Neural regeneration: 

Neuro-degeneration/Central Nervous System: A variety of neurodegenerative diseases manifest abnormally low GSH.2,3,22 In Alzheimer's a decrease in lymphoblast GSH has been reported. In Parkinson's disease the substantia nigra becomes greatly depleted of GSH. 

Perlmutter reported case histories indicating success with GSH repletion in various neurodegenerative diseases.44 He reported marked benefit from its intravenous administration in Parkinson's, and successful oral application of orthomolecular GSH precursors to cases of Alzheimer's, stroke, multiple sclerosis, amyotrophic lateral sclerosis, and post-polio syndrome. 

Glutathione also enhances the action of dopamine, levels of which are often critically low in people with Parkinson’s.

For most patients, Dr. Perlmutter recommends 1400 mg glutathione mixed with saline and given intravenously (over the course of 15 to 20 minutes) three times a week. At his clinic, the herb milk thistle (Silybum marianum), believed to increase glutathione retention, is added to the regimen, along with the amino acid N-acetyl cysteine (NAC), another nutritional therapy that actually enhances the body’s own production of glutathione. 

So far, IV administration has been the only effective way to give sufficient dosages of glutathione, although an oral formulation is now in development, according to Dr. Perlmutter. The problem with an oral dosage is that the delicate glutathione molecule is damaged during the digestive process and it may be difficult to get an adequate amount into the bloodstream.
