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» Serving as peer reviewers for major publications, such as the Cochrane Collaboration, one of the most prestigious databases of systematic
reviews and meta-analyses. We recently peer-reviewed a proposed manuscript involving the combined use of Chinese herbal medicine and
standard treatments for HIV.

» Gathering data for our clinical trials database, which will be the most comprehensive online resource for locating and enrolling in alternative
and complementary medical clinical trials.

» Planning the Seventh Chinese Medical Health Screening.This annual event will take place on Sunday, May 22nd, in San Rafael, California.
Dozens of practitioners from all over the Bay Area will gather to screen the general public using Chinese medical diagnostic techniques. See
page 6 for more information about this event and how you can participate.

» Seeking grant funding for various research projects, including the Pine Street Survival Study for Breast Cancer, a clinical trial for lung cancer
patients, and Canine Scent Detection for Breast Cancer and Ovarian Cancer.

» Publishing the Pine Street Survival Study for Lung Cancer and Colon Cancer as well as the results of our meta-analysis on Chinese herbal
medicine and survival after chemotherapy for liver cancer.

Finally, we would like to acknowledge all the individuals, foundations, and companies who so graciously supported the Pine Street Founda-
tion during 2004. Your generosity is integral to the success of our mission and we hope you'll continue to support our work during the com-
ing year. See page 8 for more.

Best wishes,

Michael Broffman, LAc

Michael McCulloch, LAc, MPH
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{ Fr o m  t h e  B o a r d }

been incredible for the Pine Street Foundation and this coming year promises to be our
best yet. In addition to continuing our work on the various research studies and education-
al programs we've discussed in recent Avenues, we're also:

elcome to the first Avenues of 2005! The past twelve months haveW
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{ B e c o m i n g  Yo u r  O w n  A d v o c a t e }

Sleep was first described physiologically in the 1930s8 and our
understanding was greatly enhanced by the discovery of rapid eye
movement (REM) in the 1950s.9 Our sleep is usually divided into
various phases, based on the differences in brain activity throughout
the night. During these phases, our bodies repair and our memories
are organized.

While the exact reasons for why we need sleep are still unknown,
what is clear is that chronic poor sleep can have serious health conse-
quences. There is growing evidence to suggest that there is a deeper,
more reciprocal relationship between sleep and immune function than
previously thought.2

SLEEP AND THE IMMUNE SYSTEM
When we get sick, we tend to feel tired and sleep more. But is this
coincidental or is sleep a recuperative immune function? One study
showed that infected rabbits that slept more had a better prognosis,
suggesting that sleep might enhance illness recovery. But it's unclear
whether other factors, such as stress, might have been the cause of
disrupted sleep in the rabbits that didn't fare so well.2

And in humans, there's an increasing amount of research evidence
that suggests that the right amount of sleep might prolong life;one study
of elderly patients found that poor quality sleep was significantly associated
with mortality.4

Additionally, several studies have demonstrated that sleep
deprivation can cause changes in immune-cell functional activity. In one
study involving tumor growth in rats, tumor size reached its peak more
quickly in sleep-deprived animals.20

As more research is conducted on this subject, it is hoped that the
exact nature of the relationship between sleep and the immune system's
role in controlling tumor growth and size can be ascertained.

CHRONIC VERSUS ACUTE SLEEP LOSS
While chronic sleep loss has been shown to be harmful to well-being,
there's growing evidence that the occasional acute sleep disturbance might
actually boost the immune system. 5,6,7

In a study involving sleep-deprived rats,the animals' ability to defend
against infection was dependent on the length of their sleep depravation.
Evolutionarily, it may be that the immune system needs to be enhanced
by brief total sleep loss, such as when being hunted by a predator. But
without sleep, the immune system does eventually fail. 21

HOW TO SLEEP BETTER
What constitutes "good" sleep is highly subjective,but most people would
agree that an evening of high quality sleep is one in which you're able to
fall asleep quickly, stay asleep throughout the night, and wake up feeling
refreshed.To achieve this sort of sleep, there are several approaches, from
behavioral to pharmacological.

COGNITIVE AND BEHAVIORAL APPROACHES
In several systematic reviews, it has been suggested that "behavioral
interventions appear to be as effective as pharmacotherapy in the
short term"22,23,24 and, in some cases, "are reported as superior in
the long term."25

» Music: A recent study from researchers in Taiwan found that people
who listened to soft,slow music at bed time "experienced physical changes
that aided restful sleep, such as lower heart and respiratory rates."
Participants listened to 45-minute sedative music tapes at bedtime for
three weeks. The study found that this resulted in "significantly better
sleep quality" and that "sleep improved weekly, indicating a cumulative
dose effect."26

How to Sleep Well
UNDERSTANDING THE IMPORTANCE OF REST AND OPTIMAL HEALTH

For the past 25 years, Americans have been
sleeping less and less each night.1 In sur-
veys conducted by the National Sleep
Foundation, up to 69% of adults report hav-
ing sleep problems on a few nights a week
or more.2 Insomnia is, by far, the most com-
mon sleep disorder in the United States, af-
fecting nearly 70 million of us; 35% of survey
respondents had insomnia every night and
nearly 60% reported insomnia at least a few
nights per week.



» Yoga: A recent study showed that participants who attended regular
yoga sessions reported "significantly lower sleep disturbance" as
compared to a control group.This included better overall quality of sleep,
ability to fall asleep quicker, longer sleep duration, and less use of sleep
medications.27

See “Sleep Hygiene Tips” sidebar on opposite page for other non-
pharmacological strategies for a better night's sleep.

PHARMACOLOGICAL APPROACHES: MELATONIN
Melatonin was first isolated roughly 50 years ago11,12 and is a
chemical that has been functionally linked to the body's regulation
of circadian13 and seasonal rhythms,14 immune function,15 and
tumor inhibition.10 Melatonin is not a hypnotic or soporific but
rather seems to function as a chemical that "opens the gate" to
sleep, not something that induces sleep itself.17

Melatonin production takes place in the brain and is mostly
regulated by ambient light; only during darkness does the
majority of melatonin production take place. The amount of
melatonin an individual produces is also genetically determined,
but age can also be a factor as people tend to produce less
melatonin as they grow older.

MELATONIN AND CANCER
In addition to promoting sleep, which can, in turn, help the
immune system, melatonin may also have properties that can help
prevent cancer by scavenging free radicals (which can damage
DNA) in the body16 or retard tumor growth once cancer starts,
prolonging survival when combined with conventional cancer
therapy.19 While much of this research has only taken place in
animal studies,10,18 newer studies involving humans have produced
encouraging results.19

In a randomized study of 450 advanced cancer patients with
poor clinical status or chemotherapy-resistant tumors, "melatonin
seemed to enhance tumor response rate, prolong survival time, and
prevent chemotherapy-induced neurotoxicity."28

Because we naturally produce less melatonin as we age, the
lack of this chemical may also contribute to the increased frequency
of cancer in the elderly. And while melatonin is not a 'cure' for
cancer, its properties certainly warrant further study.

PHARMACOLOGICAL APPROACHES: OTHER DRUGS
One of the fastest growing segments of the drug market is
prescription sleep aids. These drugs are generally effective in
making it easier to fall asleep, stay asleep, and increase total time
asleep. There are, however, adverse effects to consider, such as
dependency, withdrawal, and tolerance.

The World Health Organization defines drug dependence as
"the development of an altered physiological state which requires
continued administration of a drug" to prevent withdrawal
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symptoms. Withdrawal symptoms are generally defined as those
that start after a drug is discontinued or reduced (i.e. symptoms not
present before treatment). Tolerance is defined as a decrease in a
drug's effect with continued administration, which results in the
need to increase the dose of the drug.24

Not all users of hypnotics experience these adverse events, but
it's important to evaluate the potential benefits and risks with your
doctor before beginning any prescription sleep aid program. A
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SLEEP ONLY WHEN SLEEPY This reduces the time you're awake in bed.
If you can't fall asleep within 20 minutes, get up and do something
boring until you feel sleepy. Avoid bright light during this time.

DON'T TAKE NAPS This will help make you tired at bedtime. If you
must nap, sleep for less than an hour before 3pm.

GO TO BED ON TIME Get up and go to bed the same time every day,
even on weekends. It's easier to sleep when you have a regular sleep cycle.

TIME YOUR EXERCISE Regular exercise can help improve your sleep,
but don't do so too close to bedtime (at least 4 hours).

DEVELOP SLEEP RITUALS It is important to give your body cues that it
is time to sleep, such as listening to relaxing music, drinking herbal tea,
or meditating.

ONLY USE YOUR BED FOR SLEEPING Refrain from using your bed to
watch TV, pay bills, do work, or read. 

AVOID CAFFEINE, NICOTINE, AND ALCOHOL Caffeine and nicotine
are stimulants and alcohol can cause poor, fragmented sleep. Avoid
them all for at least 4 hours before bedtime.

HAVE A LIGHT SNACK BEFORE BED Sleeping on too empty or too full
a stomach can interfere with sleep.

TAKE A HOT BATH While a hot bath 90 minutes before bedtime will
raise your body temperature, the drop in temperature afterwards may
make you feel sleepy.

COOL YOUR ROOM Sleeping in too hot an environment can be
difficult. A cooler room, at a sleep-promoting 65 degrees with enough
blankets to stay warm, is recommended.

KEEP THINGS DARK AND QUIET Blackout shades or an eye mask can
help block out light and earplugs or a white noise machine can help
reduce noise.

RESET YOUR BIOLOGICAL CLOCK As soon as you get up in the
morning, go outside and turn your face to the sun for 15 minutes.

Adapted From: "How to Sleep Well" 
stanford.edu/~dement/howto.html

SLEEP HYGIENE TIPS

Melatonin has been shown to "open the gates" to sleep, so timing is
very important depending on the desired effect.14

IN GENERAL: Bright light exposure after darkness onset at night should
be avoided since it disrupts the melatonin rhythm and alters the
circadian clock. When used for night-time sleep promotion, melatonin
is best taken 30 minutes before desired sleep onset.
WHEN TAKEN AT 8PM: Melatonin advances the internal clock, making
you feel like it's later than it really is. Dosage for sleeping is 1 to 5 mg.
WHEN TAKEN AT DAWN: Melatonin delays the internal clock, making
you feel like it's earlier than it really is. Dosage for dawn is 1 mg.
TAKING MELATONIN WHEN TRAVELING EAST: If you were traveling
from San Francisco to Paris, take melatonin at dusk San Francisco time
(which may be on the plane). Then take melatonin at dusk Paris time
when you've arrived. A day or so before heading home, take melatonin
at dusk Paris time and then, once home, at dusk San Francisco time.
TAKING MELATONIN WHEN TRAVELING WEST: If you were traveling
from San Francisco to Beijing, take melatonin once you arrive at dusk
Beijing time. Before you leave, take melatonin at dusk Beijing time and
then, once home, at dusk San Francisco time. Note: It has been
suggested that westbound travel causes less jetlag and that melatonin
is not very effective for westbound travel of less than four time zones.
NEGATIVE DRUG INTERACTIONS TO CONSIDER: Anticoagulant and
Antiplatelet Drugs, Antidiabetes Drugs, Benzodiazepines, Caffeine
CNS Depresants, Contraceptive Drugs, Flumazenil (Romazicon),
Fluvoxamine (Luvox), Immunosuppressants, Nifedipine GITS (Procardia
XL), Verapamil (Calan, Covera, Isoptin, Verelan).29

MORE ON MELATONIN
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{ C o m m u n i t y  E d u c a t i o n }

The event is free, open to the general public, and is spon-
sored by the Pine Street Foundation and the Pine Street Clinic.

Whereas a Western medical health screening might check
blood pressure and cholesterol, this Chinese medical health
screening will check pulses, look at tongues, ears, and physiog-
nomy, and conduct personal interviews. At the end of the
screening, participants will leave with a personalized report full
of diagnostic information that will serve as an enduring record
of their current health status.

The Screening, part of the Pine Street Foundation’s
Community Education program, is an event designed to engage
the general public on integrative health issues; it empowers
individuals with information and demonstrates the value of
incorporating additional medical modalities into one’s pursuit of
optimal health.

Chinese medicine is currently one of the most popular
alternative health strategies in the United States, used by as
many as 33% of adults.1 The annual Chinese Medical Health
Screening allows the public – both those unfamiliar with
Chinese Medicine and those that have used it for decades – to
explore, experience, and deepen their understanding in a free,
non-committal, and relaxed atmosphere.

At the Health Screening, there will be six diagnostic sta-
tions (pulse, tongue, ear, physiognomy, interview, and summa-
ry), each featuring a technique commonly used in Chinese med-
icine. These techniques, many of them also common in the
Western clinical practice until relatively recently, offer individu-

als new insight and perspective into their health status.
The event will also feature a series of highly engaging lec-

tures, which will take place throughout the screening day and
cover topics ranging from yoga and nutrition to visualizations
and movement presented by experts in their respective fields.
Like the Screening itself, these lectures are free and open to the
general public.

Seventh Annual Chinese Medical Health Screening
Sunday, May 22nd, 10am to 4pm. $20 suggested donation.
Marin Jewish Community Center, San Rafael, California.
For more information and lecture schedule, please call 
(415) 455-5878 or visit pinestreetfoundation.org/screening.

Seventh Annual Chinese 
Medical Health Screening
SUNDAY, MAY TWENTY-SECOND • MARIN JEWISH COMMUNITY CENTER

On Sunday, May 22nd, practitioners of Chi-
nese medicine from all over the San Francis-
co Bay Area will gather at the Marin Jewish
Community Center for the Seventh Annual
Chinese Medical Health Screening. 

1. Williamson, A.T., P.C. Fletcher, and K.A. Dawson, Complementary and alternative medi-
cine. Use in an older population. J Gerontol Nurs, 2003. 29(5): p. 20-8.

PULSE: This delicate technique provides early indication of functional
imbalances and is usually how a practitioner will make the first
determination as to the site, cause, and condition of a patient’s problem.
Pulse is also used to observe the specific effects of treatment, which is
helpful in the immediate follow-up of any therapeutic measures taken.

TONGUE: Examination of the tongue for signs of systemic disease was
used in ancient Greece and persisted in Western medicine through the
19th Century. By observation of the tongue itself, the condition of the
organs and the strength of a condition can be inferred. 

EAR: In Chinese medicine, the ear is not isolated but rather closely
linked to the condition of the other organs. When internal organs are
injured or ailing, some abnormal phenomena will manifest at
corresponding points on the ear.

PHYSIOGNOMY : Physiognomy can reveal to the practitioner that
which cannot easily be seen by the patient; the eyes convey a person’s
spirit, facial coloration can be indicative of past experiences, the teeth
tend to mirror the state of the kidneys, and the bridge of the nose, the
pulsation of the nostrils, and the condition of the mucous membranes
all reflect the state of the lungs, spleen, and stomach. Observations of
facial expression, complexion, bearing, quality of voice, and alertness
also provide valuable information to the practitioner.

INTERVIEW & SUMMARY: At the Interview station, information not
found at the above diagnostic stations is gleaned (such as lifestyle and
dietary trends), and at the Summary station, all the information from the
other stations is distilled, integrated, and the prevailing pattern is revealed.
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{ S u p p o r t }

Your support is important to us!
All of our research and education programs require funding. While we are continuously
applying for various grants from national research organizations and foundations, individ-
ual donations play a crucial role in our ability to continue our mission and advance our pro-
grams. If you are interested in helping, you can make a tax-deductible gift in several ways:

CHECK: You can make a gift by check  using the enclosed envelope or by returning this
form. Please make checks payable to the Pine Street Foundation.
CREDIT CARD: You can make a gift using your credit card online. It’s easy, convenient, and
secure. Go to www.pinestreetfoundation.org. You can also send your credit card informa-
tion using the return envelope or by faxing this form.  
STOCKS AND MUTUAL FUNDS: Donating stocks and mutual funds is a tax-wise way to
avoid exposure to capital gains tax while receiving tax-deductible donation credit. Please
contact us to learn more about this option. 
MATCHING GIFTS: Many companies match gifts made by their employees, doubling the
amount we receive. If your company has a matching gift program or if you’re not sure,
please let us know. 

Feel free to contact us with any questions.  gifts@pinestreetfoundation.org or (415) 455-5878

PINE STREET FOUNDATION, A 501(C)(3) NON-PROFIT PUBLIC CHARITY
Return this form by mail or fax: 124 Pine Street · San Anselmo · California · 94960-2674    FAX: (415) 485-1065

I would like to make a tax-deductible gift of:
? 1000   ?500   ?365   ?250   ?100   ?50  ?Other
? Check Enclosed: Make checks payable to the Pine Street Foundation
? Credit Card: ?Visa ?MasterCard
(You can also make a gift online with your credit card: www.pinestreetfoundation.org)

Card Number__________________________________________Expiration Date

Name 

Billing Address 

City State Zip

Daytime Phone

Email

? I work for a company that has a matching gift program. I will notify my company. Company Name:
? Please contact me to discuss making a gift of stock.
? Anonymous Donation. Do not acknowledge my gift in the newsletter.
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