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YOUR HEALTH SPAN IS UNDER ATTACK!

You have only one defense ...

From: Guy R Schenker, D.C.
July, 2025

Dear Doctor -----

Dysaerobic/Catabolic forces begin attacking you from all directions the moment you are
conceived --- and never let up. Every symptom you have ever suffered, and every condition
your patients present, is to some degree a manifestation of premature aging caused by
Dysaerobic/Catabolic Oxidative Stress.

Yes, from the moment you are conceived, maniacal oxygen radicals, armed with a flaming hot
electron, wantonly destroy tissues all over your body, blasting metabolic pathways as with a
flamethrower, and ultimately burning cells alive.

The “growing pains” and recurring ear infections among the children you serve --- become
the emotional irritability, headaches, and premenstrual symptoms of your teenage patients ---
become the chronic fatigue and weight gain, and depression/anxiety that devastate the well-being
of the young adults in your practice. Every day you see countless examples of patients whose
Health Span is being dragged down by the relentless assault from a Dysaerobic army of radical
oxygen species.

Only with Nutri-Spec, you have the one means to build a total defense against this insidious
destruction of Health Span. Your newly reformulated Oxygenic D, in partnership with Oxy-Max
(the most powerful antioxidant available anywhere), will assure that you and your patients ...



LIVE STRONGER LONGER.

Truly, you and your patients need a stronger defense against Catabolic Oxidative Stress. The
degree to which the Dysaerobic assault is breaking you down depends on three factors ...

- Do you have the strength to defend against the attack of free radicals?

- Are you strong enough to generate sufficient antioxidants to quench the free radicals that
penetrate your first line of defense?

- Do you have the strength to reconstruct any damaged tissue that needs rebuilding?

Each of these three lines of defense is essential, and is maximally supported by Oxygenic D
and Oxy-Max (plus, of course, Immuno-Synbiotic, along with whatever specific blend of Oxy
Tonic, Electro tonic, and/or Oxy D+ each individual needs as per the BALANCING
PROCEDURE).

In your last 3 months’ Nutri-Spec Letters, you learned how your newly formulated Oxygenic
D is all the more empowering to you and your patients with its stronger emphasis on 4
extraordinary nutrients ...

1. BENFOTIAMINE = Call it “Vitamin B1 on steroids” for its metabolic activation
power ( --- also in your Activator)

2. GLUTAMINE = The ultimate anti-catabolic amino acid

3. ORNITHINE = Activates anabolic rebuilding, and drives fatty acid metabolism into
the Krebs Cycle, without Reactive Oxygen Species or Prostaglandin formation

4. CARNITINE = Increases mobilization of fatty acids from fat cells for revitalization
and restoration ( --- also in your Activator, Adapto-Max, Oxy G & Oxy A)

Carnitine’s metabolic strength; the mitochondrial strength; the anabolic strength you need to
thoroughly defend against all sources of Catabolic attack can be glorified using improved
athletic performance to illustrate the power it gives you --- when blended synergistically with
other anti-catabolic nutrients ...

The difference between a sports champion and an also-ran is measured in inches and
milliseconds; in aerobic and anaerobic efficiency; and in oxidative and glycolytic muscle fiber
deployment. As a Nutri-Spec practitioner, you have many means by which you can be a critical
part of an athlete’s quest — then be beaming with pride from the sidelines as gold medals are
presented. Specific nutrition is your direct and simple way to give athletes a competitive edge.
Carnitine is one extraordinary nutrient giving you the capacity to:


https://nutri-spec.net/wp-content/uploads/2021/08/Benfotiamine-.pdf
https://nutri-spec.net/wp-content/uploads/Carnitine-LC-acetyl-l-carnitine-ALC-propionyl-l-carnitine-PLC11.18.2024.pdf

1. “Turbocharge” muscle energy production by maximizing efficiency of aerobic vs.
anaerobic, glycolytic vs. fatty acid, and glucose vs. lactic acid energetics.

2. Support muscle and connective tissue repair and remodeling.
3. Prevent fatigue-induced injury. (1)

L-Carnitine (LC), along with its close cousin, Acetyl-L-Carnitine (ALC), does not exclusively
confer these three benefits only on your athletic patients, but uplifts the metabolic efficiency of
all your patients, young or old, athletic or sedentary.

The primary function of LC is transporting fatty acids from the cytosol into the mitochondria
during the breakdown of lipids for generation of metabolic energy. In the mitochondrial matrix,
fatty acids are broken down through -oxidation to produce a nice bunch of ATP, then enter into
the Krebs Cycle for even more energy. Your mitochondria are totally incapable of burning fat
without LC carrying the fatty acids into these energy factories. (2)

With its pivotal role in fatty acid oxidation and energy metabolism, LC is an extremely
effective ergogenic aid in enhancing exercise capacity. Research over many years indicates its
beneficial effects on athletic performance by its increasing maximum oxygen consumption and
yielding higher power output.

Recent studies also show LC supplementation enhances the recovery process after exercise.
Carnitine alleviates muscle injury and reduces markers of cellular damage and free radical
formation, which decreases muscle soreness. Supplementation to increase muscle LC content
enhances blood flow and oxygen supply to the muscle tissue via improved endothelial function,
thereby reducing hypoxia-induced cellular structural and functional breakdown. (3)

Looking beyond its benefits in sports competition, it is seen that LC in older adults will
increase muscle mass, accompanied by a decrease in body fat and reduced physical and mental
fatigue. Research suggests a role for LC in the prevention of age-associated muscle protein
degradation, with improved regulation of mitochondrial energy production. (3)

Carnitine induces a significant post-exercise decrease in plasma lactate, which is formed and
used continuously even under fully aerobic conditions. Carnitine limits the deleterious effects of
anaerobic training and speeds up recovery from exercise stress. Carnitine is critical in the
prevention of cellular damage and favorably affects recovery from exercise stress. (4, 5)

Increasing muscle total LC content alleviates the decline in fat oxidation rates routinely
observed during high-intensity exercise, and concomitantly reduces muscle glycogen utilization.
Trained human athletes have a higher capacity to utilize fatty acids during exercise, and appear
to have a higher total muscle LC content compared to untrained controls. Increasing skeletal
muscle LC content delays fatigue development by 25% during electrical muscle stimulation.(6)



During strenuous exercise, a large portion of LC is converted to ALC inside mitochondria.
The ALC is transported outside the mitochondria, where it converts back to LC, which is cycled
back into the mitochondria, carrying with it another bundle of fatty acids to burn even more fat.

Following a few minutes of strenuous exercise, skeletal muscle LC content is reduced from
75% of the total muscle LC pool at rest to around 20%, with almost all the reduction being
attributed to the formation of ALC. This increase in ALC formation during high-stress exercise
occurs to a greater extent in Type I muscle fibers. It is directly related to an increase in muscle
acetyl-CoA, suggesting that the rate of acetyl-CoA formation from pyruvate oxidation exceeds
its utilization by the Krebs Cycle, leading to excess accumulation of acetyl-CoA.

Thus, during strenuous exercise, LC buffers the excess acetyl groups formed, which, by a neat
little trick ( --- the biochemistry of which is beyond the scope of this letter), ensures a viable pool
of substrates needed for continued energetics via the Krebs Cycle. Almost magic!

Carnitine action during exercise is mediated by catecholamines (Sympathetic activity). Blood
samples of soccer players post-game show a remarkable decrease in antioxidant status and LC
levels. Total ALC and Catecholamine levels (Adrenaline and Noradrenaline) are elevated.

There is a significant inverse correlation between adrenaline and free Carnitine, and a positive
correlation between adrenaline and total ALC --- indicating that sympathetic stimulation
activates LC functions to the point of depleting LC. (7)

Carnitine-supplemented participants performed four sets of 15 repetitions of squat/leg press at
50% of one-repetition maximum. Blood samples pre-, during-, and post-exercise and during 4
days of recovery showed that LC supplementation had positive effects, and significantly
attenuated biochemical markers of purine metabolism, free radical formation, muscle tissue
disruption, and muscle soreness after physical exertion. In summary, LC supplementation can
reduce chemical damage to tissues from exercise and optimize the process of muscle tissue
repair and remodeling. (4,8)

Carnitine’s role in workout recovery and minimizing tissue damage from sports injuries is
partly mediated via its anti-inflammatory benefits. LC has similar immunomodulatory effects
to adrenal corticoids. Carnitine suppresses TNF-a and Interleukin-12 release from human
monocytes, while at the same time, it activates adrenal corticoid receptors. Furthermore, this
suppression of excess inflammatory cytokines is blocked by researchers administering a
glucocorticoid inhibitor --- showing that at least part of Carnitine’s immunomodulatory benefits
are by potentiating the anti-inflammatory effects of the adrenal cortex. (9)

Point of Emphasis: Your empowerment of athletes (and indeed all your patients) with LC
and ALC supplementation is fully achieved not by large doses taken intermittently. You will
confer greater sports performance with smaller doses given daily over time, and in
combination with other nutrients that work synergistically to promote mitochondrial energy
production and training recovery. These synergists include lipoic acid, betaine, carnosine,
and chondroitin (as in your Adapto-Max).




Nutri-Spec gives you LC synergistically blended with other nutrients to achieve specific
metabolic effects for each patient. Your supplements giving you the power to use LC and ALC
most effectively, include:

Activator: L-Carnitine (as L-carnitine tartrate)

Oxygenic A: L-Carnitine (as L-carnitine tartrate)
Acetyl L-Carnitine (as acetyl L-carnitine HCI)

Oxygenic D: L-Carnitine (as L-carnitine tartrate)
Acetyl L-Carnitine (as acetyl L-carnitine HCI)

Adapto-Max: L-Carnitine (as L-carnitine tartrate)
Acetyl L-Carnitine ( HCI)

Synergy Illustrated: Lipoic Acid and ALC (paired in your Activator, Rejuvenator, Oxygenic
A, Adapto-Max, and Oxy-Max) are 2 mitochondrial energy enhancers. Synergistically, Lipoic
Acid with ALC increases mitochondrial biogenesis and decreases the production of Reactive
Oxygen Species. Most notably, research shows that combined lipoic acid and ALC work at 100
to 1,000 times lower concentrations than they do individually. (10)

Athletic performance enhancement, accelerated workout recovery, faster and more
complete injury recovery, as well as fatigue-induced injury prevention, are all within your
capacity. Simply, immediately, and without major capital invested, you can empower athletes
with specific nutrition supplementation.

Yet, that same empowerment is yours to provide all your patients in their defense against the
raging wildfire of Dysaerobic/Catabolic destruction.

LIVE STRONGER LONGER

SPECIAL for July: One FREE with every 5 you
buy of Oxygenic D and Oxy-Max and Adapto-Max
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