdominal pain and back pain improved; the size 
of the uterus and embryonic development were basically consistent 
with the gestational age according to the ultrasound; 30% ≤ efficacy 
index <70%.
No response: no improvement or exacerbation in vaginal bleeding, 
abdominal pain, back pain and other symptoms after the treatment; 
the size of the uterus and embryonic development were basically 
consistent and less than the gestational age, or embryos stopped 
developing according to the ultrasound; efficacy index <30. 

According to the result, the treatment group showed a more sig-
nificant improvement in clinical signs and symptoms, TCMSSS, serum 
SDF-1α and MMP-9 levels (P<0.05). This suggested that adding Toni-
fying Kidney and Preventing Miscarriage Granule to routine treat-
ment may effectively prevent threatened miscarriage due to kidney 
deficiency in early stage. The mechanism may be related to the up-
regulation of SDF-1α and MMP-9 level, and therefore correcting the 
angiogenesis disorder at the maternal-fetal interface.
Xinhui Yu and Ping Jiang. J Anhui Univ Chinese Med. 2021. 40 (4): 19-23.
Guben Qindu Decoction in Treating High-Risk Cervical 
Human Papillomavirus Infection
SUMMARY: 60 patients diagnosed with high-risk cervical human 
papillomavirus (HPV) infection were randomly divided into treat-
ment group and control group, with 30 subjects in each group. Inclu-
sion criteria for the subjects were: 1) Meet the diagnostic criteria for 
cervical HPV infection; 2) Meet the diagnostic criteria for damp-heat 
stasis toxin according to Traditional Chinese Medicine diagnosis; 3) 
between 25-50 years old; 4) High-risk HPV positive; 5) No abnor-
mality in cervical liquid-based cytology; 6) History of sexual activity. 
There was no significant difference in age, course of disease and 
general data between the two groups; thus, the two groups were 
statistically comparable (P>0.05).
In the control group, subjects received recombinant human inter-
feron α2b vaginal effervescent tablets (500,000 IU/tablet). Subjects 
were instructed to use the tablet once every other day, one tablet 
at a time starting from 3 days after the last day of menstrual period. 
The total course of treatment was three, with 3 weeks as one course 
of treatment.
In the treatment group, subjects received oral Guben Qindu Decoc-
tion, which included the following herbs: Huang Qi 20g (黃耆 Ra-
dix Astragali seu Hedysari), Bai Hua She She Cao 20g (白花蛇舌草 
Herba Hedyotis Diffusae), Dang Shen 20g (黨參 Radix Condonopsis 
Pilosulae), Dang Gui 20g (當歸 Radix Angelicae Sinensis), Ban Lan 
Gen 10g (板藍根 Radix Isatidis), Da Qing Ye 10g (大青葉 Folium 
Isatidis), Huang Bo 10g (黃柏 Cortex Phellodendri), Ban Zhi Lian 10g 

Orient Express cont’d on p.12
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syndrome: cont’d from page 3

(半枝蓮 Scutellaria barbata), Zi Cao 10g (紫
草 Radix Arnebiae seu Lithospermi), Guan 
Zhong 10g (貫眾 Cyrtomium fortunei), Huai 
Niu Xi 10g (牛膝Radix Achyranthis Bidenta-
tae), and Chi Shao 15g (赤芍 Radix Paeoniae 
Rubra). Subjects were instructed to take the 
decoction twice a day, 250ml in 
the morning and evening, start-
ing from 3 days after the last 
day of menstrual period. Total 
course of treatment was three 
menstrual period cycles. 
To evaluate the efficacy of the 
treatment, HPV testing, se-
rum interleukin-6 (IL-6), IL-8 
levels, peripheral CD3+ and 
CD4+ T lymphocytes subsets 
and CD3+/CD4+ ratio were 
tested, and the Traditional Chi-
nese Medicine Syndrome Score Scale (TC-
MSSS) for damp-heat stasis from “Guideline 
for Clinical Research of Traditional Chinese 
Medicine New Drugs (2002)” was also mon-
itored. 
The result was considered as: 
1) Cured: if TCMSSS reduction rate was ≥ 
95%; 
2) Markedly Effective: 70% ≤ TCM TCMSSS 

3- B12 1000mcg qd 
4- D3 1000 mg qd 
 
She has a history of acid reflux, and had re-
ceived treatment for helicobacter infection. 
Her family history includes CVD, alcoholism 
and IBS/ IBD. Her house presents some 
potential allergic triggers that include a 
damaged carpet, gas leak and possibly mold. 
She also suffers from insomnia, low energy, 
a stressful job, grief and a lonely life. 
Treatment approach: She was very frustrat-
ed with chronic and persistent symptoms 
in addition to her ongoing stress generated 
by her family, her work place and so on. 
Treatment focused on eliminating environ-
mental triggers, implementing an elimination 
diet, improving her digestion system and 

modulating immune response by prescrip-
tion probiotics. I also included NAC 500 mg 
bid (to support respiratory tract & detoxi-
fication), B6 100 mg every night (support 
mood and sleep), nervine herbs (Herbal 
Calm bid to support sleep and reduce 
stress), Quercetin 500mg+bromelain 200mg 
BID( to support body for allergy reaction, 
anti-inflammatory). 
Follow up: she returned after one month. 
She felt better and did not experience any 
additional attacks over the past month. 
She continues to complain of insomnia, 
overthinking and stress, and was advised to 
reduce her stress with exercising (mild to 
moderate intensity) as well as maintaining 
sleep hygiene.

reduction rate <95%; 
3) Effective: 30%≤ TCM TCMSSS reduction 
rate＜70%; 
4) No Response: if TCM TCMSSS reduction 
rate was < 30%. Efficacy index = (TCMSSS 
before treatment - TCMSSS after treat-
ment)/ TCMSSS before treatment × 100%.
According to the result of this study, the 

treatment efficacy was signifi-
cantly higher in the treatment 
group, and the TCMSSS, IL-6 
and IL-8 reduction rate was 
also more significant in the 
treatment group (P<0.05). After 
treatment, the control group 
showed an increase in CD3+ 
T lymphocytes, while the ratio 
of CD3+ and CD4+ T lympho-
cytes and CD4+/CD8+ ratio 
showed a more significant in-

crease in the treatment group 
(P<0.05). There was also a significant differ-
ence in HPV clearance rate between treat-
ment group and control group (83.3 % and 
60%, P<0.05). The result indicates that com-
bining Guben Qindu Decoction with routine 
treatment may effectively improve signs and 
symptoms for patients with high-risk cervi-
cal HPV infection, potentially by clearing the 
damp-heat stasis and toxin and regulating 
the immune system in the body.
Xuan Yang, et al. J Anhui Univ Chinese Med. 
2021. 40 (4): 32-35.
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