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Abstract: 

In this session Dr. Anderson will combine his many decades of 
integrative and regenerative medical practice to illustrate methods 
used to create synergy with stem cell therapies. Combining 
intravenous, light and oral therapies Dr. Anderson developed some of 
the first protocols in the US to support patients undergoing stem cell 
and other transplant therapies in oncology. Later with colleagues he 
published the first peer-reviewed paper summarizing the methods best 
suited for regenerative medical uses of stem cell therapies. This 
presentation will “get right to the point” and outline clinically verified 
best practices.
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References / Links for those papers

• Stem Cell Support Part-1

https://www.academia.edu/36317398/Stem_Cell_Support_Part-
1_Integrative_Pain_Management

• Stem Cell Support Part-2

https://www.academia.edu/36317439/Stem_Cell_Support_Part-
2_Integrative_Pain_Management
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Nutritional Support
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Vitamins and Minerals:

In the promotion of stem cell support, production and release almost 
every vitamin and mineral has some or a great deal of data supporting 
its need.  The idea that a well-balanced micronutrient milieu is required 
for stem cell function is logical and based in the available data.  The fat 
soluble nutrients vitamin A, D, E and K, the water soluble ascorbate as 
well as every B-Vitamin and associated nutrient (such as Biotin and 
PABA) all have data showing need [1,2,3,5,9,10].  In addition to the 
vitamins most minerals common to human nutrition are also supported 
in the data.  Notably the minerals copper, magnesium, iron, selenium 
and zinc appear in the most data [1,9,12].
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Amino Acids: 

As would seem logical many amino acid structures are 

represented in the data.  

Specifically acetyl-l-carnitine (ALCAR) [3] tyrosine, tryptophan, 

lysine [5] glycine, glutamate, cysteine [11] and the tripeptide 

glutathione [3, 10] are well studied.
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Other Oral Supplements

Fatty acids such as fish oils in general [4] and the omega three oils 
specifically [2] are necessary for stem cell propagation.  Basic antioxidants (in 
addition to those mentioned above) including anthocyanidins (blueberry 
and beet root), spirulina, green tea polyphenols, and fucoxanthin show 
data support as well [2, 14, 15].  
Other cofactors such as alpha-lipoic acid (ALA) and ubiquinone (coenzyme 
Q10; CoQ10) as well as the trophic nutrients glycerophosphocholine (GPC), 
and phosphatidylserine (PS) appear to be required [3].
The potential for modulation of IGF-1 as a key in cytokine signaling in stem 
cell biology [6,8] appears promising.  One manner to promote such balance 
is in the use of quercetin [7].
Blueberry [13], and fucoidan (fucoxanthin in fucoidan-containing brown 
algae) [13,14,15] promote stem cell release and function.
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Intravenous Micronutrient Therapy

The use of micronutrient nutritional therapy via the intravenous (IV) 
route is an excellent method to replete a person before and during 
stem cell therapy.  The aforementioned nutrients in previous sections 
can be administered in the IV form.  While it is not the intent of this 
section to provide an exhaustive review of IV nutrition I will spotlight 
the use of selected nutrients that are known to support stem cell 
activity.

The basic nutrients such as the water soluble vitamins and minerals 
can all be safely administered as IV additives.  Likewise amino acids 
(as mixtures or separate additions), glutathione and other support 
nutrients are also safe and effective in the IV form.  A few specific 
nutrients for IV use are listed below:
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Alpha Lipoic Acid (ALA):

ALA is a thiol and as such is known in basic science to support 

levels of glutathione in the liver and other tissues.  

In experimental models [16,17] ALA has been shown to be 

helpful in pushing the redox balance in a positive direction via 

modulation of inflammatory cytokines such as Tumor Necrosis 

Factor and NF-kappa-b. LAMC/POLYMVA advanced ALA option.
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The amino structures Taurine and Carnitine:

Carnitine (either in the “l” form or the more bioavailable 
“acetyl-l” form) is useful in varied targets including decreasing 
neurotoxicity [22], decreasing lactic acid build up [23] as well 
as its more commonly known biochemical function of 
transporting fatty acids into the mitochondria for beta 
oxidation based energy production.  The l-carnitine form in 
our clinic is administered IV at doses of 500 – 4000 mg and the 
acetyl-l-carnitine form at doses of 100 mg to 1000 mg in most 
cases.
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The amino structures Taurine and Carnitine:

Taurine is the master osmolyte in the human body and as such 
regulates distribution of the excitable ions (Na, K, Ca, Mg and 
Cl) to their appropriate sides of the cell membrane [24,25].  In 
this role the authors clinical observation has been that the 
addition of taurine to IV formulas containing magnesium and 
other excitable tissue acting minerals causes a greater benefit 
as reported by patients.  Taurine is used constantly at the cell 
membrane and thus depleted both in low dietary intake as 
well as by oxidative stressors [25].  Taurine in our clinic is 
dosed between 200 and 1000 mg in most IV formulas.
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Glutathione:

A favorite IV additive, glutathione is known by those who use it to have 
extremely positive effects in the treatment of a wide range of illnesses 
and appropriate cell regulation [26]. 

General doses are between one and three grams and may be as high as 
six to ten grams in some cases.  Clinically the use of glutathione IV 
appears to be more efficient when support nutrients (such as are found 
in the general nutrient IV formulas) are given before the glutathione 
infusion.  As some patients will have sulfation SNP defects and other 
reasons not to tolerate glutathione the author typically uses a lower 
test dose on the first IV infusion of glutathione ranging from 100-500 
mg.
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Glutathione Presentation:

GLUTATHIONE AUGMENTATION - Anderson

https://www.academia.edu/21925456/Glutathione_Augmentation_i
n_a_nerve_injury_model

(c) PS Anderson www.ConsultDrA.com 2018 14

https://www.academia.edu/21925456/Glutathione_Augmentation_in_a_nerve_injury_model
https://www.academia.edu/21925456/Glutathione_Augmentation_in_a_nerve_injury_model


References:

1. Arigony ALV, et.al. The Influence of Micronutrients in Cell Culture: A Reflection on Viability and Genomic Stability. BioMed Research International. Volume 2013, Article ID 597282, 
22 pages. http://dx.doi.org/10.1155/2013/597282

2. Holt S. Stem Cell Support: The Nutraceutical Induction of Adult Stem Cell Recruitment (IASCR). http://www.townsendletter.com/Dec2009/stemcell1209.html

3. KiddPM. Neurodegeneration from Mitochondrial Insufficiency: Nutrients, Stem Cells, Growth Factors, and Prospects for Brain Rebuilding Using Integrative Management.  
Alternative Medicine Review 2005;10(4):268-293

4. Xia S, et.al. Fish Oil Rich Diet Promotes Hematopoiesis and Alters Hematopoietic Niche. Endocrinology. 2015 Jun 10:en20151258. [Epub ahead of print] PMID: 26061726

5. Stites TE, Mitchell AE and Rucker RB. Physiological Importance of Quinoenzymes and the O-Quinone Family of Cofactors . J. Nutr. 130: 719–727, 2000.

6. Cheng CW, et.al. Prolonged Fasting Reduces IGF-1/PKA to Promote Hematopoietic-Stem-Cell-Based Regeneration and Reverse Immunosuppression. Cell Stem Cell 14, 810–823, 
June 5, 2014

7. Jung M, et.al. Anticarcinogenic effect of quercetin by inhibition of insulin-like growth factor (IGF)-1 signaling in mouse skin cancer. Nutr Res Pract. 2013 Dec; 7(6): 439–445. 
Published online 2013 Nov 29. doi:  10.4162/nrp.2013.7.6.439 PMCID: PMC3865265

8. Arsenijevic Y. et.al. Insulin-Like Growth Factor-I Is Necessary for Neural Stem Cell Proliferation and Demonstrates Distinct Actions of Epidermal Growth Factor and Fibroblast 
Growth Factor-2. J. Neurosci., September 15, 2001, 21(18):7194–7202

9. Rennick D, Hunte B, Holland G and Thompson-Snipes L. Cofactors Are Essential for Stem Cell Factor-Dependent Growth and Maturation of Mast Cell Progenitors: Comparative 
Effects of Interleukin-3 (IL-3), IL-4, IL-10, and Fibroblasts. Blood, Vol 85, No 1 (January l), 1995: pp 57-65

10. Hosoi S. et.al. Optimization of cell culture conditions for G-CSF (granulocyte-colony stimulating factor) production by genetically engineered Namalwa KJM-1 cells. Cytotechnology. 
1991 Sep;7(1):25-32. PMID: 1370059 

11. Ying Dai, MD, et.al. Mobilized bone marrow progenitor cells serve as donors of cytoprotective genes for cardiac repair. J Mol Cell Cardiol. 2008 March ; 44(3): 607–617. 
doi:10.1016/j.yjmcc.2007.11.011.

12. Ochocki JD and Simon MC .Nutrient-sensing pathways and metabolic regulation in stem cells.  J. Cell Biol. Vol. 203 No. 1 23–33 www.jcb.org/cgi/doi/10.1083/jcb.201303110

13. Narbonne P and Roy R. Regulation of germline stem cell proliferation downstream of nutrient sensing. Cell Division 2006, 1:29 doi:10.1186/1747-1028-1-29 

(c) PS Anderson www.ConsultDrA.com 2018 15



References:

14. Holt S. Proceedings of the American Academy of Anti Aging Medicine's World Stem Cell Clinical Summit. September 11, 2009; San Jose, CA.

15. Holt S. Fucose complexes, fucoxanthin fucoid and fat storage. Townsend Lett. June 2008;87-92.

16. Maes M, Mihaylova I, Bosmans E. Not in the mind of neurasthenic lazybones but in the cell nucleus: patients with chronic fatigue syndrome have increased production of nuclear 
factor kappa beta. Neuro Endocrinol Lett. 2007 Aug;28(4):456-62. PMID: 17693979

17. Moore RM et.al. Alpha-Lipoic Acid Inhibits Tumor Necrosis Factor-Induced Remodeling and Weakening of Human Fetal Membranes. Biol Reprod. Apr 2009; 80(4): 781–787. 
Prepublished online Dec 23, 2008. doi:  10.1095/biolreprod.108.073205. PMCID: PMC2673805

18. Menon, A., and Nair, C.K.K. (2011) Poly MVA – a dietary supplement containing alpha-Lipoic Acid Mineral Complex , enhances cellular DNA repair. Int. J. Low Radiation, in print.

19.  Ramachandran, L., Krishnan, C.V., Nair, C.K.K. (2010) Radioprotection by α-Lipoic Acid Mineral Complex  formulation, (POLY-MVA) in mice, Cancer Biotherapy and 
Radiopharmaceuticals, Vol. 25, No.4, 395-399.

20.  Menon, A., Krishnan, C.V., Nair, C.K.K. (2009) Protection from gamma-radiation insult to antioxidant defense and cellular DNA by POLY-MVA, a dietary supplement containing 
palladium lipoic acid formulation. Int. J. Low Radiation, Vol. 6, No.3, 248-262.

21.  Menon, A., Krishnan, C.V., Nair, C.K.K. (2008) Antioxidant and radioprotective activity of POLY-MVA against radiation induced damages, Amala Cancer Bulletin, Vol 28, 167-173

22. Virmani A, Gaetani F, Binienda Z. Effects of metabolic modifiers such as carnitines, coenzyme Q10, and PUFAs against different forms of neurotoxic insults: metabolic inhibitors, 
MPTP, and methamphetamine. Ann N Y Acad Sci. 2005 Aug;1053:183-91. PMID: 16179522

23. Claessens YE, Cariou A, Chiche JD, Dauriat G, Dhainaut JF. L-Carnitine as a treatment of life-threatening lactic acidosis induced by nucleoside analogues.  AIDS. 2000 Mar 
10;14(4):472-3. PMID: 10770558

24. Lambert IH. Regulation of the cellular content of the organic osmolyte taurine in mammalian cells. Neurochem Res. 2004 Jan;29(1):27-63. PMID: 14992263

25. Stevens MJ, Lattimer SA, Kamijo M, Van Huysen C, Sima AA, Greene DA. Osmotically-induced nerve taurine depletion and the compatible osmolyte hypothesis in experimental 
diabetic neuropathy in the rat. Diabetologia. 1993 Jul;36(7):608-14. PMID: 8359577

26. Ashtiani  HR et.al. Glutathione, cell proliferation and differentiation  African Journal of Biotechnology Vol. 10(34), pp. 6348-6363, 11 July, 2011. Available online at 
http://www.academicjournals.org/AJB. DOI: 10.5897/AJB10.044

(c) PS Anderson www.ConsultDrA.com 2018 16



Laser Support
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Poly-MVA
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Poly-MVA
aka. Lipoic Acid Mineral Complex (LAMC):

Known as the proprietary formula “Poly MVA” in North 

America, LAMC has shown to be helpful in cell repair, 

mitochondrial repair and radioprotection [18-21].  

The author has found that low IV doses (5-15 mL) combined 

with low oral doses (5-10 mL BID) improve energy via 

mitochondrial support.
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Poly-MVA Reference

LAMC (PolyMVA) – Anderson

https://www.academia.edu/20316600/Lipoic_Acid_Mineral_Complex_
PolyMVA_Monograph
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Poly-MVA as a support

AND

Photosensitizer

(c) PS Anderson www.ConsultDrA.com 2018 26



Poly-MVA Full Strength
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Poly-MVA 50% Dilution
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Poly-Plus (with retinoid)
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Summary

• Support is possible

• Support is necessary

• Synergy improves overall outcomes, viability and 

activity
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Next:

• Neurobiology and Advanced Integrative Medicine

• Dr. A Web:

www.ConsultDrA.com 
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