
Consider GlucoStat when prescribing a product for your patient with impaired 
glucose metabolism. GlucoStat is designed to reduce insulin resistance and 
dysglycemic conditions. By supporting the endogenous production of glucose 
tolerance factor, GlucoStat  assists in a healthy blood sugar balance. In addition, 
GlucoStat functions as a complete multivitamin/mineral and antioxidant support 
system.

VITAMIN A, BETA CAROTENE, VITAMIN C, VITAMIN E, RIBOFLAVIN, PANTOTHENIC ACID, 
SELENIUM, MANGANESE, ZINC, AND COPPER provide broad antioxidant protective 
support.

VITAMIN D adds to antioxidant support along with Calcium that contributes to 
healthy bone metabolism.

THIAMINE deficiency is associated with abnormal glucose tolerance. Suppleme- 
ntation may help maintain normality. Preliminary evidence gives some support 
to thiamine’s ability to prevent or delay plaque formation on vessel walls, a 
complication in some patients with a chronic history of elevated blood sugar and 
insulin resistance.

NIACIN is involved in the energy-generating metabolism of protein, fat and 
carbohydrates. Its biochemical effects are principally mediated by its metabolite 
nicotinamide adenine dinucleotide (NAD+). Adenosine triphosphate (ATP) 
production is enhanced with niacin/NAD.

- Provides antioxidant cellular protection
- Provides nutrients for the synthesis of Glucose Tolerance Factor (GTF)
- Complete multi-vitamin and mineral designed to support healthy blood
 sugar metabolism
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Gluco Stat™
Serving Size 6 capsules
Servings Per Container 30

Amount Per Serving

Vitamin A (Retinyl acetate, 
  Beta carotene)
Vitamin C (Calcium ascorbate, 
  Magnesium ascorbate)
Vitamin D (Cholecalciferol)
Vitamin E (d-alpha tocopheryl 
  succinate)
Thiamine (Thiamine HCl)
Vitamin B2 (Riboflavin, Riboflavin 
  5’phosphate)
Vitamin B3 (Niacin, niacinamide)
Vitamin B6 (Pyridoxine HCl, 
  Pyridoxal 5’ phosphate)
Folic Acid (Calcium folinate)
Vitamin B12 (Cyanocobalamin)
Biotin
Pantothenic Acid (Calcium 
  pantothenate)
Calcium (Ascorbate, citrate/malate)
Magnesium (Ascorbate, 
  citrate/malate)
Zinc (citrate)
Selenium (Selenomethionine)
Copper (Sebacate)
Manganese (Aspartate)
Chromium (polynicotinate)
Potassium (Aspartate)
Vanadium (Aspartate)
Alpha R-Lipoic Acid
L-Carnitine
SUGGESTED DOSE: As a dietary supplement,
take 1-2 capsules with meals, or as directed
by your healthcare professional.
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300 mg
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Vitamin B6, Vitamin B12 and Folic Acid assist in the healthy metabolism of 
homocysteine, supporting conversion of this inflammatory mediator to non- toxic 

“safe” by-products. This triad of B vitamins is considered cardio protective.

Biotin has been found to improve glucose tolerance and decrease insulin 
resistance in a diabetic mouse model.

Magnesium deficiency, in a few studies, has been shown to result in insulin 
resistance as well as impaired glucose tolerance. Supplementation has had 
reported benefits of improved insulin response. Magnesium may effect insulin 
signal transduction and alter insulin receptor binding.

Zinc: an adequate tissue status of zinc is required for healthy insulin function. Zinc 
deficiency may be associated with impaired glucose tolerance.

Chromium supplementation may be beneficial for glucose regulation. In a 
double-blind crossover study 8 female patients were supplemented with 200 mcg 
chromium chloride daily. By 3 months, low blood sugar symptoms were alleviated 
and the glucose nadir (lowest point) following a glucose load was raised at 2-4 
hours. In addition, insulin binding to red blood cells and insulin receptor numbers 
improved significantly. Results suggest that impaired chromium nutrition and/or 
metabolism may be a factor in the cause of low blood sugar. Chromium may have 
glucose-regulatory activity.

Vanadium has insulin-mimetic activity. Preliminary animal studies have shown 
that vanadium may improve glucose homeostasis and assist in achieving 
normoglycemia.

Alpha R-Lipoic Acid is natural ALA. Regular ALA products are a racemic mixture of 
RS ALA.  Alpha RS Lipoic Acid is synthetic just as DL alpha tocopherol is synthetic.  
ARLA is considered a much stronger antioxidant. ARLA enhances cellular energy 
production.

L-Carnitine enhances energy production by improving the metabolism of 
long-chain fatty acids.


