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Discussion
The benefits of niacin (vitamin B3) were introduced in the June, 1956 issue of Mayo Clinic Proceedings.[1] More than 20 
years later, the Framingham Heart Study indicated that niacin reduced triglycerides and LDL and increased HDL. Ten years 
later, the study labeled niacin “Front Line” treatment.[2] In 1988, the NCEP designated niacin “First Line Therapy” in the 
treatment of hyperlipidemias.[3]

Several modes of action have been proposed for niacin: 1) In the liver, niacin decreases production of VLDL, which converts 
to LDL and triglycerides. 2) Niacin reduces triglycerides by inhibiting the release of free fatty acids from adipocytes. 3) Niacin 
inhibits synthesis of apo B, which is needed to produce VLDL. 4) Niacin induces lipoprotein lipase, which enhances VLDL 
breakdown. 5) Niacin maintains the structure and function of HDL by reducing the amount of apo A-1 broken down from 
HDL during hepatic processing, while preserving the ability of apo A-1 to augment cholesterol reverse transport.[4] 6) Niacin, 
when used with resins, stimulates bile flow, which may suppress cholesterol synthesis.[5]

Since the late 1970’s, studies and clinical trials lasting from four weeks to five years with daily doses of extended–release 
niacin up to 3000mg, have consistently demonstrated niacin’s efficacy and safety.[6] In 2004, the ARBITER 6-HALTS Trial 
concluded that the progression of atherosclerosis among individuals with known coronary heart disease and moderately 
low HDL-C could be slowed by adding extended-release niacin to statin therapy.[7] Final results of this trial, published in 
2010, demonstrated that niacin induces regression of carotid intima-media thickness (CIMT) to a greater extent than a 
pharmaceutical agent.[8]

So why isn’t niacin more widely used? The two common concerns are (harmless) cutaneous flushing, which may last from 
10 to 15 minutes (rarely, but possibly, up to two hours) and increases in liver enzymes, signaling potential hepatotoxicity. 
The first concern can be dramatically reduced with sustained–released niacin, such as NeoVasc. The second concern came 
about as the result of McKenney’s study, published in 1994 in the JAMA, in which subjects, regardless of the decline in their 
lipids with lower doses, continued to receive up to 3000mg/day of niacin.[9] McKenney retracted his earlier warnings about 
the harmful effects of niacin in April, 2004 and publicly supported its unique benefits.[10]

Special Considerations & Potential Side-Effects

Individuals with either pre-existing liver disease, gout, peptic ulcer, or bleeding disorder require close monitoring, especially 
at higher doses. Liver enzymes may increase when initiating niacin therapy, especially in amounts greater than 1000mg/
day. The levels generally do not enter an unhealthy range. It is prudent to perform a liver profile every 2-3 months for the 
first year; then annually, if levels have been healthy. Enzyme levels return to normal promptly after cessation of niacin.[10] 
Although poor glycemic control in Type 2 diabetes has been demonstrated with the use of crystalline nicotinic acid, studies 
using 1000–2000mg of sustained-release niacin suggested these doses have minimal impact upon insulin sensitivity.[11]

Uric acid levels should also be monitored, especially in patients with a history of gout. Combining NeoVasc with aspirin 
increases the likelihood of hyperuricemia.[12] Monitor homocysteine periodically. Consider supporting with NutriMedical’s 
Methyl Support™[13] Check a reference for the possibility of drug interactions.

Notes: 

NiaVasc should not be confused with “No-Flush” niacin, which is inositol hexanicotinate (IHN), a supplement that does 
not contain any free niacin and has not been shown to be efficacious in hyperlipidemias. Adherence to the regimen of this 
special wax-coated form of niacin ranged from 88-97% throughout four human clinical trials. Flushing, itching, tingling, and 
upper gastrointestinal side-effects were minimal, but increased when dosing was increased to 2000mg/day.[14]

All NutriMedical Formulas Meet or Exceed cGMP Quality Standards

•• Support Healthy Serum Lipid Levels (including HDL, LDL, Lipo(a), 	
	 and Triglycerides)
•• Support Regression of Carotid Intima-Media Thickness (CIMT)

Clinical Applications

Nearly every panel of experts, including the National Cholesterol Education Panel (NCEP), considers niacin 
“first-line therapy” for consistently supporting the ENTIRE array of blood lipids related to cardiovascular 
health. The proprietary wax-coated technology used for NutriMedical’s Sustained-Release Niacin supports 
healthy lipid levels equally as well as the instant-release forms, and does so with dramatically less flushing, 
improving compliance.



Niacin (nicotinic acid) 750 mg 3750%

Serving Size: 1 Tablet
Servings Per Container: 60

Supplement Facts

Amount Per Serving       %Daily Value

** Daily Value not established.
Other Ingredients: Vegetable stearine, carnauba wax,
magnesium stearate, silica.

*These statements have not been evaluated by the Food and Drug Administration. 
This product is not intended to diagnose, treat, cure, or prevent any disease. 
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NeoVasc 750 Directions
Take one tablet with a meal one to two times daily 
or as directed by your healthcare practitioner.
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Consult your healthcare practitioner prior to use. Keep out of reach of children.


