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ANNOUNCEMENTS  

• The 2019 International Conference on Quality of Life was held at Kyoto Pharmaceutical University
from Sept 28-29, 2019. Further information can be found at http://as4qol.org/icqol/2019/ 

• We have moved to continuous publication. Beginning January 2019 the editing committee has de-
cided to adopt a continuous publishing model for Journal publication. Individual articles will be re-
leased online as they become ready, allowing a steady stream of informative quality articles. We
will also be moving to a calendar year issue cycle. In traditional terms, each volume will encompass
a single year and consist of a single issue. Publishing on a just-in-time basis allows authors to
present their results in a timely fashion, and our readers, students, and colleagues to access our
content and cite articles more quickly and free from the restrictions of a predefined timetable. As a
result of these changes, the look and style, as well as the function, of the Journal will be different,
and hopefully improved.

• The 2019 International Meeting on Quality of Life was held recently. Proceedings as well as photos
and other information can be found at http://as4qol.org/icqol/ 

More information at  http://as4qol.org/icqol/2018/
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Abstract

A female patient, who complained of weight loss, suffered from pain with
occasional numbness and tingling sensations in joints/muscles of her upper/
lower  extremities,  and her  abdominal  regions,  and  suffered  from general
weakness with fatigue on a daily basis.  Clinic visits revealed that she had
Churg-Strauss syndrome1* or eosinophilic granulomatosis with polyangiitis
(EGPA)*. Early clinical data showed high C-reactive protein (CRP: 5.1mg/
dL) levels and eosinophil counts (9.2%), which improved to within normal
ranges (CRP: <0.2 mg/dL; eosinophil counts: 3-5%) with 5-yr steroid treat-
ment (prednisolone: 35 mg daily). However, EGPA-related signs and symp-
toms, AMY (amylase), and other blood and metabolic indexes registered un-
favorable readings despite persistent steroid treatment. Her physical and bio-
chemical conditions improved in a time-dependent fashion after combining
steroid  administration  with  complementary  intake  of  functional  food
3eMulti, which contained natural ingredients (such as docosahexaenoic acid,
pecah beling leaf,  pandan leaf,  mangosteen peel  extracts,  nattokinase,  ly-
copene, and beehive propolis) with multivariant purposes such as potent an-
tioxidation, favorable blood vascular and cell-function properties. After 9-
months of daily intake of the aforementioned functional food in addition to
continuous steroid treatment,  she recovered completely from the physical
and biochemical deficits. To date, she has been enjoying good quality of life
(QoL), with above-mentioned combination treatment continuing without any
adverse  effects.  When  medications  alone  are  insufficient  to  treat  an  id-
iopathological disease, a combination of medication and functional food in-
take (particularly with effect-complementary ingredients) may improve the
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patient’s condition so they may be able to accommodate or normalize the pathological condition. This may
lead to a more wholesome, in terms of QoL, living conditions for patients suffering from intractable dis-
ease. 

 

1. BACKGROUND

We encountered a 68-yr-old female patient with complaints of appetite loss accompanied by weight
loss, as well as pain in the joints and muscles of her upper and lower extremities. She suffered from occa-
sional numbness and tingling sensations in her four extremities. Bothered by this discomfort and pain, she
could not rest well, and her body felt a general weakness with unexplained fatigue, even though she did
not engage in any strenuous physical activity. She went to a physician, who clinically diagnosed her condi-
tion as showing signs of Churg-Strauss syndrome1 or a condition also known as eosinophilic granulomato-
sis with polyangiitis (EGPA)* based on the following medical history of symptoms/signs and a blood test
analysis.

2. SIGNS, SYMPTOMS & RELATED BLOOD ANALYSIS DATA

Early clinical data (~2012: data not shown) showed high C-reactive protein (CRP:  5.1mg/dL) levels
and eosinophil counts (9.2%), which improved to within normal ranges (CRP: <0.2 mg/dL; eosinophil
counts: 3-5%) with 5-yr continuous use of steroids (prednisolone: 35 mg/daily). However, AMY (amy-
lase),  WBC  (white  blood  cells),  ESR-1hr  (erythrocyte  sedimentation  rate  after  1-hr  interval),  -GT
(gamma-glutamyl transpeptidase or  -GTP (gamma-guanosine 5’-triphosphatase),  T-CHO (total  choles-
terol),  HDL-C (high-density  lipoprotein-cholesterol),  LDL-C (low-density  lipoprotein-cholesterol),  TG
(triglyceride), and serum sugar levels stubbornly fluctuated from September 2012 to December 2019 (Ta-
ble 1: 2012/9 - 2019/12), despite persistent steroid treatment (note: dosing tapered down from 35 mg/day
from 2017 to 3mg/day by 2020). Due to symptoms and signs, the patient often suffered from abdominal
discomfort and pain, general weakness coupled with occasional numbness and tingling in the four extremi-
ties. All these discomforts and painful experiences, accompanied by poor appetite, resulted in weight loss
with time-related fluctuating biochemical data despite steroid administration (Table 1: 2020/12/18). After
reviewing the various functional properties and ingredients in the soft gel capsule in December 2020, the
patient started taking functional food 3eMulti as she had been suffering persistently for a long time with
poor quality-of-life (QoL) despite continuing the steroid treatment.

After 3 months of functional food intake (↓2021/3/12), the patient experienced some relief in March
2021: less pain in joints and muscles with lower incidence of numbness and tingling sensations of the four
extremities. In fact, all biochemical data – except the AMY levels – subsequently improved and recovered
to the standard normal ranges. EGPA-induced high -GT (or -GTP: gamma-glutamyl transpeptidase) lev-
els were also reduced to normal range limits with intake of regulated dosages and a suitable regimen in a
time-related manner. As for AMY, the stubbornly high levels were reduced to normal-range values by the
end of 9 months of intake of 3eMulti (2021/09/30). To date, the patient has continued to receive steroid
treatment, and she is feeling comfortable with only rare occurrences of the previous symptoms in the four
extremities and stomach. Furthermore, neither pain in the abdomen nor numbness or tingling sensations
have been encountered in the four extremities. She seems to be enjoying meals with a good appetite, and

*Characteristics  symptoms & signs  of  Churg-Strauss  syndrome or  eosinophilic  granulomatousis  with
polyangiitis  (EGPA):  an adult-onset  disorder marked by blood vessel  inflammations,  which can restrict
bloodflow to tissues/organs and damaging them. Accompanying signs include asthma, nasal allergies, sinus
problems, rashes, gastrointestinal bleeding, pain/numbness in hands n feet. May have life-threatening com-
plications (peripheral nerve damage, heart disease, kidney damage). May be caused by overactive immune
system response; autoimmune response inducing widespread inflammation.  Treatment: steroids and other
immunosuppressants.
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slight weight gains have gradually been observed: thus she is enjoying a good QoL. 

Clinical Examination Report: Note: date in yy/mm or yy/mm/dd

<<  Steroid only: 35 → 5 mg/day  >> << …….... steroid + 3eMulti ……>>

Items Units Normal standard Range

2012/9 - 2019/12
（10-yr + with fluc-
tuating  data  and  on-
going treatment with
…

2020/12/18
↓   2021
　03/12

2021
06/17

2021
09/30

…prednisolone
(steroid) only 3 mo 6 mo 9 mo

WBC Cells/L
(2.7 – 8.5)  x 1000

H 12.2 ~ 6.93 6.11 5.09 H 12.71 6.06
(age: 60 – 69)

ESR 1hr mm 3 – 15 H 25 ~10 H 25 15 H 27 5

-GT U/L 7 – 29 H 31 ~ 19 H 31 20 19 18

T-CHO
mg/dL

(mmol/L)
140 - 220
(3.5 - 5.6)

H 266 ~ 194
(6.8 ~ 5.0)

H 269
(6.9)

N/A N/A N/A

HDL-C
mg/dL

(mmol/L)
50 - 104

(1.3 - 2.6)
H 106 ~ 98
(2.7 ~ 2.5)

H 106
(2.7)

101
(2.6)

105
(2.7)

102
(2.6)

LDL-C
mg/dL

(mmol/L)
62-140

(1.6 - 3.6)
H 148 ~ 86
(3.8 ~ 2.2)

H 144
(3.7)

127
(3.3)

100
(2.6)

107
(2.7)

TG
mg/dL

(mmol/L)
40-150

(0.4 - 1.7)
109 ~ 74

(1.2 ~ 0.8)
102
(1.1)

87
(1.0)

76
(0.9)

74
(0.8)

Serum sugar
mg/dL

(mmol/L)
78 – 110

(4.3 – 6.1)
L 66 ~ 94
(3.7 ~ 4.9)

L 66
(3.7)

83
(4.6)

89
(4.9)

79
(4.4)

AMY U/L 45 – 140 H 229 ~ 132 H 180 H 165 H 146 132

Table 1: Items monitored at 3-month (mo) intervals included (with normal standard range indicated): WBC (white blood cell counts, ESR-1hr
(erythrocyte sedimentation rate for 1 hr), -GT (or -GTP: gamma-glutamyl transpeptidase), T-CHO (total cholesterol), HDL-C (high-density
lipoprotein-cholesterol), LDL-C (low-density lipoprotein), TG (triglycerides), serum sugar, AMY (amylase). From Sept 2012 – After having
EGPA diagnosed, daily steroid treatment (35 mg/day) was initiated; clinical data fluctuated from Sept 2012 - Dec 2019, the highest and lowest
levels are indicated with steroid treatment, and daily steroid dosing was tapered down to 5 mg/day eventually as data showed improvements.
3eMulti – a functional food formulated by Imex Japan Co Ltd – contains docosahexaenoic acid (DHA), tocotrienols (3e), pecah beling leaf
(PBL), pandan leaf (PL), and mangosteen peel (MP) extracts, lycopene, nattokinase, and propolis.

3. DISCUSSION

The present case-study suffered from an intractable disease EGPA, where certain symptoms and signs
were only partially relieved with a high dosage of steroid (35 mg/day) during the initial treatment period
(CRP levels were much suppressed with steroid use). However, she continued to live with poor QoL in-
duced by the disease, and with steroid-induced side effects shown in metabolic readings (LDL-C, TG and
serum sugar levels) and EGPA-induced data (WBC and ESP\R-1hr). Her physical conditions (symptoms
and signs) and biochemical data were improved with complementary use of a functional food along with
her steroid treatment. The use of a tapered steroid dosage (5 mg/day) and improved QoL (improved symp-
toms and signs) accompanied by recovered biochemical data were only established with a time-related
post-intake of a functional food 3eMulti: a total of 9 months of supplementary intake was needed for all
the biochemical levels to recover, although most signs and symptoms were almost fully normalized after 6-
month intake. The initial improvements as shown by the time-related decreasing levels in cholesterol-re-
lated  indexes  (TG,  LDL-C)  were  probably  due  to  tocotrienols  (3e)  (Pearce  et  al.).2 The  therapeutic
achievement was probably realized with not only from 3e, but also the use of other potent antioxidants
such as pecah beling leaf (PBL), pandan leaf (PL), mangosteen peel (MP) extracts, lycopene,3 and propo-
lis4 formulated in aforementioned functional food capsule. Apart from exhibiting antioxidant activity 60-
fold more potent than that of tocophenol,5,6 the plant-based vitamin E (3e), nattokinase7 and docosahex-
aenoic acid (DHA)8 have demonstrated cleansing of  debris  and deposits  on inner  vascular  walls,  and
bloodflow-promoting effects probably assisted by the anti-inflammatory,9 neuroprotective10 and other ef-
fects5,6,9,10 of the ingredients –  both in endogenous macro- and micro-circulation environments – to realize
an important function that relieves the major factor in contributing to the diseased state of EGPA (see
above: definition of EGPA*). The increased -GT (or -GTP) level is an indication of liver damage or in-
juries to the bile ducts11 (vs normal pre-diseased values of patient; data not shown). This could be due to
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the summated anti-inflammatory effects of 3e,7,8,12 PBL,13 PL,14 and MP15 extracts, which also are all pow-
erful antioxidants. The serum sugar levels decreased by EGPA – low by standard levels with steroid per se
– were recovered after 3-month and subsequent steroid-complementary 3eMulti intake (Table 1), implying
probable modulatory roles of PBL13 and MP15 extracts on sugar metabolism. Amylase, an enzyme made by
pancreas and salivary glands and which catalyzes carbohydrate hydrolysis, i.e. the splitting of starch into
smaller carbohydrate molecules such as maltose (a molecule composed of two glucose molecules), was at
abnormally high levels: Excessive AMY may indicate pancreatic disorder.16 This concern was nullified af-
ter 9-month 3e intake combined with steroid treatment. 

   Furthermore, the anti-inflammatory properties of food ingredients such as PBL,13 PL,14 and MP15 ex-
tracts, lycopene,3 and propolis4 could have provided additional useful effects to improve bloodflow to and
cell viability of tissues/organs per se. PBL,13 PL,14 and MP15 extracts which modulate the immunodefense
system, may have also played a part in buffering the EGPA-induced overactive immunosystem to accom-
modate the autoimmune response to eventually suppress widespread inflammation in the whole body
system. Refer to Mini Review in this issue of Volume 8.17 To date the patient has been enjoying a good
quality of life with above-mentioned combination of functional food intake and  steroid administration
without any adverse effects.

4. CONCLUSION

In adequately treating a disease state, over and above medications alone, an alternative involving the
combination of medication with functional foods (particularly with effect-complementary ingredients)
may improve health and accommodate/normalize the condition, leading to a wholesome - in terms of
QoL - living system for patients suffering from intractable disease. When chemical compounds (medica-
tions) proved inadequate in treating an idiopathic or intractable disease, use of functional food ingredi-
ents or compounds from natural sources may be resorted to or used as an alternative aid for useful com-
plementary treatment. 

5. REFERENCES     

  
1. https://www.mayoclinic.org/diseaases-conditions/churg-strauss-syndrome/symptoms-causes/syc-20353760 

2. Pearce BC, Psrker RA, Deason ME, Qureshi AA, Wright JJ. (1992). Hypocholesterolemic activity of syn-
thetic and natural tocotrienols. J Med Chemistry 35 (20): 3595-606. DOI: 10.1021/jm00098a002 
(https://doi.org/10.1021%2Fjm00098a002). PMID 1433170 (https://pubmed.ncbi.nlm.nih.gov/1433170).

3. Imran M, Ghorat F, Ul-Haq I, Ur-Rehman H, Aslam F, Heydari M, Shariati MA, Okuskhanova E, Yessim-
bekov Z, Thiruvengadam M, Hashempur MH, Rebezov M. (2020). Lycopene as a natural antioxidant used 
to prevent human health disorders. Antioxidants (Basel). 4;9(8):706. doi: 10.3390/antiox9080706. PMID: 
32759751; PMCID: PMC7464847.

4. Kocot J, Kiełczykowska M, Luchowska-Kocot D, Kurzepa J, Musik I. (2018). Antioxidant potential of 
propolis, bee pollen, and royal jelly: Possible medical application. Oxid Med Cell Longev. 2;2018:7074209. 
doi: 10.1155/2018/7074209. PMID: 29854089; PMCID: PMC5954854.

5. Muller L, Theile K, Bohm V. (2010). In vitro antioxidant activity of tocopherols and tocotrienols and com-
parison of vitamin E concentration and lipophilic antioxidant capacity in human plasma. Mol Nutri & Food 
Res 54 (5): 371-42. Doi: 10.1002/mnfr. 200900399 (https://doi.org/10.1002%2Fmnfr.200900399).  PMID 
19367124 (https://pubmed.ncbi.nlm.nih.gov/19367124).

6. Yoshida Y, Niki E, Noguchi N. (2003). Comparative study on the action of tocopherols and tocotrienols as 
antioxidant: Chemical and physical effects". Chemistry and Physics of Lipids. 123 (1): 63–
75. doi:10.1016/S0009-3084(02)00164-0. PMID 12637165.

7. http://l-nattokinase.org/en/jinka_nattou_01.html: Japan Nattokinase Association: What is nattokinase?

8. https://www.healthline.com (2019). DHA (Docosahexaenoic acid): A detail review – Healthline

Journal of the Academic Society for Quality of Life  2022 |vol 7| Issue 1 |Article 2|Page 4

https://www.healthline.com/
http://l-nattokinase.org/en/jinka_nattou_01.html
https://pubmed.ncbi.nlm.nih.gov/12637165
https://en.wikipedia.org/wiki/PMID_(identifier)
https://doi.org/10.1016%2FS0009-3084(02)00164-0
https://en.wikipedia.org/wiki/Doi_(identifier)
https://pubmed.ncbi.nlm.nih.gov/19367124
https://doi.org/10.1002%2Fmnfr.200900399
https://pubmed.ncbi.nlm.nih.gov/1433170
https://doi.org/10.1021%2Fjm00098a002
https://www.mayoclinic.org/diseaases-conditions/churg-strauss-syndrome/symptoms-causes/syc-20353760
http://as4qol.org/jas4qol/


9. Qureshi AA. (2015).  Impact of δ-Tocotrienol on Inflammatory Biomarkers and Oxidative Stress in Hyperc-
holesterolemic Subjects. J. Clin and Exptl Cardiology 06(04) DOI: 10.4172/2155-9880.1000367  

10. Frank, Jan, et al. "Do tocotrienols have potential as neuroprotective dietary factors?." Ageing research re-
views 11.1 (2012): 163-180.

11. https://www.clevelandclinic.org: Gamma-glutamyl transpeptidase (GGT) test: What it is & Results 

12. Sen CK, Khanna S,  Roy S, et al. (2000). Molecular basis of vitamin E action. Tocotrienol potently inhibits 
glutamate-induced pp60(c-Src) kinase activation and death of HT4 neuronal cells, J Biol Chem, vol. 275: 
13049-55)

13. https://drhealthbenefits.com: 16 pecah beling benefits for overall health

14. https://www.webmd.com: Health benefits of pandan – WebMD

15. https://www.asiaresearchnews.com: Mangosteen peel as medicine – Asia research new

16. https://my. Clevelandclinic.org  (Feb 2022). Amylase test: What it is, purpose, procedure & results. 

17. FOONG; Anthony FW Wonders from Nature in The Tropical Southeast Archipelago: Health from Jungles 
and Bushes JAS4QoL 2022, 8(1) 3 online at: https://as4qol.org/p6097

Journal of the Academic Society for Quality of Life  2022 |vol 7| Issue 1 |Article 2|Page 5

https://as4qol.org/p6097
https://www.asiaresearchnews.com/
https://www.webmd.com/
https://www.clevelandclinic.org/
http://as4qol.org/jas4qol/

