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100 Capsules

As an addition to the daily diet, take one capsule twice a day with meals or as directed by your
health care professional.

Acne: 3 capsules 2 times a day
Amyotrophic Lateral Sclerosis (ALS): 3-4 capsules 4 times a day 
Arthritis: 2-3 capsules 2 times a day
Bone loss and fracture repair: 3 capsules a day
Canker sores and fever blisters: 2-3 capsules 2 times a day
Dandruff: 2 capsules 2 times a day
Gout: 2 capsules 2 times a day
Herpes infections: 2 capsules 2 times a day
Hypercholesterolemia and Hypertriglyceridemia: 2 capsules 2 times a day 
Leg cramps: 2 before bedtime
Psoriasis: 1-2 capsules 3 times a day
Wound healing: 2 capsules 2 times a day

Count Size:

Each capsule contains:

L-Lysine Orotate 600 mg

Other Ingredients: Magnesium Stearate

Directions for use

Dr. Nieper’s general treatment protocols

**Note: Lysine should always be taken only on an empty stomach 

L-LYSINE OROTATE
LOGIC™ RANGE
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Technical information and clinical applications

Lysine orotate supplementation is one of the best nutritional options available for individuals
with herpes simplex virus infections. The amino acids arginine and lysine both have a role in
healing of bone fractures. The action of these amino acids have multiple roles including
increasing calcium absorption in the small intestine, increasing collagen synthesis, increasing
growth hormone secretion and in activation of the bone forming cells called osteoblasts. Because
lysine has an important role in helping the body absorb and conserve calcium an excellent bone
support approach is to combine lysine orotate 2 to 3 capsules twice a day on an empty stomach
with calcium orotate, calcium AEP, Vitamin C and zinc aspartate. Lysine orotate may also increase
kidney excretion of uric acid, making it a helpful supplement for individuals with gout.

Lysine orotate is a good nutritional supplement to use in individuals with elevated cholesterol.
Lysine orotate may be useful in helping reduce lipid deposits in the artery walls, which keeps
artery walls flexible lessening the susceptibility to high blood pressure. Dr. Mathias Rath first
began working with the double Nobel Prize winner Linus Pauling in the early 1990’s on nutritional
support of cardiovascular disease. Dr. Rath currently recommends high doses of Vitamin C,
bioflavinoids and lysine for individuals with cardiovascular disease. Vitamin C products are
available that already include a broad spectrum of bioflavinoids.(See Elan C-Complete)

Lysine is a precursor of the derivative amino acid carnitine, however the conversion from lysine
into carnitine requires that Vitamin C be present as a biocatalyst. It is evident from the chemistry
that combining lysine and Vitamin C can be advantageous.

According to Irwin Stone, Ph.D. most animals, except humans, primates, trout, guinea pigs and
the Indian fruit-eating bat, manufacture Vitamin C. Animals manufacture Vitamin C in their liver in
amounts proportional to body weight. According to two-time Nobel Prize winner Linus Pauling,
for an adult male, this is about 10 or 12 grams (12,000 mg) a day. Rath and Pauling in a 1991
paper theorized that lipoprotein A is found in high levels primarily in the blood of mammals that
are unable to synthesize ascorbate (Vitamin C). These two doctors have proposed that lipoprotein
A is used by the body to repair damage to arteries. Arteries are constantly under mechanical
stress and are continually undergoing repair. To repair arteries properly, the body must
continually produce a protein called collagen. To properly form collagen, the body needs a
continual supply of Vitamin C, bioflavinoids and the amino acids lysine and proline. 
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When adequate Vitamin C, bioflavinoids and these amino acids are available collagen is
manufactured as a repair substance for stress damaged arteries. When inadequate amounts of
Vitamin C are available, the inability to produce sufficient collagen to repair damaged artery walls
causes the body to use other repair substances to patch the arteries. When adequate Vitamin C is
not available Rath and Pauling have postulated that lipoprotein A is able to serve as a patch for
damaged arteries. Unfortunately over time this repair process may result in obstruction of
arteries and compromise of blood flow. When such a process occurs in the coronary arteries
blockages and heart attacks can occur. Both Vitamin C and Vitamin B3 can lower lipoprotein A
levels in the blood.

According to Linus Pauling it is lipoprotein A that is deposited in plaques on the walls of arteries,
not just LDL-cholesterol. High levels of lipoprotein A in the blood will result in the deposition of
plaques and the development of atherosclerosis. Lipoprotein A binds to the amino acid lysine,
which is present in the proteins composing artery walls. Both Linus Pauling and Mathius Rath
have promoted the idea that if the blood contains high levels of the amino acid lysine then the
blood lysine will compete with artery wall lysine for binding of lipoprotein A in effect drawing
lipoprotein A away from the artery walls. 

This competition will reduce the amount of lipoprotein A that is available to bind to the artery
walls and will even work to pull it loose and remove some of the lipoprotein A found in
atherosclerotic plaques. Lysine is also a circulating inhibitor of lipoprotein A. Physiologically
lipoprotein A inhibits plasmin-induced proteolysis (enzymatic protein digestion). The proteolytic
effect of plasmin is a tool used by white blood cells in moving through the tissues and is also
involved in increasing vascular permeability. Vitamin C deficiency can lead to excessive vascular
permeability, which can lead to tissue haemorrhages in individuals suffering from severe Vitamin
C deficiency. By inhibiting enzymatic degradation of proteins, lipoprotein A serves an important
function in repairing the fragile leaking blood vessels that occur in individuals low in Vitamin C.
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NOTE: No information contained herein is to be construed as providing or as a substitute for medical advice, and is not
intended to suggest: cure, prevention or mitigation of disease. All information provided herein is for education purposes
only, and is not a solicitation for business. No part of this publication may be reproduced, referenced, or quoted in whole or
in part by electronic, photocopy, or other means, without the express consent of the copyright holder.
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