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Whenwethink of nourishment wenormally think of building muscleand other tissue and replenishing energy reserves.
Thebrain, spina cord, and nerves networking throughout the body are often viewed assimply astatic electrical conduit
system through which electrical chargespass. Thisview, combined with the notion, promoted by modern psychiatry for
many decades, that our psycheisprimarily formed and influenced by the environment, has stalled the advancement of brain

and nervebiochemica knowledge.

~ Nutrient Support Formula.
W Y S O N G

PURPOSE:

A nutritional supplement designed to support the health
of the brain, spinal cord, afferent and efferent neurons.

INGREDIENTS:
Natural Pytonutrient Extracts and Concentrates of Gin-
seng, Ginkgo biloba, Bacopa Monniera, Huperzia Serrata

Moss; Magnesium Taurinate, Lecithin, Phosphatidylserine,
Acetyl-L-Carnitine, Docosahexaenoic Acid (DHA).

- Contains no additives -

DIRECTIONS:

Suggested Dosage: One capsule three times daily.
Neuridone™ is best assimilated if swallowed with meals.
For best results, Neuridone should be used as part of the
Wysong Optimal Health Program™ .

For long-term usage discontinue two days out of every week
and five successive days every month to decrease the po-
tential for intolerance developing.
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But asunderstanding of physiology and biochemistry
hasgrown, itisnow redlized that nervoustissuehasmyriad
nutritiona requirementsjust likeall other tissuesinthebodly.
Infact, when you consider that thebrain containsover 100
billion neuronswith supporting cells, and that the possible
interconnections between these neuronsisestimated to be
greater than thetotal number of atomsintheuniversg, it'sa
wonder that weare ableto sustain such an organ systemno
matter how much weest.

Thebrainislikeahugeenergy sink hole. Although
the body isabout 50 timesthe size of thebrain, thebrain
consumes almost 1/4 of the total energy we expend.
Such activity requiresavast array of integrated nutri-
ents. A ready supply of all the vitamins, mineralsand
associated food cofactorsisnecessary on acontinuing
basisinorder for our brain and nervous system to perform
properly. Our brain and nervous system should not be
taken for granted.

Sincethebrainistheoriginof thought, feelings, moods,
credtivity, resistanceto stress, and the control of al theauto-
nomic (interna processesnot under voluntary control) func-
tions, awell-fed nervoussystemisobvioudy critica togood
hedlth and asenseof well-being.

Therearetwo categoriesof nutrientsfor thebrain. The
first consstsof those nutrientsthat hel p nerve cellsproduce
the chemical sthat passfrom axon to dendrite (finger-like
projections going to and from nerve cells) and humoral
chemicalsthat send messagesto various partsof the body
viatheblood stream. The second category of nutrientshas
todowiththesructurd integrity of thenervecd | itsdlf. These
two categories are not inseparable since nutrition of one
overlapstheother.

Neuridone™ isdesigned primarily to addressthestruc-
tural and physiological integrity of brain and nervecells.
Vivreis™ and Somniquil ™, other Wysong Nutrient Sup-
port Formulas, are designed to affect neurotransmittersaf-
fecting mood, energy and tranquility.
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Neuridoneisthe result of severa
yearsof research seeking non-toxic natu-
ral nutritional supplements. Ingredients
have been selected based upon the
weight of scientific evidenceand tradi-
tiond experiencewithther use. Supple-
mentation with natural nutrients and
“nutriceuticals’ isan emerging science
and precise mechanismsof action have
not been determined in many cases.

As we age, the nutritional
demandsof thebrainincrease. Dimin-
ished ability to digest food substances
that nourish nervoustissue and to syn-
thesizebiochemica sneeded by thebrain
causesdeclineinmenta function. Over
the span of our adult lifewecan, infact,
lose 50% or more of our mental capac-
ity. Neurons(nervecdlls) dieandthere
islossin synaptic connectionsbetween
them. Theresultisadeclineinmemory
and cognition, adecreaseindertnessand
eventudly apathy andwithdrawal.

Such deteriorationisnot inevitable,
Livingahedthy lifeinal respectscan
domuchtosgnificantly retard suchloss
of mental function. In the Optimal
Health Program these things are de-
scribed andincludeobviouslifechoices
such asdaily exercise, freshair, fresh
water, gopropriatedeep, daily sunshine,
good socid interaction and egting avar-
ied diet of foods we are genetically
adapted to.

Clinical Evidence

Thenutrientsin Neuridonearede-
signed to not only replenish and reju-
venate nerve cell membranes, but also
toincreasethemicrocirculation within
brain tissue. Research has demon-
strated the ability of Neuridoneingre-
dientsto passthe blood/brain barrier
and become concentratedinbraincells.
Theresultisanincreasingly active, vi-
brant cell membrane as confirmed by
Positron Emission Tomography show-
ingincreased brainactivity andtest scores
of subjectsconsuming theseingredients.
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Oneof theingredientsin Neuridone,
phosphatidylserine, hashad some 34 sai-
entificgudiespeformedonit, 14of which
weredoubleblind, and thesehave been
goingonsincethe1970's. Inoneof the
studies 149 subjects ages 50-75 years
old wereabletoroll back thecognitive
ageclock some 12 years, asconfirmed
by test scores. Thisisafter only taking
the nutrientsfor 12 weeks. Thebenefi-
cial resultscontinued somefour weeks
after thesupplementswere stopped.

Other clinica studieshave proven
thefollowing benefitsfrom Neuridone
ingredients:

1. Increased ability to recognize
names and faces.

2. Increased ability tolearnand re-
member information.

3. Increased ability to maintain con-
centration.

4. Increased ability to remember
phone numbers.

5. Increased ability torecall location
of objectsmisplaced.

6. Improved scores on neuro-
psychological tests.

7. Increased vigilanceand attention.

8. Improved short-term memory.

9. Amdlioration of behavior suchas
apathy and withdrawal.

10.Increased ability to shake off the
“winter blues.”

11.Improved memory, cognition,
and behavioral functionsinthose
asufferingfromAlzheimer’sdisease
(moreeffectivethan the pharma-
ceutical drug, Tacrine™).

These are impressive results
considering the quality of the sci-
entific studies conducted. For ex-
ample, one study which confirmed
these effects was double blind with
425 participants aged 65-93.

Biochemistry
The mechanism of action of

Neuridoneincludesincreased micro-
circulation resulting in increased

Figure 1. A typical motor neuron

delivery of nutrients to brain and
nerve cellsand increased efficiency
of removal of toxinsand waste prod-
ucts. Additionally, Neuridone nutri-
ents help in the transduction of sig-
nalswithin the brain, the rel ease of
neurovessi cals of hormonesand neu-
rotransmitters, enhancing cell-to-cell
communication, improved recogni-
tion of old cellsthat need to be re-
cycled, and regulation of cell growth,
proliferation and renewal.

Neuridoneingredientswork because
thesenutrientsaregparsein common pro-
cessed foodsand, asmentioned earlier,
wehaveadecreased ability tosynthesize
themasweage.

Appropriaecardio- and cerebrovas:
cular hedlthis important to brainfunc-
tion, so it isadvisable to take Wysong
Carvasol™ in conjunction with
Neuridonefor extranutritional support.
Inaddition, of course, dl of the Founda:
tion Formulaproductsshould betaken
dongwithNeuridonesothat afull comple-
ment of vitamins, minerals, enzymes,
probioticsand essentid fatty acids (par-
ticularly theomega-3fatty addsin\Wysong
products) can help exert their beneficia
effectsonthenervoussysemaswall.

These statements have not been eval u-
ated by the Food and Drug Administration.
This product is not intended to diagnose,
treat, cure, or prevent any disease.
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