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EPA + DHA was associated with statistically significant lowered risk of CHD events and
MI with equivalent risk reductions of 9% and 13%, respectively.

Importantly, this risk reduction was dose dependent for MI, as each additional 1g/day
was associated with a significant risk reduction of 9%.




Prolonged atrial refractoriness has been shown in humans with Q-3 supplementation
(6 g/day EPA + DHA for at least 1 month) with reduced vulnerability to induce atrial
fibrillation.

It is possible that higher doses, such as 6 g/day EPA + DHA , may be needed for some
anti-arrhythmic effects.

1 g/day Q-3 (EPA + DHA) decreased the risk of death, non-fatal acute Ml and stroke in
patients with recent MI.




Multiple trials continue to use an Q-3 intervention dose of 1 g/day of EPA + DHA,
which demonstrated significant CVVD benefits in the landmark GISSI-P trial.

Patients in Western nations or nations with lower Q-3 intake in general may require
higher-dose interventions (2—4 g/day of EPA + DHA) to reach a therapeutic effect of Q-3.

Several decades and countless dollars have been spent studying the relationship between
Q-3 and CVD without reaching a consensus among clinicians.

There is, however, clear evidence from multiple studies that higher doses of Q-3 (24
g/day of EPA + DHA) appear to be safe and to reduce CVD events in multiple CVD
populations.




Molecular Mechanisms

* Anti-inflammatory effects, Q-3 may reduce arrhythmias via direct inhibition of
sarcolemmal 1on channels which may stabilize electrical activity and prolong the
relative refractory-

« Q-3 also improve endothelial function by increasing nitric oxide production by
directly stimulating endothelial nitric oxide synthase gene and protein expression.




Omega-3 fatty acid oral intake is beneficial In
regulating gene expression of cardiometabolic factors
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Dietary Sources

Fish oil is obtained in the human diet through seafood, specifically oily fish, such as salmon,
sardines, herring, mackerel, albacore tuna, and trout, or Q-3 supplementation. Q-3 levels are
naturally high in wild fish, whereas farm-raised fish tend to be grain fed and have resultant lower Q-
3 levels.

Generally, shark, swordfish, tilefish and king mackerel contain high levels of mercury and frequent
ingestion should be avoided.

Of note, mercury is water soluble and protein bound, and is therefore present in the muscle of fish
but not as readily in the oil; as a result of this and high-quality manufacturing, fish oil supplements
contain negligible amounts of mercury.

Plant sources of Q-3, primarily in the form of alpha-linolenic acid, include soybean, flaxseed, chia,
hemp, linseed, rapeseed (canola oils) and tree nuts. Because plant Q-3 are converted to EPA and
DHA in limited amounts, plant-based Q-3 should not be considered a replacement for preformed Q-3
EPA and DHA. ’



Guidelines

The current (2015-2020) dietary gquidelines for Americans recommend consumption of
approximately 8 ounces per week (2 servings per week) of a variety of seafood for the general
population, which would be expected to provide an average daily intake of approximately 250 mg of
EPA and DHA.

However, that amount will not increase the Q-3 index to a level > 8% A daily intake of between 1
and 2 g/day of Q-3 EPA + DHA is required to achieve an Q-3 index > 8%.

The 2019 American College of Cardiology/AHA guidelines for the primary prevention of CVD offer
a class | recommendation for a diet emphasizing the intake of vegetables, fruits, legumes, nuts,
whole grains and fish to decrease CVD risk factors.

A 2018 science advisory from the AHA regarding Q-3 recommends consumption of non-fried
seafood 1-2 times per week for CVD benefits, including reduced risk of CVD death, CHD, and
ischemic stroke. 9



Omega-3 Polyunsaturated Fatty Acids and
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Change in SBP, mm Hg

Change in DBP, mm Hg

DHA+EPA, g/d (n=69)

15

The J-shaped curves suggest that dosages
of DHA+EPA at 2 g/d to 3 g/d are
associated with the strongest changes in
both SBP and DBP.

% average mean changes in SBP were
—2.61 mmHg for 2 g/d of DHA+EPA,
and -2.61 mmHg for 3 g/d of
DHA+EPA.

¢ average mean changes in DBP were
—1.64 mmHg for 2 g/d of DHA+EPA,
and —-1.80 mmHg for 3 g/d of
DHA+EPA.
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This dose-response meta-analysis demonstrates that the optimal
combined intake of omega-3 fatty acids for BP lowering is likely
between 2 g/d and 3 g/d DHA+EPA.

Doses of omega- 3 fatty acid intake above the recommended 3 g/d
may be associated with additional benefits in lowering BP among
groups at high risk for cardiovascular diseases




Omega-3 Fatty Acids
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The Problem with Fish Oil Capsules

Ineffective Omega 3 Doses

Bioavailability Issues

researchers have found that certain types of liquid medications can be 30
— 37% more bioavailable than the capsule equivalents.

Rancidity Problems

omega-3 oils are highly susceptible to spoiling (or oxidizing) due to the
fatty acids’ many double bonds. Most fish oil supplements are rancid
long before their stated expiration date.

Unfortunately, heat and oxygen exposure during the encapsulation
process can contribute to turning fish oils rancid.

In addition, when fish oil is put into capsules, people no longer taste and
smell what they are getting.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC105699/
https://omega3innovations.com/blog/what-makes-omega-cure-fresher-than-other-fish-oils/

Fish Oil Capsule Benefits

* Fish oil capsules are also easy to travel with, do
not require refrigeration, avoid oily texture issues,
and fit Iinto many people’s medication and
supplement routines.

* According to the Healthy Hearts Club, the body
can utilize 98 percent of liquid extract but only 39
to 53 percent of the nutrients from a capsule. The
remainder Is digested and discarded.



Risk Zones: The Omega-3 Index
High Risk = <4%

ntermediate risk = 4-8%

Low risk = >8%




How EPA and DHA Measure Up

The Omega-3 Index test is simply a measure of the amount
of EPA and DHA in the blood, specifically the red blood
cell membranes.

For example, if you have 64 fatty acids in a cell membrane
and 3 are EPA and DHA, then you would have an Omega-3
Index of 4.6%.

When you take an Omega-3 Index test it gives you a
percentage.

Well, what does that mean exactly? An Omega-3 Index of
8% or higher is ideal, the lowest risk zone. However, most
consumers hover around 6% or below.
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Product Type

Dose Per Unit

Servings Needed to Get
2000 - 3000 mg EPA/DHA

Regular fish oil capsule

~ 300mg EPA/DHA

7 — 10 capsules

High concentrate
fish oil capsule

~ 600mg EPA/DHA

3 — 5 capsules

Krill oil capsule

~ 75mg EPA/DHA

27 — 40 capsules

Teaspoon of cod liver oil

~1000mg EPA/DHA

2-3 teaspoons

Serving of wild salmon *

~ 2000 - 3000mg EPA/DHA

6 oz fillet
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g Omega-3 Fish Oil & Vitamin D3

Ultra™ Omega-3 liquid contains a pure, pharma grade source of
DHA (Docosahexaenoic acid) and EPA (Eicosapentaenoic acid),
with vitamin D3, plus vitamin E which helps protect the natural oil.

Nutritional Information

Nutrient Av. per 5ml % EC NRV*
Fish Oil 469 —
Providing minimum:
Omega-3 1610 mg —
As EPA (Eicosapentaenoic acid) 759 mg —
As DHA (Docosahexaenoic acid) 483 mg -
Vitamin D (as D3 500 IU) 12.5 pg 250
Vitamin E 6 mg a-TE 50

*NRV = Nutrient Reference Value, g = gram

Hg = microgram, mg = milligram, IU = International Units
TA beneficial effect is obtained with a daily intake of 250mg of DHA.

TA beneficial effect is obtained with a daily intake of 250mg of EPA and DHA.
Use within 3 months of opening. Keep out of sight and
reach of children. Store at or below 25°C. Protect from

sunlight and direct heat. Replace lid securely. See carton
for full information.

Children 5-12 years: 2.5ml (2 teaspoonful) daily
Adults: 5ml (1 teaspoonful) daily

Can be taken on its own, followed by a sip of any drink
or if preferred mixed with milk or orange juice.

Do not exceed the recommended intake.
. |
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Supplement Facts

Serving size : 1 softgel

Serving per container 30
;M\oomP«SeMng; %0aily Value*

Calories ! 9
Calorie from Fat 9
Total Fat (mg) = ) 1000
Total Omega 3 (mg) = 700
Omega 3 EPA (Eicosapentaenoic Acid)(mg) 500

Omega 3 DHA (Docosahexaenoic Acid) (mg) 200
*Percent daily values are based on a 2000 calorie diet.
1Daily value not established.

INGREDIENTS

Fish Oil, Gelatin, Glycerin, Natural and
Artificial Flavors.

DIRECTION

As a dietary supplement take 1 to 3 capsules
daily with meal or as directed by a healthcare
practitioner.

CAUTION

* Pregnant or nursing mothers and children
under 18 should consult a physician/nutritionist
before using this product.

+ Combining certain prescription drugs and
omega 3 may affect drug/supplement
effectiveness. If you are taking any medication
(blood thinning, blood pressure medications or
nonsteroidal anti-inflammatory drugs such as;
aspirin and ibuprofen) consult your healthcare
practitioner before use.

« Store in a cool, dry place. Improper storage
conditions, such as exposure to direct
sunlight, high heat & humidity can cause
product degradation over time. Do not use
this product if the inner seal is broken or
missing. ¥

Produced by: Karen Pharma & Food Supplement Co.
www.karenpharma.com

Active ingredient supplied by BASF

| PO01:2015, 150 220002010, IS0 14501:2015, HACCP, GC Mark s sl ahf ool
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Supplement Facts
Serving size : 1 softgel
Serving per container 30

Amount Per Serving | %0ally Value*
Calories 9
Calorie from Fat ; ‘ 9
Total Fat (mg) = ) 1000 15
Total Omega 3 (mg) = 700 t
Omega 3 EPA (Eicosapentaenoic Acid)(mg) 150 t
Omega 3 DHA (Docosahexaenioic Acid) (mg) 500 t

*Percent daily values are based on a 2000 calorie diet.
1Daily value not established.

INGREDIENTS

Fish Oil, Gelatin, Glycerin, Natural and
Artificial Flavors.

DIRECTION

As a dietary supplement take 1 to 3 capsules
daily with meal or as directed by a healthcare
practitioner.

CAUTION ()

+ Pregnant or nursing mothers and children
under 18 should consult a physician/nutritionist
before using this product. i

+ Combining certain prescription drugs and
omega3 may affect drug/supplement
effectiveness. If you are taking any
medication (blood thinning, blood pressure
medications or nonsteroidal anti-inflamma-
tory drugs such as; aspirin and ibuprofen)
consult your healthcare practitioner before
use.

+ Store in a cool, dry place. Improper storage
conditions, such as exposure to direct
sunlight, high heat & humidity can cause
product degradation over time. Do not use
this product if the inner seal is broken or
- missing.

Produced by: Karen Pharma & Food Supplement Co.
www.karenpharma.com




GOLDEN SEAS

1200 mg Fish O#
360 mg EPA
240 mg DHA




pro 100mi pro 10mI** NRV*

Energy 1190k)/285kcal  120kJ)/29kcal
Fat 21g 2.1q

-of which saturates 6.1g 0.6¢

-of which mono-unsaturates 5.4 g 0.5¢

-of which polyunsaturates 8.8¢ 09¢

-of which EPA 3.8¢ 0.38¢g

-of which DHA 2.59 0.25¢
Carbohydrate 30.0q 3.09

-of which sugars <0.1q <0.01¢q
Protein <0.1¢ <0.01q
Salt <0.01g <0.01g
Vitamin E 60 mg 6mg 50%
Vitamin A 2400 ug 240pg  30%
Vitamin K 300 ug 30pg  40%
Vitamin D 25 g 25pg  50%

{

* NRV: Nutrient Reference Values based on Regulation (EU)

1169/2011

** recommended for children older than 6 years and adults
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v' Average daily nutritional intake : 3-5 mg/day
v" Nutritional sources : heart, chicken leg, herring, and trout

v No DRI or RDA have been established.

v" Studies have mostly used doses of CoQ10 ranging from 50 - 12

3000 mg/day), and up to 10 mg/kg/day for children.




® Effect of inflammation
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In several inflammatory conditions plasma CoQ10 levels are inversely associated with
inflammatory markers:

1. Sepsis Coenzyme-Q 10

Assists in strengthening your HEART, increase your energy
and make you feel more alert and strong

2. Postcardiac arrest patients

In a systematic review and meta-analysis, CoQ10 supplementation had a significant

lowering effect on inflammatory markers including CRP, IL-6 and TNF-a




CoQ10 supplementation

CoQ10 as a supplement is available in single capsule doses of 30, 60, 100, 200, 300, 400,

and 600 mg. Although there is no established minimum or maximum effective dose, the

average dose necessary to attain a therapeutic blood level of > 2.5 mcg/mL is 200 mg

taken twice daily with a meal.

Though 90-200 mg of CoQ10 per day is typically recommended, needs can vary

depending on the person and condition being treated.




Use of coenzyme Q10 for prevention Statin muscle-related adverse events

For people taking statin medications, the typical dosage recommendation for CoQ10 is

30-200 mg per day

Some clinicians recommend that patients taking statins take Coenzyme Q10 (CoQ10) to
try to prevent myopathy, and a few case reports have noted benefit with doses of 30 to

250 mg/day. Further, a meta-analysis of several small clinical trials suggests benefit.

In one 2018 pilot studyTrusted Source, ten children with cardiac muscle dysfunction
received 110-700 mg of liquid ubiquinol per day. At weeks 12 and 24 of treatment, the
children had significantly higher CoQ10 plasma levels and improved heart function.

A study in 50 people taking statin medications found that a dose of 100 mg of CoQ10 per

day for 30 days effectively reduced statin-related muscle pain in 75% of patients.




Selected Antihyperlipidemic Drugs
HMG Co-A Reductase Inhibitors

* atorvastatin (Lipitor) Drug may cause Supplementation with CoQ;, has

* simvastatin (Zocor) significant reduction in not been shown to | statin

» pravastatin (Pravachol) CoQyg. Drug lowers myopathy but may still be

» rosuvastatin (Crestor) LDL cholesterol, raises advisable for repletion of the

HDL cholesterol. nutrient. Encourage
antiinflammatory diet for
optimal drug effect.

Lipitor/Zocor: Avoid
grapefruit/related citrus (limes,
pomelo, Seville oranges).

Concurrent use of red yeast rice
may increase risk of side
effects.




Warfarin

Drug interaction .

Wwartarin sodium § mg
mmm“m

v The most significant drug interaction occurs with warfarin

1. CoQ10 shares some structural similarity to vitamin K

2. may increase the metabolism of warfarin through selective interaction with the
cytochrome p450 enzymes.

3.

v This may be of concern in a population with heart failure where a significant proportion

of patients have atrial fibrillation and may be anticoagulated

v" However, a RCT showed CoQ10 supplementation at 1700 mg/day had no effect on the
clinical action of warfarin

v" Coenzyme Q10 should not be taken with gemfibrozil, tricyclic antidepressants




Side Effects

CoQ10 is generally well tolerated, even at extremely high doses of 1,000 mg per day or

more.

However, some people who are sensitive to the compound may experience side effects,

such as heartburn, fatigue, light sensitivity, diarrhea, headache, nausea and skin rashes.

It should be noted that taking CoQ10 close to bedtime may cause insomnia in some

people, so it's best to take it in the morning or afternoon.



https://www.healthline.com/nutrition/headache-remedies

Dietary Fiber

»High fiber intake has been associated with lower body
mass Index (BMI) and enhanced weight loss and

welight maintenance.

»Fibers decrease the energy density of foods.




Psyllium

» Psyllium, one of the water-soluble fibers, iIs derived from
blonde psyllium seeds; it ferments slowly, helps build up fecal
mass .

» Psyllium supplementation (up to 3.5 g per meal) may have
significant beneficial effects on body composition changes in
obese individuals, which include BMI and waist circumference,

while causing minimal or no abdominal discomfort




Psyllium

» It also reduces fasting glucose, total cholesterol levels, low-density
lipoprotein (LDL) cholesterol, and triglycerides, while improving
Insulin sensitivity and increasing high density lipoprotein (HDL)
cholesterol levels

» It may be ideal for an overweight person with metabolic syndrome




Psyllium

» psyllium supplementation at doses higher than 3.5 g per meal does

not have these effects on body composition in obese individuals.

» Higher doses of psyllium and overall fiber intake per meal (>3.5 g

per meal) are associated with significant abdominal discomfort




Konjac Root

» Konjac, a plant found in Asia, especially India, Japan, and Korea, has been

used in Asian cuisine

» Konjac flour is used as a food stabilizer, gelling agent, and supplement.

» It Is the root, which contains a highly soluble fiber called glucomannan, which

studies have shown may enhance weight loss and improve lipid profiles

Fiber Dense

lucomannan
(100% Natural




» 24 g of glucomannan daily was well tolerated and led to improved

blood lipid profiles.

» There Is some evidence that glucomannan exerts its beneficial effects
by promoting satiety, lowering energy density, delaying gastric
emptying, and reducing fat absorption in the intestines, which

may lead to more fecal energy loss.




Chitin

» Chitin Is component of crab, shrimp, and lobster shells and thus

abundantly available in nature.

» Like dietary fiber, chitin is a polysaccharide that is indigestible by the

human gut.

» Chitosan is deacetylated chitin. In rats, chitosan has been shown to

decrease hepatic cholesterol and increase bile acid and fat excretion

mj
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» There are not sufficient human studies to prove a beneficial

effect of chitosan for weight loss.

» One meta analysis reviewed 14 studies that tested the effect of
chitosan on weight loss and concluded that it causes a small net

effect of approximately 1.7 kg .




Analysis of change in body weight - all trials

Study —

Bokura (2003)
Calombo (1996)
Giustina (1985)
Ha (2001)
Macchi (1996)

Mi Mhurchu (2004)
Pittler (1993)
Schiller (2001)
Scuitto (1995)
Veneroni (1996)
Williams (1998)
Woodgale (2003)

Zahorska—Markiewicz (2002)

Overall (85% CI)

10

Weighted mean difference
(95% CI) %o Weight

0.30 {(-3.52.4.12)
—4. 95 (—8.64,—1.26)
—4.01 (—=6.68,~1.34)
—0.63 |(—B.54,5.28)
—1.34 (-2.16,—0.52)
—0.56 (—1.25,0.13)
—0.70 (=7.41,6.01)
—2.50 (—9.51,4.51)
—3.83 (—4.68,—2.98)
—4 50 (—8.33,—0.67)
—1.21 (—2.09,—0.33)
—2.30 (-18.19,13.53)
3.80 (-10.16,17.36)

=1.69 (=2.07,~1.30)

1.0
1.1
21
0.4
222
31.5
0.3
0.3
205
1.0
19.3
oA
oA

Weighted mean difference
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Green Tea

» The main active polyphenolic compounds found in green tea
preparations are (—)-catechin gallate (CG), (-)-gallocatechin
gallate (GCG), (-)-epicatechin gallate (ECG), and (-)-
epigallocatechin gallate (EGCG); caffeine; proanthocyanidins;

and flavonols (myricetin, caempherol, quercetin)




Green Tea

» The results related to weight control benefits are more mixed,
although multiple studies have shown that catechin-rich (>500
mg/d) green tea significantly reduces body weight and fat.

»several possible mechanisms: Increase In  energy
expenditure, fat oxidation, and suppression of the lipogenic

enzyme fatty acid synthetase, thereby inhibiting lipogenesis.




Green Tea

, One study suggested that low habitual intake of catechin from
green tea and caffeine together (270 mg green tea catechin and

150 mg caffeine per day) may assist in weight maintenance

after weight loss.




Proposed anti-obesity mechanisms of green tea




Results of meta -analysis

» Green tea preparations appear to induce a small, statistically non-significant

weight loss in overweight or obese adults.

» Because the amount of weight loss is small, it is not likely to be clinically

Important.

» Green tea had no significant effect on the maintenance of weight loss. Of those

studies recording information on adverse events, only two identified an adverse

event requiring hospitalization. The remaining adverse events were judged to be

mild to moderate.




L-Carnitine
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L-Carnitine

»In normal healthy adults, L-carnitine supplementation (1 g/3

times a day) has shown to significantly increase fatty acid

oxidation, suggesting it may help in weight loss




Forest plot of weight change outcome after L-carnitine intake

Carnitine Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Barzegar 2013 466 056 30 -267 06 30 197% -1.99(-2.28,-1.70) -+
Derosa 2010 132 347 124 55 136 119 176% -1.82[248,-1.16] ——
Derosa 2011 72 436 129 53 28 122 158% -1.90(-2.80,-1.00] ——
Elmslie 2006 49 37 30 09 45 30 80% -1.00(3.081.08
Rafraf 2012 039 006 11 029 082 11 187% -0.681.17,-0.19) s,
Villani 2000 001 009 18 083 005 18 202% -0.54[059,-049) .
Total (95% C) (17 330 100.0% -133(-209,-057) E
Heterogeneily Tau*= 0.74; Chi*= 11336, df= 5 (P < 0.00001); = 96% t 1 ? ?

Testfor overall effect Z= 343 (P =0.0006)

Favours [camiting] Favours [Control]




Forest plot of body mass index (BMI) change outcome after
L-carnitine intake

Carnitine Control Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% C!I
Barzegar 2013 .78 088 30 -082 011 30 204% -0.96(1.28,-0.64] ——
Derosa 2003 083 056 46 -096 024 48 223%  0.13[005,031) ™
Derosa 2010 247 01 124 192 085 119 223% -055(0.72,-0.38] -+
Derosa 2011 25 116 129 18 033 122 219% -0.7010.91,-0.49) —_
Elmslie 2006 06 14 30 04 16 30 130% -0.201:0.96, 0.56] p——
Total (95% C)) 359 349 100.0% -047(-0.88,-0.05) E =
Heterogeneity. Tau®= 0.19; Chi*=68.17, df= 4 (P < 0.00001); F= 93% 2 1 ! 1, 2

Test for overall effect Z= 2.22(P=0.03)

Favours [camiting] Favours [control]




L-Carnitine

»Results of meta-analysis have shown that receiving the

carnitine resulted in weight loss

» Effective dose: 2 to 3 gram/day

» There i1s no evidence of any adverse effects of

L-carnitine supplementation




Risks of Side Effects

» L-carnitine products are considered safe for most individuals to take.
Using this supplement in excessive dosages could lead to adverse
effects

» If taken for weight loss, the suggested dosage is between 1,000 mg to
5,000 mg. The recommended dosage that individuals should take for

weight loss varies based on age, health and other factors.




Risks of Side Effects

»Diarrhea

» SKIn rash

» Fish-like body odor

» Increased appetite




L-Carnitine

» Those who take certain medications, such as blood thinners, thyroid
hormones, valproic acid and doxorubicin

» Pregnant women should not take this supplement due to a lack of
evidence on the safety of these supplements for women in this
condition. These supplements are possibly safe for lactating women

»Some of the conditions that might be affected by use of this
supplement include high blood pressure, diabetes, cirrhosis, kidney

disease, peripheral vascular disease and seizures




Magnesium

Magnesium

\X AL
—

—

24,31 DSy ¢



(oy).«.uo LSLQQ)Q-Q—C

)Lam m.a.la-o.’“ 2 9 L_;‘ég).c—[;o.lﬁo S Oli;uu)/“ S 3 QLEQ}LAAJ »-ED‘. )O ):;5.10 ¢
09>



Magnesium is relatively well absorbed by the gut;
oral bioavailability varies from 35 to 70% and
depends on a variety of factors such as the form of
the magnesium salt .

What blocks magnesium absorption?

Phytates in the diet bind to magnesium and impair
Its absorption.

However the quantities present in normal diet do
not affect magnesium absorption.

Other dietary factors that are thought to affect
magnesium absorption are oxalate, phosphate,
proteins, potassium and zinc.



* sugar and caffeine — deplete the body's
magnesium levels.

* Mg Is essential in the metabolism of vitamin
D, and taking large doses of vitamin D can
Induce severe depletion of Mg.

* Adequate = magnesium  supplementation
should be considered as an important aspect
of vitamin D therapy.



What is the strongest natural muscle relaxer?

e 1. Chamomile

« Chamomile is an ancient herb that's used
to treat a variety of allments, including
muscle spasms.

* It contains 36 flavonoids, which are
compounds that have anti-inflammatory
properties.
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MAGNESIUM 300, .-
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lectra |

By using state-of-the-art manufacturing procedures
Hermes has been able to develop a special dosage
form. The micro pellets dissolve in the mouth and
can be easily swallowed without liquid.
Instructions for use: Take the content of one stick 1x
daily. Pour the micro pellets directly onto the tongue,
allow them slowly to dissolve and then swallow. Please
tear open the stick in the direction of the arrow.
Important notes: Food supplements should not be
used as a substitute for a varied and balanced diet
and a healthy lifestyle. The recommended daily dose
should not be exceeded. Please store dry and at
room temperature outside of the reach of young
children. Contains a source of phenylalanine.
Excessive consumption may produce laxative effects.
Food supplement with sweeteners and lemon flavour.
Granules with magnesium.
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Biolectra

' MAGNESIUM 300.,

Biolectry

MAGNES 13y 200
«

For a normal
muscle function

Food supplement

20 sticks
| HERMES
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Essential Magnesium for

“Healthy & Active” Musde.
Bone, Heart, Diabetics and Nerve
Funcuon

Magnesium 300 mg
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Type of magnesium % of elemental Bioavailability

magnesium

Oxide 60 4

Carbonate 45 30
Hydroxide 42 10
Citrate 16 ?0
Glycinate 18 80
Malate 6.5 /70
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