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Nutrition Science

The study of the human dependence on our environment.

ÅThink of us as parasites feeding on the planet.

ÅExogenous supply of molecules, minerals, etc. required.

We think of ourselves as self-contained and separate from our environment.

In truth, we are dependent on the resources of this planet to sustain us.





Track Record of Success

Scurvy

Pellagra

Goiter

Cretinism

Rickets

Diabetes

People used to suffer greatly or die from these diseases. 

Nutrition has served public health so well the public forgets.



Pellagra

Dr. Joseph Goldberger

Wiki



Reframing Parkinson®s as a Syndrome

Å A metabolic disease 

with neurological 

consequences.

Å A gut disorder than 

spreads to the brain.



Rx: Find & Fix the Leaks

Photo from livingstingy.blogspot.com

http://livingstingy.blogspot.com/2008/11/life-in-rowboat.html


Dopamine Deficiency

ÅEndogenous to the human body

ÅPrinciple behind levodopa (Nobel Prize in 2000)

ÅBiggest win PD has ever had

ÅSomething the body normally makes in sufficient amounts

ÅIn patients with PD, there is an apparent deficiency

ÅDopamine augmentation improves PD outcomes

ÅPatients better off with dopamine supplementation than w/o

ÅTook a while to get the formula/ delivery right

ÅSine met: without vomité l-DOPA IS AN ORTHOMOLECULE

ÅArguably still working on ité (GI absorption issues)



Nutraceuticals to 

Consider in PD

Å Vitamin D

Å Fish oil

Å Glutathione

Å Coenzyme Q10

Å CDP-choline

Å Inosine

Å Homocysteine-lowering 

vitamins

Å Lithium  
Not everyone with PD needs all of this.

Some of these can cause damage.

Work with a knowledgeable provider.



Nutraceuticals: Risks & Considerations

Å Out of pocket costs, usually not covered by insurance.

ÅQuestionable quality. Label claims donôt necessarily match contents.

Å Not regulated by FDA. 

ÅCanôt patent natural products, which deters investors/industry

Å Commonly used in US, little guidance by conventional providers.

Å Drug-Nutrient interactions

Å Some make meds work better

Å Some make meds work worse



Glutathione

Å Reduced glutathione (GSH) is the primary 

antioxidant of the central nervous system 

(CNS).

Å ~40% deficiency of brain GSH in early PD.

Å Depletion comes before mitochondrial 

dysfunction, protein aggregation, Lewy 

body formation, loss of dopamine, or cell 

death.

Å Augmentation strategies have been 

explored since the 80®s.



Phase I & II Studies (in)GSH in PD 

Å Safe & tolerable.

Å Observed motor improvement in both; an appropriately-

powered Phase III study is required to determine whether 

(in)GSH is better than placebo. 

Mischley LK. Phase I Study of Intranasal glutathione for PD. 2015



Glutathione Augmentation Trials in PD

Phase IIb- (in)GSH 

treatment arms & 

placebo has 

improvement in 

symptoms.



Fish Oil



Does fish oil reduce dyskinesia in humans?



Assessing Lithium Status



Lithium plays a role in:

Å Regulation of autophagy

Å Induced BDNF

Å Enhanced neuro genesis

Å Protects cells against glutamate-induced excitotoxicity

Å Inhibits glutamate-induced Ca influx

Å Magnesium homeostasis

Haavaldsen R, Lancet 1973; Moore GJ, Lancet 2000; Bauer M Pharmacopsychiatry 2003; Fornai F, Autophage 2008; Sarkar S, J CellBiol 2008; Su H, 2009)

Mischley LK. Lithium Deficiency in PD, 2015



Coenzyme Q10 in PD

Å QE3 study vs. Phase I, Phase II, & population studies



In Search of the Secret to Success

Study Goals:

1. Describe lifestyle habits and 
therapies being used by 
individuals with PD.

2. Identify what those who are doing 
unusually well have in common.

For more information:

www.CAMCarePD.bastry.edu

neuroresearch@bastyr.edu

Phone: 425-602-3306

Principle Investigator: 

Laurie K Mischley, ND, MPH

http://www.CAMCareMS.bastry.edu
mailto:neuroresearch@bastyr.edu


DOES ANY OF IT MATTER???



Nutraceuticals Associated With:

Å Improved Outcomes

Å Coenzyme Q-10

Å Fish oil

ÅWorse Outcomes

Å Iron supplements

Å (Melatonin seemed to be due to poor sleep, not the melatonin.)



Patient Reported Outcomes (PRO -PD)

o

www.PROPD.org


