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            hat is IV nutrition? IV is an  
           abbreviation for “intrave-
    nous–through the vein.”  
Nutrition  means “those natural sub-
stances (nutrients) which nourish our 
cells, promote healing, and create 
energy.”
 When would giving nutrients 
through the vein make good medical 
sense?
 The conventional medical an-
swer would limit IV nutrition to those 
patients for whom the oral intake of 
key nutrients is insufficient to meet 
their cellular needs.
 For example, unconscious trau-
ma victims, patients with extensive 
facial burns, or certain cancer patients 
receiving chemotherapy that causes 
extreme nausea. These are patients 
whose eating or swallowing abilities 
are temporarily compromised and 
who can benefit from IV nutrition.
 Limiting IV nutrition to the very 
sick ignores a large sector of our 
healthy  population who could greatly 
benefit from IV nutrition to correct 
nutritional deficiencies at the cellular 
level.
 Over 30 years ago, Dr. John 
Myers, a medical doctor from Balti-
more, wondered if patients with recur-
rent or chronic illness might also be  
suffering from hidden malnutrition 
that could not be overcome by oral 
nutrients alone.
 Many of his patients suffered 
from migraine headaches, chronic 
fatigue, allergies, heart disease, acute 
asthma attacks, fibromyalgia, and 
recurrent respiratory and sinus infec-
tions.
 Building upon the success of 
IV nutrition for severely disabled 

patients, Dr. Myers began using 
a special “cocktail” of IV nutrients, 
that included a blend of vitamin 
C, B5, B6, B-complex, magnesium, 
and calcium (today at the Riordan 
Clinic we call this our IV Essentials).
IV Essentials are necessary when 
treating the many chronic, de-
generative illnesses that he and all 
primary care doctors face each and 
every day with their patients.
 Dr. Myers also knew of the 
groundbreaking work of Dr. Hans 
Selye, a Canadian researcher who 
had discovered that chronic stress 
of any kind leads to increased utili-
zation and depletion of the stressed 
individual’s nutrient reserves.  
 Nutrient depletion due to 
chronic stress, compounded with 
nutrient malabsorption due to di-
gestive inflammation, (which is of-
ten triggered by emotional stress) 
is a formula for cellular disaster. 
 Conditions that showed im-
provement with this IV nutrition 
protocol included: asthma attacks, 
acute migraines, fatigue and chron-
ic fatigue syndrome, fibromyalgia, 
acute muscle spasms, depression, 
cardiovascular disease, respira-
tory infections, seasonal allergies, 
drug withdrawal, chronic hives, 
hyperthyroidism, and chronic viral 
infections such as hepatitis C. Can-
cer patients  also  benefited from 
the immune support IV nutrition  
provided them. Many patients who 
considered themselves healthy 
chose to come for infusions be-
cause of an enhancement to their 
overall sense of well-being and 
health that can last for several 
weeks or longer. 
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                 Greetings:   
                 Health is about
                 wanting better. 
                          And  knowledge.   
                          And hope.  Health
                 education should 
  be too. Welcome to the new
  incarnation of the Health Hunters     
  Newsletter, a monthly newsletter
  that chronicles how improving 
  health changes lives—and what
  you can do to improve your quality  
  of life. 
 You no longer have to won-
  der how you can achieve a healthy 
  lifestyle. We will unveil it for you.
 The idea of reaching opti-
  mum health has captivated me    
  since I was a kid. My mom saw 
  learning about health as a grand   
  adventure.  
   She regaled me with tales   
  of her  personal successes and 
  introduced me to the Riordan 
 Clinic. I have spent my entire life 
  here, learning and exploring the 
  enthralling idea of living a heal-
  thy life.
 In this issue, we peel back 
  the layers of secrecy surrounding   
  Intravenous Nutrition. 
 You’ll find insights from 
  Ron  Hunninghake, M.D., sup
  ported by Andrea Rogers, one 
  of our Research Scientists. We str- 
  ive to offer you a deeper look into  
  important  subjects, providing 
  you with the most compelling—
  and most useful—information. 
 Also,  take a look at our 
  website, www.riordanclinic.org. 
  You’ll find breaking  news, infor-
  mation on our therapies, and
  learn more about our history
 Enjoy, and let us know 
  what you’re thinking—you can 
  email me at :
  newseditor@riordanclinic.org.

   Amanda Hawkinson
   Editor 

  P.S. As a gift to our readers we will 
  include an issue of the Nutrition
  Reporter with every issue of the
 Health Hunters Newsletter so you  
 may continue exploring.
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A51-year-old male co-learner pre-
sented to the Riordan Clinic as a new 
patient in May of 2010. Frustrated by 
the lack of conclusions offered by 
conventional health care providers, 
this gentleman was suffering from a 
new onset of anxiety and a history of 
pain and hypertension. 
 This co-learner began his experi-
ence at the Clinic with a consultation 
with Dr. Chad Krier. After reviewing 
his history and thoroughly examining 
previous reports, Dr. Krier ordered 
labs that were pertinent in the iden-
tification of the patient’s source of 
declining health. 
 A broad array of lab tests were 
ordered, but perhaps the most 
telling were a C-reactive protein, 
Glutathione, Lipoprotein, Cytotoxic 
Food Sensitivity, 6- Hour Post DMSA, 
Lipid Profile, and Urine Vitamin C. Lab 
results revealed sub-optimal levels 
of glutathione and vitamin C in the 
urine. Elevated levels of Lipoprotein 
and Triglycerides, signifying cardiac 
risk, were also noted. Additionally, 
he had elevations in his C-reactive 
protein and his 6-Hour Post DMSA 
showed significant elevations in 
heavy metals. 

 

 Numerous sensitivities to differ-
ing food items and additives were 
present. As part of this patient’s 
healing process, a protocol of oral 
supplements were ordered to treat 
the vitamin and mineral deficiencies 
that were present. In addition, he was 
advised to avoid positive cytotoxic 
foods and to slowly reintroduce chal-
lenge foods at marked intervals. He 
was also placed on an IV regimen of 
IV Essentials including a glutathione 
boost, a powerful antioxidant. Dr. 
Krier also ordered injections of B12 
and folate as part of his treatment.
 After  just one IV infusion the 
patient reported that he was “already 
feeling better.” In fact, he felt better 
than he had in many months. He said, 
“I sure am a believer in this stuff. It’s 
just what my body needed.” 
 He has undergone several short-
lived episodes of anxiety and pain, 
but overall feels as though the IVs and 
vitamin injections are really helping 
him regain his quality of life. In addi-
tion, he is beginning to wean from his 
medications and is slowly replacing 
them with natural supplementation. 
              
    

IV NUTRITION SUCCESS STORY: Anxiety & Hypertension
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      LETTER 
     FROM THE EDITOR

 SPECIAL OFFER 
G E T  S TA R T E D  N O W ! 

IV Nutrition Program includes:

•    Complete medical history review with a Riordan Clinic doctor.
•    Mini physical conducted by a Riordan Clinic doctor.
•    Intravenous Essentials IV:
  • Vitamin C, Vitamins B5, B6 and B-Complex, Magnesium, and Calcium.
              •  IV Essentials takes less than 30 minutes to administer.

O f f e r  e x p i r e s  9 / 1 / 1 0 - call 316-682-3100 now for an appointment!

Introductory Price $249 

Go to www.riordanclinic.org/therapies.shtml
 Intravenous Nutrition for more information.
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A68-year-old female returned to the 
Riordan Clinic on in April after an absence 
of 7 years. Her  health issues at this time 
were arthritis, diabetes mellitus, fatigue, 
hyperlipidemia, hypothyroid, high blood 
pressure, vertigo, nausea to the point of 
not being able to eat.   
 She was also barely able to function 
at work, felt as if she had lost her edge, 
and just wanted to sleep all the time due 
to her dizziness.
 Her initial appointment was with Dr. 
Krier. He ordered the following lab work: 
ferritin level, comprehensive metabolic 
panel, CBC (complete blood count), and 
Indican to test for unfriendly bacteria in 
the bowel, urinalysis, and vitamin C level.
 The urinalysis showed an infection 
and Indican was positive for unfriendly 
bacteria in the bowel. Comprehensive 
metabolic panel showed an imbalance 
in electrolytes and Ferritin was high. 
 Riordan Clinic lab testing in April 
showed deficiency in vitamin D, high 
TSH level, elevated cholesterol, elevated 
BD of 335, and a high CRP.
 Dr. Krier ordered vitamin D3 4,000 IU 
(one 3x per day), B-Total complex liquid 
(one dropper 2x per day), ALA Max-Lipoic 
acid (one 2x per day), Evening Primrose 
Oil, 500mg (one 2 times per day), and 
Armour Thyroid, 60mg daily. She was 
also recommended to do a series of IV 
Essentials followed by a glutathione 2-3 
times per week.
 At the end of 5 IVs she reports being 
able to eat with very little nausea, and 
she can drive herself to the clinic for her 
IVCs. In general, she feels so much better 
and is able to work a full day again.
 She returned for a follow-up visit 
on May 4th, at which time Dr. Hunning-
hake suggested she do a therapeutic 
phlebotomy for high ferritin level. 
 She was also started on Iodoral 
and unprocessed sea salt to help her 
thyroid levels. The doctor also ordered 
Magnesium (400mg per day). 
 She will return for a follow-up in 3 
to 4 months.   HH  
 

IV NUTRITION SUCCESS 
STORY: Arthritis 

DIVING INTO IV NUTRITION
by Andrea Rogers, Research Scientist
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The perfect healthy lifestyle is some-
times hard to obtain.  There are compli-
cations, like going to the store to buy 
fresh produce and then having to fix a 
meal after getting home. Or stopping 
at the closest drive-thru and eating on 
the way to the next stop because you’re 
late, again.   
 Life choices can deplete nutrient 
reserves and the most direct route to 
replenish them is through IV nutrition.  
Health benefits of several of the com-
ponents of the Essentials are described 
below.
GLUTATHIONE 
 Glutathione is a key player in IV 
nutrition. It is present in all mammalian 
cells and protects cell membranes. It is 
responsible for immune system response,  
synthesis of DNA and proteins,  and scav-
enging free radicals as an antioxidant. 
In the liver, glutathione binds to toxic 
molecules and then is excreted from the 
body in bile or urine.   
 Concentrations of glutathione are 
reduced by short term food deprivation, 
chronic protein deficiency, and age. 
 Glutathione  combined with  vitamin 
C, selenium, magnesium, and vitamin B 
(riboflavin) create amazing results. Our IV 
essentials with optional nutrient “boosts” 
offer these advantages.
VITAMIN C 
 It has been found that, overall, 7.1% 
of the general population is deficient in 
vitamin C,  while 30% of advanced cancer 
patients are deficient.
   Low levels of  vitamin C  are seen with 
smoking, diabetes, myocardial infarc-
tion,   acute pancreatitis,  and infections. 
Vitamin C is a water-soluble antioxidant 
with a variety of functions.  
 As an antioxidant, vitamin C fights 
oxidative damage which may cause 
atherosclerosis,  rheumatoid arthritis,  
and neurodegenerative diseases. It also 
donates electrons to several enzymes, 
one of which builds energy for the body.   
 By reducing iron in the small intes-
tine, vitamin C  can increase absorption 
into the body and can make more iron 
available.  
MAGNESIUM
 Magnesium is the second most 
abundant intracellular cation after po-
tassium.  Low levels of magnesium have 
been associated with asthma , diabetes , 
and high blood pressure.  
   
 

 

 Magnesium plays roles in peptide 
hormone receptor signal transduction, 
cellular glucose metabolism, stimulus-
contraction coupling, stimulus-secretion 
coupling, and ion channel translocation.    
In other words, magnesium does a lot. It 
also stabilizes RNA and DNA structures.
 Magnesium has been  associated  with 
muscle performance including strength,  
tone, exercise tolerance,  and energy.  The 
energy compound, ATP, must be bound to 
magnesium in order to become active.   
 Increased levels of magnesium 
have been shown to help symptoms of 
migraines, premenstrual syndrome, and 
restless leg syndrome. 
SELENIUM
 Selenium is also an antioxidant.  
Selenium aids in glutathione activity to 
reduce peroxides. It is bound with other 
molecules to form selenoproteins which 
serve structural and enzymic roles, like in 
the production of active thyroid hormone.  
It also plays roles in immunity, sperm mo-
tility, and mood.   
 Selenium as an antioxidant also 
works with vitamin E. Selenium helps pro-
tect  healthy cells from tumor formation 
by activating barriers. Topical selenium has 
been useful in the treatment of dry eye  
and supplementation has been associ-
ated with decreased risk for progression 
to severe cataracts.
  ZINC      
 Zinc is an interesting nutrient. It aids 
in the absorption of vitamin A  and with 
transport to its final destination.  
          Zinc is also involved with the pro-
duction of hydrogen peroxide that can be 
used to destroy large particles like bacteria 
or used by glutathione. Further study of 
zinc has shown that it is also helpful with 
ischemic skin ulcers. 
   A deficiency in zinc reduces a per-
son’s DNA synthesis, impairs his or her 
wound healing,  and retards growth.  
          Correlations of low zinc levels and 
severe acne in men have also been made.
 CALCIUM   
  Approximately 99% of the body’s 
calcium is found in the bones and teeth.  An 
association between calcium and blood 
pressure has been made when there is 
not a family history of the disease.  
            High calcium levels have been seen 
in chronic kidney disease.     

continued on next page
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Deficiency of calcium is seen with osteopo-
rosis and can lead to skeletal malformations 
during growth periods.Low calcium is also 
associated with obesity and hypertension. 
PANTOTHENIC ACID 
Another necessary nutrient is pantothenic 
acid. pantothenic acid is an essential B vi-
tamin needed for co-enzyme A and fatty 
acid synthesis.  
 A deficiency of pantothenic acid can 
cause unhealthy weight loss, diarrhea, and 
muscle weakness.     
 Low levels of pantothenic acid have 
been seen with circulatory and cardiovas-
cular diseases  and peptic ulcers.    
Low urinary excretions have been seen 
with rheumatory arthritis.
 Life has gotten busy and the added 
stress takes its toll.  IV nutrition is a way to 
get an extra boost in nutrients that generate 
more energy, immunity, and general health 
so we can keep doing the things we  want 
to do.        

Diving into IV Nutrition Sources
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 IV nutrition should be  as an important 
part of a wellness lifestyle, to slow aging, 
and improve athletic or job performance.
 The modified Myers’ cocktail (IV 
Essentials) has generally been ignored 
by mainstream researchers. However, 
exciting science does exist to support 
its use.
 Look at IV magnesium, for example.  
Studies have shown that many people 
dealing with chronic fatigue syndrome 
have signs of magnesium deficiency.   
 When IV magnesium is  given, 80% 
report improvement in pain, energy,
and moods. IV magnesium is also a  well 
documented therapy for people suffering 
from migraines and asthma. Magnesium 
is included in the IV Essential adminis-
tered at the clinic.
 With the comprehensive biochemi-
cal testing available at the Riordan Clinic 
our doctors are able to inventory an indi-
vidual’s specific nutrient deficiencies.            
 These objective findings help the 
Clinic doctor  target specific nutrient 
goals using IV nutrition protocols devel-
oped by us.
  While much more can be said about 
IV nutrition, I would like to conclude this 
brief report with a metaphor that may 
help the reader grasp the significance 
of this new therapeutic modality.
 Here’s the key idea: cells need nutri-
ents like businesses need cash flow. Show 
me any business with poor cash flow, 
and I’ll show you a struggling business 
often destined to fail.
 Show me a patient with poor nutri-
ent reserves due to poor diet/malabsorp-
tion/excessive utilization due to high 
stress or chronic toxicity, and I will show 
you a sick and tired individual struggling 
to get by each and every day, 

often destined to come down with a 
chronic degenerative illness, like heart 
disease, diabetes, or even cancer. A 
well run business that successfully 
services customer needs day after day 
will generate adequate cash flow and 
will thrive.
 An individual who is committed 
to their health will make good dietary, 
exercise, sleep, stress management, 
and supplemental choices on a daily 
basis, and they will generate and sus-
tain good health and adequate energy 
reserves…with enthusiasm to spare!
 Now, take  a business that is do-
ing poorly: poor cash reserves, lagging 
customer service, sales and services 
are down…this business clearly needs 
something quick to get it on the road 
to recovery.  
 How about a loan!  How about 
a quick infusion of cash to satisfy 
creditors and pay employees? What 
happens next?
 Employees’ morale improves.  
Customer service improves.  Jobs get 
done quicker.  Word spreads that X 
business is functioning again. New 
jobs come in.  
 The pace of work quickens.  In-
house generation of cash flow im-
proves.  The “chronically ill” business 
is on the road to a full recovery.
 IV Nutrition is like that well-
timed business loan. It gets you back 
up and running. It gives your cells 
what they need to heal. It restores your 
energy, your hope, and your sense of 
well being.  
It gets you…BACK IN BUSINESS!  
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I V  N U T R I T I O N  E V E N T 

PLAN TO ATTEND THE JULY 22, 2010 
“ASK THE DOCTORS” EVENT 

12:00-1:00pm or 6:00-7:00pm

(for more information see page 6)

HH



ACROSS
1   This mineral increases blood 
flow and can be helpful when 
treating acne.

5   Who can benefit from IV 
nutrition?

6   Glutathione is a 
powerful antioxidant that can 
be difficult to absorb when 
taken _______.

7    Eat plenty of fruits and 
_______ to achieve a 
balanced diet.

8     A common symptom that
nutrient dificiency can cause.

11   An ______is a molecule 
capable of slowing or pre-
venting cell damage by free 
radicals.

12   This sometimes hidden 
factor has a huge impact on 
our health.

DOWN
2   The foundation of better 
health is better ______.

3    A key component of 
wellness.

4   IV Nutrition can put you 
on the fast track to increased
nutrient _______.

5    Our cells need nutrients 
to produce ______.

9     Drink this instead of soda 
pop. 

10    This substance can help 
you control your appetite.

Check your answers on pg 7
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IV NUTRITION AND YOU
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HEALTH HUNTERS NEWSLETTER ONLINE:

SIGN UP YOUR FRIENDS AND FAMILY NOW!
IT’S FREE AND EASY!

Visit www.riordanclinic.org
Click on link labeled FREE BY EMAIL

Fill out your information.

By joining our mailing list, you become eligible to receive our electronic Health Hunters Newsletter and updates on lectures, spe-
cial events, discounts and online promotions. Our mailing list is confidential, your name will not be given to anyone.

You may join this list by filling out your information and submitting the online form. You may also call us at 1-316-682-3100 or 
send an email to information@riordanclinic.org.



HEALTH HUNTERS 
FUTURE ISSUES

“IV Nutrition: Ask The Doctors” 
Thursday, July 22, 2010

12:00-1:00PM
6:00-7:00PM

Back in the early 1960’s, an important 
discovery was made by Dr. John Myers. He 
found that he could dramatically enhance the 
medical effectiveness of common nutrients 
by giving them intravenously; including mag-
nesium, calcium, vitamin C, and  B vitamins. 
 By using this method, patients were 
able to more quickly and safely overcome a 
host of conditions such as: fatigue, migraines, 
asthma, flu, allergies, heart pains, severe 
muscle spasms, depression, sinusitis, fibro-
myalgia, hives, and even chronic pain.
 Come learn more about how IV Nutri-
tion can help you feel better now! Join us 
for a presentation and Q&A session with the 
Riordan Clinic doctors.
For reservations: contact 316-682-3100 or 
e-mail us at reservations@riordanclinic.org. 
Cost is $15 -- lunch and evening snacks  are 
included.

“Naturopathic Medicine: 
Ask The Doctors”, 

Thursday, August 19, 2010.
12:00-1:00PM
6:00-7:00PM

What is Naturopathic Medicine? Natu-
ropathic medicine is based on the belief 
that the human body has an innate healing 
ability. Naturopathic doctors (NDs) teach 
their patients to use diet, exercise, lifestyle 
changes and cutting edge natural therapies 
to enhance their bodies’ ability to ward off 
and combat disease.
  Naturopathic physicians craft compre-
hensive treatment plans that blend the best 
of modern medical science and traditional 
natural medical approaches to not only treat 
disease, but to also restore health. 
 Come learn more with Dr. Chad Krier.
 

The Cost of Hidden Stress Group 
Exploration 

with Dr. Ron Hunninghake
 
12:00 – 1:00 pm July 13  
    July 27 
    August 10
    August 24 
    August 31 Stress is such a huge factor in chronic 
illness today. This workshop is intended to 
take you on a journey of self discovery and 
give you new and personal insights into 
the role of hidden stress and the genesis of 
chronic illness. 
 Dr. Ron will use the chapters of  “When 
The Body Says No,” by Dr. Gabor Mate, as a 
springboard for group inquiry into stress and 
illness . . . as it relates to the real life situations 
of those who attend the workshop sessions. 
Join Dr. Ron and learn helpful insights that 
can help you overcome hidden stress! 
 Regualer cost is $15 per session, but 
Sign up by July 13 for all five sessions for $60!

For reservations: contact 316-682-3100 or 
e-mail us at reservations@riordanclinic.org. 
Lunch is included.

FUTURE EVENTSWE’RE GOING GREEN 
(and orange and red and...)
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The Taste of Health has jumped into the 
future by trans-
forming itself into
a whole-food juice 
and smoothie bar! 
Green spinach, ora-
nge carrots, red 
beets, and a myriad of other fruits and 
vegetables are converted into lifegiving, 
disease-fighting juices and smoothies 
that will make your taste buds dance!
 During your next visit, stop by for 
fresh, whole, organic, fruit and vege-
tabl e juices and smoothies and mouth-
watering sandwiches, salads and  
wraps.                    
 This fixed menu  will highlight 
theuse of organic produce from our on 
campus garden, and will be served
 a-la-carte.       
 We will still serve coffee and tea as 
well.
     Take advantage  
                                            of our extended  
            hours. Our new  
      hours of opera-
                tion are 9:00am 
       until 2:00pm, with 
sandwiches, wraps, and salads prepared 
fresh from
11:00am-2:00pm.   
 

Take a look at us now! 

For more information about 
our menu and our banquet 
facilities go to our website:

        w w w.r iordancl in ic .org.     

AUGUST 2010

We will take this opportunity to focus
on Naturopathic Medicine and what 
it can do for you.

Featuring articles by:
Chad Krier, N.D., D.C.
Andrea Rogers, Research
Mavis Schultz, A.R.N.P.

SEPTEMBER 2010

We will take a closer look at our 
Hyperbaric Chamber therapy and show 
you what a difference it can make for 
you.

Featuring articles by:
Ronald Hunninghake, M.D.
Andrea Rogers, Research
Mavis Schultz, A.R.N.P.

HH



Answers to 
Knowledge Worth Knowing 
on pg 5
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