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AS A PROFESSIONAL, IT’S NOT ENOUGH TO SIMPLY KNOW

YOUR CRAFT — you need to also want to expand your
knowledge base on a continual basis. And industry-

specific research is a big part of helping you achieve that.
Unfortunately, finding quality research — especially with

a demanding schedule like yours — can be a challenge.
That’s where we come in.
For the past two years, Chiropractic Economics magazine

has compiled the latest and greatest industry research and
findings into one convenient package — The
Industry Compendium of Chiropractic Research.

Our fifth edition is yet another window into
the preeminent research in the industry. And the
best part? Each study and trial was funded and
completed by industry leaders and experts who
care about the success of the profession just as
much as you do.

From efficacy studies on laser therapy treatment
to how a breakthrough medical food could reduce
the risk of diabetes and heart disease, our latest
edition only stands to further prove chiropractic’s

relevance in our broad healthcare landscape.
Each page is filled with research that not only positively

showcases the companies whose names are behind it, but
also highlights the direction that the profession is headed.

In addition to expanding your industry intelligence,
consider The Industry Compendium of Chiropractic Research
as a way to improve the overall scope of your practice —
and yourself.

Whether the research we’ve gathered prompts you to
incorporate new techniques or question things you’ve done
in the past, remember that in the end it’s all about
broadening your horizons, expanding your knowledge base,
and creating the perfect practice environment for you, your
staff, and ultimately, your patients.

Wishing you success,
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Research on bioactivity of Brussels sprouts
supports the benefits of whole food complexity

IN CELL AND ANIMAL MODELS, STANDARD PROCESS

RESEARCHERS find that Brussels sprout bioactivity is
retained despite removal of a key enzyme. This research

expands Standard Process’ knowledge of how processing
changes natural products and broadens the classification of
“health promoting” phytochemicals in whole foods.

Cruciferous vegetables are associated with good health
Like household clutter that accumulates after a busy day,
your body builds up “clutter” as a byproduct of what you
do (like breathing) and what you’re exposed to (like
household chemicals).

To neutralize these potential trouble-causers, the body has
a number of mechanisms, one of which is the use of
detoxification enzymes.

Cruciferous vegetables like Brussels sprouts have
detoxification activity, which is one reason they’re associated
with good health. These vegetables contain compounds

called glucosinolates
and an enzyme called
myrosinase. When
crucifers are cut or
chewed, myrosinase
enzymes act on the
glucosinolates to make
them into other
compounds, called
metabolites. Cell,
animal, and
epidemiological studies
have demonstrated that
these metabolites can
increase the activation
of detoxification
enzymes.

Examining the effects of heat
on phytochemical activity
Standard Process researchers examined the effect of
processing on cruciferous vegetables by evaluating the
difference between blanched and un-blanched Brussels
sprouts in human liver cells and mice.

The team’s goal was to observe whether blanching the
sprouts (which deactivates the myrosinase enzyme), would
eliminate their ability to rev up detoxification enzymes.
Myrosinase can be deactivated at temperatures as low as 104
degrees Fahrenheit (water boils at 212 degrees Fahrenheit).

Findings suggest a complex interaction
As expected, the glucosinolates in the un-blanched sprouts
were metabolized and able to increase the detoxification
enzymes in the liver cells and in the liver and lungs of mice.

Surprisingly, the blanched sprouts created a significant
increase in one type of detoxification enzyme as well, despite
the inactivation of myrosinase by the cooking process.

“To us, this data suggests the well-researched metabolites
in Brussels sprouts might not be the only compounds in
crucifers capable of influencing detoxification enzymes,”
explained Melissa Robbins, Standard Process researcher and
lead author. In fact, other recent studies have demonstrated
that gut bacteria can also convert glucosinolates into these
active metabolites providing one explanation for this finding.

“When the plant’s own enzyme is inactivated, our research
suggests the sprout’s ability to induce detox enzymes is lower,
but still significant compared to a control,” said Robbins. “So
in a real world context, eating uncooked cruciferous
vegetables gives you the most bang for your buck but eating
cooked veggies still provides some of the same benefits.”

This research, published in the Journal of Food Science,
expands on the Standard Process Discovery Science team’s
cruciferous research focusing on radishes. Because this is a
new and exciting area of research, more information is
needed to determine how these detox mechanisms work in
regard to different crucifers and in humans.

Reference
Robbins MG et al. (2010). Induction of detoxification enzymes by feeding
unblanched Brussels sprouts containing active myrosinase to mice for 2
weeks. J Food Sci.75(6): H190-9.

for more research, visit www.ChiroEco.com/ccr5standardprocess.
This research was provided by Standard Process.
800-558-8740 • www.standardprocess.com
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A double-blind, placebo-controlled randomized evaluation of the
effect of the Erchonia EML and the Erchonia THL laser devices on
Parkinson's disease clinical study protocol
Theory of mechanism of operation:
Parkinsonism is a clinical syndrome
defined by diminished facial
expression, stooped posture, slowness
of voluntary movement, festinating
gait, and tremors.

Parkinson disease (PD) is found in
individuals with progressive Parkin-
sonism and is diagnosed based on
clinical assessment and diagnostic
exclusion. Parkinson disease is
associated with the degeneration of
dopaimnergic neurons of the substantia
nigra, which results in a reduction in
the strital dopamine content.

Therefore, the severity of the disorder
is correlated to the deficiency of
dopamine. Degenerative changes have
been observed in other brainstem nuclei,
specifically the locus caeruleus and the
dorsal metanucleus of the vagus.

The common therapeutic regimen is
the administration of levodopa
(LDOPA), which is used in the
symptomatic treatment of PD,
Parkinsonian syndrome, and
symptomatic Parkinsonism resulting
from carbon monoxide intoxication
and/or manganese intoxication.

Neurons of the substantia nigra
protrude into the corpus striatum
where they release the neurotransmitter
dopamine. The loss of striatal
dopamine is the principle effect
associated in PD. The exact mechanism
remains unknown; however, it is
strongly believed that genetic and
environmental factors play a role.

The overall pathology of PD arises
from the degeneration and death of
neurons of the substantia nigra. Several
pathophysiologic mechanisms, such as
oxidative stress, mitochondrial
dysfunction, abnormalities of the
ubiquitin proteasome system, and
abnormal folding and degradation of

major intracellular proteins, have been
postulated to explain the progressive
neuron loss.

Over the past decade, light-based
devices have received a significant
amount of interest among a diverse
group of medical and research
clinicians. Specifically, low-level laser
therapy (LLLT), because of its coherent
emission of photons, has shown the
greatest promise.

LLLT is a subtle instrument capable
of altering cellular metabolism; therefore
capable of producing a beneficial clinical
effect. The basic principle of light
therapy operates under photochemistry,
a science dedicated to exploring the
interactions between chemical and
biological reactions with photons.

The first law of photochemistry
states that a photoacceptor molecule
must be present in order for light to
influence the intra-components of a
cell. Several photoacceptor molecules
have been identified; however, the
most important one has been found to
exist within the electron transport
chain of the mitochondria,
Cytochrome c oxidase.

What makes this particular
molecule unique is its arrangement of
transition molecules; thus, enhancing
its ability to possess excited electrons
based on the electron configuration of
the transition metals.

Cytochrome c oxidase drives
electrons along the inner membrane of
the mitochondria playing a pivotal role
in the production of adenosine tri-
phosphate (ATP) and stabilization of
the intra-cellular redox state.

Subsequent to laser irradiation,
Cytochrome c oxidase becomes excited,
transporting electrons at a greater rate;
but more importantly, moving more
electrons per unit time. Overall, the

excitation of Cytochrome c oxidase
results in more ATP and superoxides.

The initial physical and/or chemical
changes of Cytochrome c oxidase have
been shown to alter the intracellular
redox state. It has been proposed that
the redox state of a cell regulates
cellular signaling pathways that control
gene expression. Modulation of the
cellular redox state can activate or
inhibit signaling pathways such as
redox-sensitive transcription factors
and/or phospholipase A2.

Two well-defined transcription
factors, nuclear factor Kappa B (NF-κB)
and activator protein-1 (AP-1), are
regulated by the intracellular redox state.
Moreover, NF-κB and AP-1 become
activated following an intracellular redox
shift to a more alkalized state.

Subsequent to laser irradiation, a
gradual shift toward a more oxidized
(alkalized) state has been observed.
More importantly, the activation of
redox-sensitive transcription factors and
subsequent gene expression has been
demonstrated. The previous transcrip-
tion factors identified has being
influenced by laser light represent only
a pair of many transcription factors
influenced by the intra-cellular redox
state and laser therapy.

Based on its ability to modulate
cellular metabolism and alter the
transcription factors responsible for
gene expression, low-level laser therapy
(LLLT) has been found to alter gene
expression, cellular proliferation, intra-
cellular pH balance, mitochondrial
membrane potential, generation of

to see this research in its entirety, visit
www.ChiroEco.com/ccr5erchonia.
This research was provided by
Erchonia Medical Inc.
888-242-0571 • www.erchonia.com
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Effects of Biofreeze pain reliever and chiropractic
adjustments on acute low back pain: a pilot study
John Zhang, MD, PhD; Dennis Enix, DC; Brian Snyder, DC; Kristan Giggey, DC; Rodger Tepe, PhD

Abstract
Low back pain (LBP) symptoms are
extremely common, affecting as much
as 80 percent of the population at
some time in their lives.1 Diversified
chiropractic adjustment is one of the
most frequently used adjusting
techniques in the chiropractic
management of LBP. There is sufficient
evidence that diversified adjustment
may reduce LBP.

Biofreeze topical analgesic has also
been used as an adjunct therapy in
chiropractic management of LBP.
Topical analgesics are often
recommended for minor pain control
because of their lower risk of side
effects compared to nonsteroidal anti-
inflammatory drugs (NSAID).2
However, the pain-reducing effect of
Biofreeze products, in conjunction
with chiropractic treatment, had not
been studied.

Researchers at Logan College of
Chiropractic wanted to determine
whether Biofreeze gel has a pain-
reducing effect when added to the
treatment protocol of chiropractic
adjustments in patients with LBP.
Thirty-six patients with acute LBP were
randomly assigned to chiropractic only
and chiropractic combined with
Biofreeze gel application.

This study showed that when
combined with chiropractic care,
Biofreeze gel significantly reduced LBP
compared to the chiropractic-only
group. There were no significant
differences in disability between the
groups.3

According to the FDA, menthol is a
safe and effective over-the-counter
topical analgesic.4

Menthol, the key ingredient in
Biofreeze gel, is thought to reduce pain
through a counter-irritant effect. When

applied to the skin, counter-irritants
block the sensation of pain through the
Gate Control mechanism.5 Menthol
may also reduce pain by stimulating
cold receptors known as TRPM8,
which are involved in pain control.6

Chiropractors should consider
adding home-application and clinical
application of Biofreeze pain reliever to
the management of their patients with
LBP. As an adjunct, Biofreeze products
can be used before and after
interventions such as adjustments,
ultrasound, and laser therapy.
Objective: This randomized controlled
study was designed to determine the
pain-relieving effect of Biofreeze pain
reliever7 body surface application and
chiropractic adjustments on subjects
with acute LBP.
Methods: The data were collected at
the baseline, two weeks after treatment,
and four weeks after treatment for final
analyses. Diversified manual
adjustments were provided by licensed
chiropractors twice a week for four
weeks to both control and
experimental groups.

Biofreeze was applied to the lower
back area three times a day for four
weeks in the experimental group.
Outcome assessments included visual
analog scale, Roland Morris Disability
Questionnaire, heart rate variability for
stress, and electromyography for low
back muscle activity.
Results: A total of 36 subjects were
recruited in the study (25 male). The
average age was 34 years. Significant
pain reduction was found after each
week of treatment in the experimental
group (P < .05). The Roland Morris
disability questionnaire did not show
significant changes in both groups.
There were no significant differences
for pain reduction in the control

group. Heart rate variability analysis
showed no significant change (P > .05)
in the experimental group after four
weeks of Biofreeze and chiropractic
adjustments. There were no statis-
tically significant changes in the
electromyography readings between
the two groups.
Conclusion: Biofreeze combined with
chiropractic adjustment showed
significant reduction in LBP.

REFERENCES
1Macfarlane GJ, Thomas E, Croft PR,
Papageorgiou AC, Jayson MI, Silman AJ.
Predictors of early improvement in low back
pain amongst consulters to general practice: the
influence of pre-morbid and episode-related
factors. Pain 1999;80(1-2):113-9.

2American College of Rheumatology.
Recommendations for the medical management
of osteoarthritis of the hip and knee. Arthritis
Rheum. 2000. 43(9):1905-1915.

3Zhang J, Enix D, Snyder B, Giggey K, Tepe R.
Effects of Biofreeze and chiropractic
adjustments for acute low back pain: a pilot
study. J Chiropractic Med. 2008. 7:59-65.

4Patel T, Ishiuji Y, Yosipovitch G. Menthol: a
refreshing look at this ancient compound. J Am
Acad Dermatol. 2007; 57:873-8.

5 Melzack R, Wall PD. Pain mechanisms: a new
theory. Science. 1965;150 (699):971-9

6Proudfoot CJ, Garry EM, Cottrell DF, Rosie R,
Anderson H, Robertson DC, Fleetwood-Walker
SM, Mitchell R. Analgesia mediated by the
TRPM8 cold receptor in chronic neuropathic
pain. Curr Biol. 2006 Aug 22;16(16):1591-605.

7This study was funded by the Logan College of
Chiropractic. Biofreeze was provided by
Performance Health, Inc. to patients free of
charges. No conflicts of interest exist in the
study. The main finding of the study supports
the use of Biofreeze in patient with acute low
back pain.

8Abstract reprinted from Journal of Chiropractic
Medicine (2008), 7, 59-65, with permission from
Elsevier.

for more research, visit
www.ChiroEco.com/ccr5therabandacademy.
This research was provided by
Performance Health/Hygenic Corporation
800-321-2135
www.therabandacademy.com
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Foot Levelers’ Stabilizers improve gait, reduce fatigue
Stude DE, Gull ickson J.

Abstract
Objective. This investigation evaluated
the effects of orthotic intervention on
gait patterns and fatigue associated
with nine holes of simulated golf.
Methods. Gait was assessed before and
after nine holes of simulated golf,
utilizing video freeze-frame analysis.
Subjects wore Foot Levelers custom-
made, flexible orthotics daily for six
weeks and then gait was reassessed.
Fatigue was introduced by having

participants complete a nine-hole
round of golf, before and after wearing
Foot Levelers orthotics.
Results. Foot Levelers orthotics had a
positive influence on stride length and
pelvic rotation, components of gait,
symmetry of gait movements, and
reduced the effects of fatigue.
Discussion. The foot and ankle have
considerable potential for influencing
the function of areas above the lower
extremity. Foot Levelers have already

been shown to improve balance,
proprioception, and osseous alignment,
suggesting that foot function can
influence whole-person activities.
Conclusion. After wearing Foot Levelers
orthotics for a six-week period, test
subjects demonstrated a 29 percent to
36 percent average increase in pelvic
rotation, with similar changes in stride
length. Orthotics also reduced the
effects of fatigue.
J Manip Physiol Ther. 2001; 24(4):279-287.

Foot Levelers’ Stabilizers decrease Q-angle
Kuhn DR, Yochum TR, Cherry AR, Rodgers SS, Nosco DL

Abstract
Objective: To evaluate the effects of full-
length, custom-made flexible orthotics
(Spinal Pelvic Stabilizers) on quadriceps
angle (Q-angle) in volunteers with
bilateral foot hyperpronation.
Methods: Forty chiropractic student
volunteers were selected. Inclusion
criteria were asymptomatic, male,
evidence of bilateral hyperpronation, and
no history of ankle surgery. Custom-

made, flexible orthotics were produced.
Subjects’ Q-angles were measured before
and after orthotic insertion.
Results: Orthotic insertion demonstrated
reduced Q-angle, in the direction of
correction, in 39/40 test subjects.
Discussion: Research suggests that the
hyperpronated foot is an etiologic factor
in many lower extremity complaints,
including foot, knee, hip, and low back
pain. Literature indicates that custom-

made, flexible orthotics can stabilize the
pes planus foot and restore optimal
degree of pronation. Reduced pronation
decreases the amount of tibial and
femoral internal rotation, with
subsequent Q-angle reduction.
Conclusion: Full-length, flexible
orthotics significantly improve the Q-
angle in hyperpronating male patients
and offer the possibility of long-term
benefits.

Foot Levelers’ Navicular Drop measurements accurate
Kuhn, DR, Bennett N, Carpenter J, Eldridge A, Nosco DL

Objective: To determine the validity of
Brody’s Navicular Drop Test (NDT),
recorded using Foot Levelers’ Postural
Stability Indicator (PSI) card, by corre-
lating the change in the vertical height
of the navicular bone in weightbearing
and nonweightbearing positions.
Methods: Fifty-two volunteer subjects
had their navicular positions documented
using the PSI card system. Those values
were then compared to “the more
accurate values produced by radiography.”
Results: Of the 52 subjects measured
radiographically, three showed an

increase in navicular height, three
demonstrated no change, and 46
demonstrated a decrease in height
from nonweightbearing to
weightbearing positioning.
Discussion: Proper identification and
application of orthotic intervention in
patients with pes planus could prevent
injury and improve performance
within the kinetic chain of the spine
and pelvis. In 1997, Foot Levelers
announced the creation of the PSI, a
simple, calibrated card to help
chiropractors identify their patients’

risk factor for pronation.
Conclusion: The report determined that
the ability of the NDT to reflect
navicular position accurately was
verified by comparison to the currently
accepted procedure, X-ray analysis.
Foot Levelers’ PSI card is a simple,
reliable test for navicular position.

for more research, visit
www.ChiroEco.com/ccr5footlevelers.
This research was provided by
Foot Levelers.
800-553-4860 • www.footlevelers.com
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AS A CHIROPRACTOR WHO HAS A

PASSION FOR PATIENT WELLNESS,
you will always be a health

professional first and a marketing
expert second. Those who try to reverse
these two end up alienating their
patients with grandiose sales pitches or
stop seeing patients altogether and sell
health products instead.

If you’re reading this, I assume
you’re in this profession for the right
reasons and want to make as much
money as possible, while helping
everyone you can. For full-time
chiropractors, the online marketing
world can be overwhelming.

The technology for setting up and
optimizing your website can seem
intimidating to begin with. Then you
have to consider learning basic SEO,
decide whether to do pay-per-click
advertising, and update your website
and blog regularly.

From there, changes can take place
that are completely out of your control.
Google might switch up its search
results programming. Recently, Google
had something called the “Panda
Update,” which knocked down the
rankings on some very big sites.
Technology is constantly moving
forward as well, with old programming
standards becoming out of date.

The solution is not to stay ahead of
the changes and read up on every little
thing that happens in the online world.
Instead, the key is to stick to solid
online marketing fundamentals that will
still be valid no matter what happens in
the internet marketing universe.
Fundamental #1: Create value. Beyond
all the methods for showing up in

search engines, the most important
thing is to have a website that people
want to visit.

This means you provide value for
your visitors. You could have a blog
that chiropractic patients enjoy
reading, or simply have a compelling
description of your services.

If your practice works miracles for
people with back and neck injuries,
then describing what you do and how
to get an appointment with you is
providing value. Having a video
demonstrating your services makes it
even better.
Fundamental #2: Keep an eye on results
for where you spend your money. A lot
of chiropractors lose out by not
making sure they get an ROI from
what they do online.

Whether you’re paying for ad traffic,
hiring a Web designer, or buying SEO
services, you should be able to tell
whether you have money coming back
or if your spending isn’t really going
anywhere.

This is a big reason why it’s essential
to know what any service provider is
promising you before you sign up for
anything.

For example: Some SEO companies
will guarantee first page rankings on
Google but only pay for sponsored ad
placement, which will disappear as
soon as you stop paying high ad
budgets.

A way to make sure that any online
investment is paying off is to use an
analytics service and/or a phone
tracking service, so you know 100
percent where your new patients and
revenues are coming from.

Fundamental #3: Ask for help when you
need it. If you want a laugh, go to
http://web.archive.org and look at how
some of your favorite websites looked
five years ago.

Many of the sites that look great
now looked awful at the beginning.
What likely happened is that the
owners of the website tried at first to
design the websites themselves (or use
a cheap hired designer) before realizing
that professional design was needed.

You’re probably capable of buying a
beginner’s book on Web design and
making a very basic website. However,
there comes a point where you may
run into a wall trying to use programs
like Dreamweaver and Photoshop that
professional Web designers have spent
years studying, and that’s OK.

In the end, you have to decide if you
want to spend your time helping
patients and teaching wellness or
programming websites.

If you keep these three fundamentals
in mind, you will be immune to most
of the shifts in the online marketing
world.

Remember, the most important thing
you can do is continue to provide
information for your visitors about
improving health and wellness while
promoting your practice. Your site will
stay strong and continue to bring in new
patients, while you focus on providing
excellent care to your patients.

for more research, visit
www.ChiroEco.com/ccr5chiromatrix.
This research was provided by
ChiroMatrix.
800-462-8749 • www.chiromatrix.com

If online marketing keeps changing, how do I keep up?
Chris Plueger, director of sales for ChiroMatrix
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Efficacy of magnetic and super pulsed laser combination
Prof. Dr. H. Friedmann

Prof. Dr. H. Friedmann, Bar-Ilan University,
Ramat Gan, Israel.

Introduction
One of the basic mechanisms of
photo-bio-modulation is the
acceleration of electron transfer by
electromagnetic radiation in the visible
and near infra-red region of the
spectrum.1,2 In the presence of an
electron acceptor such as molecular
oxygen (O2), electron transfer reduces
O2 to the super-oxide anion O2-,
which subsequently dismutates into
hydrogen peroxide (H2O2).3

Both O2- and H2O2 are highly
reactive oxygen species (ROS).
Acceleration of electron transfer also
increases adenosine triphosphate
(ATP) production by the respiratory
chain in the mitochondria via the
reduction of O2 to water.1,2 ATP is the

fuel that drives protein production and
hence cell proliferation and regulates
ion transport via the cell membranes.
As a result of electron transfer, the
redox state of the cell is displaced to a
more oxidized redox state.

We have shown that molecular
oxygen can be replaced by 2,2,6,6-
tetramethyl piperidine-N-oxyl
(TEMPO).4 TEMPO is a stable free
radical, which can readily accept an
electron or react with an unstable free
radical, thereby loosing its free radical,
paramagnetic character. This leads to a
very sensitive method for measuring
electron transfer and free radical
production by the observation of the
decay of the EPR (electron paramagnetic
resonance) signal of TEMPO.

In a previous experiment,4 we have
shown that red-light illumination of
cell samples during five minutes with

an energy dose of 150 J/cm2 and an
intensity of 500 mW/cm2 produced a
reduction of about 20 percent in the
TEMPO EPR signal. It is worthwhile
noting that the intensity of the red
light used in this experiment was
about five times the maximum solar
intensity near the equator.

In the next section, we shall see how
the synergy of a magnetic field of
about 35 mT with a pulsed infrared
laser with a very low average intensity,
together with red and infrared light
emitting diodes (LEDs) with a total
average intensity of about 50 mW/cm2

produces the same TEMPO EPR signal

RESEARCHCOMPENDIUM

to see this research in its entirety, visit
www.ChiroEco.com/ccr5multiradiance.
This research was provided by
Multi Radiance Medical.
800-373-0955 • www.multiradiance.com



Organic, herbal formula Essiac is
a traditional approach to dietary
supplementation

ESSIAC IS MARKETED AS THE ORIGINAL PROPRIETARY

HERBAL FORMULA from Rene M. Caisse, RN, renowned
and trusted worldwide since 1922. It is said to have

helped restore health to thousands of people with various
illnesses. Caisse is said to have used Essiac to help ease pain
and suffering to countless people.

Essiac, which is made only in Canada, comes in a powder
formula (1.5 oz., 42.5 gm); extract formula (10.5 oz., 300
mL); and vegetable capsule formula (no animal products).

All Essiac products are gluten free. The formula is a
traditional herbal medicine that helps to enhance and
restore the immune system through the vital organs in the
body. Many people today are said to use Essiac for
prevention of major illnesses, including cancer.

Essiac is produced to current good manufacturing practice
(cGMP) compliance with premium quality herbs. Essiac is
marketed as all-natural, safe, effective, and drug free with no
side effects. It can be taken in conjunction with any vitamin
or supplement, any prescription, and especially by those who
are presently or have been on chemotherapy or radiation.

Essiac consists of four main botanical herbs: burdock root,
slippery elm, sheep sorrel, and Indian rhubarb root, which
are said to enhance the vital organs and the immune system.

In 1977, before she passed away, Caisse signed her formula
over to Resperin Canada, which is now known as Essiac
Canada International. Essiac is marketed worldwide.

for more research, visit www.ChiroEco.com/ccr5essiac.
This research was provided by Essiac.
561-585-7111 • www.essiac-canada.com
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Introduction: Chronic fatigue syndrome
and fibromyalgia (CFS/FMS) are
debilitating syndromes affecting 2
percent to 4 percent of the population.
Although they are heterogeneous con-
ditions associated with many triggers,
including infections, autoimmune
illnesses, hormonal dysfunctions, and
other processes, they appear to have the
common pathology of being associated
with impaired energy metabolism.

As D-ribose (Corvalen) has been
shown to increase cellular energy
synthesis in heart and skeletal muscle
and was shown to significantly
improve clinical outcomes in CFS/FMS
in an earlier pilot study, we conducted
a larger, community based, multicenter
trial to see if these findings could be
generalized to a broader patient
population. We hypothesized that
giving D-Ribose would improve
function in CFS/FMS patients.
D-ribose:
�A naturally occurring five carbon

carbohydrate;
�Important in energy (ATP) produc-

tion, DNA, and RNA function, and
other intra-cellular processes;

�Clinically shown to regenerate ATP
levels and improve diastolic function

following ischemia/CHF; and
�Improves symptoms in patients with

fibromyalgia/chronic fatigue
syndrome.

Study objectives: The study objectives
were to determine whether oral D-
ribose (Corvalen) administration
reduces subjective perceptions of
fatigue and improves function in
CFS/FMS patients.
Study method: Fifty-three health
practitioners enrolled 257 patients who
had been diagnosed with fibromyalgia
and/or chronic fatigue syndrome. They
were given D-ribose (Corvalen), a
naturally occurring pentose
carbohydrate, at a dose of 5-g TID for
three weeks.

All patients were assessed at baseline
(one week before treatment was
begun) and after one, two, and three
weeks of treatment using a visual
analog scale (of one to seven points)
rating energy, sleep, cognitive function,
pain, and overall well-being.
Results: Two-hundred and three patients
completed the three week treatment
trial. The results showed statistically
significant improvement in all five
parameters after three weeks of D-
ribose (Corvalen) treatment (p < .0001).

Improvement began in the first
week of treatment. After three weeks,
steady state was not achieved,
suggesting that further improvement
may occur with longer use. D-ribose
was well-tolerated.
Summary:
�Oral D-ribose (Corvalen) was

well-tolerated with no significant
adverse effects.

�Visual analog scale ratings in sleep,
cognitive function, and overall well-
being all markedly improved.

�Improvement was continuing to
increase at the end of the three weeks
of treatment, suggesting that even
greater improvement may occur with
longer use.

Conclusion: In this multicenter study,
D-ribose (Corvalen) resulted in
markedly improved energy levels,
sleep, mental clarity, pain relief, and
well-being in patients suffering from
fibromyalgia and chronic fatigue
syndrome.

for more research, visit
www.ChiroEco.com/ccr5douglaslabs.
This research was provided by
Douglas Laboratories.
888-368-4522 • www.douglaslabs.com

Effective treatment of chronic fatigue syndrome, fibromyalgia
with D-ribose (Corvalen): a multicenter study
J. Teitelbaum, MD; R. McGrew1; J. Jandrain1.
1Integrative Therapeutics Inc., Green Bay, WI; Co-sponsored by Integrative Therapeutics Inc. and
Bioenergy Inc., Minneapolis, MN
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NEUROFEEDBACK IS CUTTING

EDGE TECHNOLOGY THAT IS

SETTING A NEW STANDARD in
triggering the brain’s ability to form
new connections in response to
experience. New connections mean
new neural pathways that can now be
activated to help reduce, and in some
cases overcome, symptoms associated
with many neurological conditions.

Some of these conditions include;
ADHD, insomnia, anxiety/panic
attacks, migraine/tension headache,
chronic pain, stress disorders,
autism/Asperger’s, post stroke
syndrome, traumatic brain injury, tics,
memory loss, some cases of paralysis,
learning disorders, and others.

It is important to note that
neurofeedback is a science based on
more than 40 years of clinical research.
It is a training method based on
operant conditioning where the patient
is rewarded for producing a certain
brainwave.

The reward serves as signal to the
brain that the correct brainwave is
being produced. The patient eventually
learns how to control the production
of the brainwave voluntarily and this
result in the alleviation of many
neurological symptoms.

For the past 40 years, neurofeedback
has been studied in research labs in
prominent universities worldwide.
Universities such as UCLA, the Univer-
sity of Tennessee (UT), the University
of South Carolina, and the University
of Utah have all participated in
neurofeedback research studies that
have proven its efficacy.

Frank H. Duffy, MD, a professor
and pediatric neurologist at Harvard
Medical School, stated that
“Neurofeedback should play a major
therapeutic role in many difficult areas.
In my opinion, if any medication had

demonstrated such a wide spectrum of
efficacy it would be universally
accepted and widely used.”

Many of the founding principles of
neurofeedback were first discovered by
sleep researcher Barry Sterman, PhD.
He stumbled upon the miracle of
neurofeedback during one of his
experiments in1965.

These experiments lead to the
discovery of a neurofeedback protocol
still used today to treat grand mal
seizures in epileptics. One of the
pioneers that built on Sterman’s work
was Joel Lubar, PhD, at UT. He noticed
that many of the seizure patients in the
study became calmer and slept better
after the neurofeedback training.

Based on this observation, Lubar
developed a protocol for ADHD that is
still used today. Since working with
Sterman, Lubar has published more
than 100 peer-reviewed articles and
has been involved in more than 25
studies demonstrating the efficacy of
neurofeedback for this condition. He is
regarded as the foremost expert with
regards to neurofeedback and ADHD.

Neurological dysregulation refers to
the inability of the brain to regulate
itself resulting in abnormal or atypical
brain wave patterns. Neurological
dysregulation may be caused by poor
nutrition, emotional or physical
trauma or stress, drugs and toxins, or a
subluxated spine.

In order to understand the concept
of neurological dysregulation, you need
to grasp the concept of brainwaves and
their associated mental states.

Delta is associated with deep sleep.
You produce delta waves when you are
in stage four of sleep. The production of
these waves is associated with increased
production of human growth hormone.

Alpha is associated with meditation
and general health. The ability to train

your mind to increase alpha waves is
associated with many physiological
benefits such as decreased blood
pressure, decreased frequency and
severity of migraine and tension
headaches, weight loss, and enhanced
energy levels.

Beta is associated with the state of
mind that is linked to problem solving.
If a dysregulated pattern causes you to
produce lower levels of beta, then you
would experience symptoms of
inattention — much like some ADHD
patients. If dysregulation creates
patterns where your brain produces
too many beta waves, then you
experience symptoms of hyperactivity,
impulsiveness, or anxiety.

Theta is associated with a twilight
state of mind — the comfortable state
of mind you are in just before you fall
asleep. Patients with ADHD have been
shown to produce too many of these
brainwaves, which often results in the
inability to focus and pay attention.
SMR is produced in high levels when
our brain is extremely alert and
perfectly still. As Sterman discovered
through his work with epileptics, these
brainwaves are associated with
resistance to seizures, as well as a
calming effect.

Neurofeedback therapy is a drugless,
noninvasive procedure designed to
reverse abnormal brainwave pattern
associated with neurological
dysregulation resulting in the
reduction or elimination of symptoms
associated with many neurological
conditions.

for more research, visit
www.ChiroEco.com/ccr5braincoretherapy.
This research was provided by
BrainCore Therapy.
800-491-6396
www.braincoredoctor.com

The efficacy of neurofeedback therapy
Guy Annunziata, DC
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New multicenter trial confirms: breakthrough medical
food helps reduce risks for diabetes, heart disease
Mark Kaye, DC, director of clinical services, Metagenics Inc.

Jennifer L. Jones, PhD; Maria Luz Fernandez,
PhD; Mark S. McIntosh, MD; Wadie Najm, MD;
Mariana C. Calle, PhD; Colleen Kalynych, MSH,
EdD; Clare Vukich, PhD; Jacqueline Barona, MS;
Daniela Ackermann, MS; Jung Eun Kim, MS;
Vivek Kumar, MD; Michelle Lott, BS; Jeff S.
Volek, PhD, RD; Robert H. Lerman, MD, PhD

ONE IN THREE U.S. ADULTS MEET

DIAGNOSTIC CRITERIA FOR

METABOLIC SYNDROME (MetS),
placing them at greater risk of
developing type 2 diabetes,
cardiovascular disease (CVD), and
other chronic illnesses.

MetS is a cluster of conditions that
typically includes at least three of the
following: elevated triglycerides (TG),
low HDL cholesterol (HDL-C),
elevated waist circumference (WC),
elevated blood pressure (BP), and/or
elevated fasting glucose. Additionally,
those with metabolic syndrome and
elevated LDL cholesterol (LDL-C) —
the primary target for lipid-lowering
therapies — have been identified as a
higher risk group.

Previous clinical studies conducted by
the Functional Medicine Research
CenterSM, the clinical research arm of
Metagenics Inc., have shown that a 12-
week lifestyle intervention program
consisting of a modified, Mediterranean-
style diet with a low glycemic load and
regular aerobic exercise can be enhanced
with the addition of a targeted medical
food to manage conditions associated
with MetS.1,2

In one head-to-head comparison of
the 12-week modified Mediterranean
diet and exercise program in subjects
with MetS and elevated LDL-C, 43
percent of the subjects consuming the
ingredients of UltraMeal Plus 360°
medical food showed a resolution of
MetS compared to only 22 percent of the
subjects on the diet and exercise alone.2

To confirm these results, a 12-week,
two-arm randomized trial was conducted
at three universities (University of
Connecticut-Storrs, University of
Florida-Jacksonville, University of
California-Irvine) and consisted of 89
women (ages 20 to 75) with elevated
LDL-C, elevated TG, and two of the
four remaining criteria for MetS.

Those with heart, liver, or kidney
disease or taking cholesterol- or blood
sugar-lowering agents were excluded.
Those with type 2 diabetes were not
excluded. Both arms followed a
modified Mediterranean diet while
maintaining normal exercise levels; the
medical food arm consumed two
servings of UltraMeal Plus 360° daily.

Both groups saw similar, significant
decreases in WC, BP, and TG (p<0.001
for all). However, the UltraMeal Plus
360° arm showed up to two times
greater effect in reducing key CVD
risk measures, such as significantly
greater reductions in LDL-C, non-
HDL-C, and apolipoprotein (apo)
measures (apo B and apo B/apo A1)
versus control (p<0.05 for all).

The medical food group also showed
significantly reduced plasma
homocysteine (p<0.01), while control
subjects demonstrated an increase.
Likewise, 44.4 percent of the UltraMeal
Plus 360° subjects showed a resolution
of metabolic syndrome versus 31.8
percent of the control subjects.3

“Patients who incorporate the
medical food along with lifestyle therapy
get healthier quickly and safely,” said
Robert H. Lerman, MD, PhD, director
of medicine and extramural clinical
research for Metagenics Inc.

“It’s very important for physicians to
learn about these new findings. Doctors
have not been trained to take a
therapeutic lifestyle approach with
patients who have metabolic syndrome,”

said Mark S. McIntosh, MD, one of the
principal researchers who is the director
of corporate wellness and assistant
professor in the Department of
Emergency Medicine at the University
of Florida-Jacksonville.

“Most physicians are accustomed to
prescribing drugs for people with
lifestyle-related conditions, even
though the first line recommended
course of treatment is lifestyle therapy,”
said Dr. Wayne Dysinger, current
president of the American College of
Lifestyle Medicine and chair of the
Department of Preventive Medicine at
Loma Linda University in Loma Linda,
California. “This study reminds
physicians that the option of
prescribing food, in this case a medical
food, should be considered. It
demonstrates the ability of medical
foods to help reduce risk factors and
improve health.”

Full article appears in the May/June
2011 issue of the Journal of Clinical
Lipidology.

Reference
1 Lerman RH, Minich DM, Darland G, et al.
Enhancement of a modified Mediterranean-
style, low glycemic load diet with specific
phytochemicals improves cardiometabolic risk
factors in subjects with metabolic syndrome
and hypercholesterolemia in a randomized trial.
Nutr Metab (Lond). 2008;5:29.

2 Lerman RH, Minich DM, Darland G, et al.
Subjects with elevated LDL cholesterol and
metabolic syndrome benefit from supplemen-
tation with soy protein, phytosterols, hops rho
iso-alpha acids, and Acacia nilotica proantho-
cyanidins. J Clin Lipidol. 2010; 4(1)59-68.

3 Jones JL, Fernandez ML, McIntosh MS, et al. A
Mediterranean-style low-glycemic-load diet
improves variables of metabolic syndrome in
women, and addition of a phytochemical-rich
medical food enhances benefits on lipoprotein
metabolism. J Clin Lipidol. 2011

for more research, visit
www.ChiroEco.com/ccr5metagenics.
This research was provided by
Metagenics Inc.
800-692-9400 • www.metagenics.com
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Linking foot problems and spinal disorders
K. JeffreyMiller, DC,DABCO

Research
In his text Orthopedic Physical
Assessment, Magee 1 states, “At least 80
percent of the general population has
foot problems.” He goes on to say that
“these problems can often be corrected
by proper assessment, treatment, and
above all, care of the feet.”

The 80 percent statistic is interesting
as it is a familiar number to doctors of
chiropractic. For decades, many studies
and texts have stated that 80 percent of
the general population will experience
back pain at some point during their
lifetime.2 It must be stated here that
both statistics are for problems in
general and the stats are not broken
down by diagnoses.

Is there a link between the two
regions and their dysfunctions? The
opinion here is yes, especially when the
common problem of excessive foot pro-
nation is considered. Hunter, Dolan, and
Davis cite a 1981 study by Botte that
suggests a strong relationship between
excessive pronation and lower back pain.
Pain was thought to be secondary to
excessive pronation causing
displacement of the sacroiliac joint.3

An in-house study by Foot Levelers
Inc. found that 77 percent of
chiropractic patients had mild to
moderate over pronation.4 Considering
the primary condition treated by
chiropractors is lower back pain, a
strong correlation between the feet and
spinal pelvic conditions is suggested.

While Botte’s study linked the over
pronation of the foot to sacroiliac
displacement, it did not discuss the
structures and joints between the foot
and sacroiliac joint. Pronation affects
multiple structures between the two
regions.

Excessive pronation of the foot may
result in any or all of the following;
asymmetrical shoe wear, medial bowing

of the Achilles tendon (Helbing’s Sign),
increased foot flare (Increased Fick
Angle and/or Too Many Toes Sign),
Drop of the Navicular bone in the
medial arch of the foot, increased Q-
Angle of the knee, and anterior rotation
of the pelvis and pelvic obliquity.
Anterior pelvic rotation and obliquity are
consistent with sacroiliac displacement.

Most chiropractic adjusting
techniques begin their analysis of the
human kinetic chain at the level of the
pelvis.5,6 The analysis in some tech-
niques is not only used to determine
where to adjust, but to determine the
need for and size of a heel lift.

The heel lifts when used are placed
without consideration given to
measuring for functional or structural
short legs in the lower extremity.
Consideration of other lower extremity
factors is also absent in most cases.

Despite the emphasis from some
factions in the chiropractic field for
over five decades,7 extremity evaluation
and treatment has only been a part of
most chiropractic college curriculums
for the last decades.

Prior to this, extremity evaluation
and treatment was relegated to an
elective course. This detail left
generations of chiropractors without the
skills necessary to consider, evaluate,
and treat extremity problems. The
deficiency was only addressed through
elective and postgraduate courses.

The information above directs
doctors of chiropractic to the need to
assess the human kinetic chain from
the bottom up. At some point during
the examination process, the feet,
knees, and hips should be assessed to
identify any factors that may be
affecting a patient with spinal-pelvic
complaints, as well as any complaints
in the lower extremities.

An initial assessment of the feet can

begin with the scanning of the
patient’s feet with a scanner such as
the Associate Platinum digital scanner
sold by Foot Levelers. The scanner can
be used in the quick scan mode to
assess the patient at the beginning of
the patient evaluation.

Since the results obtained can be
interpreted later, the scan can be
performed by a staff member along
with other vital signs prior to the
doctor entering the examination room.
After the doctor’s history and physical
assessment of the patient, the doctor
can review the scan for signs of foot
problems (primarily pronation) that
can relate to foot and/or spinal-pelvic
problems.

It should be emphasized that the
scanner results must be correlated with
history and physical findings prior to
diagnosis and treatment. Once
pronation, other foot problems, or
spinal-pelvic problems are identified,
the scanner results can be utilized to
determine the need for adjustment of
the lower extremities, orthotic support,
and rehabilitative protocols.

The kinetic chain and the maladies
of the lower extremities, pelvis, and
spine must be adjusted, supported, and
rehabilitated in order to achieve
optimum results.7

As it becomes increasingly evident
that assessment and treatment of the
kinetic chain must begin at the
ground, chiropractic evaluations must
evolve to meet this need. Only then
can the profession move toward
fulfilling the wellness doctrine stressed
in recent years.

to see the references, visit
www.ChiroEco.com/ccr5footlevelers.
This research was provided by
Foot Levelers.
800-553-4860 • www.footlevelers.com
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Stabilizers help with
prolonged standing problems
Zhang J, Zhou J

Abstract
Objective: To determine the effect of chiropractic care and
orthotics on reducing discomfort in individuals who spend
long hours standing during working hours.
Methods: The subjects filled out a patient information sheet
and prescreening foot pain questionnaire.

The chiropractic treatment was performed using the
Activator technique. In-home exercise was prescribed to the
subject receiving orthotics and chiropractic care. Foot and
Ankle Outcome Score (FAOS) was used for the specific
region survey. FAOS was developed to assess the patients’
opinion about a variety of foot- and ankle-related problems.

FAOS consists of five subscales: pain, other symptoms,
activities in daily living (ADL), function in sport and
recreation, and foot- and ankle-related quality of life (QOL).

The study used a computerized scan offered by Foot
Levelers Inc. to record and analyze the foot data. Based on
the data collected, the need for orthotics (Spinal Pelvic
Stabilizers) was determined and the data were sent to Foot
Levelers for creating the orthotics.
Results: Two cases, one from experimental and one from
control groups, are reported. The experimental case was a 56-
year-old female who presented with complaints of both feet
pain, right dorsal foot numbness, and right hip pain after long
standing at work.

After chiropractic and orthotics, the preorthotic and
postorthotic foot pain questionnaire from the beginning of the
study to the end of the second week showed improvement of
the pain score from 50 to 83, the symptom score from 75 to
82, the ADL score from 52 to 94, the score of function in
sports and recreational activities from 50 to 95, and the QOL
score from 44 to 56.

The control case was a 42-year-old male research assistant
who presented with a chief complaint of bilateral heel pain after
prolonged standing or walking. The subject also complained of
lower back pain and knee pain once or twice a month.

Without chiropractic care and orthotics, the preorthotic
and postorthotic foot pain questionnaire from the beginning
of the study to the third week revealed no significant changes
in all items.
Discussion: These case studies were directed to the
evaluation of the effectiveness of chiropractic care and

to see this research in its entirety, visit www.ChiroEco.com/ccr5footlevelers.
This research was provided by Foot Levelers.
800-553-4860 • www.footlevelers.com





Subject: Hypertension/blood pressure
Objective: Several studies have reported
the effects of various specific cervical
chiropractic adjustments on blood
pressure and pulse rate.

However, those studies have been
criticized due to small sample size and
various methodological concerns. The
purpose of this randomized controlled

trial (RCT) was to measure the effects of
specific cervical (C3 to Occiput [“C0”])
chiropractic adjustments on blood
pressure (BP) and pulse rate (PR) in a
larger sample size of both normotensive
and hypertensive humans.
Methods: After IRB approval, informed
consent was obtained and 331 human
subjects who met the inclusion criteria

were randomly assigned to one of
three groups: control (N=108; no
treatment, no placebo); placebo
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A randomized controlled trial to measure the effects of specific
thoracic chiropractic adjustments on blood pressure and pulse rate1
Steven Roffers, Laura Huber, David Morris, Anquonette Stiles, Derek Barton, Therese House

Subject: Hypertension/blood pressure
Objective: Previous studies on the
effects of chiropractic treatment on
blood pressure (BP) and pulse rate
(PR) have reported decreases in both
systolic and diastolic BP, as well as PR.

However, those studies have been
criticized as being flawed, and accused
of drawing erroneous conclusions, due
to small sample size and various
methodological concerns. The purpose
of this randomized controlled trial
(RCT) was to measure the effects of
specific thoracic (T5 to T1) chiropractic
adjustments on BP and PR in a larger
sample size of both normotensive and
hypertensive humans.
Methods: Informed consent was
obtained and 290 human subjects who
met the inclusion criteria were
randomly assigned to one of three
groups: control (N=95; no treatment,
no placebo); placebo treatment (N=96;
sham adjustment with inactive device);
or active treatment (N=99; adjustment
with active device).

Subjects were seated in a relaxing
climate-controlled room for a
minimum of 15 minutes prior to
obtaining a baseline blood pressure
(BP) (systolic and diastolic) and pulse

rate (PR) measurement with an
electronic oscillometric BP monitor.
The subjects were then moved to
chairs stationed according to the study
group in which they were assigned.

Subjects had another BP and PR
measured (“anxiety” BP and PR meas-
urements) after being called upon for
active treatment, placebo treatment, or
no treatment at all. Active treatment
involved the use of the Activator IV
adjusting instrument to correct subluxa-
tions detected according to the Activator
Methods Chiropractic Technique for
thoracic vertebrae T5 to T1.

Placebo treatment was performed
with an Activator II adjusting instru-
ment in the “off” position which mimics
all aspects of the treatment that is
administered when in the “on” position
but no manipulative force is delivered.

Following active treatment (or
placebo treatment or no treatment),
subjects had their BP and PR
measured once again.
Results: Subjects ranged in age from 18
to 100 years old (mean age=52) and 66
percent of them were female. Systolic
and diastolic BP decreased significantly
(p<0.0001) in the active treatment
group, whereas no significant changes

occurred in the placebo treatment and
control groups.

Similarly, PR decreased significantly
(p<0.0001) in the active treatment
group, whereas no significant changes
occurred in the placebo treatment and
control groups.
Discussion: Previous smaller studies,
with various weaknesses, served as the
foundation for this larger and important
RCT. The results of this RCT indicate,
with strong statistical significance, that
specific thoracic (T5 to T1) chiropractic
adjustments decrease systolic and
diastolic BP, as well as PR.
Conclusion: This important and
significant RCT demonstrates that
specific thoracic chiropractic adjust-
ments decrease BP and PR. A follow-up
longitudinal pilot study of both
normotensive and hypertensive subjects
is currently in progress by the authors to
determine how long a decrease in BP
and PR is sustained following specific
chiropractic adjustments.

Hypertension and its adverse effects
are worldwide health problems warrant-
ing further studies on the effects of
chiropractic adjustments on BP and PR.
1Journal of Vertebral Subluxation Research
(JVSR), 01 November 2010, vol./is./(31-32)

to see this research in its entirety, visit
www.ChiroEco.com/ccr5activatormethods.
This research was provided by
Activator Methods International Ltd.
800-598-0224 • www.activator.com

Measuring the effects of specific cervical chiropractic adjustments
on blood pressure and pulse rate: a randomized controlled trial1
Steven Roffers, Laura Huber, David Morris, Anquonette Stiles, Derek Barton, Therese House
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Probiotic supplementation with
Multi-Flora Junior reduces atopic
dermatitis

ACLINICAL STUDY TO DETERMINE THE IMPACT OF A

MIXTURE OF L. ACIDOPHILUS DDS-1 AND B. LACTIS

UABLA-12 (Multi-Flora Junior) on 90 preschool
children (ages 1 to 3 years) with moderate to severe AD
versus a placebo, demonstrated a 33.7 percent decrease in
scoring of atopic dermatitis (SCORAD) versus 19.4 percent
in the placebo group.

Other outcome measures included infant dermatitis
quality of life (IDQOL) — 33 percent increase in probiotic
group versus 19 percent in placebo — and dermatitis family
impact (DFI) — 34.4 percent in probiotic group versus 23.8
percent in placebo.

AD is a common inflammatory skin disorder that affects
15.6 percent of the population in Europe and 17.2 percent in
the U.S., and is steadily increasing in frequency. The disease
often occurs in early childhood and persists into adult life
(more than 60 percent of patients). Current treatments
include skin hydration, emollients, avoidance of allergens and
irritants, use of antihistamines, or topical corticosteroids.

The study involved 90 preschool children randomly
divided into two groups to receive either the probiotic or the
placebo. Parents administered the doses twice per day to
provide a total of 10 billion CFU/gram of a combination of
Lactobacillus acidophilus DDS-1 and Bifidobacterium lactis
UABLA-12 with FOS.

The primary outcome measure was percent change in
SCORAD index at week eight. Secondary outcomes were
changes in IDQOL, DFI at weeks two, four, and eight,
frequency and amount of topical corticosteroid used, and
absolute number and percent of peripheral blood
lymphocyte subsets at week eight.

Patients displayed a progressive decline in SCORAD
indexes reaching significant difference at week four in both
groups. Children receiving probiotics experienced a more
rapid decline.
Conclusion: The use of a probiotic, Multi-Flora Junior, was
associated with significant clinical improvement in children
with AD, and corresponding lymphocyte subset changes in
peripheral blood.

Article published in the American Journal of Clinical
Dermatology.

for more research, visit www.ChiroEco.com/ccr5uaslabs.
This research was provided by UAS Laboratories.
952-935-1707 • www.uaslabs.com
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Efficacy of Traumeel in treating non-traumatic tendinopathies in athletes

TRAUMEEL, USED FOR MUSCU-
LOSKELETAL INJURIES AND PAIN, is
an ideal natural medication and

has been extensively studied. The
natural ingredients in Traumeel assist
the body in improving the mobility
and flexibility of joints and muscles.

Traumeel does not cover up the
pain but aims to work deep down at
the source to promote healing. Many
scientific studies are available that help
prove the efficacy of Traumeel and one
of the important studies compares
Traumeel to the non-steroidal anti-
inflammatory drug, diclofenac.

Traumeel is a safe and effective
alternative in the treatment of non-
traumatic tendinopathies in althletes.1

Study design: Randomized, double-
blind, three-armed, parallel group
study

Formulation: Traumeel ointment,
diclofenac ointment, placebo ointment
Indication(s): Various non-traumatic
tendinopathies
Results: The results show that these
elite athletes were able to return to
their sport an average of four days
sooner than those who used diclofenac
and an average of 10 days sooner than
those who used a placebo.

Traumeel comes as an odorless
topical ointment for on-the-spot relief,
as a sublingual tablet that dissolves
under the tongue to enter the blood-

stream directly, and as an injectable for
more rapid onset of action.

Use Traumeel for complete thera-
peutic action from initial application for
pain through healing and recovery.

References
1Orizola A. J. and Vargas F. The Efficacy of
Traumeel versus diclofenac and placebo
ointment in tendinous pain in elite athletes: A
double-blind, randomized controlled trial. 2007

for more research, visit
www.ChiroEco.com/ccr5heel.
This research was provided by Heel Inc.
800-621-7644 • www.heelusa.com
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Prevalence of neuropathy in a chiropractic practice in Arizona

Joe Diduro, DC, DABCN, MS, CEO, Clinical
Researcher, ConCentro Laboratories Inc.

Introduction: Peripheral neuropathy is a
general term referring to disorders of
peripheral nerves. Peripheral
neuropathy affects at least 20 million
people in the United States. Nearly 60
percent of all people with diabetes
suffer from peripheral neuropathy.
Method: Observational study was
undertaken in an outpatient
chiropractic clinic to examine the
prevalence of neuropathy in a
chiropractic practice in Arizona.
Between Nov. 1, 2007 and Feb. 1, 2008,
all patients 50 years of age or greater
who entered the clinic were screened
for peripheral neuropathy using a
structured clinical qualitative sensory
exam. Relevant risk factors for

neuropathy were also gathered.
Results: Two-hundred and forty six
patients (female 59.2 percent) over 50
years of age were screened for peripheral
neuropathy. Of these patients, 30.9
percent were between 50 and 63 years of
age; 46.2 percent were between 64 and
74 years of age; and 22.9 percent were
75 years of age and older.

In this group, 48.4 percent tested
positive for peripheral neuropathy.
Within the age breakdown testing
positive for neuropathy, between 50
and 63 years of age, 37.7 percent
(n=23); between 64 and 74 years of age,
60.2 percent (n=62); 75 years of age
and older, 72.9 percent (n=35) tested
positive for neuropathy, respectively.

Relevant risk factors for neuropathy
were noted with only 19 percent of this
group being diabetic, while 38.6

percent were taking statin drugs.
Conclusions: The patient population
entering a chiropractic office appears
to have a high prevalence of
neuropathy as revealed by clinical
exams. Though seen in all age groups,
the percentage of neuropathy
increased with age.

Because the majority of patients
present to a chiropractor with a
history of low-back pain, attention
examining for neuropathic pain and
relevant risk factors may prove useful
in patient care.

for more research, visit
www.ChiroEco.com/ccr5concentrolabs.
This research was provided by
ConCentro Laboratories Inc.
520-876-0308
www.concentrolaboratories.com
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The influence of the HCG Max Diet Plan on a type 1 diabetic
Beth Golden, PhD, ND

Objective: To investigate the potential
positive short-term and long-term
benefits of treating a type 1 diabetic
with the HCG Max Diet Plan.
Test subject: Female; age 55; 5 feet 5
inches tall; 173 pounds; 36.5 BMI; type
1 diabetic; using 50 units Insulin pump;
high blood pressure prescription.
Subject has a lot of abdominal fat, a
BMI >30, and is considered obese.

The 17-month study of the female,
type 1 diabetic utilizing the HCG Max
Diet Plan began January 2010. The
plan initially consisted of a slightly
modified, low-fat, low-calorie diet food
plan, known as the Dr. Simeons HCG
Diet, along with three homeopathic
remedies: HCG Max, Liquid Detox
Drops, and Sta-Lean.

An hCG diet is based on the
hypothesis that hCG, a natural

substance comprised of 244 amino
acids, works at a diencephalic level to
help modulate the fat regulating
centers located in the hypothalamus
gland and allows dieters to lose more
abnormal fat than with dieting alone.

HCG Max and Liquid Detox are
used during the diet and contain 43
additional natural homeopathic
ingredients to further enhance this
process, as well as address emotional
and physical reasons for excess weight.

Sta-Lean is a natural homeopathic
remedy used after the diet designed to
help keep weight off and address
emotional components of weight
management.

Within three weeks of starting the
HCG Max Diet Plan, insulin
requirements began dropping so
rapidly that she ate extra fruits not on

the diet to stabilize blood sugar, and
still had more than a 50 percent
decrease in insulin to 24 units a day.

Blood pressure steadily decreased and
by the end of four weeks, she was taken
off blood pressure medicine. At the end
of eight weeks, she had lost 20 pounds
and her BMI was down to 32. She
began the 21-day transition protocol of
adding all foods — minus sugar and
starch — along with Sta-Lean.

Four months later — in July 2010 —
she weighed 158 pounds, blood
pressure remained steady at 90/72, and
she began the HCG Max Diet again.

RESEARCHCOMPENDIUM

to see this research in its entirety, visit
www.ChiroEco.com/ccr5weightlossproducts.
This research was provided by
Weight Loss Products LLC.
202-239-2130 • www.hcgmax.com
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The short-term efficacy of the ALCAT Test of food sensitivities to
facilitate changes in body composition and self-reported disease
symptoms: a randomized controlled study
Gilbert R. Kaats, Director, Health and Medical Research Foundation, San Antonio; Dennis Pull ir i , Executive Director,
Baylor Sports Medicine Institute, Houston, TX; Larry K. Parker, MD, Women’s Total Health Care Angleton, TX.
Published in American Journal of Bariatric Medicine , Spring, 1996.

TO EXAMINE THE EFFICACY OF

PROVIDING DIETERS with
information on food sensitivities

and potential food allergies, 100 subjects
completed a beginning and ending
ALCAT food sensitivity blood test, an
underwater test (displacement method)
for assessing body composition, and a
disease symptom inventory (DSI) self-
report at the beginning and end of a
four-week test period.

After completion of the initial test,
subjects were randomly divided into
either a control or an experimental
group. Subjects in the control group
were asked to pursue a weight loss
program of their own choosing, while

subjects in the experimental group
were provided with the results of their
ALCAT Test listing foods to which they
were most and least likely to have a
food sensitivity or allergic-like reaction.

Subjects in the experimental group
were also provided with dietary
guidance on foods that could be
substituted for those to which they
were likely to have sensitivity.

Analysis of the pre-study data
revealed that there were no significant
differences between the experimental
and control group on any of the
parameters of the test battery.
However, as compared to the control
group, the group following the ALCAT

group plan lost significantly more scale
weight, percent body fat, and fat
weight; had greater improvements in
body composition; and had greater
increases in fat-free mass.

When compared to the control
group, the ALCAT group reported
improvements in all 20 items on the
DSI, 18 of which were significant at
the p=.06 to <.001 levels.

It was concluded that, as compared
to participants following a weight
control plan of their own choosing,
following the ALCAT Test and diet
plan resulted in highly significant
improvements in body composition
and self-reported disease symptoms.

THE ALCAT TEST REPRODUCIBLY

MEASURES volumetric shifts in
the white blood cells upon incu-

bation with antigens. This study was
designed to assess the degree of corre-
lation between ALCAT and the results
of oral DBC with the same foods.

Nineteen symptomatic patients (IBS,
atopic eczema, allergic rhinitis, or
migraine headaches) with evidence of
food sensitivity were ALCAT tested to
each of 50 food extracts. Each subject
was given diary cards to score (zero to
four) symptoms daily over an eight-
week period.

In the first two weeks, all ALCAT

positive foods plus three ALCAT-
negative foods were eliminated from the
diet to determine the degree of symp-
tom remission possible. In each of the
subsequent six weeks, a new food was
introduced randomly in DBC, several
portions eaten daily for the week; three
of the foods were ALCAT-positive and
three were ALCAT-negative.

Symptom scores for each week were
averaged and compared; any increase
exceeding 40 percent over the second
baseline week or the preceding DBC
week was considered a positive food
challenge. For the 58 ALCAT-positive
foods selected from the 19 subjects, 46

were positive on DBC (79.3 percent)
and 12 were negative.

For the 56 ALCAT-negative foods,
49 were also negative by DBC (87.5
percent) and seven were positive.

Overall correlation between ALCAT
and DBC was 83.4 percent. This
suggests that the ALCAT Test was
quite reliable in identifying unsafe
foods in these sensitive subjects.

High correlation of the ALCAT Test results with double-blind
challenge (DBC) in food sensitivity
Peter I. Fell , MD, Director, Oxford Allergy Centre, London; Jonathon Brostoff, MA, DM, USc, FRCP, FRCPath, Dept. of
Immunology, University College & Middlesex School of Medicine, London; Mark Pasula, PhD, Research Director,
AMTL, Miami, FL; Presented at the 45th Annual congress of the American college of Allergy and Immunology, Los
Angeles, CA: November 12-16, 1988. Published in Annals of Allergy .

to see this research in its entirety, visit
www.ChiroEco.com/ccr5cellscience.
This research was provided by
Cell Science Systems.
800-872-5228 • www.alcat.com
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The influence of lactic acid bacteria (OM-X) on bone structure
Masayuki Kawakami, Naohiko Araki, Koji Inokihara, and Takashi Matsubara of the College of Liberal Arts and
Science, Kurashiki University of Science and the Arts; Lichiroh Ohhira of the Research Institution of Okayama Life
Science; and Hideto Iwasaki of Sanyo Gakuen University

Abstract
We studied the effect of taking a lactic
acid bacteria product (OM-X) on the
bone structure. The subjects are 157
males and females, ages from 20 to 70
years. The bone density and bone
mineral content measurements were
taken on the radial and ulna on the
upper arm of the opposite side of each
subject’s handedness. The main results
are as follows:

1. For both men and women, the
bone mineral content showed higher
in the groups taking OM-X than the
groups without OM-X (p<0.05). In
comparison with others their age, the
groups older than 40 had lower bone
mineral content than the groups
younger than 40 (p<0.05).

2. For both men and women, the
bone density in the groups taking
OM-X was higher than in the groups
without OM-X (p<0.05). In comparison
with their age, groups older than 40 had
lower bone density than the groups
younger than 40 (p<0.05).

In conclusion, it appears that lactic
acid bacteria OM-X promotes bone
health. We assume it affects entero-
bacteria in the intestine, improving
absorption.

Introduction
Throughout history, eating traditional
fermented foods with lactic acid
bacteria has produced intestine
balancing benefits to humans.3,14,29

These traditionally successful foods still
exist in modern civilization, along with
various kinds of additional foods that
may or may not be healthier.11,12 Recent
changes in dietary habits could affect
human biological function in many
ways, including the increased risk of
malignant tumor and other disorders
in tissue metabolism.30,33

An example is the decline of
immunity and resistance to infection.22,33

Also, for young people in their growth
stage, changes in diet may give rise to
changes to physical function.2,18 While
the growth rate of young people is
increased by the improvement of diet
and other changes in environment, full
development of a healthy body may be
compromised.23 Specifically, regarding
bone structure, physical growth and
bone structure may not be matched,
causing various bone problems.

This can be seen not only in young
people, but also in children. There is
certainly an increased risk of bone
fracture in the everyday life of people
of advanced age. The issue discussed in
this article is the connection of bone
problems to lactic acid bacteria in the
gut and its effect on people of all
ages.16,17,21,22 We aim to bring attention
to the fact that lactic acid bacteria in
the gut affect this aspect of our
biological functioning.

We are all aware that the food we
eat is first digested in the stomach and
small intestine before being absorbed.
However, in addition to the activity
of the body’s digestive processes,
enterobacterial activity is involved.
This introduces the possibility that
imbalances in the bacterial environ-
ment of the intestine can cause a
decline in nutrient absorption.

The food processing technology that
modern culture has brought to our
lives also brings to our body several
food additives and chemical preser-
vatives that affect the basic machinery
of life.28,29 Food additives influence
enterobacteria as well, and have a
tendency to suppress or inhibit
enterobacterial activity in digestion
and absorption.26,28,33 We have
previously reported that intake of lactic

acid bacteria increases the volume of
hemoglobin in red corpuscles.11 Many
researchers have reported other
influences of lactic acid bacteria on
human function.7,8

In this study, we focused on the
effect of lactic acid bacteria supplemen-
tation on bone health and the possible
connection to osteoporosis, that
substantial failure of bone structure
that is often related to poor lifestyle
choices. Osteoporosis affects not only
athletes and post-menopausal women
but also in rare instances even young
people.32,33 With this in mind, we
designed an experiment to find the
influences on bone structure of
supplementing with lactic acid bacteria.
We found that the degree of the
influence differs by age and sex.

The strain of lactic acid bacteria we
used in this experiment is referred to as
OM-X, a vegetable fermented substance
containing a relatively low amount of
lipid. We used an encapsulated form
since lactic acid bacteria are susceptible
to destruction by stomach acid. The
complete ingredient list of OM-X is
shown at the end of the references
along with the U.S. commercial source.

Methods
A. Subjects. The subjects were 157
males and females. There were 77
males who took no lactic acid bacteria
(age years 26.2 ± 6.8, referred to as
group A) and 27 males took lactic acid
bacteria OM X (age years 42.6 ± 12.0,
referred to as the group B), making a
total of 104 male subjects. There were

to see this research in its entirety, visit
www.ChiroEco.com/ccr5essentialformulas.
This research was provided by
Essential Formulas Inc.
972-255-3918 •www.essentialformulas.com
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Treatment, technology, true results: a collaborative approach
Timothy Burkhart, DC

WHAT REALLY CONSTITUTES

SEEING RESULTS WITH OUR

PATIENT'S TREATMENT?”
This is a question that continues to rise
within chiropractic.

Did our patient get results because
their pain went away? Or perhaps post
evaluation revealed an improvement
in ROM or changes seen on MRI,
X-rays, or other diagnostic testing. Are
these results?

What if the patient feels 90 percent
to 100 percent better but no significant
improvement is noted upon objective
analysis? What if there is significant
improvement in objective findings but
the patient fails to experience
symptomatic change?

I submit that determining results
can be a complicated undertaking.

Over the course of a 27-year
chiropractic career, I’ve observed a
broad range of cases. From patients
experiencing tremendous, nearly
“miraculous” results, to those who
have little to no response to treatment
— no matter how effective it had
been in the past.

Two recent cases have strengthened
my conclusion that a truly
collaborative approach to treatment
and technology gives us the best
measurement of true results.
Case 1: An 18-year-old male suffering
from a motor vehicle accident. The
patient complained of neck pain,
headaches, and numbness and tingling
in his arms and hands.

Upon examination, he had a
positive cervical compression test,
restricted ROM in the cervical spine
with significant trigger-point pain
identified at multiple sites in the
cervical and upper thoracic spine.

Cervical X-rays were ordered and

revealed a reversal of the normal
cervical lordosis, paradoxical motion at
the posterior motor units of C1, C3,
C5, C6, and C7 in flexion and at C1,
C3, C5, and C6 in extension.

Cervical subluxation was confirmed
through a correlation of motion
palpation, X-ray, and computer assisted
motion analysis unitizing an
adjustment instrument. Pain indices
were noted at an eight to nine out of
10 for neck pain and a five to six out
of 10 for headaches. The bilateral
numbness was noted as intermittent
and mild to slight.

The patient was recommended a
six- to eight-week treatment plan of
chiropractic adjustment or CMT,
exercise therapy, or muscle rehab, and
eight to 10 visits of non-surgical axial
spinal decompression.

All of his symptoms abated within
four to six weeks. Due to the significant
level of improvement, a follow-up
lateral cervical film was ordered to
determine if a cervical posture pump or
similar device should be recommended
as ongoing support for postural
improvement of the loss of curve.

Upon re-evaluation, it was noted
that the patient had fully recovered
from his symptoms. His ROM was
normal, he had no positive orthopedic
or neurological signs, and on X-ray, his
cervical spine had returned to the
normal lordosis.
Case 2: A 36-year-old female presenting
with significant neck pain, headaches
and numbness and tingling in both arms
— primarily on the left side. The patient
had no history of trauma. The onset of
her symptoms gradually increased over
the period of about a year.

Pain indices were noted as a six to
eight out of 10 depending on the time

of day and her level of activity. A
cervical compression test and cervical
distraction were both noted as positive.
Reflexes were tested and noted as +2.

Dermatomes were normal. Cervical
X-rays showed a loss or slight reversal
of the cervical curve and paradoxical
motion in both flexion and extension
at the C5 and C6 levels. A treatment
plan of four to six weeks was
recommended, which included
chiropractic adjustments, cervical
exercises, and non-surgical axial spinal
decompression for six to 10 visits.

After five weeks, the patient noted
significant improvement, her subjective
complaints were greatly decreased, and
a re-evaluation of the objective data
correlated her healing. A follow-up
lateral cervical view was taken and a
near normal curve was noted.

Both of these patients were pleased
with their results and, while considered
successful, these cases by no means
constitute a study or fit a peer-
reviewed outcome.

Both cases used an effective
combination of manual therapy and
axial decompression. Both also suggest
that decompression may have more
influence on spinal function and the
effective treatment or correction of
dysfunction than studies to date have
indicated.

Whatever the case, it is clear that a
collaboration of subjective and
objective considerations must be
combined when seeking to assess the
true results of treatment.

for more research, visit
www.ChiroEco.com/ccr5hilllabs.
This research was provided by
Hill Laboratories Co.
877-445-5020 • www.hilllabs.com










