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Acetyl-L-carnitine, L-carniting

1. Double-blind parallel desig acetyl levocarnitine in patients with
Alzheimer's disease. Arch Neu| 1 .Sano M, Bell K, Cote L, et al..

2. Clinical pharmacodynamics of acetyl-L-carnitine in patients with Parkinson's disease. Int J
Clin Pharmacol Res 1990; 10.139-43. Puca FM, Genco S, Specchio LM, et al.

3. Acetyl-L-carnitine for symptomatic diabetic neuropathy [letter]. Diabetologia 1995; 38: 123.
Quatraro A, Roca P, Donzella C, Acampora R, Marfella R, Giugliano D

4. Effect of acetyl-L-carnitine in the treatment of painful peripheral neuropathies in HIV+
patients. ] Peripher Nerv Syst 1997; 2:250-2. Scarpini E, Sacilotto G, Baron P, Cusini M,
Scarlato G.

5. L-carnitine improves glucose disposal in type 2 diabetic patients. ]. Am. Coll. Nutr. 1999;
18(1): 77-82. Mingrone, G. et al.

Alpha lipoic acid:

6. Alpha lipoic acid treatment decreases serum lactate and pyruvate concentrations and
improves glucose effectiveness in lean and obese patients with type 2 diabetes. Diabetes
Care 1999;22:280-7. Konrad T, Vicini P, Kusterer K, et al.

7. Alpha-lipoic acid in the treatment of diabetic peripheral and cardiac autonomic
neuropathy. Diabetes 46 Suppl 2: S62-6. Ziegler, D. and F. A. Gries (1997).

8. Effects of treatment with the antioxidant alpha-lipoic acid on cardiac autonomic
neuropathy in NIDDM patients. A 4-month randomized controlled multicenter trial
(DEKAN Study). Diabetes Care 1997;20:369-73. Ziegler D, Schatz H, Conrad F, et al.

9. Effects of alpha-lipoic acid on microcirculation in patients with peripheral diabetic
neuropathy. These results demonstrate that in patients with diabetic polyneuropathy ALA
improves microcirculation. Haak E,. University Hospital, Frankfurt, Germany.
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10. The radical scavenger a-lipoic acid enhances insulin sensitivity in patients with NIDDM; a
placebo-controlled trial. Presented at Oxidants and Antioxidants in Biology, Santa Barbara,
California, February 27-March 1, 1997. Jacob, S. et al.

11. Lipoic acid decreases lipid peroxidation and protein glycosylation and increases (Na+ +
K+)- and Ca++-ATPase activities in high glucose-treated red blood cells (RBC). Free
Radical Biol. Med. 1998; 25: S94 (Abstr. 268); see also Free Radical Biol. Med. 2000; 29(11):
1122-8. Jain, S.K,, Lim, G.

12. Antioxidant properties of lipoic acid and its therapeutic effects in prevention of diabetes
complications and cataracts. Ann. N.Y. Acad. Sci. 1994; 738: 257-64. Packer, L.
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25. Diabetic cardiomyopathy and carnitine deficiency. J. Diabetes Complications 1999; 13: 86-
90. Malone, J.I. et al.

26. C-reactive protein, dietary n-3 fatty acids, and the extent of coronary artery disease. Am. J.
Cardiol. 2001 Nov 15: 88(10): 1139-42. Madsen, T. et al.

27. Prophylactic aspirin and risk of peptic ulcer bleeding. Conclusion: No conventionally used
prophylactic aspirin regimen seems free of the risk of peptic ulcer complications. BMJ, Apr
1995; 310: 827 - 830. John Weil, Duncan Colin-Jones, Michael Langman, David Lawson,
Richard Logan, Michael Murphy, Michael Rawlins, Martin Vessey, and Paul Wainwright.

aggregation and fatty acids. 1991;

b thelial Dysfunction. Ann N'Y Acad
L bS, Mirzamohammadi B, Walsh JP,
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Cholesterol (Plant sterols, Policosanol, Resveratrol), Homocysteine:

28. High cholesterol may protect against infections and atherosclerosis. Quart | Med
2003;96:927-934. Ravnskov U.
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30.

31.

32.

33.

34.
35.

Cholesterol (Statin drugs):
36.

37.

38.

39.

Inhibition of human LDL oxidation by resveratrol. Lancet. 1993;341:1103-1104. Frankel EN,
Waterhouse AL, Kinsella JE.

Cholesterol-lowering effect of stanol ester in a US population of mildly
hypercholesterolemic men and women: a randomized controlled trial. Mayo Clinic
Proceedings. 1999;74(12):1198-1206. Nguyen TT, Dale LC, von Bergmann K, Croghan IT.
Comparison of the efficacy and tolerability of policosanol with that of fluvastatin in older
hypercholesterolemic women. Policosanol significantly lowered low density lipoprotein
cholesterol (29.2%), total cholesterol (19.3%), triglycerides (7%), and significantly increased
high density lipoprotein cholesterol (19.8%). Clin Drug Invest 21(2):103-113, 2001. ].C.
Fernandez, R. Mas, National Center for Scientific Research, Havana City, Cuba; G. Castafio,
Medical Surgical Research Center, Havana City, Cuba; R. Menéndez, A.M. Amor, R M.
Gonzélez, E. Alvarez, National Center for Scientific Research, Havana City, Cuba

U.S. Department of Health and Human Services. FDA authorizes new coronary heart
disease health claim for plant sterol and plant stanol esters. Posted September 5, 2000.
Available at: www.fda.gov/bbs/topics/answers/ans01033.html. U.S. Food & Drug
Administration.

Incremental reduction of serum total cholesterol and low-density lipoprotein cholesterol
with the addition of plant stanol ester-containing spread to statin therapy. American
Journal of Cardiology. 2000;86(1):46-52. Blair SN, Capuzzi DM, Gottlieb SO, Nguyen TT,
Morgan JM, Cater NB.

Plant stanol ester: review of cholesterol -lowering efficacy and implications for coronary
heart disease risk reduction. P .2000;3(3):121-130. Cater NB.

Effect of carnitine on blood 1 D Jhetic patients. L-carnitine (1 mg per 2.2
pounds of body weight), bot glriclycerides dropped 25-39% in just ten
days. Nutr Rep Int 1984;29:1071§9. Abgteta Bl Abdou MS, Soliman K, et al.

The myotoxicity of statins. nvolving skeletal muscle are the most
common (reported incidence fi=7%). Theste€eafl withdrawal of cerivastatin because of
deaths from rhabdomyolysis ere related to gemfibrozil-cerivastatin
combination therapy, has foc yotoxicity associated with statins and in
particular with statin-fibrate astatin was associated with a 10-fold
higher incidence of myotoxi statin, suggesting that there may be
differences in myotoxic potential between agents. Potential differences in myotoxicity
between agents may relate to the physicochemical, pharmacokinetic and
pharmacodynamic properties of individual drugs. Evans M, Rees A., Dept. of Diabetes and
Endocrinology, University Hospital of Wales, UK.

Myotoxicity and rhabdomyolysis due to statins. Rhabdomyolysis is a rare but potentially
fatal complication associated with the use of cholesterol synthesis inhibitors (statins).
Myopathy is present when plasma activity levels of creatinine kinase are raised to in excess
of 10 times the upper limit of the normal value. Muscular complaints which may be
indicative of myotoxicity and subsequent myopathy are present in 1-7% of statin users.
Rhabdomyolysis was clearly more prevalent under cerivastatin users than the users of
other statins and was therefore recently withdrawn from the market. Statins should be
withdrawn immediately if myopathy is suspected. Ned Tijdschr Geneeskd. 2001 Dec
8,145(49):2371-6. Banga JD., Universitair Medisch Centrum Utrecht,

Rhabdomyolysis associated with cerivastatin and cyclosporine combination therapy. Med
Clin (Barc). 2002 May 18;118(18):716-7. Spanish. Nicolas De Prado I, Miras Lopez M, Moran
Sanchez S, Mercader Martinez J.

Statins have many benefits. Like all medications, statins have potential side effects. The
most common side effects are: Nausea, Diarrhea, Constipation, Muscle aching. In addition,
two potentially serious side effects are elevated liver enzymes and statin myopathy. Mayo
Clinic. www.mayoclinic.com/invoke.cfm?id=AN00587
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40. Biochemical and clinical consequences of inhibiting coenzyme Q10 biosynthesis by lipid-
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1998;15(4):218-228. Bliznakov EG, Wilkins DJ.

Chromium, Brewer’s yeast:

41. The case for supplemental chromium and a survey of clinical studies with chromium
picolinate. ] Appl Nutr 1991;43:59-66. McCarty MF.

42. The effects of chromium supplementation on serum glucose and lipids in non-insulin-
dependent diabetics. 1992; Metabolism 41(7): 768-71. Abram, A., B. Brooks, et al.

43. Chromium picolinate increases membrane fluidity and rate of insulin internalization. 1992;
J Inorg Biochem 46(4): 243-50. Evans, G. and T. Bowman.

44. Role of chromium in barley in modulating the symptoms of diabetes. 1991; Ann Nutr Metab
35(2): 65-70. Mahdi, G. and D. Naismith.

45. Effect of chromium chloride supplementation on glucose tolerance and serum lipids
including high-density lipoprotein of adult men. Am ] Clin Nutr 1981;34:2670-8. Riales R,

Albrink MJ.

46. Chromium, glucose intolerance and diabetes. | Amer Coll Nutr. 1998;17:548-555, Anderson
RA.

47. Chromium in the prevention and control of diabetes. Diabetes Metab. 2000; 26:22-27,
Anderson RA.

48. Elevated intake of supplemental chromium 1mpr0ved glucose and insulin variables in
individuals with type 2 diabetes. Di A’ 701, Anderson RA.

49. Beneficial effect of chromium-rich
subjects. Diabetes 1980;29:919-25. Off
50. Beneficial effect of chromium supj
Diabetes Care 1994;17:1449-52. Lee N|
51. Elevated intakes of supplemental |
individuals with type 2 diabetes. Di

CoQ10:

52. Antioxidative effect of dietary coens
1994;64:311-5. Weber C, Jakobsen T} al.

53. Inhibition of LDL oxidation by ubiff¥ $eCtive mechanism for coenzyme Q in

atherogenesis? Mol Aspects Med 1997;18:585-103. Thomas SR, Neuzil J, Stocker R.

54. Evidence of plasma CoQ10-lowering effects of HMG-CoA reductase inhibitors. 1993; J Clin
Pharmacol 33(3): 226-9. Ghirlanda, G., A. Oradei, et al.

55. Effect of coenzyme Q7 treatment on blood sugar and ketone bodies of diabetics. Blood
sugar levels fell substantially in 31% of diabetics after supplementing with 120 mg per day
of CoQ?7, a substance similar to CoQ10. | Vitaminol (Kyoto) 1966;12:293-8. Shigeta Y, Izumi
K, Abe H.

56. Impact of ubiquinone (coenzyme Q10) treatment on glycemic control, insulin requirement
and well-being in patients with Type 1 diabetes mellitus. Supplementation of 100 mg
CoQ10 per day for three months did not improve glucose control or reduce the need for
insulin. Diabet Med 1999;16:312-8. Henriksen JE, Bruun Andersen C, Hother-Nielsen O, et al.

57. Can correction of sub-optimal coenzyme Q status improve beta-cell function in type II
diabetics- Med. Hypotheses 1999 May; 52(5): 397-400. McCarty, M.F.

58. Toward Practical Prevention of Type 2 Diabetes. Other nutrients that might prove to aid
diabetic glycemic control, and thus have potential for prevention, include coenzyme Q and
conjugated linoleic acids (CLA). Supplementation with these nutrients may prove to be a
practical strategy for diabetes prevention. Med Hypotheses 2000 (May); 54 (5): 786-793.
McCarty MF, Pantox Laboratories, San Diego, USA.

59. Coenzyme Q10 Administration and its Potential for Treatment of Neurodegenerative
Diseases. Oral administration of CoQ10 significantly decreased elevated lactate levels in

lerance and blood lipids in elderly
yer FX.

[y um triglyceride levels in NIDDM.
oM glucose and insulin variables in
b-91. Anderson, R.A. et al.

= blood plasma. Int J Vitam Nutr Res
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60.

patients with Huntington's disease. These studies therefore raise the prospect that
administration of CoQ10 may be useful for the treatment of neurodegenerative diseases.
Biofactors 1999; 9 (2-4): 261-266. Beal MF, Neurochemistry Laboratory, Massachusetts
General Hospital, Boston, MA.

A Possible Role of Coenzyme Q10 in the Etiology and Treatment of Parkinson's Disease.
Data suggests that CoQ10 may play a role in cellular dysfunction found in PD and may be
a potential protective agent for parkinsonian patients. Biofactors 1999; 9 (2-4): 267-272.
Shults CW, Haas RH, Beal MF, Dept. of Neurosciences, University of California, San Diego,
CA.

Diabetes (Type 1):

61.

62.
63.
64.
65.

66.

67.

68.

69.

70.

Possible regeneration of the Islets of Langerhans in Streptozotocin-diabetic rats given
Gymnema  sylvestre leaf extract, ]  Ethnopharmacology  30:265-279  (1990).
Shanmugasundaram, E.R.B. et al (Dr Ambedkar Institute of Diabetes, Kilpauk Medical
College Hospital, Madras, India).

Effect of nicotinamide therapy upon B-cell function in newly diagnosed type 1 (insulin-
dependent) diabetics. Diabetologia 1989;32:160-2. Mendola G, Casamitjana R, Gomis R.
Relationship between cows’ milk consumption and incidence of IDDM in childhood.
Diabetes Care 1991;14:1081-3. Dahl-Jorgensen K, Joner G, Hanssen KF.

Type I (insulin-dependent) diabetes mellitus and cow milk: casein variant consumption.
Diabetologia 1999;42:292-6. Elliott RB, Harrls DP Hill JP, et al.

A bovine albumin peptide as of insulin-dependent diabetes mellitus.
Children antibodies cross-re ge the insulin-producing cells of the
pancreas. N Engl | Med 199232, J, Martin JM, Knip M, et al.

Cow’s milk exposure and typj @illis. Preliminary studies have found that
early introduction of cows’ m| ll increases the risk of developing type 1
diabetes. Diabetes Care 1994;17:
Biotin status and plasma glucde
per day for one week, their f
1985;447:389-92. Coggeshall JC|
A population based strategy

e 1 diabetics were given 16 mg of biotin
fels dropped by 50%. Ann NY Acad Sci
B MC, Baker H.

@llependent diabetes using nicotinamide.
Healthy children at high risk (such as the healthy siblings of children
with type 1 diabetes) may "D€ the disease by supplementing with
niacinamide, but only under doctor supervision. | Pediatr Endocrinol Metab 1996;9:501-9,
Elliott RB, Picher CC, Fergusson DM, Stewart AW.

The Deutsche Nicotinamide Intervention Study. An attempt to prevent type 1 diabetes.
Supplementing with niacinamide may not help prevent type 1 diabetes. Diabetes
1998;47:980-4. Lampeter EF, Klinghammer A, Scherbaum WA, et al.

Insulin Cells Persist in Long-standing Diabetes. Study showed that the majority (88
percent) with type 1 diabetes for up to 60 years still had detectable insulin-producing beta
cells in their pancreas. According to Dr. P. C. Butler: Type 1 could, theoretically, be cured
by stopping the beta cells from being destroyed. Therefore, type 1 diabetes may be
reversible by targeted inhibition of beta cell destruction. Additional studies being funded
by the Juvenile Diabetes Research Foundation. Reuters Health, June 2005; Diabetes Today;
Dr. P. C. Butler, University of California, Los Angeles, CA.
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Diabetes (Type 2), Metabolic Syndrome X:
71.

72.

73.

74.
75.

76.

77.

78.

79.

80.

81.
82.
83.

84.
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Maturity-onset diabetes mellitus--toward a physiological appropriate management.
Therapy includes: GTF, to directly enhance the efficacy of insulin; weight loss, exercise, and
fasting, to help reduce tissue resistance to insulin; mitochondrial "metavitamins", to
optimize the oxidative disposal of excess substrate; a high-fiber, low-fat diet, which
appears superior to traditional diabetic diets as a promoter of glucose tolerance. Following
a prolonged fast, obese diabetics show substantial improvement in most parameters of
insulin function--an effect which is to some degree independent of weight loss; long-term
remission of diabetes may be possible if the benefits of therapeutic fasting are conserved by
appropriate metabolic measures. Med Hypotheses. 1981 Oct;7(10):1265-85. Review.
McCarty MF.

Dietary factors determining diabetes and impaired glucose tolerance. A 20-year follow-up
of the Finnish and Dutch cohorts of the Seven Countries Study. Eating carbohydrate-rich
foods such as beans, peas, oats with low glycemic indices is associated with a low risk of
type 2 diabetes. Diabetes Care 1995;18:1104-12. Feskens EJ, Virtanen SM, Rasanen L, et al.
Beneficial effects of high dietary fiber intake in patients with type 2 diabetes mellitus. Six-
weeks study, 50 grams/day of fiber from high fiber foods (e.g. leafy green vegetables,
granola, fruit, etc.): average glucose level 10% lower; insulin levels 12% lower; significant
reductions in total cholesterol, triglycerides, and LDL (“bad”) cholesterol; slight decreases
in glycosylated hemoglobin -- compared to participants eating the ADA diet (24
grams/day). New Engl | Med 2000;3{S=aifal @ M, Garg A, Lutjohann D, et al.
Diabetes mellitus -- a free radical-ag (MO3; Z Gesamte Inn Med 48(5): 223-32.
Kahler, W., B. Kuklinski, et al.
Comparison of effects of high and
insulin sensitivity in patients with
Grundy, et al. &
A high-monounsaturated fat/log=c Ate improves peripheral insulin
sensitivity in non-insulin-depende| iabeti®patienfs. 1992, Metabolism 41(12): 1373-8.
Parillo, M., A. Rivellese, et al.
Effect of high intakes of fruit and v¢
study. Int ] Vitam Nutr Res. 2004
C, Vitale B, Cantagallo A, Dragoni F;"5a
Effect of Vitamin C Supplementation on Blood Sugar and Antioxidative Status in Types II
Diabetes Mellitus Patients. Taechan Kanho Hakhoe Chi. 2003 Apr;33(2):170-8. Korean.
PMID: 15314445. Park HS, Lee YM.

Dietary antioxidant intake and risk of type 2 diabetes. This study supports the hypothesis
that development of type 2 diabetes may be reduced by the intake of antioxidants in the
diet. Montonen J, Knekt P, Jarvinen R, Reunanen A., National Public Health Institute, Dept.
of Health & Functional Capacity, Helsinki, Finland.

Experiences with a diet-training program in patients with obesity associated diseases
including follow-up. Z Gesamte Inn Med. 1989 Sep 1,44(17):509-12. Hantzschel U, Kraus E,
Dempe A.

European stroke prevention study: effectiveness of antiplatelet therapy in diabetic patients.
1992; Stroke 23(6): 851-4. Sivenius, J., M. Laakso, et al.

Weight gain during insulin therapy in patients with type 2 diabetes mellitus. Diabetes Res
Clin Pract. 2004 Sep;65 Suppl 1:523-7. PMID: 15315867. Heller S., UK.

AGEs and their interaction with AGE-receptors in vascular disease and diabetes mellitus. I.
The AGE concept. Cardiovascular Research. 1998; 37(3):586-600. Bierhaus A, Hofmann MA,
Ziegler R, et al.

Cystic fibrosis-related diabetes. Diabet Med. 2003 Jun;20(6):425-36. Mackie AD, Thornton
SJ, Edenborough FP., Diabetes and Endocrine Centre and Adult Cystic Fibrosis Unit,
Northern General Hospital, Sheffield, UK.

My diets on plasma lipoproteins and
WD iabetes 41(10): 1278-85. Garg, A., S.

Bl atus in type 2 onset diabetes: a pilot
ID: 15628668. Giammarioli S, Filesi
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90.
91.

92.

93.
94.

95.
96.

97.
98.

99.

100.
101.

102.
103.
104.

105.

106.

107.

Does a vegetarian diet reduce the occurrence of diabetes? Vegetarians have a low risk of
type 2 diabetes. Am | Publ Health 1985;75:507-12. Snowdon DA, Phillips RL.

Insulin sensitivity and abdominal obesity in African-American, Hispanic, and non-
Hispanic white men and women. Excess abdominal weight makes the body less sensitive
to insulin. Diabetes 1996;45:1547-55. Karter AJ, Mayer-Davis EJ, Selby JV, et al.
Intra-abdominal fat is associated with decreased insulin sensitivity in healthy young men.
Metabolism 1991;40:600-3. Park KS, Hree BD, Lee K-U, et al.

Weight loss in obese subjects prevents the progression of impaired glucose tolerance to
type 1I diabetes. Diabetes Care 1994;17:372. Long SD, Swanson MS, O'Brien K, et al.

Caloric restriction per se is a significant factor in improvements in glycemic control and
insulin sensitivity during weight loss in obese NIDDM patients. Diabetes Care 1994;17:30.
Wing RR, Marcuse MD, Blair EH, et al.

Tobacco and end stage diabetic nephropathy. People with diabetes who smoke are at
higher risk for kidney damage. BM] 1987;295:581-2. Stegmayr B, Lithner F.
Insulin-dependent diabetes mellitus mortality-the risk of cigarette smoking. People with
diabetes who smoke are at higher risk for heart disease. Circulation 1990;82:37-43. Scala C,
LaPorte RE, Dorman JS, et al.

Therapeutic evaluation of the effect of biotin on hyperglycemia in patients with non-insulin
dependent diabetes mellitus. Fasting glucose levels dropped using 9 mg per day for two
months in type 2 diabetics. | Clin Biochem Nutr 1993;14:211-8. Maebashi M, Makino Y,
Furukawa Y, et al.

Body composition, visceral fa
Endocrinol Metab84 137 -144,19
Leptin secretion from subcuta
917,1998. Van Harmelen V, Ra
Arner P.

C-reactive protein, interleuki

resistance in Asian Indian men. | Clin
illidi N, Atluri R, Chaiken RL Lebovitz HE.
el lipose tissue in women. Diabetes47 :913 -
Bhn P, Thorne A, Hoffstedt ], Lonnqvist F,

eloping type 2 diabetes mellitus. JAMA

s perspective. Am. J. Kidney Dis. 2000
Mar; 35(3): 365-80. Raj, D.S. et 3
Zinc and insulin sensitivity. Big
Caffeine: a cause of insulin re
S.N.

Caffeine can decrease insulin sensitivity in humans. Diabetes Care 2002; 25: 364-9. Keijzers,
G.etal

Sleep Deprivation Promotes Insulin Resistance 2001. Ford-Martin, P.

Effects of varying carbohydrate content of diet in patients with non-insulin-dependent
diabetes mellitus. JAMA 1994; 271: 1421-8. Garg, A., Bantle, J., Henry, R. et al.

Treatment of periodontal disease in diabetics reduces glycated hemoglobin. J. Periodontol.
1997 Aug; 68(8): 713-9. Grossi, S.G. et al.

Decrease Your Sleep and Increase Your Risk of Diabetes 2001, The Lancet October 23,
1999;354:1435-1439. Mercola, J.

Effect of eicosapentaenoic acid ethyl ester v. oleic acid-risk safflower oil on insulin
resistance in type 2 diabetic model rats with hypertricylglycerolaemia. Br. J. Nutr. 2002 Feb;
87(2): 157-62. Minami, A. et al.

Polyol pathway hyperactivity is closely related to carnitine deficiency in the pathogenesis
of diabetic neuropathy of streptozotocin-diabetic rats. J. Pharmacol. Exp. Ther. 1998; 287:
897-902. Nakamura, J. et al.

Type 2 diabetes can be prevented with lifestyle change. Presented at the American
Diabetes' Association's 60th Annual Scientific Session, San Antonio, Texas, June 9-13, 2000.
Tuomilehto, J.

Prevention of type 2 diabetes mellitus by changes in lifestyle among subjects with impaired
glucose tolerance. N. Engl. ]. Med. 2001 May 3; 344(18): 1343-50. Tuomilehto, J. et al.

[1992; 32: 305-10. Faure, P. et al.
hre 2002; 25: 399-400. Biaggioni, 1., Davis,
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