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NOTES ON THE TEXT

Except for those sections signed by Dr. Xiu-Min
Li and Dr.

chapters were written by me and narrated where

Renata Engler and the appendix, all

appropriate in the first person for coherence (I hope).
The crux of these chapters is to introduce Dr. Li’s
published papers and put the work in context. These
are all footnoted. For detailed citation of certain facts,

please look up the original papers referenced.

One chapter consists of a lengthy account of a
single patient’s experience with a “new” disease that
defied mainstream treatment, but which was controlled
by Dr. Li by applying the tools and principles of
traditional Chinese medicine to an individual case.
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FOREWORD
Dr. Renata J. M. Engler

On the journey through life, one’s being
touched by many people and blessed occasionally by
the magic that resonates with and enhances one’s
own journey. Dr. Xiu-Min Li is such a gift for me.
Her spirit, determination and commitment to healing
in a world abundant with disease, pain and suffering
reflect the best in the human family and inspire her
patients, her colleagues and friends. We had the
particular pleasure to collaborate on a chapter about
Complementary and Alternative Medicine ( CAM )
for the textbook chapter in Middleton Allergy
Principles and Practice (8" Edition, 2014). I am
deeply grateful for Dr. Li’s encouragement of my
efforts to contribute guidelines for traditional medicine
practitioners to incorporate CAM modalities into a
patient-care plan, respecting patient perspectives and
needs while ensuring optimization of safety as well
as efficacy ( Complementary and alternative medicine
for the allergist-immunologist; Where do 1 start?
Journal of Allergy and Clinical Immunology 2009 ;
123(2) %.309—316, 316.e. 1-—316.e.3). It is
with humble gratitude that I call Dr. Li both friend
and colleague. So it is both an honor and a pleasure

to write this foreword to a book about her life’s work.

Like Dr. Xiu-Min Li, I am an immigrant to the
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shores of the United States of America, and like
her, I was raised in a family that understood that
healing and health maintenance often required the
use of all resources and wisdom, crossing through
traditional Western allopathic medicine into other
traditions and fonts of knowledge. As a physician
trained in internal medicine and pediatric and adult
allergy-immunology as well as science-based
approaches, I served as a military physician for 38
years (retiring in 2013 ) and now continue to work
in clinical research relevant to gaps in cardiovascular
disease risk assessment and reduction, incorporating
cardio-immunology and the drivers of systemic
inflammation into protocol development at Walter
Reed Bethesda. As I move into the last quarter of
my life, I am eager to be a part of medicine that is
focusing on disease before it is overtly expressed
with a catastrophic illness or death, and healing care
that embraces Dr. Leroy Hood’s four P’s of holistic
21" century medicine; *“ predictive, preventive,
personalized and participatory. ” ( P4 Medicine
Institute, http://www. pdmi. org/) Dr. Li’s science

and practice are the embodiment of these values.

My personal journey includes extensive experience
not only as a physician seeking to optimize the care of
patients with complex symptoms and with no simple
diagnosis or well-defined treatments but also the
extreme challenges of a caregiver struggling with the
many instances where a visit to an allopathic medicine
provider leaves the patient ( along with their loved
ones) with no practical or effective help. For me
personally, the experiences as a life-long caregiver of

aging , war-traumatized, dying parents and in-laws, a
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very sick husband, and dear friends facing hopelessness
in their disease journey, have taught me as much as
my long medical training. I remain continually inspired
and in humble admiration of the courage, sheer labor
intensity and driving force behind quality caregiving
largely performed by an army of unpaid family
members and friends. Listening to the caregiver
perspectives and needs, as they represent patients often
unable to advocate for themselves, is a critical factor in
the future evolution of optimized health care. Dr. Li
recognized this critical value input early in her work
and as a result she is so appreciated by her patients and
their families, a medal of achievement and honor that

is not traditionally recognized adequately.

Like Dr. Li, I have struggled with the many gaps
in our knowledge and the reality that so much of what
we think we know or understand today will be
significantly changed or even discarded within the next
5 —7 years. A position of humility and openness to
new ideas, new paradigms and multi-disciplinary team
efforts to improve the precision and effectiveness of our
care for patients is needed. As the science of health
and healing rapidly evolves to recognize the medicinal
value of nutritional content and the critical microbiome
(the types of bacteria living in our gut) , mindfulness
and stress management rather than stress-reduction
alone, exercise tailored to biodiversity, sleep and the
complexities of psychoneuroimmunology, the need for
bridge-builders that connect the silos of knowledge and
understanding, enhancing all sides of the rivers of

ignorance, is ever increasing.
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Dr. Li has built these bridges. As she describes so
well, our challenge for the future of global health is to
develop platforms that can critically evaluate best
practices for the integration of great medical traditions
and to ensure that no patient is given the message of
abandonment or hopelessness by those with a mission

to heal.

Respectfully and with deep admiration,
Renata J. M. Engler, MD FAAAAI,
FACAAI, FACP Professor, Medicine and
Pediatrics Uniformed Services University
of the Health Sciences

Bethesda, MD
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INTRODUCTION
Dr. Xiu-Min Li

When I was a teenager thinking about what to do
with my life, I was fortunate to have relatives who
were able to counsel me wisely about my future. One
uncle had taught himself Chinese medicine from a
textbook and his knowledge had served him well for
years. He presented me with his prized volume and
said, “There is gold in this book. ” He also said, you
must study medicine because “if you are a doctor you
will always be able to find a job™. His final piece of
advice was to study both traditional Chinese medicine
(TCM) and Western medicine. It was as if he could
look far into the future and envision our present
moment in which many Westerners have medical
conditions that their own doctors cannot cure, and a
majority of Americans have either considered consulting
alternative practitioners and attempting alternative

treatments, or have actually done so.

My uncle's wisdom was confirmed when I was
working at the China-Japan Friendship Hospital in
Beijing after completing my studies. The son of a close
friend was brought in with terrible stomach problems.
My colleagues said he had an infection and put him on
IV antibiotics and refined amino acids for days. He
continued to suffer. We really thought he would die.
So I contacted my TCM mentor who was in his 70s.

He listened to my description of the patient. He thought
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about it and said, “ No more antibiotics. No more
amino acids. Give him ginseng and stir-fried wheat

!

flour paste. ’

We did it, and within days this little boy was
normal. From then on, I promised myself that though
my greatest love was for research, I would always try
to reserve some of my time for helping people using
the tools of TCM. I kept that promise when I arrived at
the Jaffe Food Allergy Institute at the Icahn School of
Medicine at Mount Sinai in New York, after time as a
Visiting Scientist at Stanford and as a Fellow at Johns
Hopkins in Baltimore. Dr. Hugh Sampson brought me

from Hopkins to New York as part of his team.

With the agreement of my employers, I opened an
independent clinic to treat recalcitrant eczema using
medicines from the ancient formulary of Chinese
medicine. Eczema was a good place to start because
severe itching is a disruptive threat to everyday quality
of life, and when there is also compulsive scratching,
the skin loses its capacity to protect us against the
outside world. Oozing and bleeding allow microbes that
normally sit harmlessly on the skin to penetrate where
they do not belong and infect the tissue. The skin loses
its capacity to help regulate body temperature. As we
now know, damaged infant skin can also become an
induction point for exposure to food allergens that
sensitize children even in homes where parents swear

the child has never ingested them.

At the time, the late 1990s, managing eczema
relied on a strategy of keeping the skin moist, carefully

avoiding exposures to dietary and environmental triggers,
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and large doses of steroids. Unfortunately, this
combination of avoiding triggers and steroid usage is

still the rule in much of allergic medicine.

Our food allergy research at Mount Sinai was
sophisticated. My team set out in an attempt to “fool
the immune system” by combining gene therapy and
immunotherapy. The general idea was that we could
prevent allergies to peanut protein in non-allergic mice
if we could coax the mouse’s own cells to produce
peanut protein. For the “gene therapy” part, we
injected non-allergic mice with a DNA vector containing
the “ gene”—or DNA instruction set—to build the
highly allergenic peanut protein, Ara h2. If it worked,
then the Ara h2 instructions would be incorporated into
the mouse’s own cells and these cells in turn would
begin producing the Ara h2 peanut protein. We hoped
that if the mouse’s own cells were manufacturing and
releasing the Ara h2 peanut protein, the immune
system would deem it harmless, and later fail to
become allergic—the immunotherapy part. After all,
why would the immune system attack a substance made
by the mouse’s very own cells? As a comparison in our
experiment, a control set of mice received a DNA
vector without the Ara h2 gene—i.e., they were
treated the same as the other mice except their cells
would not produce peanut protein. We expected that
these mice would later become allergic to peanut

protein,

Three weeks following the DNA injection, we
attempted to make both sets of mice allergic to peanut
protein using an established protocol that is known to

make naive mice “allergic. ” At this point, we did not
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expect either set of mice to be allergic to peanut
protein. To our surprise, when we were getting ready
to sensitize the mice to peanut protein, we discovered
that the mice receiving the Ara h2-containing DNA
vector were already highly allergic ( control mice were
not allergic). That was the end of a “simple” solution
to food allergy. The immune system was definitely not

“fooled”.

I still think this is a good idea, and we are going
to try it again using a modified non-toxic form of the
cholera toxin adjuvant that has been shown to be safe
for pregnant women and infants. We are adapting to

allergies for the first time, a novel form of delivery.

At about the time we did the gene therapy
experiment I attended a fundraiser for the Jaffe Institute
where I sat with a number of food allergy mothers who
one-by-one recounted their sad stories about raising a
child with food allergies. My co-author tells this story
in his previous book: I told the mothers about my work
with TCM in my clinic and they expressed a wish that I
would be able to achieve similar results with food
allergies to those I had with eczema. Their stories
convinced me as a physician scientist that I needed to
do what 1 could for patients now, not just work on
ideas that may help over ten years from now. With
great courage and wisdom and above all with
compassion for patients, Dr. Sampson agreed to

support my work on using TCM to treat food allergies.

Traditional Chinese medicine gives us a head start

because it has developed over thousands of years in
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response to the medical challenges of the age. It is
very practical. The history gives us clues about how to
treat specific symptoms. During the Tang Dynasty
(618—907) there were many wars so they learned to
treat open wounds. During the Qing Dynasty (1611—
1911 ) there were many fevers. This was also the
period when contact with Europe picked up and later
America, which was the start of integrative medicine.
White Tiger Decoction was used for fever and it had
the wonder drug aspirin as well as herbs. Chinese
doctors learned how to use injections and IVs. Today,
Western science helps us understand how the medicines
work and how to make them better. The treatments I
use for eczema incorporate medications developed for
damage from burns suffered in battle. Intestinal
parasites have been a problem in China for thousands
of years. I treated them with modern medicines when I
was a barefoot doctor as a teenager, but we have
herbal treatments for them, one of which became the

basis for my herbal food allergy treatment.

The Dynastic age of Chinese history is over. But
the new global age presents medical challenges that are
as much a part of our time as wounds and infectious
diseases were in earlier times. I call these “good life”
diseases, such as obesity, diabetes, and allergies, of
course. All these conditions have long histories, but
our current age has made them much more common.
The epidemics of these conditions may have started in
Westernized, affluent countries, but globalization
brings with it pollution, dietary changes, new medical
practices, and all the other things that seem to
contribute to these diseases. Good life diseases, diseases

of affluence, are increasing rapidly in countries where
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