
Intravenous Vitamin and Mineral Protocol


 HYPERLINK  \l "MyersCocktail" 

Meyer’s Cocktail



 HYPERLINK  \l "VitaminCInfusions" 

Vitamin C Infusion



 HYPERLINK  \l "MacularDegenerationProtocol" 

Macular Degeneration



 HYPERLINK  \l "Colchicine" 

Colchicine



 HYPERLINK  \l "Glycyrrhizin" 

Glycyrrhizin


Serum and Plasma equilibrate rapidly.  

Individual Nutreints:

· Magnesium:  Serum  1: Heart myocyte 10.  Requires 67% of metabolic energy to get Mg into cell.  

There have been people who have a genetic abnormality in Mg uptake.  


Potassium Magnesium Ratio


Potassium deficiency impairs ATPase which pulls Mg into the cell thus Mg leaks out of the cell and is lost in the urine.  


Potassium is sucked into the cell to meet metabolic needs creating hypokalemia in the ECS.


Severe Mg deficiency:  alcoholics, malabsorption conditions, K wasting diuretics (K deficiency also), prednisone, asthma 


drugs, ( agonists


Give patients a dose of 10-20 mEq K (400-600 mg) orally at time of the shot and repeat 4-6 hours later.  

· Vitamin C

Two concentrations of vitamin C are available so use the 222 mg/ml not the 500 mg/ml concentration.  

· B12
· IV B12 leaves the body faster.  Vit. C and B12 interact:  high C destroys B12.  Hydroxocobalamin is available from compounding pharmacists.  Cyanocobalamin does not work as well or last as long.

· Folic acid
Not included as it forms a precipitate with many of the other ingredients.  You can mix it with vitamin B12 for IM.  Generally, folate is so well absorbed that injectible forms are generally not necessary.  

Preservatives

DO NOT USE A SINGLE DOSE BOTTLE FOR MORE THAN 1 DAY!!!  You can give your patient sepsis otherwise.  Preservative free cocktail is about $5.  Rarely, patients do not have reactions to the preservatives.  

"Myers' Cocktail"
Upped Mg in Meyer’s cocktail by 4x and decreased infusions from 2/wk to 1/wk.  Also, 3x vit. C, 2xCalcium

· Indications:

· Chronic Fatigue:  takes 4 Tx to see if it is going to work

· Chronic depression
· Fibromyalgia, muscle spasm (acute or chronic)

· Asthma (acute or chronic):  pt. usually respond within 1-2 min., often sooner.  

· Urticaria (acute or chronic):  top of range of vitamin C w/ cocktail for two consecutive days

· Common cold, sinusitis, seasonal allergies:  sometimes immediate results

· Acute infections

· Congestive Heart Failure

· Angina

· Ischemic vascular disease
· Senile dementia

MATERIALS*

Materials  (McGuff 1-800-854-7220)

Magnesium chloride hexahydrate (20%)

2-5 ml  
(750 mg provides about 75 mg Mg considering six water 


-may cause a lump if IM by itself



molecules)

-only one to use in children for asthma


-IM use Mg Sulfate which is 50% solution (2cc = 5 cc MgCl) but do not use IV as the sulfate anion pulls Mg out of the body 


  in the urine thereby reducing retention time.  

Calcium gluconate (10 %)



2-3 ml 
(75% had 2 ml = 4 ml calcium glycerophosphate)

Hydroxocobalamin (1000 (g/ml)


1 ml
Pyridoxine hydrochloride  (100 mg/ml)

1 ml
Dexapanthenol (250 mg/ml)*


1 ml
B complex 100





1 ml 
(has to be purchased from a compounding pharmacist)
100 mg B1, 100 mg B3 (do not use commercial IV niacin alone d/t risk of severe hypotension), traces of B6 and B2

Vitamin C (222 mg/ml)




4-20 ml 
(most common dose was 6 ml)

sterile water






10-20 ml 









900 mOsm/ L  
(most people tolerate this although those with 












vein problems may have mild discomfort)

People who are frail, underweight, elderly or hypotensive (<100/60)  use 3 Mg, 1.5 Ca or 2 Mg or 1 Ca and possibly .5 cc of the B vitamins.  With very frail elderly you may not want to give IV therapy.  IM would be more appropriate such as Mg sulfate (.75 – 1 cc) in one area and B12 or B complex in another area (same amount).  


For asthma or urticaria, 6-20 ml of vitamin C and double doses of pyridoxine, dexpanthenol and vitamin B12 may be necessary.  For infections and allergic rhinitis, 10-20 ml of vitamin C are used.

*Dexpanthenol is the injectable form of pantothenic acid. B-complex 100 is a commercial product that contains 100 mg each of thiamine and niacinamide, plus small amounts of several other B vitamins. All of the materials listed above are available from a number of medical suppliers. At the time of this writing, hydroxocobalamin (vitamin B12) and B-complex 100 are not available through commercial sources, but can be manufactured by a compounding pharmacist. Cyanocobalamin is an acceptable alternative to hydroxocobalamin, but it may be slightly less effective.

Administration


Draw all of the ingredients into one syringe. Diluting the solution reduces the incidence of occasional pain at the injection site and the rare incidence of phlebitis. Administer slowly over 5-15 minutes (depending on the dosage of minerals used and on individual tolerance), through a 25G butterfly needle.

Generally, 10 minutes is the rate of infusion although 5 min. is possible.  Infusing too slow is safer than too fast.   Infuse as fast as you can without putting the patient at risk.  A drip bag may not provide maximum benefit due to increased infusion time.  Dr. Gaby did not use a bag.    Side effects include hypotension (from too rapid infusion of Mg)

Sensations include warmth that begins in the chest and moves to the groin.  Women may feel excitement in the groin.  Men may get warmth in the rectal area.  Clincial observation suggests that better clinical response occurs with these sensations.  

Excessive warmth or heat is an early warning sign of too fast of an infusion as is a prodrome for hypotension.  Stop until Sx subside, usually 30 s.

Paleness, dizziness and sweating are also signs of hypotension.  Sometimes a patient may vomit.  Usually, these signs are preventable by slowing down earlier.  People with an exagerated vaso-vagal reaction (i.e. faint w/ needles) are more likely to respond this way.  For these folks, infuse 0.5 cc and wait 30 s.  If they are fine, then proceed.  If they have a vaso-vagal reaction, let the reaction subside, ask if okay to proceed then proceed at a typical rate which usually does not induce another vaso-vagal reaction.  Thirst as they just received a big dose of a hypertonic solution.

PRECAUTIONS


Most patients experience warmth during the injection. Too-rapid administration of magnesium can cause hypotension, which can be severe. Patients with low blood pressure tend to tolerate less magnesium. When administering this treatment to a patient for the first time, it is best to give 0.5 to 1.0 ml and then wait 30 seconds or so, before proceeding with the rest of the infusion. For elderly or frail individuals, start with lower doses or consider intramuscular administration of magnesium and B-vitamins as an alternative to intravenous therapy. In patients at risk for hypokalemia, such as those taking certain diuretics, beta-agonists, or glucocorticoids, or patients with diarrhea, serum potassium should be measured and hypokalemia should be corrected before administering this treatment. When in doubt, give 10-20 mEq of potassium orally at the time of the infusion, and repeat the oral potassium 4-6 hours later.

In some patients, the treatment works better if vitamin B12 is given intramuscularly in a separate syringe. It is not clear whether this is due to the short half-life of intravenously administered vitamin B12, or whether vitamin B12 interacts with some other component of the injection.
Contraindications:

Cardiac arrythmias:  In patients at risk for cardiac arrhythmias, calcium should probably not be included.

Do not give IM Ca (scleroses the tissue)  or vitamin C (unless treating children with polio).
Vitamin C Infusions: (used mainly for acute and chronic infections)

Vitamin C (500 mg/m) tends to not be pH adjusted compared to other vitamin C although no burning if administered froma a big bag.  So, use twice the amount of water.  Generally,  do not use anything but sterile water with this concentration to avoid a severely hypertonic solution.  

Indications:  infections IMN, bronchitis, chronic hepatitis, acute viral infections, viral pneumonia
Contraindications:  G6PD deficiency, cardiac arrhythmia
Calcium gluconate is usually added as vitamin C is a calcium chelator so high doses can cause hypocalcemia.  You can buffer 25 g vitamin C with 1 g calcium gluconate.
Medium-dose vitamin C (25 g)

1/week, once or repeatedly

Vitamin C (500 mg/ml)

50 ml

Calcium gluconate (10%)

10 ml

Magnesium chloride (20%)

5 ml

B-complex 100


1-2 ml

Hydroxocobalamin (1,000 mcg/ml)
1 ml

Dexpanthenol (250 mg/ml)

1-2 ml

Pyridoxine (100 mg/ml)

1-2 ml

Add the nutrients to 225-250 ml of sterile water. Administer over 1-2 hours. For urinary tract infection, may use just vitamin C and calcium gluconate (in doses listed above) in 225-250 ml of sterile water. Warning: Calcium gluconate (1 g for each 25 g of vitamin C) must be given along with high-dose vitamin C, in order to prevent hypocalcemia.

High-dose vitamin C (50 g)

Vitamin C (500 mg/ml)

100 ml

Calcium gluconate (10%)

20 ml

Magnesium chloride (20%)

5 ml

B-complex 100


1-2 ml

Hydroxocobalamin (1,000 mcg/ml)
1 ml

Dexpanthenol (250 mg/ml)

1-2 ml

Pyridoxine (100 mg/ml)

1-2 ml

Add the nutrients to 450-500 ml of sterile water. Administer over 2-4 hours. Warning: Calcium gluconate (1 g for each 25 g of vitamin C) must be given along with high-dose vitamin C, in order to prevent hypocalcemia.

Macular Degeneration Protocol

Protocol works well if followed up by oral treatment.  

Contraindications:  Trace minerals and vitamin C do not mix and may precipitate out the minerals so give in separate syringes (or a big bag, maybe)

MTE-5 (Multiple Trace Element-5) Concentrate
2 ml

Selenium (40 mcg/ml)


8 ml

Saline (0.45% or 0.9%)


10-20 ml

Administer intravenously by slow push over 15-20 minutes, or by infusion in 100 ml of lactated ringer's (it is not necessary to add the saline when administering the treatment in lactated ringer's). Repeat the treatment 1-2 times per week for a total of 12 treatments, then re-evaluate. Oral administration of nutrients may be sufficient after the initial course of intravenous therapy. This treatment is a modification of a protocol developed by Wright JV (trace minerals besides selenium and zinc were added in the modified protocol). It has been administered to approximately 30 patients, with about half showing improvement in vision (clinical observation (Gaby –AR). Patients with macular degeneration of less then 2 years' duration showed the best responses.

Colchicine

(see paper from Petra) 
Indicated for intervertebral disc disease.  

1
0 cc syringe, single dose vial (1mg = 2ml) mix w/ preservative free saline and B12 (colchicine mildly depletes B12)

Use 27 gauge butterfly.  Start with saline or water infusion.  Infuse over 3 minutes.  Follow with more water/B12 solution to flush the area.  Administer once weekly for four weeks and reassess (possibly 2x week for 2 weeks).  Can cause chemical burn if infused into the skin which lasts up to 3 weeks.  If enough is infused, tissue necrosis can occur.  

Glycyrrhizin 

Indicated for hepatitis, viral infections

-from Japan:  Stronger Neo-minophagen (enhances IFN in hepatitis, preliminary work in HIV).  Does not raise blood pressure or hypokalemia.  Also has cysteine and something else in it.

Technique:  25 gauge butterfly needles (23 are too large and you can infuse too fast)  you can use 27 but you have to push hard. Only hold the plunger by the tip to avoid contamination of the plunger shaft.  For IM, stretch the tissue, do not bunch it up so you can spread the pain receptors out.  


For IM draw back, especially with Mg and thiamine, because you want to be sure you are not in a vein.  (low but present prevalence of anaphylactic reaction to IV thiamine)  Put .1-.2 cc of air in the syringe so that it rises to the top and is the last to enter the tissue. Stretch tissue about 1.5 inch distal to site of injection.  For repeated visits do not waste the patient’s best vein. 

PAGE  

