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NAD+ IS CENTRAL TO CELL METABOLISM
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NADs FUEL ENERGY PRODUCTION
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NR STUDIES IN MICE (2014)
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Effective treatment of mitochondrial myopathy by (?
nicotinamide riboside, a vitamin B3
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HOW TO MEASURE NADs IN PATIENTS?
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NADMED TECH FOR NADs AND GLUTATHIONE
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METABOLIC DESEASES CAN CAUSE SYSTEMIC
NAD+ DEPLETION

Mitochondrial dysfunction in muscle leads to NAD+ depletion, followed
by a decrease of NAD+ in blood.
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SUPPLEMANTATION WITH VITAMIN B3

- restores systemic NAD+ levels
- significantly improves disease symptoms

0.4- " 200 T [ Controls
a) s -
'*'O%‘ 0.3- = % 150- ] Patients
23 8s
) o
39 02 [ 2= 10 -
s 5 S =
=3 0t 2 504 ™
= g
0.0— ; s
0

0 4 10 0 4 10
Months Months




CLINICAL
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NIACIN IMPROVED MITOCHONDRIAL MYOPATHY

Graphical Abstract

Cell Metabolism

Niacin Cures Systemic NAD* Deficiency and
Improves Muscle Performance in Adult-Onset
Mitochondrial Myopathy
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In Brief

Pirinen et al. report that niacin, a vitamin
B3, can efficiently rescue NAD" levels in
the muscle and blood of patients with
mitochondrial myopathy, improving
disease signs and muscle strength. NAD*
levels increased also in healthy subjects.
The evidence suggests that niacin is an
effective NAD* booster in humans.




N A D M E D M ETH O D “Before NAD diagnostics can become clinically

reliable, there has to be a validated & standardized
NAD measurement protocol.”
Vinten et al. (2025)
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NADs: NORMAL RANGE IN BLOOD
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BLOOD NAD REMAIN STABLE DURING HEALTHY
AGING
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MAIN
QUESTION

WHAT METABOLIC EFFECTS NAD+ BOOSTING HAS ON
HEALTHY INDIVIDUALS?

Niacin
Nicotinamide riboside =)  Cellular NAD+'

Nicotinamide mononucleotide
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NIACIN SUPPLEMENTATION IN HEALTHY SUBJECTS

weeks 1
S O
dose mg/day {-ﬁ:Q rﬁng ,ﬁ:ﬁ {,_‘-;)Q éga ,\@ ,\653’ ...‘@ ,\4:? ,f:aq' 4\4:9 O 9 ,@Q
® ® ®

Sample collection points




NADs RESPOND RAPIDLY TO NIACIN IN BLOOD
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GLYCATED HEMOGLOBIN CORRELATES

Fasting HbA1c (nmol/l)
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Fasting glucose
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NR ELEVATES HOMOCYSTEINE IN PARKINSON'S
PATIENTS
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NR ELEVATES HOMOCYSTEINE IN PARKINSON'S
PATIENTS

nature communications

NR-SAFE: a randomized, double-blind safety
trial of high dose nicotinamide riboside in
Parkinson’s disease
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NIACIN CONTRIBUTES TO CARDIOVASCULAR DISEASE RISK
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GUIDED PRACTISE
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INTERPRETATION OF METABOLIC SIGNALS

NAD™* Below Range
Metabolic or cellular stress
Altered redox balance
Increased NAD* consumption
Decreased synthesis

Lifestyle-related factors

NADH Above Range

High glycolytic/substrate load

Impaired mitochondrial
energy production

Metabolic stress
(hypoxia, ischemia)

Decreased Ratio

Reduced NAD®, elevated
NADH, or combination

May indicate imbalance in
cellular energy metabolism
and redox state




CLINICAL INTERPRETATION
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SUMMARY

NADMED tech allows analysis of NADs and glutathione from a single sample,
including blood

Individuals with verified NAD deficiency can benefit from NAD supplementation
Healthy individuals show a negative association with glucose metabolism
NADs in blood remain stable in healthy aging

Blood NAD testing is critical for diagnostics, supplementation guidance, and dose
adjustment

NADs are not stand-alone markers




Advanced NAD tests are available from Altheome
Visit Altheome’s booth (W34) to discuss and get tested
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