Depression Biotypes and
Advanced Nutrient Therapy

William J. Walsh, Ph.D., F.A.C.N.
Walsh Research Institute

»

AARIVI

Associa t|onfrlheAd nnnnnnnn
estorative Medici

15" Annual International AARM Conference
Tucson, Arizona
Financial Disclosure: Nothing to Declare



Walsh Research Institute

A Public Charity

A Behavior disorders, ADHD, anxiety,
depression, schizophrenia, bipolar
di sorder, auti sm and

A International physician training

A Experimental research



Biochemical Individuality

AHuman share 99. 9% of
the 0.1% that makes us different.

A Our unique DNA determines our eye
color, gender, ethnicity, and many
physical and mental characteristics.

A DNA differences also cause great
variations in our innate biochemistry.



Epigenetic Gene Regulation

ADNA constantly nouri she
cells. Each gene has only one job T to make a
specific protein.

A Liver, kidneys, skin and other tissues have
iIdentical DNA, but need different proteins.

A In-utero methylation at specific DNA sites
shuts off unwanted proteins for each organ,
tissue, and cell line ( epigenetics ).



The Net Result

A Most humans exhibit major variations in
body chemistry and brain chemistry.

A Everyone is born with specific physical
and mental abllities, personality, and
vulnerability to certain medical disorders.



Nutrient Individuality

A Most humans have inborn nutrient
deficiencies that require many times the
RDA to achieve normalization.

A Innate nutrient overloads often cause
more mischief than deficiencies.

A Broad vitamin -mineral supplements can
cause more harm than good.



Biochemical Individuality and Diet

A Everybody needs high -quality, nutrient -
dense foods.

A Most undermethylated persons thrive on a
protein -based diet.

A Overmethylated anxiety & depression
patients thrive on a vegetarian diet.



Advanced Nutrient Therapy
for
Mental Disorders



Nutrient Therapy Approach

A Extensive medical history,
A Lab testing of blood and urine,
A Diagnosis of nutrient imbalances,

A Design of individualized nutrient
treatment.



Massive Chemistry Database

A Laboratory testing of 30,000 mental
health patients and controls.

A More than 3 million lab assays for
ADHD, BD, autism, depression, anxiety,
bipolar, schizophrenia or Alzheimer .

A>2 million medical history factors.



Database Findings

Striking blood/urine

chemistry differences
between mental iliness populations
and the rest of society

Walsh WJ (2012). Nutrient Power. Skyhorse Publishing, New York, NY.

Crayton JW, Walsh WJ (2007). J Trace Elements Med Biol.21:17 -21.



Nutrient Imbalances & Mental Disorder:

A More than 300 important nutrients in human
biochemistry.

A Some nutrients have powerful impacts on
serotonin, dopamine, norepinephrine
GABA, and NMDA neurotransmission.

A Our nutrient therapies focus on normalizing
blood and brain levels of these nutrients.



The Good News

AFewer than a dozen nutrient imbalances
dominate mental disorders,

AThese key nutrients are essential for
either NT synthesis or regulation,

Alnitial lab testing and clinical treatment
focus on these factors.



Hightincidence Imbalances
In Clinical Depression

B-6 Deficiency
Zinc Depletion
Copper Overload
Pyrrole Disorder
Toxic -Metal Overload
Methylation Disorder
Folate Deficiency or Overload



Freqguently Asked Questions

1. How can vitamins, minerals, or amino
acids significantly help a person with
a serious mental illness?

2 . Donot you really
to get the job done?



The Power of Nutrients

1. Neurotransmitter synthesis

2. Epigenetic regulation of gene
expression

3. Influence NT reuptake processes

4. Protection against oxidative stress



B-6 and Neurotransmission

Co-Factor for Neurotransmitter Synthesis

Serotonin
Dopamine
GABA



Serotonin Synthesis
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Dopamine Synthesis

L-Amino Acid Decarboxylase

PLP (Vitamin B-6)

DOPAMINE




GABA Synthesis

L-Glutamic Acid Decarboxylase

Pyridoxal Phosphate (B-6)

GLUTAMIC ACID




Metal Metabolism Disorders

A Zinc Depletion
A Copper Overload

A Deficiencies of magnesium, calcium,
manganese, selenium, iron, etc.

A Overload of lead, mercury, cadmium,
and other toxic metals.



Zinc Depletion in Mental Disorders

Median plasma Zn for BD, ADHD, depression,
bi pol ar, SZ, and Al zhel me

/6 mcg/dL

Zn level for optimal brain function:
90-120 mcg/dL

NEARLY ALL DEPRESSION NEED ZINC



ldeal Plasma Zinc Level

90 - 130 mcg/dL



Symptoms of Zinc Deficiency

A Irritability and anger

A Poor stress control

A Frequent infections

A Delayed puberty and growth
A Sunburn tendency

A Enjoyment of spicy foods

A White spots on fingernails

A Premature graying of hair.
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Incidence of Copper Overload

A Clinical Depression: 35%

A Post -Partum Depression: 95%
A Hyperactivity: 80%

A Anxiety: 40%

A Behavior Disorders: 55%

A Schizophrenia: 50%

A General Population: 22%



Symptoms of Copper Overload

A Hyperactivity

A Estrogen intolerance

A Sensitivity to rough fabrics, tags
A Sleep problems

A Emotional meltdowns

A Tinnitus

A Anxiety

A Post -Natal depression



Norepinephrine Synthesis
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Pyrrole Disorder

A Deficiency of B -6, Zinc, Biotin
A Reduced Serotonin, Dopamine, GABA

A Depletion of GSH, MT, Cysteine , Se,
SOD, Catalase, etc.

B-6 and zinc may eliminate symptoms
and need for psychiatric medication.



Symptoms ofPyrrole Disorder

A Poor stress control, frequent anger
A Tendency to skip breakfast

A
A
A

_Ittle or no dream recall
Poor short -term memory

Reading disorder

A Sensitivity to light and noise
A Abnormal menstrual periods
A Dark or mauve -colored urine



Oxidative Stress
What Can Go Wrong?

A Some persons are born with low levels
of natural antioxidants GSH, MT, etc.

A lliness, injury, or emotional trauma can
produce oxidative stress.

A Exposure to toxic metals, pesticides,
and industrial pollutants increases
oxidative stress.



Oxidative Stress

A Excessive oxidative stress observed in
95+ percent of mental patients.

A Most behavior, ADHD, anxiety,
depression, and psychosis patients
need strong antioxidant support.



The Three Musketeers of Antioxidar
Protection In the Brain

Glutathione: First line of defense.

Metallothionein Nat ur-upasystenn a

Selenium: Speeds up the process.



Recent Advances
In Understanding of Brain Disorders

METHYLATION PROCESSES

EPIGENETICS



New Capability in Nutrient Therapy

A Regulation of enzyme gene expression

A Control of serotonin and dopamine
reuptake

A Improved antioxidant protection for
the brain



“I did then what | knew how to do.
Now that | know better, | do better.”

Maya Angelou



Methylation Disorders — Two Types

OVERmethylation




Incidence of Methylation Disorders in
the General Population

22% l
70%

Normal Methylation = 70%
Under Methylation = 22%
Over Methylation = 8%







