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· Appears to interfere with the absorption and/or utilization of arginine, therefore, prolonged administration of large doses might promote arginine deficiency


Dosage and Administration:  The usual dosage range for supplemental L-lysine is 500-1,000 mg/day, although larger doses have been used for short-term treatment.  Works best when administered on empty stomach.

Food Sources: Lysine availability from food may be increased by avoiding over-cooked food and food subjected to the Malard/ “browning reaction.”

Deficiency Signs:

Toxicity Signs:  Evidence from animal feeding studies and high-dose trials in humans suggests that 6 g/day is probably safe for long-term use.  

Clinical Indications

Dermatologic Conditions

Apthous Ulcers

1000 mg tid, then 1000 mg bid, then 1000 mg qd then off
empirical (W. Crinion)

Immune Conditions

Herpes simplex
L-lysine:  -312mg - 3 g/day between meals

-1-6 g/d between meals


-double-blind studies:  reduced recurrences in some,  but not all, cases.

-uncontrolled trials and clinical observation: Has been reported to reduce the duration of acute outbreaks.  Lysine is believed to work by reducing the absorption/ action of arginine.

Musculoskeletal Conditions

Osteoporosis
L-lysine:  400-800 mg/day
uncontrolled trial:  Increased intestinal calcium absorption and reduced urinary calcium excretion in women.  Lysine may therefore help prevent osteoporosis, although longer-term studies are needed

