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Diabetes Supplement 

Executive Summary 
Frontline Diabetes Supplement was developed as the first complete nutritional therapy for 
individuals with prediabetes, diabetes and/or peripheral neuropathy. Frontline Diabetes 
Supplement was developed by Dr. Evan Lewis from his clinical research of blood sugar 
control, nerve health and neuropathy management.  There is a clear gap in the nutritional 
management of blood glucose control and diabetes complications. Frontline Diabetes 
Supplement is positioned as a complete solution that can support blood glucose control 
while protecting nerves and other tissues from damage.  
 

The targeted nutritional therapies developed by Nutarniq Corp are evidence-based, from 
peer reviewed clinical research and designed for maximum safety and effectiveness.  

 
• Dr. Lewis developed Frontline Diabetes Supplement from his clinical research to provide 

a nutritional therapy solution for people with prediabetes, diabetes and neuropathy. 

• Frontline Diabetes Supplement provides a complete solution for blood glucose control 
while protecting nerves and other tissues from damage and reducing complications risk. 

• Frontline Diabetes Supplement supports the healthy metabolism of carbohydrates and 
fats. 

• In the United States, over 100 million people have prediabetes and diabetes. 

Introduction 
The management of prediabetes and diabetes requires more than just blood sugar control. 
The high blood glucose levels observed in these health conditions can cause damage to 
various areas of the body, causing secondary complications, such as nerve damage 
(neuropathy), retinal damage (retinopathy) and kidney damage (nephropathy)1. While 
prediabetes and type 2 diabetes are very manageable and even reversible, the proper 
nutrition therapy is essential for optimal health outcomes and the prevention of 
complications2. 
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Nutarniq Corp has developed Frontline Diabetes Supplement as the nutritional therapy to be 
used by individuals with prediabetes and type 2 diabetes. Frontline Diabetes Supplement 
provides complete nutritional support for blood glucose control, reduces the risk of diabetes 
complications and supports nerve function and is seen as an adjunct to prescribed 
medications, not as a replacement. Frontline Diabetes Supplement is manufactured under 
strict regulatory conditions (GMP & US FDA Facility Registration). 

Frontline Diabetes Supplement for Blood Glucose Control 
Optimal blood glucose control is essential for preventing the progression of diabetes and 
diabetes associated complications. Frontline Diabetes Supplement provides support for 
improving clearance of glucose from the blood, while supporting improved insulin sensitivity.  
The Frontline Diabetes Supplement essential ingredients for blood glucose control are 
cinnamon, chromium picolinate and vitamin D3.  
 
Cinnamon has consistently been shown to lower fasting blood glucose and a corresponding 
decrease in HbA1c. Evaluation of 11 clinical trials with a dose ranging from 0.5-6 g/d has 
shown that cinnamon can lower fasting plasma glucose by 10-15% and HbA1c by 0.5% 
over 3-months, by improving glucose uptake from the blood3.  
 
Chromium picolinate supports blood glucose control through two key pathways. First, 
chromium picolinate supplementation of 100 mcg/d is associated with improved insulin 
sensitivity, with an associated improvement in carbohydrate metabolism4. Second, similar 
doses have been shown to decrease cravings for sugary and carbohydrate rich foods5, while 
improving mental health and depression, measured by the Hamilton Depression Rating 
Scale6. 
 
Vitamin D3 is involved in the regulation of numerous body processes. Findings from large 
population-based studies show that vitamin D3 deficiency is associated with insulin 
resistance. Over 20% of the US population is vitamin D insufficient or deficient7. In people 
with prediabetes and diabetes with impaired insulin sensitivity, vitamin D3 has been shown 
to improve insulin sensitivity and increase uptake of glucose from the blood into muscle7. 
Supplementation with vitamin D3 alone was shown to reduce the risk of progression from 
prediabetes to diabetes by 12%8.   

Frontline Diabetes Supplement for Diabetes Complications 
High blood sugar in prediabetes and diabetes can cause injury to various organs and tissues 
throughout the body. Peripheral nerve injury (neuropathy) is the most common complication 
in diabetes but high blood sugar can also damage the eyes (retina) and kidneys. The 
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Frontline Diabetes Supplement essential ingredients that protect against diabetes 
complications are alpha-lipoic acid, Benfotiamine and carnitine.  
 
Alpha-lipoic acid is an antioxidant that protects against damage and inflammation from high 
blood sugar. When administered between 300-600 mg/d there is consistent evidence that 
alpha-lipoic acid can improve nerve conduction velocity while decreasing neuropathy 
symptoms within approximately 4-weeks9,10. 
 
Benfotiamine is a fat-soluble form of vitamin B1 that has the highest bioavailability. It acts to 
stop the inflammatory actions of high blood sugar, while protecting nerves and other cells 
from damage resulting from high blood sugar11. Clinical trial data shows that 300 mg/d can 
decrease neuropathy symptom scores at approximately 6-weeks12.  
 
Acetyl-L-Carnitine (ALC) is a fundamental component of healthy carbohydrate and fat 
metabolism. In addition to its’ role in metabolism, ALC has been shown to activate nerve 
growth factors and stop the decline of nerve conduction in individuals with diabetes. 
Findings from clinical trials of 500 and 1,000 mg/d for 24 and 52-weeks showed increased 
nerve function and decreased pain symptoms13.  

Frontline Diabetes Supplement for Nerve Function 
Healthy nerve function is supported by adequate nutritional intake of certain nutrients. 
Frontline Diabetes Supplement provides support for optimal nerve function by providing the 
key nutrients for nerve conduction and nerve-nerve communication. The Frontline Diabetes 
Supplement essential ingredients for nerve function are vitamin B6, vitamin B12 
(methylcobalamin) and choline. 
 
Vitamin B6 and B12 (methylcobalamin) concentrations are lower in individuals with diabetes. 
This deficiency can be the result of dietary insufficiencies or from the use of blood glucose 
control medications (e.g. metformin)14. Deficiencies, especially of vitamin B12 not only impair 
nerve function, but can also create a neurotoxic environment, causing further damage to 
nerves15. Supplementation with 0.5 mg- 2.5 mg of vitamin B12 has been shown to improve 
nerve function and reduce neuropathy symptoms15,16. When B12 and alpha-lipoic acid are 
used together, improvements in nerve conduction and neuropathy symptoms occur in 
approximately 2-4 weeks17. 
 
Choline is the essential dietary nutrient that acts as a precursor for the neurotransmitter 
acetylcholine, which is involved in central and peripheral nerve communication18. As an 
essential nutrient, choline is known for its’ neuroprotective effects when consumed as a 
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single nutrient and in combination with vitamin B6 and B1219.  Similar to chromium picolinate, 
choline has been well studied in relation to mental health and cognitive function in aging18. 

Indications for Non-Diabetic Neuropathy 
Frontline Diabetes Supplement can also be used for individuals with non-diabetic neuropathy, 
including idiopathic, chemotherapy, HIV and alcohol induced neuropathies. While some 
individuals with these conditions might not have elevated blood glucose levels, Frontline 
Diabetes Supplement is still able to support overall healthy carbohydrate and fat metabolism. 
Moreover, the ingredients that are targeted towards diabetes complications (ALA, 
Benfotiamine and acetyl-L-carnitine) can also improve symptoms in these conditions.  
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Clinical Practice Guide 
Frontline Diabetes Supplement was designed to be dispensed in clinics as a targeted 
nutritional therapy for prediabetes, type 2 diabetes and neuropathy. Incorporating Frontline 
Diabetes Supplement into a patient’s daily wellness routine will help to stabilize blood 
glucose, improve nerve function and protect against neuropathy and other complications.   
 
User progress can be monitored using a standard monofilament test, neuropathy, pain 
questionnaires used in your clinic or the Nutarniq Clinical Protocol. 
 
Clinical Treatment Dose Notes 
Foot Care 
 

4 capsules/D  Frontline Diabetes Supplement combined with 
proper foot and nail care is important for overall 
lower limb health and reducing the risk for 
diabetes complications.  

Phototherapy 
Light therapy (Genesis) 
Laser Therapy 

4 capsules/D Combine Frontline Diabetes Supplement with 
current treatment protocol and emphasize nutrition 
therapy between clinic visits. Monitor symptoms 
and reinforce diabetes management.  

Pain Management 
Topicals 
Acupuncture 

4 capsules/D  Combine Frontline Diabetes Supplement with 
current treatment protocol. Monitor pain levels and 
adjust treatment as symptoms improve.     

Stimulation Therapy 
FREMS  
TENs / EMS 
Other electrical simulation 

4 capsules/D Combine Frontline Diabetes Supplement with 
current treatment protocol and emphasis nutrition 
therapy between clinic visits. Monitor symptoms 
and reinforce diabetes management.  

 
Risk Information 

• If you have liver or kidney disease, seizure disorder, consult a healthcare practitioner 
prior to use 

• If you experience sweating, paleness, chills, headache, dizziness or confusion, 
discontinue use and consult a healthcare practitioner 

• If you have low blood sugar, consult your healthcare provider prior to use. 
 

Contraindications 
• Do not use if you are pregnant, might become pregnant or breastfeeding. 
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Projected User Progression 
 
Duration of Therapy  
(@ 4 capsules/D) 

Clinical Effects 

2 weeks • Increase in nerve function and energy levels 
• Early improvements in neuropathy symptoms, if neuropathy is 

present 
• Vitamin D3 levels are increasing with some improved insulin 

sensitivity  
4 weeks • Continued improvements in neuropathy symptoms 

• Increased HDL in some users 
2 months • Blood glucose levels are lower 

• Decrease in cravings for carbohydrate rich foods 
• Insulin sensitivity is further improved 

4 months • Improvements in blood glucose levels and HbA1c. *  
• Consistent improvement in neuropathy symptoms 

6 months + • Continued improvement in HbA1c* 
• Continue Frontline Diabetes Supplement nutrition therapy to further 

support neuropathy management 
• If symptoms are resolved decrease to maintenance dose (2 

capsules/D) for ongoing blood glucose and nerve support. 
* Improvements in blood glucose and HbA1c are contingent on continuing a similar or improved nutrition 
program. 
 

Frontline Diabetes Supplement Ingredients 
 

Ingredient Per Capsule Per 4 Capsules 
Cinnamon (10:1 concentrate) 25 mg (250 mg equivalent) 100 mg (1 g equivalent) 
Chromium picolinate 25 mcg 100 mcg 
Vitamin D3 250 IU 1000 IU 
Alpha-lipoic Acid 150 mg 600 mg 
Benfotiamine 125 mg 500 mg 
Acetyl-L-Carnitine 125 mg 500 mg 
Vitamin B12 (Methylcobalamin) 0.25 mg 1 mg 
Vitamin B6 (Pyridoxine) 1.25 mg 5 mg 
Choline 50 mg 200 mg 
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