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SUMMARY

Myers cocktail is a well established and safe procedure used for intravenous infusion
and is allowed in many situations which have been passed by the Health Care
Commission. This is also clinically effective.

HISTORY

Dr John Myers MD, was a physician in Baltimore, Maryland, and was one of the
Pioneers in using intravenous (1) minerals and vitamins as part of treatments of a
vast array of medical conditions. Although he died in 1984, many of patients reported
such beneficial results that they requested continuation of this method of treatment.

It is not clear exactly what the ‘Myers Cocktail’ consisted of, as no published material
or written materials on the treatment was available. However it appeared that Dr
Myers used a 10 ml syringe and administered by slow IV push a combination of
vitamin C, vitamin B complex, vitamin B12, calcium pantothenate, vitamin B6,
thiamine, magnesium chloride, calcium gluconate. The exact doses of the individual
components were unknown. Another physician, Dr Alan Gaby MD, Past President of
the American Holistic Medical Association ‘inherited’ a great deal of Dr Myers
patients, and has given over 15,000 injections to approximately 1000 different
patients over a 11 year period (1). Dr W Shrader MD, FAAEM, from Sante

Fe, New Mexico, has also given “well over 15000’ infusions in his office (2). Both of
these physicians, and countless others, have reported the benefits of using this
therapy.

Today, it is almost impossible to define the number of medical doctors who use this

protocol, however it has, and is still currently, being taught as course material for the
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American Academy of Environmental Medicine (AAEM), the American College for
the Advancement in Medicine (ACAM), the Australian College of Nutritional and
Environmental Medicine (ACNEM). and by the British Society for

Ecological Medicine (BSEM). Dr Gaby estimates that he has taught and

presented his clinical results to over “several thousand physicians’ at more than 20
medical conferences in the United States alone. In the United Kingdom there are a
number of registered medical practitioners who are prescribing and administering
myers, or myers ‘type’ cocktails, at facilities that have been inspected and deemed
satisfactory by the Health Care Commission. These include, though not limited to, the
Breakspear Hospital at Hemel Hempstead, and the Chelation Clinic in Wimpole

Street, London.

INDICATIONS FOR IV NUTRIENT THERAPY

There are many indications for the use of intravenous nutrient therapy. (2)

General
1. Inadequate nutrient intake
2. Malabsorption, secondary to
a. Achlorhydria
b. Intestinal dysbiosis, often as a result of food intolerance and chronic
c. use of antibiotics
d. food allergy or intolerance caused by chronic mucosal irritation
e. Chronic inflammation
i. gastritis
ii. enteritis (Crohn’s disease)
iii. colitis (ulcerative, IBS)

iv. chronic use of non steroidal anti inflammatory medication
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v. post surgical lack of intrinsic factor.

Specific
1. Asthma, acute and chronic (22-52)

2. Cardiovascular disease (53-95)

w

Migraine, other Neurology.(96-125)

SN

. Chemical Toxicity secondary to any acute or chronic exposure to chemicals,
including patients with severe environmental illness and chemical
sensitivity(184-190)

5. Chronic Fatigue Syndrome/Acute or chronic viral infections (126-141)

6. Adjunctive treatment for cancer .(152-162)

7. Uro-genital conditions(142-151, 167-183)

8. Muscle spasm/sprain.(163-166)

THEORETICAL BASIS FOR IV NUTRIENT THERAPY

Serum concentrations of nutrients are obtainable with intravenous administration that
are not obtainable with oral, or even intramuscular (IM) administration. For example,
as the oral dose of vitamin C is increased progressively, the serum concentration tends
to reach an upper limit, as a result of both saturation of gastrointestinal absorption and

a sharp increase in renal clearance of the vitamin. (3) When the daily intake of
vitamin

C is increased 12 fold, from 200mg/day to 2500mg/day, the plasma concentration

increases by only 25%, from 1.2 to 1.5mg/l. The highest serum concentration of
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vitamin C reported after the administration of pharmacological doses of vitamin C is
9.3 mg/dL. In contrast, IV administration of 50g/day of vitamin C resulted in a mean
peak plasma level of 80mg/dL . Similarly, oral supplementation with magnesium
results in little or no change in serum magnesium concentrations, whereas IV
administration can double or triple the serum levels, (4,5), at least for a short period of
time.

Various nutrients have been shown to exert pharmacological effects, which in many
cases are dependent on the concentration of the nutrient. For example, the antiviral
effect of vitamin C has been demonstrated at a concentration of 10-15mg/dL(6), a
level achievable with IV but not oral therapy. The therapeutic effects of vitamin C
has been, and is currently the topic of exciting research into many disease states,

especially cancer and cardiovascular disease (see references)

As well as having direct pharmacological effects, IV nutrient therapy may be more
effective than oral or IM treatment for correcting intracellular nutrient depletion.
Some nutrients are present in higher concentrations in the cells than in the serum. For
example, the average magnesium concentration in myocardial cells is 10 times higher
than the extracellular concentration. This ratio is maintained by an active transport
pump. In certain cardiac disease states, this active transport pump is compromised.
This, in turn, that there is a reduction in the intracellular/extracellular ratio. As
magnesium plays a key role in mitochondrial energy production, intracellular
deficiency may exacerbate heart failure and lead to a further vicious cycle of
magnesium loss and heart failure. (7) Thus, the application of intravenous
magnesium supplies an increase in serum concentration, thus providing an
opportunity for ailing cells to acquire magnesium against a smaller concentration

gradient. Magnesium ions also promote the relaxation of vascular (8) and bronchial
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(8)smooth muscle, and has been shown to be useful in the treatment of vasospastic
angina and bronchial asthma. (see reference section)

Some patients may require multiple IV nutrient injections for a number of reasons.
The transient increase in serum concentrations may allow some healing to occur,
however, due to the disease process, some of the nutrients may ‘leak out’, requiring to
be replenished. Other causes include: (A) an inborn error of metabolism that can only
be controlled by higher than normal concentration of a particular nutrient., (B) a
genetically determined impairment in the capacity to maintain normal intracellular

concentrations(10), (C)or a renal leak of nutrients (11)

THE MYERS® COCKTAIL

The basic myers’ cocktail consists of the following:

mOsm/ml
Ascorbic acid 500mg/ml 5.80 4ml
Magnesium Chloride 200mg/mi 2.95 5
Calcium Gluconate 100mg/ml 0.72 2
Hydroxycobalamin(B12) 1000mcg/ml 0.31 2
Pyridoxine hydrochloride(B6) 100mg/ml  1.11 1
Dexpanthenol (B5) 250mg/ml 0.85 1
B Complex 100mg/ml 2.14 1

(B complex: 1 ml contains 100mg each of thiamine and niacinamide, and 2mg each of

riboflavin, dexpanthenol and pyridoxine)

All of the above ingredients are drawn into one syringe and 20ml of sterile water is
added to reduce the hypertonicity of the solution. This mixture, the *‘myers cocktail’,

is now infused, usually through a 25G butterfly needle, over a period of 5-15 minutes.
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CONTRAINDICATIONS
Absolute contraindications include an allergy or sensitivity to a known nutrient. This
is extremely rare. Another absolute contraindication is intravenous calcium in a

patient who is taking digoxin.(2)

Relative contraindications which occur (mostly danger from hypotonic solutions)
include thallassemia, major enzyme disorders of the red cell (mainly glucose-6

phosphate deficiency), spherocytosis and sickle cell anemia.(2)

PRECAUTIONS

The commonest reactions to an IV of any type are vasovagal. The second most
common is a fall in blood pressure with similar effects, due to the effect of the
magnesium. If this happens, the infusion is ceased immediately and not resumed until
the symptoms have resolved (usually 20-30 seconds). The rate of the infusion is

slowed down considerably, with the patient being closely monitored.

Those patients who are both deficient in potassium and magnesium may have an
influx of potassium into the cells after receiving potassium (12) Hypokalaemia may
be triggered from the shift of potassium from the serum to the intracellular space as
magnesium activates the pump that promotes intracellular uptake of potassium.
Patients considered to be at risk of potassium deficiency include those taking

potassium depleting diuretics, beta-agonists, or glucocorticoids, those with diarrhoea
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or vomiting, and those who are malnourished. If the patient is hypokalaemic, the
hypokalaemia should be corrected before IV magnesium therapy is considered. Dr
Gaby recommends for those at risk of potassium deficiency, administration of 10-20
mEq of potassium be given orally immediately prior to the magnesium infusion, and
4-6hrs later.(1)

Anaphylaxis to IV thiamine have rarely been reported. Between 1965 and 1985 nine
deaths have been reported. (13). These reactions have occurred after oral, IV, IM or
subcutaneous administration, and are thought to be in part to the nonspecific

release of histamine. In the UK between 1970 and 1988, there were four reports of
anaphylactic reactions for every million ampoules sold if IV B, and one report in 5
million for every IM B sold. (14). However it is extremely interesting to note that
some animal studies have shown that thiamine supplementation in the presence of
magnesium deficiency increases the severity of the magnesium deficiency (15). A
magnesium deficiency can then lead to a release of histamine(16), and thus lead to an
increase in anaphylaxis in experimental animals(17). Therefore, the presence of
magnesium in the myers’ cocktail might reduce the incidence of anaphylaxis to
thiamine. It is also interesting to note that many of the patients who receive parenteral

thiamine are alcoholics, and alcoholism frequently causes magnesium deficiency.(18)

When correctly administered, there seems to have been no reports of adverse
reactions to the myers’ cocktail published. Caution is given to not mix the myers’
cocktail with trace minerals (copper, selenium, chromium, manganese) as they often
form a precipitate.(19) In Trissel’s Handbook of Injectable drugs(20), there are a
number of parenteral nutrition formulas recommended, and although the Myers’
cocktail is not specifically mentioned, there are a number of very similar preparations

recommended. It is to expected that the parenteral formulas would have other
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nutrients, such as amino acids, as the patient is relying on these parenteral nutrition
for the vast majority of their nutritional needs. Analysis of the individual components

shows no physical incompatibilities.

Specifically:
Calcium gluconate — physically compatable for at least 4 hours at room temperature
with vitamin B Complex with C p253
Ascorbic acid — physically compatible with calcium gluconate, and B vitamins p 176
Magnesium sulfate —physically compatible with vitamin b complex with C

- physically compatible with calcium gluconate for 24hrs

- at 22 degrees C(10,20,30 mEq) 24 hrs at room

- temperature (4-100mEqg) p 1033
CONCLUSION
The Myers cocktail is currently being used by thousands of medical practitioners
Worldwide, including a number of United Kingdom registered medical practitioners
who have passed inspection by the Health Care Commission. Prescribed and
administered correctly, it is very safe. Although there is a paucity of research using
the cocktail specifically (It would be extremely difficult to perform a double blind
study when the patient can feel sensations induced by the solution — the magnesium
causing warmth, for example), there are significant numbers of anecdotal evidence
from many practitioners (particularly those from the ACAM, AAEM, ACNEM,
BSEM )for its safety, use and effectiveness; often more effective, better tolerated,

and significantly cheaper than conventional treatments.
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