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About Dolor Ease medication, blood thinners, anticoagulants, products
containing acetylsalicylic acid (ASA), or other salicylates.
e Dolor Ease is a comprehensive herbal formula designed to reduce inflam- Do not use this product if you are allergic to acetylsali-
mation and provide antioxidant support to protect joints and temporarily cylic acid (ASA) or other salicylates, or if you are preg-
relieve minor aches and pains. nant or breastfeeding. Hypersensitivity (e.g., allergy)
Each capsule includes: has been known to occur, in which case discontinue

e 200 mg of white willow bark (Salix alba, standardized to 15% of salicin), use. Keep out of reach of children.

which has been shown to provide pain relief for a broad range of condi-
tions. Multiple randomized trials indicate its benefit for osteoarthritis
and low back pain, without adverse effects."?

Drug Interactions

e This product may interact with antiplatelet medication,

* 200 mg of devil's claw (Harpagophytum procumbens), a plant with a long blood thinners, anticoagulants, or products containing
history of traditional use for pain relief. It contains compounds that have acetylsalicylic acid (ASA) or other salicylates.
anti-inflammatory effects and binds to receptors with analgesic properties.*

e 30 mg of Theracurmin® per capsule, the most bioavailable form of Quick Tips for Optimal Health
curcumin, providing natural antioxidant and anti-inflammatory support.®
In a clinical trial, Theracurmin has been found to improve osteoarthritic [] Eatrichly coloured fruits and vegetables (8-10 servings
knee pain, while reducing the need for pain medication.® per day). Diets rich in plant pigments, especially flavonoids

) ) ) ) found in soy, apples, berries, and other fruits and vege-

e 75 mg of a standardized extract of Boswellia (Boswellia serrata), which tables, are associated with lower levels of inflammation. !
has been shown to have analgesic properties and improve stiffness
and joint function in people with osteoarthritis.”® [(] Consume a Mediterranean diet, which is well known

to reduce inflammation, and has been shown to improve
markers of cartilage breakdown among people with
osteoarthritis.'

e 50 mg of InflamRelief™, a proprietary complex of antioxidant botanicals
including grape, pomegranate, and blueberry extracts. It provides
polyphenols and antioxidants that help support joint health and prevent

damage to cartilage and soft tissues.®™® [] Reduce your omega-6 fatty acids. When fighting inflam-
mation, it is a good idea to reduce meat and dairy intake,
How to Use Dolor Ease as well as eliminate common sources of omega-6 fats,

including soy, safflower, sunflower, and corn oil."

o Take _2_capsu|es 1-2 timgs_per day or as directed by a health care [] Take a high-quality fish oil supplement providing at least
practitioner. Use for a minimum of 2-3 months to see beneficial effects. 1000 mg of EPA and DHA. Fish oil, particularly when com-
bined with a high antioxidant intake, has been associated
Cautions and Contraindications with better physical performance (walking speed) among

postmenopausal women.'41>

e Consult a health care practitioner if symptoms persist or worsen. Discon-

- " . : Do aerobic exercise, which has been clinically shown
tinue use and consult a health care practitioner if you experience gastro- [ y

to produce anti-inflammatory compounds in the joints

intestinal symptoms such as nausea, vomiting, abdominal pain, dyspepsia, of people with osteoarthritis.' It is not clear that high-
heartburn, or diarrhea. Consult a health care practitioner prior to use intensity exercise has any additional benefits compared
if you have asthma, peptic ulcer disease, stomach ulcers, excess stomach to low-intensity activity for people with osteoarthritis.™

acid, gallstones, or a bile duct obstruction; or if you are taking antiplatelet

PATIENT NAME: PRACTITIONER CONTACT INFORMATION:

PRACTITIONER NOTES:

This information is for educational purposes only, and is not intended for self-diagnosis or self-treatment of conditions that should be assessed and treated by your health care practitioner. This product is not intended
to diagnose, treat, cure, or prevent any disease. © All rights reserved — Bioclinic Naturals® Canada. Bioclinic Naturals Canada is distributed by Assured Natural Distribution Inc.

9226481



References

A woN =

v

10.
1.

Chrubasik, S., Eisenberg, E., Balan, E., et al. (2000). Treatment of low back pain exacerbations with willow bark extract: a randomized double-blind study. Am J Med, 109(1), 9-14.
Shara, M., & Stohs, S.J. (2015). Efficacy and safety of white willow bark (Salix alba) extracts. Phytother Res, 29(8), 1112-6.
Vlachojannis, J., Magora, F., & Chrubasik, S. (2011). Willow species and aspirin: different mechanism of actions. Phytother Res, 25(7), 1102-4.

Mariano A., Di Sotto A., Leopizzi M., et al. (2020). Antiarthritic effects of a root extract from Harpagophytum procumbens DC: novel insights into the molecular mechanisms and possible bioactive
phytochemicals. Nutrients,12(9), 2545.

Sunagawa, Y., Hirano, S., Katanasaka, Y., et al. (2015). Colloidal submicron-particle curcumin exhibits high absorption efficiency—aa double-blind, 3-way crossover study. J Nutr Sci Vitaminol, 61(1), 37-44.

Nakagawa, Y., Mukai, S., Yamada, S., et al. (2014). Short-term effects of highly-bioavailable curcumin for treating knee osteoarthritis: a randomized, double-blind, placebo-controlled prospective study.
J Orthop Sci, 19(6), 933-9.

Prabhavathi, K., Chandra, U.S., Soanker, R., et al. (2014). A randomized, double blind, placebo controlled, cross over study to evaluate the analgesic activity of Boswellia serrata in healthy volunteers using
mechanical pain model. Indian J Pharmacol, 46(5), 475-9.

Yu, G., Xiang, W., Zhang, T., et al. (2020). Effectiveness of boswellia and boswellia extract for osteoarthritis patients: a systematic review and meta-analysis. BMC Complement Med Ther, 20(1), 225.

Ghoochani, N., Karandish, M., Mowla, K., et al. (2016). The effect of pomegranate juice on clinical signs, matrix metalloproteinases and antioxidant status in patients with knee osteoarthritis. J Sci Food
Agric, 96(13), 4377-81.

Du, C., Smith, A., Avalos, M., et al. (2019). Blueberries improve pain, gait performance, and inflammation in individuals with symptomatic knee osteoarthritis. Nutrients, 11(2), 290.

Macready, A.L., George, TW., Chong, M.F,, et al. (2014). Flavonoid-rich fruit and vegetables improve microvascular reactivity and inflammatory status in men at risk of cardiovascular disease--FLAVURS:
a randomized controlled trial. Am J Clin Nutr, 99(3), 479-89.

. Dyer, J., Davison, G., Marcora, S.M., et al. (2017). Effect of a Mediterranean type diet on inflammatory and cartilage degradation biomarkers in patients with osteoarthritis. J Nutr Health Aging, 21(5), 562-6.
. Simopoulos, A.P. (2008). The omega-6/omega-3 fatty acid ratio, genetic variation, and cardiovascular disease. Asia Pac J Clin Nutr, 17(Suppl 1), 131-4.
. Kiecolt-Glaser, J.K., Belury, M.A., Andridge, R., et al. (2012). Omega-3 supplementation lowers inflammation in healthy middle-aged and older adults: a randomized controlled trial. Brain Behav Immun,

26(6), 988-95.

. Hutchins-Wiese, H.L., Kleppinger, A., Annis, K., et al. (2013). The impact of supplemental n-3 long chain polyunsaturated fatty acids and dietary antioxidants on physical performance in postmenopausal

women. J Nutr Health Aging, 17(1), 76-80.

. Helmark, I.C., Mikkelsen, U.R., Barglum, J., et al. (2010). Exercise increases interleukin-10 levels both intraarticularly and peri-synovially in patients with knee osteoarthritis: a randomized controlled trial.

Arthritis Res Ther, 12(4), R126.

. Regnaux, J.P., Lefevre-Colau, M.M., Trinquart, L., et al. (2015). High-intensity versus low-intensity physical activity or exercise in people with hip or knee osteoarthritis. Cochrane Database Syst Rev, 29(10),

CD010203.



