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Choline

Biochemical Functions:

· Methyl group donor.  

· Involved in the synthesis of carnitine, membrane phospholipids and acetylcholine.
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	Dosage and Administration: Dosage:   1-4 g/day, higher does have been used in some cases.  Choline dihydrogen citrate is said to be more palatable than choline chloride. Choline from lecithin may increase uptake into the brain.


	Food sources:  Ice berg lettuce is highest in choline, followed by whole grains, cauliflower and peanuts.


	Deficiency Signs:  Choline is commonly lacking in total parenteral nutrition.


	Toxicity Signs:  Large doses may cause depression or produce a fishy odor.


Clinical Indications

	Endocrine Conditions

	Steatosis
	
	A lipotropic factor, one of many substances that prevent the development of nutritional deficiency induced fatty liver:  B12, carnitine, betaine, inositol, methionine, choline.

	“Hepatic diabetes”
	2-4 g/day
	Clinical observation:  said to improve blood-sugar levels in the 10-15 % of patients in whom hepatic dysfunction is the cause of diabetes (particularly in NIDDM)


	Musculoskeletal Conditions

	Blepharospasm
	2-6 g/day

dimethylaminoethanol (Deanol)
	Uncontrolled study:  helpful in 3 of 8 patients


	Neurological Conditions

	Ataxia
	4-12 g/day, therapeutic trial
	Controlled and uncontrolled trials:  reduced Sx in some cases of Friedreich’s ataxia, mixed ataxia and primary cerebellar degeneration


	Ophthalmologic Conditions

	Vitreous floaters
	1 g/day each of the lipotropic factors choline, methionine, inositol
	Observation:  reported to promote resolution of vitreous floaters


