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Nicotinamide adenine dinucleotide (NAD) is comprised of a redox pair of NAD+ (oxidized) and NADH 
(reduced). NAD is essential for cellular oxidative metabolic reactions and energy generation. NAD+ also 
functions as an essential co-substrate for many key enzymes that regulate gene expression. 

As we age, NAD+ levels decline in the brain and other organs, and this decrease in NAD+ is associated with 
various disease states including neurodegeneration and other age-related disease.1 The NAD+ to NADH ratio 
is found to be reduced in some neurodegenerative diseases such as Parkinson’s Disease, leading researchers 
to hypothesize that NAD+ replacement may lead to improvements. A decreased NAD+ to NADH ratio may also 
be associated with increased oxidative stress.2 

Though theoretically the use of NAD+ via various routes of administration for various conditions is promising, 
data is primarily limited to case studies at this time. In this review, we discussing dosing evaluated in currently 
existing case studies on NAD+, and some limited animal study data. 

Intravenous Dosing 

Limited studies have evaluated NAD+ for conditions such as Parkinson’s Disease. One case study evaluated: 

Day 1 : 1500mg 
 
Day 2 : 1000mg 
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Days 3 : 750mg 
 
Day 4 and 5 : no treatment 
 
Days 6 and 7 : 750mg 
 
Day 8 and 9 : 500mg 
 
Day 10 : 750mg 
 

Ongoing treatment: 1000mg infusion every 4-6 weeks and 120mg NAD+ nasal every day 

The study found patient’s hand tremors decreased over treatment and visual hallucinations were absent on 
days two through seven of treatment. Given the success for the patient, treatment was continued with IV NAD+ 
every 4-6 weeks along with NAD+ administered nasally daily.4 Other trials on NAD+ for addiction typically had 
patients use 500-1000mg of NAD+ in 300mL of normal saline typically with a loading period of daily dosing for 
four days, followed by a taper period of twice weekly dosing for a month, and finally reducing to just twice 
monthly dosing until resolution of addiction.5 

A recent cohort study of NAD+ and a proprietary combination of B vitamins, amino acids, and DL-
phenylalanine (an enkephalinase inhibitor) IV for substance abuse disorder found statistically significant 
improvement in cravings, anxiety, and depression scores for patients on IV NAD+.5 Another study on patients 
with alcohol or opiate addiction found doses of 500-1500mg per day (in combination with some vitamins, amino 
acids, and n-acetylcysteine) for 10 days to reduce cravings and number of relapses when patients were 
surveyed 12-20 months post treatment.9 

Intramuscular Dosing 

Though studies have evaluated NADH IM for some conditions, very limited data exists on NAD+ for 
intramuscular use. One study of the impact of NAD+ on hangover did evaluate 200mg IM or 1000mg IV and 
found these doses to prevent hangover associated with alcohol intoxication.6 However, this was a limited study 
with just two patients, more information is needed on IM dosing. Anecdotally, NAD+ is sometimes used IM at 
25-50mg to start, with doses up to 100mg per IM injection in some protocols dosed up to twice weekly. 
Unfortunately, safety and efficacy data of these protocols is currently unavailable.   

Intranasal Dosing 

One case study in a patient with Parkinson’s Disease found success with daily NAD+ intranasal coupled with 
monthly IV NAD+. The patient was on an NAD+ 300mg/mL product and received 30mg in each nostril twice 
daily (120mg total per day) for ongoing treatment.4 Two other case reports have evaluated NAD+ nasal for 
migraines. Though the mechanism of action for this indication is unclear, both patients reported improvement 
with combination NAD+ and lidocaine nasally. 

In one case the patient applied 0.5mL of NAD+ 100mg/mL and Lidocaine 0.5% in each nostril (a total of 100mg 
NAD+ for a single dose) along with NAD+ 150mg per day used sublingually. In another the patient applied 
0.375mL of 100mg/mL NAD and 0.25mL of lidocaine 2% into each nostril (a total of 75mg NAD+ for a single 
dose). The case studies do not report frequency of administration.10,11 
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Other studies on nasal dosing are mainly animal studies looking at higher relative doses. One study of NAD 
10mg/kg nasally administered to rats, two hours after ischemic brain injury, found significantly reduced 
ischemia-induced neurological deficits.7 Follow up studies on 20mg/kg intranasal dosing administered after 
induced brain injury in rats have also found reduction in traumatic brain injury induced neuronal death.8 

Oral and Sublingual Dosing 

Oral dosing of NAD+ is generally not recommended. Some older studies have evaluated NAD+ at high doses 
(1-2g daily) for conditions such as chronic schizophrenia, but no improvement was noted in these studies.3 
This may be because NAD+ is expected to have poor oral bioavailability.12 For this reason, when trying to 
boost NAD+ levels using an oral route, precursors such as nicotinamide or nicotinamide mononucleotide are 
typically used instead of NAD+.12,13 

One case study looked at NAD+ 150mg sublingually daily for migraine, and though the patient reported good 
control of migraines with ongoing treatment, bioavailability was not assessed.10 A recent study of 100mg 
sublingual NAD+ in healthy patients found that with daily use NAD+ levels increased by 59% over two weeks 
and 76% over six weeks compared to baseline, but this data has yet to be officially published in a peer 
reviewed journal.14 

Topical Dosing 

Limited studies have evaluated NAD+ topical for various conditions. One study looking at NAD+ for psoriasis 
evaluated NAD+ 1% or 0.3% daily for 4 weeks and found similar efficacy to anthralin.3 Recently, NAD+ has 
also been the subject of studies for topical use for aging.15 Though in vivo human trials on topical use for 
aging are not currently available, high concentrations such as NAD+ 10% are sometimes used for this 
indication. 

For further information or questions, please feel free to reach out to us by 
heading to www.fagronacademy.us! 
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