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Vitamin D — a new pain killer?
The facts: 
l	Vitamin D deficiency was implicated in chronic widespread pain in a UK study involving 

almost 10,000 45-year-olds.

l	All participating adults filled out a pain manikin to describe their location of pain, and 
had their vitamin D levels measured.

l	Women with the highest levels of vitamin D had the lowest prevalence of chronic 
widespread pain, and vice versa (but no association was found in men).

Dr Shaun Holt: 
This study is less convincing than others that I have selected, but is interesting 
nonetheless. Many people have chronic pain, and this large study found that in women 
only there was a tendency for those with chronic pain to have lower levels of vitamin D. 
This led the researchers to speculate that perhaps vitamin D could be potential treatment 
for chronic pain syndromes. As this finding was for women and not men, and as there is 
no known mechanism to explain the finding, I have classified this as a longshot. However, 
many people with chronic pain are desperate for anything that might work and so, with all 
the above caveats, it may be worth trying a vitamin D supplement.  
http://dx.doi.org/10.1136/ard.2008.090456 

Green tea shows 
promise for blood 
pressure health

The facts: 
l	Regular intake of green tea extract 

(EGCG) did not improve insulin 
resistance in overweight men but 
did cause small improvements in 
blood pressure and mood.

l	88 overweight/obese men had their 
metabolic risk factors and insulin 
resistance measured before and 
after taking either placebo or EGCG 
400mg twice daily for 8 weeks.

l	The BP-lowering effect of EGCG 
may be responsible for some of 
the cardiovascular benefits seen 
in people who drink green tea 
regularly.

Dr Shaun Holt: 
When we talk about blood pressure, 
we usually mean the force exerted by 
circulating blood on the walls of the 
major arteries, and health problems 
often result when this is either too 
high or too low. 115 over 75 would 
be approximately the average blood 
pressure for a health adult. This study 
found positive effects from taking 
the likely active component of green 
tea (referred to as EGCG) on blood 
pressure and mood – perhaps the two 
are linked?!
h t t p : / / w w w . n c b i . n l m . n i h . g o v /
pubmed/18710606

Calcium found to reduce stroke risk
The facts: 
l	A low calcium intake was linked to a higher risk of stroke in middle-aged people.

l	41 526 Japanese men and women aged 40–59 years were followed for over a decade 
after first filling out a food questionnaire.

l	People with the lowest calcium intake had a significantly higher risk of stroke than 
people with a high calcium intake, but there was no link between dietary calcium intake 
and heart disease.  

Dr Shaun Holt: 
When we think of cardiovascular disease 
we tend to think of heart problems and 
sometimes forget that strokes usually have 
cardiovascular causes, often being due to 
bleeding from or blockages in the blood 
vessels that supply the brain. Therefore it is 
often worth testing heart disease treatments 
to see if they can prevent strokes. This 
huge study, undertaken in Japan, found that 
calcium from the diet, especially from dairy 
products, reduced the chances of suffering 
from a stroke in middle age. This is therefore 
another reason that those over 40 should 
either have enough calcium in their diet or 
take a supplement.   
http://stroke.ahajournals.org/cgi/content/
abstract/39/9/2449
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Study re-confirms 
pycnogenol’s role  
in joint health

The facts: 
l	Pycnogenol (French maritime pine bark 

extract) improved symptoms in patients 
with mild to moderate knee osteoarthritis.

l	 100 patients received either pycnogenol 
150 mg/day or placebo for 3 months and 
had to fill in an osteoarthritis questionnaire 
every 2 weeks and report pain symptoms 
weekly. 

l	 Compared with patients who received 
placebo, those treated with pycnogenol 
reported an improvement in osteoarthritis 
symptoms and pain levels and a reduced 
need for anti-inflammatory medication after 
3 months. 

Dr Shaun Holt: 

This study shows that you do not always 
need hundreds of patients on a trial to show 
that a product works. There were exactly 
100 patients with osteoarthritis in this study, 
yet the effect of the pycogenol was such 
that this was enough to show that it led to 
both a statistically and clinically significant 
improvement in symptoms.  
http://www3.interscience.wiley.com/
journal/119882178/abstract
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Niacin plus exercise: a heart-healthy combo?
The facts:
l	This study investigated the effects of 6-weeks’ niacin treatment combined 

with pre-meal aerobic exercise on triglyceride and insulin responses to a fatty 
meal in men with metabolic syndrome.

l	 Niacin reduced fasting triglyceride levels but not the triglyceride response to a 
high-fat meal. 

l	 Insulin levels increased after the high-fat meal in men taking niacin, but this 
effect was lessened when the men exercised before the meal.

Dr Shaun Holt: 
Niacin is also known as vitamin 
B3 and is one of 5 vitamins that 
can result in a disease (pellagra) 
for many people in a certain 
area, another example being 
scurvy from a lack of vitamin 
C. It has been well shown to 
be beneficial for certain types 
of heart disease, and this small 
study confirmed this and also 
demonstrated additive effects 
when combined with aerobic 
exercise, in terms of reducing 
insulin levels after meals. 

http://www.ajcn.org/cgi/content/
abstract/88/1/30

Cochrane review on hawthorn for CHF
The facts: 
l	A review of 14 well-designed, placebo-controlled studies showed that 

hawthorn extract had benefits in patients with chronic heart failure when used 
in addition to standard therapies.

l	 Hawthorn was better than placebo with respect to physical workload and 
exercise tolerance, and symptoms such as shortness of breath and fatigue.

l	 Side effects of hawthorn were generally mild and transient, and included 
nausea, dizziness, and heart and stomach complaints.

Dr Shaun Holt: 
Like all Cochrane Reviews, the results of this review should be taken seriously 
as these reviews provide some of the strongest medical evidence. Heart failure 
is common in older people, who often have to take “water tablets” or diuretics 
to reduce the workload of the heart. This review added together the results of 14 
good quality studies and found overwhelmingly that hawthorn was beneficial for 
patients with heart failure. Most of the time, the hawthorn was taken as well as the 

routine prescription medicines that the 
patient was taking. Large improvements 
were found for symptoms such as 
fatigue and shortness of breath, as 
well as more technical assessments of 
how well the heart was working. Given 
these results, hawthorn is very strongly 
recommended for patients with heart 
failure. 
http://www.mrw.interscience.wiley.
com/cochrane/clsysrev/articles/
CD005312/frame.html
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