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*

The Food and Drug Administration has not evaluated this statement. This product is not intended to diagnose, treat, cure, or prevent any disease.

PARADOXICAL REACTIONS ™
A paradoxical reaction occurs when symptoms worsen, 
or new symptoms display as the daily amino acid 
dosing value is started or increased. 

Perspective Hyposerotonergic condition-related

 

paradoxical reactions usually occur in the first week of care. 
Hypodopaminergic condition-related paradoxical reactions 
usually occur 8 to 12 weeks into care at higher doses (21 to 
32 grams per day of Mucuna Medical Food).

Proper management of the 
hyposerotonergic condition-related 
paradoxical reaction increases the daily dosing value to
the next higher level. For example, suppose the patient is on level one 
of the hyposerotonergic condition protocol (two R&R three times a  
day). In that case, symptoms worsen, or new symptoms develop to 
level two (three R&R in the AM and noon with 2 R&R Sans at 4 pm). If 
increasing to level two is the correct prescription, the paradoxical 
reaction will resolve in one to two days (not one to two weeks).

Proper management of the hypodopaminergic 
condition-related paradoxical reaction; increase the
Mucuna Medical Food daily dosing by 2.4 grams. If there is no improvement in 
one week, increase by another 2.4 grams. 

New and inexperienced caregivers and patients tend to
do the exact wrong thing in managing these paradoxical reactions.™ They 
decrease the daily nutrient dosing. Making the mistake of decreasing the daily 
dosing value prolongs the patient's time in the paradoxical dosing range ™ after 
decreasing the nutrient dose. It puts the patient's optimal daily nutrient dosing 
value further away. With starting or increasing the daily dose of nutrients, there is 
an increase in symptoms or new symptoms; the proper response is to increase 
the daily nutrient dosing value.

Hyposerotonergic™ conditions occur when 
serotonin concentrations are not enough, low, 

inadequate, depleted, deficient, or suboptimal on a 
modified normal diet. 

Hypodopaminergic™ conditions occur when 
dopamine concentrations are not enough, low, 

inadequate, depleted, deficient, or suboptimal on a 
modified normal diet. 

Hypoglutathionemia™ conditions occur when glutathione 
concentrations are not enough, low, inadequate, depleted, 

deficient, or suboptimal on a mo
 

dified normal diet. 

Giving only serotonin precursors can deplete dopamine and glutathione.™ 
Giving only dopamine precursors can deplete serotonin and glutathione.™ 
Giving only glutathione or glutathione precursors can deplete serotonin and dopamine.™ 
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• SSRIs may depleteTM 80% of platelet serotonin in two weeks2

• SSRIs may deplete 90% of platelet serotonin in three weeks3

•

Recommended daily starting dose: 
two tablets, three times a day 

To be used under the supervision of a licensed caregiver

1McCloskey, D. et al. Selective Serotonin Reuptake Inhibitors (SSRIs): Measurement of Effect on Platelet Function Transl Res. 2008 March; 151(3): 168–172
2Jordan, S. et al. Serotonergic agents increase the incidence of GI bleeds in patients with continuous-flow left ventricular assist devices J heart and lung tplt 05 Jan 2016, 35(6):823-824 
3Wagner, A. et. al. Effects of fluoxetine treatment of platelet 3H-imipramine binding, 5-HT uptake and 5-HT content in major depressive disorder, J of Affective Disorders, 20 (1990) 101-113 
4Mauer-Spurej E. et al. The influence of selective serotonin reuptake inhibitors on human platelet serotonin Thromb Haemost 2004;91:119-28

Eventually, lab assay of platelet serotonin may become undetecable4 

To order for the clinic, pharmacy, or to authorize online ordering by the patient
contact NeuroResearch Centers, Inc. +1-218-626-2220
1150 88th Ave W, Duluth, MN  |  Brenda@NeuroAssist.com 

R&R is a medical food administered enterally under the supervision of a healthcare 
professional for the specific dietary management of hyposerotonergic conditions or states.

Hinz Medical FoodsTM

For the management of
Drug-induced hyposerotonergic conditions

THE PROBLEM - SSRI-induced serotonin depletion
Platelets contain 99% of whole blood serotonin1

Medical science literature documents the magnitude of SSRI-induced serotonin depletion:

Drugs that work with serotonin do not work if there are not enough (depleted) serotonin.TM 

For a more in-depth depletion bibliography, go to https://hinzmedicalfoods.com/bibliography-1/

When SSRIs deplete serotonin, the only way to increase the synthesis of the total number of 
serotonin molecules in the system is by administering the required nutrients as found in R&RTM.

A POTENTIAL SOLUTION - R&RTM

R&R™ can achieve serotonin concentrations higher than a modified normal diet alone while 
addressing the ability of serotonin precursors to deplete dopamine (catecholamines) and 
glutathione (thiols).



The carbidopa-induced
vitamin B6 hypovitaminosis condition

Hyposerotonergic™ conditions occur when 
serotonin concentrations are not enough, low, 

inadequate, depleted, deficient, or suboptimal on a 
modified normal diet. 

Hypodopaminergic™ conditions occur when 
dopamine concentrations are not enough, low, 

inadequate, depleted, deficient, or suboptimal on a 
modified normal diet. 

Hypoglutathionemia™ conditions occur when glutathione 
concentrations are not enough, low, inadequate, depleted, 

deficient, or suboptimal on a mo
 

dified normal diet. 

Giving only serotonin precursors can deplete dopamine and glutathione.™ 
Giving only dopamine precursors can deplete serotonin and glutathione.™ 
Giving only glutathione or glutathione precursors can deplete serotonin and dopamine.™ 
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Fact #2: Vitamin B6 deficiency increases the death rate (mortality). A ten-year prospective study (N = 134,480) concluded, 
"...dietary vitamin B6 consumption was inversely associated with risk of all-cause and CVD (cardiovascular disease) mortality." 
Zhoa, L. et al. Prospective cohort studies of dietary vitamin B6 intake and risk of cause-specific mortality, Volume 38, Issue 3, June 2019, Pages 1180-1187

TO ORDER FOR THE CLINIC, PHARMACY, OR TO INITIATE PATIENT ONLINE 
ORDERING CONTACT NEURORESEARCH CENTERS +1-218-626-2220
1150 88TH AVE W, DULUTH, MN  |  BRENDA@NEUROASSIST.COM 

Fact #3: The Parkinson's disease 
death rate has increased by 561% 
since carbidopa sales started (1975). 
Sales of L-dopa (without carbidopa) 
began in 1960. Between 1960 and 1976, 
the Parkinson's disease death rate 
decreased from 2.6 to 1.633 per 100k. 
Carbidopa sales started in 1975. 
Between 1976 and 2019, the 
Parkinson's death rate increased from 
1.633 to 10.8 per  100k, a 561% 
increase. Giving B6 to 
compensate for carbidopa-induced B6 
hypovitaminosis condition while taking  
carbidopa is not an option. Fully 
compensating for B6 deactivates all 
active carbidopa in the system.  Center for 
Disease Control National Vital Statistics Accessed from: https://
www.cdc.gov/nchs/products/index.htm

Fact #1: Carbidopa depletes vitamin B6. The U.S. Recommended Daily Allowance (USRDA) of vitamin B6 is about 2 mg per day. 
Carbidopa forms an irreversible bond with vitamin B6 in a 1:1 ratio (one mg of carbidopa will permanently remove one mg of B6). 
The maximum recommended dosing of carbidopa is 200 mg per day.1 Administering 200 mg per day may remove one hundred 
times the B6 USRDA. A 2020 lab study reported 79.2% of patients taking carbidopa for more than three years had a vitamin B6 
hypovitaminosis condition (vitamin B6 deficiency). The lab results on almost half of these B6 deficiencies (47.3%) documented no 
detectable systemic vitamin B6.2 
1 Lodosyn prescribing information:  https://www.accessdata.fda.gov/drugsatfda_docs/label/2014/017830s014s016s017s018s019s030lbl.pdf 
2 Rojo-Sebastián, A. et al. Vitamin B6 Deficiency in Patients With Parkinson Disease Treated With Levodopa/Carbidopa clinical Neuropharmacology Vol 43, Number 5, Sep/Oct 2020FDA

Hinz Medical Foods indicated for management 
of the hypodopaminergic, hyposerotonergic, 

or  hypoglutathionemia conditions and states.
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