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L-Tyrosine

· Biochemical Functions:  
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· Simultaneous administration of large neutral amino acids (as would be present in a high-protein meal) may interfere with the absorption or brain uptake of L-tyrosine.
· antidepressants or other psychoactives:  little research on the potential interaction with L-tyrosine, use caution.

Dosage and Administration:  Most studies varied from 2-9 g/day.  Lower doses are sometimes used clinically.  L-tyrosine works best when administered on an empty stomach along with a small amount of carbohydrate.

Food Sources:  

Deficiency Signs:

Toxicity Signs:  No serious side effects have been reported.  However, the long-term safety of large doses of L-tyrosine has not been adequately studied.

Clinical Indications

Behavioral and Psychiatric Conditions

Depression
100 mg/kg/day
Has been reported to be effective in several case reports.  There is anecdotal evidence that some patients with mild depression respond to lower doses, such as 1-2 g/day.  Patients most likely to improve are those whose depression respond to treatment with dextroamphetamine or drugs that raise norepinephrine levels (such as desipramine or imipramine)

Acute stress
150 mg/kg in 2 divided doses separated by 90 minutes.
double-blind study:  Significantly reduce the decline in performance that results from sustained work and sleep deprivation.  The use of L-tyrosine for stress should be short-term only.

Narcolepsy
64-120 mg/kg/day (ave. 100 mg/kg/day)
uncontrolled trial:  Reportedly effective.  The speed of response varied greatly and some patients required many months of treatment before daytime sleepiness disappeared.  Some patients were able to reduce their daily does to about 2,000 mg after 2 years of treatment.

double-blind study:  produced only minimal improvement, but the trial only lasted 4 weeks.

