Dr. James Neubrander
He will be discussing his new High Dose Daily protocol presented at the LA DAN! conference. Also, how to "Tweak" MB12 to make it more effective, and the corollary to this "Why Is This Not Working". and thoughts from the Long Beach DAN! Conference.
Q: We have been doing biomed with my 7 year old. Asd son for 3 years now.

Nutritional- maintaining perfect gut, proper diet and supplement regimen.

Chelation- 36 rounds - continuing "gains with every round"

 My son has been doing your Mb-12 protocol for over one year now. Lots of "wows" in the beginning, mostly language and eye contact. Still some good stuff.  Spontaneous and social.

Every 3 days works best/ every day too much.

My Questions  are about the Methylation cycle .

Do you feel there is a point when it will correct itself? And How do you know when?

When do you decide if Mb12 is no longer appropriate?

Also does Folinic Acid aid in the process also what about DMG?

A: MB-12 is a process. At first it’s like going to school to start 1st grade, you start learning things fast, you can see it. It’s the groundwork; we need it like food, air and water. Then patients start adding things, some things block it, other things aide it. Over time, the stuff is still working, but you can’t tell as much. Enzymes can possibly correct themselves. There is a theory that a binding domain is not present. If the 3rd binding domain is not present they will not be able to recharge the b-12. If that’s a genetic defect, we’re not sure if it will self-correct. Three-year patients are better then two-year are better then one-year, so right now I’m thinking you don’t have to quit. Folinic acid is really unrelated to mb-12 – they’re both involved in the methylation pathway. Like hand and glove, they go together, but do different things. DMG breaks down, the pre-methylated folic member works with MTHFR to become methylated folic acid. If you’re giving enough mb-12, you probably don’t need DMG. DMG does help with speech and language, goes to creatine.
Q: What is the proper dosage for MB12 for a 42lb 3year old child?  Also, I have him on every 3 days now for 6 months now.  I want to do a trial of every 2 days.  Do I do the trial for 6 weeks before I know if it is working better that way, or will I know sooner?

A: 25 mg/ml for a 42lb child at .05cc. For my patients, I don’t them make major changes. Putting kids on mb-12 is easy, taking them off is hard. I would want to know there weren’t other things blocking the mb-12, like TMG or high dose folinic acid. I would want to make sure that the 3rd day is really a plateau. I might go to daily rather then every 2nd day if I was to make a change. I know if I have a responder within 4 weeks.
Q: What I'm asking what can we expect to see happen when we start with Dr. N., knowing that previous treatments (supplements, enzymes, NAET, energy treatments, etc.) haven't seemed to help.

A: I don’t know, but we will work on it together. When people come to see us, we create an opens list, where you’ve been, what you’ve done. That’s our approach. I don’t know why it works, but I love my results.

Q: Have two children on MB12 since May – every other day.  14 yr. old daughter has been having dry palms- 12 yr old son is taking his ear lobes (both) and folding them up to is head and pressing - he is in pain-have checked his ears they are fine.  Are these due to the MB 12?

A: I don’t know. If you’re my patient, ask me when you come to see me. If you’re not my patient, I don’t know what else you’re doing with it. I also don’t do every other day. If you are seeing things sometimes, not always, it’s probably not the mb-12. 
Q: My son's urine appears a bit of reddish after the shot, would that be indicating the shot is not given correctly? (we definitely follows the instruction precisely but still have that redness)

A: If a child is really thin, you can’t get shallow enough to get in the subcutaneous tissue. Red urine means the shot is in muscle. Speed of injection might be too fast. Or the child is too thin.
Q: Hi Dr. Neubrander, My son is 3 1/2. He is non verbal and we have been doing  biomedical intervention since. Jan. So far, we are seeing no results. We have been doing the MB12 for about 4 months (every 3 days)and no results with that either. We added the folinic acid right away, we did not wait. We are also using TMG. Any advice to get better results? I am sure I am injecting it at the correct angle. His yeast issues have gotten worse also, could that be from the MB12?Thank you

A: TMG is against my religion. Too many of my kids do not get the mb-12 benefit until we take the TMG away. Two enzyme systems competing with each other. 

If the parent uses my parent-designed report, we find things that aren’t easy to see. You have to understand what it out there and what the mb-12 responses are. Use the parent-designed report form, hold yourself accountable, write every six weeks, and you’ll be surprised what you see happening. Otherwise you might not see that this is really working. MB-12 doesn’t directly increase yeast issues. I can think of ways that it might indirectly increase yeast. Anybody can get my dose range online. It’s important to make mb-12 work. Supplement review program is on Dr Neubrander’s download page.
Q:  My son's MMA is not coming down with MB12 injections (over a year).  Talk about the use of a mixture of adenosyl- and methyl-.  Will this bring the MMA into range and will I see more progress when the adenosyl is added?  I did see an initial response (mostly energy--much needed) with the MB12 alone.  I am injecting according to your specifications.

A: MMA is not related to mb-12. MMA is a problem when you don’t have enough adenosyl b-12. I use adenosyl b-12 very cautiously, only in those with MMA problem. MMA is not going to come down with mb-12. Use the parent-designed report, otherwise you won’t be able to see the mb-12 progress.
Q:  3+yo, mB12 every 3 days for 7 months, 800mcg/day folinic, no TMG.  No changes noticed.  Keep going?  I.e., have you seen kids with not much for that long, then improvement?

A: Mb-12, if the child is a responder, might be needed forever. But the only way to know if a responder is use the parent-designed report. If you don’t know what mb-12 does, you’re going to miss the “little green hair and freckles” thing. 
When you come in and start mb-12, it’s like planting a seedling to watch it grow.
6% of my kids I can’t get to “grow”, in other words they’re not responders. But the other 94% I come back and say I don’t know if your child will be a bush, a pine tree, or a redwood. Everyone wants a redwood, but a bush is still better then grass.
There are a lot of other supplements that are needed to make this all work. And there are some supplements to avoid because they get in the way, DMG, TMG. Stay off dairy.

Q: My son is 9 years old.  We have been giving MB12 for 1 month with positive changes.  It seems I hit a little muscle every time because my son's urine is a light pink.  I have changed location and angle but it is still a little pink just after each shot.  Is this common?  Should I be concerned about the impact to the kidneys, short term or long term?  Also, we do every 3 days, and by day 2.5 we see it wear off.  Should we/could we do every 2 days?  Why does it wear off and we see regression in language (spontaneous), concentration and calmness?  Thanks.

A: We need to get the shot into the fat, if at all possible. Any time you get it in muscle, it’s immediately starting to go out of your body. The lower the surface area, the slower it comes out. If you take two 5 gallon buckets of water to a tennis court in Death Valley, the bucket you throw over the court will evaporate very quickly, the other in the bucket will be there a day or two later. Any time the shot goes into muscle, it’s in the blood, the kidney starts clearing that in minutes. MB-12 doesn’t hurt the kidney at all. But if you’re getting it in the muscle, you’re not getting the build effect. When you get the fat, it’s a slow leaching effect, all the time, and it does wear off after 2.5 days.
HDD – High Dose Daily
It’s very important for me to know who is and who isn’t a responder. I don’t care what you’re on when you come to me, as long as you don’t change anything biomedically during the 5 weeks when we start mb-12. That means don’t start anything new, don’t stop anything old. After the 5 weeks, fill out the parent-designed report form, and we see if the child is a responder. That’s the Y-axis. I’m looking for a change in the rate of improvement of your child. Things will be inconsistent at first. MB-12 opens up a pathway, so learning will start kicking in. Most important is for one or two 6-week cycles, so I can tell the slope. Just adding more mb-12 is not necessarily better, only about 40% of kids do better with a higher dose and increased frequency. I don’t do a HDD until I have patients on my supplement ranges. They might be higher then what other doctors use, but those are my numbers. 
Then I go to the next stage, and test High Dose Daily. It’s the same dose and volume, but I switch to every day. Then patients need to come back and talk about undeniable change. Not like ‘his eyesight might be a little better’. It has to be undeniable. In the 40% that do better with HDD, they will pick up more things they never had before with the every 3-day protocol. One of the things I see higher-then-expected are parents talking about socialization and expressive language with HDD. 
When we try to take HDD away from a patient that sees “his eyesight might be a little better”, the patient might then see that it clearly was a gain. I have a way that I stop the HDD for a certain percentage of parents. 
People sometimes want too much too soon. More, bigger, better, longer, stronger. But more is not necessarily better. If I put in more then the child needs, that is something that the child’s body then has to get rid of.

In my practice, again, it’s about 40% that see the benefit, so don’t just take more because you think more is better.
I do get more side-effects with HDD. If they are the tolerable side effects, they might leave after 4 to 6 months. There is more chance for intolerable side effects. If the side effects are intolerable, stop for a day or two, then move back to the once every three day protocol. The main thing is to let the mb-12 grow. We have big things in my practice: MB-12, the diet, the GI issues that Dr Krigsman takes care of, chelation, HBOT, supplements – those are my major players. I love what I do, it works, I have a very sane way of doing this. I have a PA that is really sharp and a nurse practitioner that is really sharp. 
Q: Hi Dr. Neubrander thank you for your time this evening and all your work on behalf of our children.  My question is can a zinc deficiency have a significant impact on the effectiveness of MB12?  What amount do you recommend for a 50 pound chelating child and do you have a type you prefer?

A: Absolutely. Zinc is necessary to take adenosine off of adenosylhomocysteine. Typically for a chelating child, 70 or 75 for zinc, the child’s weight plus 15 or 20. Sometimes if zinc deficient I’ll give them double their weight. I monitor this. 
Q: Hi, what are your thoughts on DMAE for non m-b12 responders? Also, my son's test results just showed clostridia, how do you recommend treating this?

A: I’m not sure your child is an mb-12 responder unless I do it and you use the parent-designed form. DMAE is not a major player in my game. Clostridia – flagyl can help. Start with the herbals, less expensive and more tolerated. If those don’t work try flagyl, vancomycin.
Q: Hi Dr.Neubrander, 1) similar to mouthing side-effect with MB12, could similar symptoms like tingling sensitivity at the tips of the fingers/ arms be caused because of MB12? If so, do we expect it to go away within a few months? Also, is it a positive negative? 2) Who is a good candidate for HDD? 3) Is DMPS-IV as a chelator (not just as provoking agent)safe for a 6yr-47lb boy who didn't do well with DMSA-oral-yeast issues?

A: there are 5 b-12s, cyano, hydroxyl, glutathionyl, adenosyl, and methyl. The cobalamin heals nerves. You first feel tingling around your tongue, lips, mouth, because it’s the shortest peripheral nerve. Then hands, then feet and legs. That’s perfectly normal, and that’s a positive negative. 

Anybody who has been playing the game and knows that they plateaued and are using all the supplements, they are a good candidate for HDD. 
I believe in DMPS-IV, but has to be done safely, done right. DMSA oral does cause yeast issues. Nothing works as well as iv, but it’s expensive, invasive, etc.

Q: I have a question about adding NDF+ to my daughter's chelation(TD-DMPS). Do we have to stop/reduce Probiotics? What are other do's and don'ts?

A: We allow NDF if you want it, the NDF people have their protocol, and they see good things.

Q: Hi Dr. Neubrander, I'm Aidan.  I'm 7 and have been on MB-12 for one year now.  One day I'm so grumpy and want to hit someone (Mom says that's day 3) and another day I feel so much better it's like the sun brightened me.  I think it's the MB-12 that makes the days good.  How can I get more bright days and fewer grumpy days?  I weigh 48 pounds and my dose every three days is  1750mcg or .07 cc.  I don't take TMG, but use TD-GSH,  folinic and LOTS of supplements. My diet is low polysaccharide, gfcfsf. Thanks for helping me!

A: You might try daily, or every other day, if you see it’s wearing off. That doesn’t mean you need more/higher dose. Just a greater frequency. You’re not doing anything wrong, but there are a lot of other things to add to your program. That’s a great start.

Q: Dr. Neubrander what's your opinion re using MB12 shot and TD-DMPS together. We're on mb12 shot for 6 weeks and now our doctor adds in td-dmps. How do think of that?

A: I like it, not a problem. One of the purposes of mb-12 is to increase glutathione. If you don’t have the glutathione, you can’t get rid of the heavy metals. You need the glutathione, so I always prime my people with mb-12 before chelation.

Q: How would you recommend adding DMG with a child already on MB-12 with moderate results but still no speech.  At 61 lbs and 6 years old what is the recommended dosage of MB12 and DMG? Is Kirkman DMG with folinic acid what you would recommend?  Our dosage of MB12 is 25mg / 0.07ml

A: That’s a fine dose, it sounds close, and Kirkman’s is fine. But I would first try more mb-12. I don’t think it’s a DMG issue, as much as an underdosing of mb-12. The mb-12 needs to get in for speech and language, to create creatine.
Q: Lots of talk about HBOT recently. When is the best time to try this-before, during or after chelation? How many dives are needed? Any indicator as to who will be a responder to this?

A: You’ll hear different people say different things. In our practice we won’t say whether you need to do HBOT before during or after. If you want to do it, get here.  I’m pretty convinced that we’ll use it any time you want to get in the chamber.  It’s a great thing. There are very few things I’ve been this excited about.
Q: Hey there Dr. N, my question for the evening is my 2 and a half year old 33 lbs son has a mutant MTHFR gene, what would you recommend? Also his hair test showed very high aluminum, our td dmps challange showed up with nothing...would you continue it??

A: About 40% of kids on the spectrum have a mutant MTHFR gene. Give the mb-12, you bypass the mutant MTHFR problem. 
Aluminum is not pulled out by dmps. EDTA pulls aluminum. When I do a challenge I use an oral pill, then parents see what is pulled out. With transdermal, we don’t know how much is absorbed, etc. After we see the challenge works, I switch to transdermal. 

Q: Hi Dr. Neubrander, thank you so much for all your wonderful work.  My son has done very well on MB12. He is 6 years old and has been on it since he was 2 1/2. Last year we did the high dose daily and after a few weeks he got a fever and then he doubled his expressive language practically overnight. Now we are back to every 3 days. Do you have any experience with children coming off the shots after a few years?

A: Most of mine stay on the shots. Some come off, you could try it and see. The fever and mb-12 isn’t connected. Sometimes children have their best language when they have a fever. 
Q: Twin daughters on Methyl-b12 since Oct. 18 from another DAN! doctor.  First appointment with your PA on Nov 19.  My question:  Previous DAN! doc had girls on l-theanine.  I am about to run out of l-theanine and don't really want to start again, but worried about changing mid-stream.  Thoughts?

A: Don’t stop. You’ll be in soon enough, keep going for now.
Q: Is a MTHFR SNP a primary indicator for MB12 shots?  The reason I ask is my son tested negative for the SNP.  He is, unfortunately a consistent non-responder to therapies.  Also, in your experience with HBOT, how long does it usually take to see the greatest benefit and how many dives would you generally suggest for maximum benefit?  We did 10 dives in mid-October with-so far-not much impact.

A: MTHFR SNP about 40% of kids have. We have 94% response, not saying the intensity of the response, but 94% respond. The body knows what it needs, a lab test doesn’t. Doctors put too much trust in lab tests. They sometimes lead you to not do things you should.
For HBOT, don’t even think about analyzing whether effective until 20-40 dives. 

Q: (1) Even though I do understand that 99.9% of the time it is against your religion, what are the exceptional circumstances under which you would say TMG is OK to use along with MB12 and folinic acid? (2) If using TD-DMPS, what would you use to "challenge" orally--is oral DMSA ok or would  oral DMPS be more appropriate as a challenge?

A: I always use mb-12 and folinic whenever a child can take it, only 20% of my kids can’t tolerate. I haven’t seen TMG work enough to want to use it. 
Oral DMSA is ok. DMPS is stronger, but DMSA does a fine job. If you’re going to chelate, chelate a year or a year ½, and try not to drive yourself crazy with the urine challenges.
Q: 
Hi Dr N my 8 year old son, who I’ve been giving m12 for about  3 months, I haven’t seen any negative or positive things yet. I've been following your protocol what am i doing wrong? no TMG and I’m giving him Nu thera and also battling yeast and I'm also doing chelation and NO improvement whatsoever. He is also has no speech. On the other hand my 7 year old son has been doing a lot of improvement but he has a lot sensory issues and he's very jumpy.            

A: Use the parent-designed report form to look for changes. I don’t know if you’re doing anything wrong. You might not be at my dosage of nuthera. Get the yeast under control. Get on the full dose of supplements. 
Very jumpy, you have to figure out if it’s from the mb-12, and if it’s tolerable or not. Make sure you use the parent-designed report. Make sure you’re off dairy, because dairy blocks. 

Q: My son is 7, very mildly ASD (always has been).  Very insensitive to any supplements or interventioin except ABA.  We started chelation recently saw some good results (rare for him) . My question is we can't do GFCF diet 100% anymore as he tell lies and do tricks on us to eat them at school or friends' houses.  Is it better we just don't do the diet instead of on and off on and off with it?   Someone say it's a lot of harm to be back and forth on the diet.

A: It’s not harmful to be on and off. The harm is that you might expect benefit, and it’s not. You have to make a decision if it’s going to drive you crazy or not. I don’t see if you’re doing mb-12 or not.
Q: My question was re transdermal NAC -- concerns from Pangborn and Baker book re possibly "worsening contamination" by binding Hg without excreting it.
A: There is a lot of hypothesis on NAC. I know a lot of the doctors are using it. I haven’t read that yet, so I don’t know.
Q: I ordered the shots from one pharmacy(which is on the certified list) but these shots came with air bubble inside, the pharmacist is OK with that but just want to confirm that if you have a concern or not? thank you and its so amazing listening to you tonight.

A: Air bubbles don’t really matter. When they fill them, as long as the caps aren’t full of the medicine, they pull it back ,and air bubbles get in. I guess it could be a little contaminated with air, but the air bubble will not kill you. It’s a tv thing. Air bubbles are bad when you go into a big central vein. But this little air bubble in a syringe is safe. 
Q: 
my son is 7 an 80 lb. he is on vitamins and minerals - brainchild ..mb12 and folinic  . his attention is getting worse no focus at all

A: I don’t know enough from what you’ve told me. Brainchild has tmg in it. 
Q: Hello, Dr.  I know nothing about Hyperbaric Oxygen Treatment.  Can you basically explain what does it consist of and what is it that it's supposed to do?

A: Oxygen under pressure. Hospitals have used it for years, for stroke, diabetes, cerebral palsy. They use chambers that can be under high pressure. You go in for a certain amount  of time. We have smaller chambers to just under 2 atmospheres. Not dangerous. Nothing that will hurt a person. Can’t go in with congestion. It oxygenates the blood in the brain, allows more oxygen to get in deeper. There is theory that the cells that sit further from a blood vessel are not dead, but sleeping. Under pressure the blood can get to them, and make the sleeping cells active again. In SPECT scans, you can see before and after the brain scan. Purple and blue are cold. After 20-40 you will see more orange and red, hot, the brain cells back on.
Q: 
We've been doing mB12 shots for the last 10 months or so.  The problem is that we never did a 5-weeks-B12-only with the parent report, like you recommend.  My son is doing very well, but I have no idea whether it's the B12 or other things (or the combination) that's responsible for the improvements.  Is there anything you recommend for patients like my son who are on B12 but haven't done your 5-week protocol?  Should we stop for a time, then restart and do your 5-week protocol?  Or just keep going?  Thanks for all your advice!

A: The mb-12 and the other stuff is probably all working. Don’t stop and restart. The brain is coming alive, the pathways are starting to work. Do not stop. It’s working well for your son. Once you’re a responder, take for 2-3 years, maybe for life. 
Q: My ASD daughter is on GFCFSF diet.  Recently her hair is thinning.  She is a very picky eater;  could this be low protein (only meat she eats is bacon)?  

A: These children as a rule have poor absorption, esp with protein. Could be her diet, could be low protein. She might need a lab test.

Q: 
A question not directly related to mb12 but I hope can get your insights, it's always puzzled us: my son performs better when he has certain mild fever, and does better in the evening than in the day, very consistently. Any thoughts?

A: Better in the evening - we all have our own circadian rhythm. I can’t say what it is, but there are different things in day/night. Some kids do do well during fevers. 

Q: Do you treat many kids for PANDAS?  What is your treatment protocol if so?  Also, back to HBOT, is it critical that the 20-40 dives take place within a short time frame?  Thanks so much.  

A: I do treat some. We have different treatment protocols, I won’t go into it here. With HBOT, we don’t know that yet, the general consensus is if you do fewer then 3 x a week you’re probably wasting your money. Daily is probably better. We’re still studying that. 

Q: my son is 7 on mb12,folonic acid, gfcf, probiotics, dmg and omega 3  and enzymes. His attention is gettng worse and he is unable to focus in class  or at home  with  his homework. In fact I could say his attention seems to  be worse than ever. Any thoughts ?  some suggested i stop DMG and see what happens  but I know it started before I introduced DMG.He is also on brainchild vitamins and minerals .he gets the mb12 from hopewell and we use your protocol. folinic is from thorne twice daily 800mg,probiotics  and enzymes from Klaire 1 tablet twice daily. by the way his mb-12 is 2110 mcg..,twice a week.  I read about calcium deficiency and I see he is not getting enough calcium. Can that create this much problem ? or anything else?

A: I don’t know, it takes individual hand-holding, I can’t tell from this if it’s seasonal, or what else you’re doing. Brainchild does have tmg. 2110 mcg is a funny number – I don’t know his weight. Get on the supplements according to my approach.
Q: Dr Neubrander What works with Methyl B12 and how do know when to add what works with it?

A: Basically my protocol is available. My full supplement schedule program is available.

Q: What is your experience with transdermal NAC -- what benefit do you notice from it. My son is on GFCF, TMG, betaine, Zn, methyl B12 750 mcg twice a week (he is about 50 lbs). He is supposed to start transdermal NAC, tho I have not after reading the concerns by Pangborn and Baker.

A: You’re not anywhere close to my protocol, so I can’t tell you what to do. TMG and DMG are against my religion. I don’t know how this is going to work. It could be right, but it’s not my protocol, and I can’t compare it. 

People are making claims NAC gets rid of mercury, Pangborn and Baker said ‘not true’ and that it might even sequester it. I don’t have time to get into all that here. I can’t comment on your protocol.

Q: Thank you Dr N, my son has been on MB12 for a year now. We got good result. Recently we switched MB12 to follow your recommendation. It's really big gain. Thanks. But we also saw some hyper behaviors. Any recommendation. We don't want to switch back.

A: I get more side effects, but also more results, then others. The doses I give might give more side effects (about 30% of my kids). The angle should be 30% or less. Stay out of the muscle. Less side effects if you can get the shot into the fat.
Q: Anything from the DAN! conference you are particularly excited about and are going to incorporate into your practice? Thanks for your MB12 work -- I have a slow and steady responder!  

A: Higher dose vitamin C, HBOT, LDN, Actos, a lot of exciting things. 
