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Optimal clinical nutritional management 
of symptoms caused by low serotonin, 
dopamine, or  glutathione.  

Day 1 (see page 2):  Identification and management of symptoms caused by low serotonin, dopamine, or glutathione. 
Day 2 (see page 3): High-performance clinical weight loss; learn a method of practicing medicine where among your 

                          patients more drugs are being stopped than are being started .

(These are the live 2022 conferences taught on the road this year in LA and  Atlanta)

MEDICAL EDUCATION CONFERENCES
Live Online conference #1: Saturday, Sep. 17 and 24, 2022 
Live Online conference #2: Saturday, Oct. 15 and 22, 2022

MEDICAL FOODS (tablets) FORMULATED IN PROPER BALANCE
Administering only dopamine precursors (L-dopa) can deplete serotonin, glutathione, and more
Administering only serotonin precursors (5-HTP) can deplete dopamine, glutathione, and more.

Administering only glutathione or its precursor L-cysteine can deplete serotonin, dopamine, and more.

This course teaches the ability to identify and manage  symptoms 
caused by low serotonin, dopamine, or glutathione which may exist 

with and be identical to disease symptoms.



THIS COURSE TEACHES 

Management of disease (listed on the right) 
symptoms present on an optimally modified diet 
which may be accompanied by and identical to 
symptoms caused by: 
 low serotonin (hyposerotonergic™ condition)
 low dopamine (hypodopaminergic™ condition)
 low glutathione (hypoglutathionemia™ condition)

When symptoms are caused by low serotonin, 
dopamine, or glutathione, not providing the necessary 
nutrients, including amino acids, will do nothing to 
address the cause of the problem and the need to 
increase the synthesis of serotonin, dopamine, and 
glutathione. 

MIGRAINE AND THE SEROTONIN AGONIST 
     PRESCRIBING INFORMATION: “Sumatriptan 
(Imitrex®) presumably exerts its therapeutic effects in 
treating migraine headaches through agonist effects 
at the 5-HT1B/1D receptors on intracranial blood 
vessels.” 
     Consider migraine headaches. Sumatriptan 
(Imitrex®) exerts its serotonin agonist effects on the 5-
HT1B/D (serotonin) receptors. The hyposerotonergic™ 
condition is where serotonin concentrations are too 
low to affect the required activation of the 5-HT1B/D 
receptors on the optimally modified normal diet. 
When a drug functions as an agonist, it is essentially 
fake serotonin stimulating the receptors. Increasing 
serotonin synthesis requires administering the 
nutrients the body requires for the relief of 
symptoms. When the patient is diagnosed with 
migraine headache and managing a hyposerotonergic 
condition with nutrients relieves all symptoms, the 
cause of the headaches is not migraine. It is a 
hyposerotonergic condition (low serotonin).  

     This course teaches the ability to manage 
symptoms caused by low serotonin, dopamine, or 
glutathione which may be identical to symptoms of 
diseases listed to the right.  

 The course teaches the ability to differentiate
symptoms associated with a disease, such as low
serotonin or dopamine.

FAT-SOLUBLE TOXIN MANAGEMENT 
 Optimal management of glutathione inside and outside of

the brain requires L-cysteine.
 L-cysteine is the rate-limiting step in glutathione synthesis. L-

cysteine crosses the blood-brain barrier; Glutathione and
NAC do not cross the blood-brain barrier.

 Glutathione is the body’s most potent agent for neutralizing
fat-soluble toxins.

 In humans, we have developed firsthand data demonstrating
the optimal daily dose of L-cysteine.

 This course teaches how the primary problem with
administering glutathione and NAC is not prescribing enough,
and they do not cross the blood-brain barrier.

 Chronic disease is commonly associated with collapsed
(depleted) glutathione.

 Collapse (depletion) of glutathione with all chronic diseases
and aging is typical.

MASTER SSRI-INDUCED SEROTONIN DEPLETION 
 Platelets contain 99% of whole blood serotonin. SSRI

drugs may deplete 90% of platelet serotonin in three
weeks. Eventually, lab assay may reveal serotonin
concentrations that are undetectable.

 Giving R&R with SSRI drugs may address SSRI-induced
serotonin depletion

 Low serotonin or dopamine is associated with suicidal
ideation.

When symptoms associated with diseases below are caused by low 
serotonin, dopamine, or glutathione, not providing the necessary nutrients, 
including amino acids, will do nothing to address the cause of the problem. 

Learn to manage drug-induced serotonin depletion. 



 

Understand how serotonin and norepinephrine 
control the appetite center 

Weight loss requires eating less food. There are no 
pills where patients eat food as before and lose 
weight. Since 1995, we have refined the ability of 
nutrients to induce appetite suppression, allowing 
the patients to eat less food comfortably. While 
certain reuptake inhibitor drugs may cause 
appetite suppression, it is well known that they 
deplete the same neurotransmitters they work 
with, leaving a state where the drug no longer 
works.  

Database experience documenting over four 
million patient days is the foundation for this 
clinical weight loss program. This data documents 
an average weight loss in the first month is 16.9 
pounds. 

Success requires attention to detail with five 
things.  
 Patient motivation
 Optimal time between clinic visits
 Precision monitoring of food intake
 Taking pills properly
 Computer-guided performance analysis

You will know that the medical weight loss care 
you provide is effective if you are stopping more 
drugs than you are starting.  

LEARN TO MANAGE CASES SUCH AS THIS 
     Every person with type II diabetes has a very 
narrow threshold they go through as they lose 
weight.   This is usually about a five-pound weight 
loss range where the patient needs to be taken off 
all their diabetes medicines. This leaves the 
patient who clinically has no detectable diabetes 
and no need for diabetes drugs.  
     ACTUAL CASE: A 39-year-old female patient 
presented in the clinic weighing 229 pounds. She 
was a type II diabetic taking 90 units of insulin a 
day for the past ten years. In the first three weeks, 
she lost 13 pounds. With effective weight loss, she 
entered her diabetic weight loss threshold at 222 
pounds. When her weight reached 217 pounds her 
diabetes drugs (insulin, oral hypoglycemics, etc.) 
were tapered to a stop. Within two months the 
diabetic neuropathy in her feet had resolved and 
her previous creatinine of 2.2 at the start of care 
was now 0.9. For ten years she had given herself 
insulin shots twice a day. She claimed that no one 
had ever told her that if I lost 12 pounds, she 
would no longer have to self-inject insulin twice a 
day. While this patient required only a 12-pound 
weight loss for the clinical symptoms of diabetes 
to resolve some patients may require 60, 80, or 
more than 100 pounds of weight loss before they 
enter their diabetic weight loss threshold. 

Day 2: Bariatric (clinical weight loss) medicine 

 The participant will be able to evaluate and manage appetite suppression.
 The participant will be able to identify optimal time between clinic visits

required to achieve optimal weight loss results.
 The participant with computer assistance will be able to properly

interpret effective caloric intake (ECI).
 Based on ECI data, the participant will be able to quickly and effectively

identify if the patient is currently positioned to make goal weight.
 The participant will be able to discuss the impact of improper pill taking

on the weight loss outcome.

WHAT TO EXPECT (a sampling) 
Adequate weight loss may have a profoundly positive impact on all the 
diseases listed in the yellow area above. 
 8 to 12-pound weight loss may require stopping blood pressure

medication secondary to hypotension
 30-pound weight loss may no longer need cholesterol meds (statins)
 People with type II diabetes with adequate weight loss may no longer

need insulin or oral hypoglycemic medications.
 With sufficient weight loss, all drugs used with the diseases listed in the

yellow area above may require stopping.
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Medical Education 

Optimal management of 
symptoms caused by 

Low serotonin (hyposerotonergic) 
Low dopamine (hypodopaminergic) 
Low glutathione (hypoglutathionemia) 

MEDICAL EDUCATION CONFERENCES 
Live Online conference #1: Saturday, Sep. 17 and 24, 2022 
Live Online conference #2: Saturday, Oct. 15 and 22, 2022 

For registration information, go to: 
www.NeuroSupport.com  
or call +1-218-626-2220 

INTENDED AUDIENCE 
Primary care physicians, psychiatrists, clinical psychologists, gastroenterologists, 

naturopaths, nurse practitioners, physician assistants, and other healthcare 
providers caring for patients with medical diseases or issues relating to 
serotonin, dopamine, norepinephrine, epinephrine, and glutathione. 

Day 1-course objectives 
 The participant will be able to discuss why

symptoms caused by low serotonin or dopamine
may be identical.

 The participant can objectively determine and then
manage symptoms where the primary cause is low
serotonin or low dopamine.

 The participant will be able to discuss and address
the effects of glutathione depletion on fat-soluble
toxins.

 This course teaches the ability to manage symptoms
caused by low serotonin, dopamine, or glutathione,
which may be identical to symptoms of diseases
listed in the yellow box on page 2.

 The participant will be able to manage drug-induced
serotonin depletion and identify problems caused by
this drug-induced depletion.

Day 2-course objectives (medical weight loss) 
 The participant will be able to identify the effects of

effective weight on each disease listed in the yellow
box on page 3.

 The participant will be able to discuss strategies for
recognizing the need to cut back or stop medications
impacted by effective weight loss.

 With the help of computer-assisted effective caloric
intake analysis that allows the participant to
determine if the weight loss patient is on-track to
make the goal weight at any time during care.

 The participant will be able to identify and discuss
the impact of the following on weight loss. 1) patient
motivation, 2) the time between clinic visits,
3) precision monitoring of food intake, 4) taking pills
property, and 5) computer-guided weight loss
analysis.




