











Table 3. Results From Subcategories of the Piper Fatigue Scale Survey.

DISCUSSION

The glycophospholipid supplement NT Factor® has
been used successfully in animal and clinical lipid replace-
ment studies.6:7:16,.17 In this formulation, encapsulated lipids
are protected from oxidation in the gut and can be absorbed
and transported into tissues without oxidative damage. NT
Factor contains a variety of components, including phos-
pholipids, glycophospholipids and other lipids, nutrients,
probiotics, vitamins, minerals and plant extracts.®

In animal studies, NT Factor® has been used to prevent
hearing loss associated with aging.19 Seidman et al.19 found
that NT Factor® prevented hearing loss associated with
aging and shifted the threshold hearing from 35 - 40 dB in
control aged animals to 13 - 17 dB in the treatment group (P
< 0.005). They also found that NT Factor® preserved
cochlear mitochondrial function, increasing mitochondrial
function by 34%. NT Factor® also prevented aging-related
mitochondrial DNA deletions found in the cochlear.19

LRT has also been successfully used in clinical studies
to reduce fatigue and protect cellular and mitochondrial
membranes from oxidative damage.16.17 For example, NT
Factor® has been used in a vitamin and mineral mixture
(Propax™) in cancer patients to reduce the effects of can-
cer therapy such as chemotherapy-induced fatigue, nausea,
vomiting and other side effects associated with chemother-
apy.20 This double-blinded, cross-over, placebo-controlled,
randomized trial on cancer patients receiving chemotherapy
showed that LRT improved fatigue, nausea, diarrhea,
impaired taste, constipation, insomnia and other quality of
life indicators.20

NT Factor® has been used in a study with severely
chronically fatigued patients to reduce their fatigue.16 We
found that fatigue was reduced approximately 40.5% (p <
0.0001), from severe to moderate fatigue, after eight weeks
of LRT supplementation with NT Factor.®16 We also exam-
ined the effects of NT Factor® on fatigue in moderately and

mildly fatigued subjects and determined if their mitochon-
drial function improved with administration of NT
Factor.®17 Use of NT Factor® for 12 weeks resulted in a
35.5% reduction in fatigue (p < 0.001).17 In this clinical
trial, there was good correspondence between reductions in
fatigue and gains in mitochondrial function. After only 8
weeks of LRT with NT Factor,® mitochondrial function
was significantly improved (p < 0.001), and after 12 weeks
of NT Factor® supplementation, mitochondrial function
was found to be similar to that of young healthy adults.1?
After 12 weeks of supplement use, subjects discontinued
the supplement for an additional 12 weeks, and their fatigue
and mitochondrial function were again measured. After the
12-week wash-out period, fatigue and mitochondrial func-
tion were intermediate between the initial starting values
and those found after eight or 12 weeks on the supplement,
indicating that continued dietary LTR is probably required
to show improvements in mitochondrial function and main-
tain lower fatigue scores.1? Similar results were found with
chronic fatigue syndrome and/or fibromyalgia syndrome
patients, indicating that LRT plus antioxidants for 8 weeks
reduced moderate to severe fatigue by 43.1%.7

In the present study, we used a new LRT preparation
that contained B-complex vitamins and a similar concen-
tration of NT Factor.® We found a 35.4% reduction in
fatigue at the end of one week of LRT. Limitations in the
current study did not allow us to project these findings to
times beyond one week to see if even greater decreases in
fatigue could be found by continuing the supplement for
more than one week. Also, we do not know the effect of the
addition of vitamins to the supplement base of NT Factor®
and antioxidants. Thus, we cannot compare directly the
results obtained in the present study to previous studies.
These preliminary results, however, provide evidence that
this new LRT supplement significantly reduces fatigue
within one week in subjects with a variety of fatigue levels.
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