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Clinical Pearl: Hypercoagulation and Risk of Thromboembolism in Cancer Patients 

See slides below as a companion to the audio recording. 

 
Case Study: Post-Treatment Neuropathy (Breast Cancer) 

Patient “LS” - Submitted by Judy Pruzinsky  

Background: 59 yo Caucasian Female  BRCA1 POSITIVE , GRADE 3 PT3, N1, M0, Ki67>45% 
CHIEF COMPLAINT:  Persistent Post Tx Neuropathy 
04/16 dx TNBC 2 tumors 1 + Node and a third  ER+PR+ Tumor,  
05-09/16 TAXOL AND AC? Adiramycin and Cytoxan or Carboplatin or Cyclophosphamide? Suffered many adverse 
effects, neuropathy persists. Now on AI Letrozole with adverse effect of neuropathy which is better when AI is d/c. 
ONCO -> to a new AI 
10/16 Lumpectomy 7-8 positive nodes (??)  
11/16 RT 
6 month Mammo negative 
Pt is anxious, hx of depression, poor resilience, abusive and stressful family environment, hx of constipation (better 
warming herbs)  
TCM: Kid Qi and Yang Deficiency Some Damp Heat 
Current meds Gabapentin, Hydrochlorothiazide for HT 
 
Questions: 
How important to stay on AI?  Would neuropathy improve if she d/c? 
In addition to diet and supplements, how long after tx is completed and patient is in remission do we continue an 
integrative oncology protocol, if they are NED...How is treatment plan changed… How long is tx continued? 

Recommendations: 
1. BRCA1 positive and under ongoing duress, therefore immune compromised. Should try to stay on AI x 2 years 

and manage side effects. Botanical AI: resveratrol, chrysin, Rdx Uritica urens. Consider Adaptogenic Herbs for 
ongoing stress (Rhodioloa, Ashwaganda, Eleutherococcus, Schizandra, Panax ginseng, Panax quinquifolium, 
Cordyceps, Glycyrrhiza). 

2. Neuropathy: Reduce oxidative stress (Vitamin E, Greens and Reds powders, N Acetyl Cysteine 900g tid, 
Stabilized R Lipoic Acid 100mg tid), provide support for neuronal repair: O3 FA 2-4 g, Acetyl L Carnitine 1g bid, 
(L Glutamine 5-15 grams/day), Acupuncture 1-2x week x 8-12 weeks 

3. How long is OutSmart Cancer protocol continued once a pt is NED? The tumor microenvironment must be 
managed and monitored long-term in any patient who has has any stage of cancer. Every patient has 
microscopic local or metastatic cells after treatment.  

4. BRCA 1 patients need more antioxidant protection, should also include Niacinamide 2000mg/day - a natural 
PARP inhibitor. Also consider Resveratrol, Nicotinamide ribonucleoside (Niacel, Niagen 500mg /day) 

5. Consider Melatonin - Super antioxidant for neural tissue and many studies recommending 10-20 mg/hs for 
breast cancer patients. 

6. Natural Aromatase Inhibitors: Urtica Dioica (Stinging Nettle) Root, Chrysin, Resveratrol, Genistein 
 



 
Questions & Answers 

Judy Pruzinsky: One of my favorite formulas is Inflammatone.  I love its botanical components, but also the level of 
proteolytic enzymes. I Rx it for many different forms of inflammation, usually suggesting 4-5 at night (empty stomach). 
Is it appropriate to take long term as maintenance against inflammation, infection, almost like a systemic “PacMan;” or 
is it better to take a break from it, and/or only take when inflammation is a known condition? 
 
Per two capsules contains:  
n-zymes (proprietary blend) 222 mg  
Protease 6.0 (concentrate) 50,000 HUT  
Protease 4.5 40,000 HUT  
Trypsin 1:150 25mg  
Serrazimes 10,000 U  
Chymotrypsin 2 USP Units  
_______________________________________ 
Turmeric (Curcuma longa) root 200 mg  
(standardized to contain 8% (16mg) curcumin)  
Boswellia (Boswellia serrata) (resin) 200 mg  
(standardized to contain 60% (120 mg) boswellic acid)  
Ginger (Zingiber officinale) (root) 200 mg  
(standardized to contain 5% (10mg) gingerols)  
_________________________________________ 
Quercitin 75 mg  
Rutin 75 mg  
Rosemary (Rosmarinus officinalis) (aerial) 50 mg  
Resveratrol (Polygonum cuspidatum) 3 mg  
(root) (standardized to contain 20% (0.6 mg) resveratrol) 
 
> Depends on inflammation levels of the patient - tracking QRP 
> Typical dose of two 4x/day, up to four 4x/day (very short half life in the blood) 
> Active infection/cancer - higher dose, often for months, then reduce to the maintenance dose of two 2x/day 
 
Link: http://catalog.designsforhealth.com/Inflammatone-240 
 
Lowering Beta Glucuronidase 
Traditional Chinese Herbal Formula Modern Research 
Xiang Sha Liu Ju Zi Tang   Modified FRAGRANT Six Gentleman Formula 
Increases appetite 
Cancer Cachexia 
GERD 
SpYang Deficiency, Spleen damp syndromes 
 
***Also decreases b glucuronidase*** 
 
Xiang Sha Liu Jun Zi Tang  
*Dang Shen Codonopsis  or Ren Shen Panax gingseng Tonifies Spleen QI 
*Fu Ling Poria Tonifies Spleen, Drains Damp 
*Bai Zhu Atractylodes (Alba) Tonifies QI and Spleen, Dries Dampness 
*Zhi Gan Cao Licorice (Baked) Tonifies QI, Harmonizes Formula 
+ 
Ban Xia   Pinellia Dissolves Cold Phlegm 
Chen Pi (Ju Pi) Citrus Peel Regulates QI, Tonifies Spleen 
+ 
Mu Xiang (Chuang)(Cultivated) Vladimiria  aka Saussuerea (Cultivated) Regulates QI, Benefits Bowels  Saussurea. 
Rdx Aucklandia 
Sha Ren Amomum Regulates QI, Dries Damp 
 
(* Ingredients for Si Jun Zi Tang  Four Gentlemen Formula) 



 
 
What Are Normal Levels of Beta Glucuronidase in the Stool? 
Beta-glucuronidase activity must be sufficient to permit deconjugation and absorption of desirable molecules, 
while remaining low enough to prevent widespread deconjugation and subsequent reabsorption of toxins and 
other undesirable molecules. 
 
See Genova Diagnostics CSDA Support Guide 
https://www.gdx.net/core/support-guides/CDSA-CDSA2-combo-Support-Guide.pdf 
 
Beta-glucuronidase  
The Biomarker Beta-glucuronidase is an enzyme that breaks down complex carbohydrates.  
 
Additionally, it acts to deconjugate glucuronide molecules from a variety of toxins, carcinogens, hormones, and drugs, 
which are naturally glucuronidated in the liver to facilitate biliary excretion. Deconjugation of these molecules in the gut 
permits their reabsorption via enterohepatic recirculation, producing higher than desired blood levels of potentially 
harmful compounds.  
 
Additionally, many beneficial nutrients are ingested as the glucuronide conjugate of the active molecule, which must be 
deconjugated in order for the beneficial molecule (the “aglycone”) to be absorbed. Such nutrients include lignans, 
flavonoids, ceramides, and glycyrrhetinic acid.  
 
Thus, a proper balance of glucuronidase in the gut lumen is essential.  
 
Beta-glucuronidase is inducible in colonocytes, but it is also produced by anaerobic gut bacteria (particularly E. coli, but 
also Peptostreptococcus, Bacteroides, and Clostridium).  
 
Biomarker Key Points • Limited research suggests an association between elevated fecal beta-glucuronidase and 
colon cancer risk 75,148,149 • Low fecal beta-glucuronidase may also represent a problem, because the enzyme is 
needed to release the active aglycone forms of many dietary phytonutrients Patient Populations of Interest Evaluating 
beta-glucuronidase may be of interest to clinicians interested in evaluating substances that require deconjugation of 
glucuronide molecules, such as hormones, vitamin D, toxins, and phytonutrients.  
 
Outcomes and General Therapeutic Considerations Further evaluation of patients with elevated fecal 
beta-glucuronidase includes consideration of exposure to and intake of toxins, hormones, and drugs. Supporting the 
Patient with abnormal fecal beta-glucuronidase: For patients with elevated fecal beta-glucuronidase: • The following 
supplements may be helpful: › Calcium-D-glucarate › Milk thistle › Probiotics (Lactobacilli and Bifidobacteria) • The 
following dietary management may be helpful: › Increased consumption of vegetables and insoluble fiber 
Beta-glucuronidase may be lower following antibiotic administration, which may reduce beta-glucuronidase activity due 
to reduction of gut bacteria.1 
 
What is the clinical significance of elevated beta-glucuronidase?  
By uncoupling glucuronides, beta-glucuronidase can deconjugate potential toxins, increasing the formation of 
carcinogens in the bowel and promoting the enterohepatic recirculation of toxins, hormones, and various drugs in the 
body.  
 
How strongly is beta-glucuronidase linked to colon cancer?  
Research correlates elevated levels of beta-glucuronidase with increased colon cancer risk. 
In fact, excessive beta-glucuronidase activity may be a primary factor in the etiology of colon cancer.  
 
Does excessive beta-glucuronidase increase the risk of other cancers?  
Human studies that directly link fecal beta-glucuronidase and breast cancer are lacking. Animal studies, however, have 
shown reductions in breast cancer risk via administration of calcium D-glucarate, a compound known to inhibit the 
enzyme.4 Animal or invitro studies suggest a similar relationship for liver, lung, and skin cancers.  
 
Are there any problems associated with LOW beta-glucuronidase levels?  
A certain amount of beta-glucuronidase activity appears to be important for normal enterohepatic recirculation of 
endogenous compounds such as vitamin D, thyroid hormone, and estrogen. Broad-spectrum antibiotics suppress 
intestinal microflora, which reduces beta-glucuronidase activity and intestinal reabsorption of estrogen. This may cause 

https://www.gdx.net/core/support-guides/CDSA-CDSA2-combo-Support-Guide.pdf


reduced efficacy of oral contraceptives in a subset of women administered antibiotics. The bioavailability of genestein 
and daidzein (cancer-preventive agents) depends upon initial hydrolysis by intestinal beta-glucuronidase and sulfatase 
enzymes. Low levels of beta-glucuronidase may reduce the efficacy of these compounds. 
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