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“The difference between the 2 different types of  Intravenous  
Vitamin C is so dramatic to me that its obvious that Cathcart's  
formula is vastly superior.”  -   Brother of mercury-poisoned woman 
from   VitaminCFoundation.org/forum

Are all intravenous vitamin C infusions created equal and do they have equal effects, or are some 
demonstrably better than others? We know that commercial vials of vitamin C have had excellent 
results.  The recent Adam Smith swine-flu case in New Zealand clearly illustrates the power of these 
commercial products.  However, we believe physicians can observe even more remarkable results as 
the following mercury-poisoning case illustrates.   A man was able to compare and evaluate his sister's 
response to be commercial IV/C drips and the Catchart “home-made” Ivs.   
There are solid reasons to suspect that commercial vitamin C, now produced outside the USA, may 
have had only 50% to 70% of the vitamin C potency of the IV bags made from sodium ascorbate 
crystals1 such as those  prepared in the Robert Cathcart medical practice.  The FDA is actively 
interfering with physician's ability to purchase commercial solutions and many physicians are being 
forced to purchase small batches from a pharmacy or mix their own stock vitamin C (sodium ascorbate) 
solutions. The Vitamin C Foundation would like to assure the alternative community that utilizing 
Cathcart's method of preparation is not only a good way, but probably is the best way to prepare 
vitamin C for infusions.

The Vitamin C Foundation also agrees with Dr. Cathcart opinion that the pH of the commercial 
solutions may be too low (acidic) and thus potentially harmful to veins during heavy use.  Too low, 
Cathcart said,  because of a “quirk” in the U.S.  Pharmacopeia which requires the commercial stock 
solutions to start with ascorbic acid (not sodium ascorbate) and then buffer the solution with sodium 
carbonate.  According to Thomas E. Levy, MD, JD, “The commercial IV/C bottles are buffered to end 
up from 5.5 to 7.0 in pH. When you mix up sodium ascorbate according to Cathcart's instruction, it  
reliably comes in at a pH of 7.0 to 7.4.”2

The late Robert Cathcart  experienced few problems with his IVs, despite the high number of infusions 
administered during his many years in practice.  He was surprised by all the calls he received from 
other doctors about problems with their IVs.  While many of the problem were caused by the use of 
ascorbic acid intravenously (instead of sodium ascorbate) this error did not explain everything. Queries 
from other doctors induced Cathcart to write a short paper entitled  Preparation of Sodium Ascorbate  

1 Dr. Levy highly recommends sodium ascorbate powder (private correspondence)
2 Private correspondence with Dr. Levy



for IV and IM Use.  We have updated and posted his document at the Vitamin C Foundation web site.3 

Additionally,  the Vitamin C Foundation has posted a video recording of Dr. Cathcart's lecture on the 
preparation and use of intravenous vitamin C on youtube.com.4   The salient points for medical 
professionals:  

A) Cathcart's nurses produced their own IV stock solutions using sodium ascorbate which they then 
refrigerated.5  

B) These solutions are sterile because sodium ascorbate in this concentration is bacteriacidal, 

C) The nurses did not mix vitamin C in the water right away, rather the sodium ascorbate  was left at 
the bottom of the stock solution as a sludge and stored this way in the refrigerator.  

D)  The solutions are  shaken and mixed  just before they are added to the I/Vs. When the stock 
solutions are made this way the nurses noticed the solutions remained clear and do not turn as yellow.  

And E) Cathcart added one gram of edetate disodium (EDTA) to the 500 cc stock solution. The EDTA 
acts as a preservative as recommended by author and biochemist Sherry Lewin, Ph.D.  The idea is to 
chelate stray metal ions which would otherwise react with and speed the breakdown of the volatile 
vitamin C in solution.  (Dr. Levy is of the opinion the EDTA is only necessary if the stock solutions are 
stored for more than a few days.)

Vitamin C Chemistry in Solution is a Tendency to Explode
Dr. Sherry Lewin was a British scientist and vitamin C expert and  author of VITAMIN C: Its 
Molecular Biology and Medical Potential.1   Dr. Lewin's laboratory measurements  showed that 
vitamin C as ascorbic acid dissolved in water degrades asymptotically by approximately 50% in only 
four hours.  After about 10 hours, the vitamin  remains around the 30% potency level for some time, 
even days.  Sodium ascorbate does not degrade this fast.  Lewin found that vitamin C degrades faster in 
water when light and air are present, but that EDTA can help preserve the vitamin in solution.  (The 
theory is that EDTA acts as a preservative and chelates (grabs) stray copper and iron atoms in the water 
which might otherwise react with the vitamin C.  His  book contains the following asymptotic chart of 
vitamin C (ascorbic acid) in solution as measured in her laboratory (fig 1.3).   Cathart often referred to 
this book in his lectures.

 This rapid breakdown in water is probably that main reason Cathcart's protocol of not dissolving 
vitamin C until just prior to IV infusion is more potent than the commercial solutions. The only way for 
the active vitamin C in commercial solutions not to have degraded below 30% of their listed dosages is 
for there to be preservatives present that we at the Vitamin C Foundation do not yet fully understand.

3 Which we have updated and posted at vitamincfoundation.org/civprep.pdf

4 http://www.youtube.com/watch?v=Zgi-7xPrCAg    Cathcart IVCprep lecture

5 IV vitamin C should be sodium ascorbate (the pH of his preparations is generally higher than commercial)

http://www.youtube.com/watch?v=Zgi-7xPrCAg


 

IV/C Successfully Treats Mercury Poisoning - Case Report from the 
Vitamin C Foundation Forum

In the following case, a mercury-poisoned woman underwent weeks of continuous intravenous vitamin 
C infusions using commerically available vitamin C for injection.  These drips provided considerable 
relief of her symptoms, but her veins eventually became damaged beyond repair and she could no 
longer tolerate IV/C.  Her brother researched the Internet and found Dr. Cathcart's IV/C preparation 
instructions. After using IV/C sodium ascorbate, the alleviation of mercury-poisoning symptoms 
improved dramatically. 6

This case  illustrates the obvious benefit of any form of intravenous vitamin C for mercury poisoning. 
However, there is clearly an important difference between Cathcart's method and commercial solutions 
for injection with respect to efficacy and perhaps safety in continuous usage.   A difference that is not 

6 Due to the vein damage, they began using a picc line,  giving the Cathcart-style ascorbate through her arteries.



well understood.

The following excerpts from the Vitamin C Foundation.org forum have been edited for brevity..7 

[QUOTE]
SEP 14, 2009
MY NAME IS MICHAEL.  MY SISTER HAD MERCURY POISONING FROM A SILVER AMALGAM THAT LEACHED INTO HER GUM LINE.  
SHE WENT TO HAL HUGGINS AND HAS MADE A TREMENDOUS RECOVERY. HOWEVER, SHE STILL HAS SOME PAIN WHEN SHE  
WAKES UP IN THE MORNING DO TO RESIDUAL MERCURY BEING DETOXED DURING HER SLEEP. WHEN SHE TAKES THE  
LYPOSPHERIC VITAMIN C UPON WAKING SHE IS FINE WITHIN AN HOUR.

HOWEVER, DO YOU KNOW OF ANY TIME RELEASED VITAMIN C THAT WILL STAY IN YOURS SYSTEM OVERNIGHT..OR AT LEAST A  
MUCH LONGER TIME...SO THAT SHE DOESN'T HAVE TO WAKE UP IN PAIN EVERY MORNING? ANY SUGGESTIONS WILL BE GREATLY  
APPRECIATED.

ONCE AGAIN..THANK YOU FOR THE WEBSITE..I'M SURE YOU HAVE TOUCHED THOUSANDS OF LIVES AND MANY NEVER GET THE  
CHANCE TO SAY THANK YOU. THANK YOU FOR YOUR TIME. 
[END QUOTE]

[QUOTE]
SEP 21, 2009
THE INTRAVENOUS VITAMIN C WORKS WONDERS FOR MY SISTER WITH MERCURY POISONING..HOWEVER..IT IS EXPENSIVE AND SHE  
NEEDS IT 2-3 TIMES A WEEK TO FEEL OPTIMAL ALL THE TIME..THE PILL FORM AND EVEN THE LYPO GIVE HER  
GASTROINTESTINAL ISSUES ALONG WITH THE SODIUM ASCORBATE.

THE QUESTION IS..WILL THE 50 GRAM VITAMIN C INJECTIONS WORK AS WELL AS 50 GRAMS INTRAVENOUSLY? 

THIS WOULD SAVE A TREMENDOUS AMOUNT OF TIME AND MONEY..I'M JUST TRYING TO PONDER A WAY THAT WON'T UPSET HER  
STOMACH THAT WILL WORK EFFECTIVELY..AND BECAUSE SHE HAS SO MUCH MERCURY IN HER BODY..THE PILL FORM AND  
LYPOSPHERIC JUST DOESN'T GET ENOUGH VITAMIN C IN HER BODY TO COMPLETELY TAKE AWAY HER SYMPTOMS.. 
[END QUOTE]

[QUOTE]
JAN 03, 2010
I HAVE GREAT NEWS..WE HAD A PICC LINE PLACED AND WITH ABOUT 10 INTRAVENOUS DRIPS OF 75 GRAMS EACH..MY SISTER  
IS REMARKABLY BETTER! AND HAS STAYED BETTER!

HOWEVER, I HAVE NOTICED A DRAMATIC DIFFERENCE BETWEEN THE ABSORBIC ACID SOLD BY COMMERCIAL  
DISTRIBUTORS SUCH AS [..DELETED..]  FOR INTRAVENOUS USE AND THE SODIUM ASCORBATE THAT CATHCART MADE UP 
HIMSELF. WE HAVE USED THE SODIUM ASCORBATE (MADE UP ACCORDING TO CATHCART'S FORMULA) AND NOTICED  
MUCH BETTER RECOVERY ESPECIALLY WHEN IT COMES TO THE BRAIN RELATED ISSUES.

I NOTICED THE COMMERCIAL ABSORBIC ACID IS MUCH MORE VISCOUS THEN THE FORMULA THAT WAS MADE USING  
CATHCART'S PROTOCOL .CATCHCART'S TURNS BRIGHT YELLOW AND THE ABSORBIC ACID SOLD BY [..DELETED..] IS NOT.

COULD IT BE POSSIBLE THAT CATHCART AND KLENNERS FORMULA IS DRAMATICALLY SUPERIOR IN REGARDS TO HEALING  

7 H ttp://www.vitamincfoundation.org/forum/viewtopic.php?f=10&t=7563



THE BRAIN BECAUSE IT CROSSES THE BLOOD BRAIN BARRIER BETTER???

I WOULD REALLY APPRECIATE YOUR EXPERTISE ON THIS SUBJECT AS I WAS NOT ABLE TO FIND MUCH INFORMATION ABOUT THE  
DIFFERENCES BETWEEN THE TWO TYPES OF VITAMIN C FOR INTRAVENOUS USE ON THE INTERNET. 
[END QUOTE]

NOW CURIOUS, WE ASKED FOR MORE DETAILS.
[QUOTE]

JAN 4, 2010

SHE IS ON THE HUGGINS PROTOCOL FOR MERCURY DETOX. HOWEVER WE DID THIS FOR MONTHS WITH LITTLE NOTICEABLE     
HELP.   SHE USED ALPHA LIPOIC ACID BUT HAD TO STOP IT BECAUSE OF AN ALLERGY TO IT. I KNOW THAT SOUNDS WEIRD TO ME  
TOO. HIS SUPPLEMENTS ARE ON THIS PAGE BELOW. WHEN THE MERCURY WAS REMOVED FROM HER MOUTH A 60%     
REDUCTION IN SYMPTOMS HAPPENED PRACTICALLY OVERNIGHT.  .BUT THEN FOR MONTHS NOTHING REALLY MADE A 
DIFFERENCE ...EVEN ALL THE VITAMIN PROTOCOL FROM HUGGINS..UNTIL WE STARTED THE INTRAVENOUS C 
TREATMENTS. THEN THE DIFFERENCE WAS AMAZING AND VERY FAST. 
[END QUOTE]

WE ASKED FOR MORE BACKGROUND.

[QUOTE]
JAN 4, 2010

MY SISTERS CONDITION WAS MERCURY POISONING FROM AN AMALGAM IN HER MOUTH THAT LEACHED INTO HER GUM LINE.  
JUST TO GIVE YOU AN IDEA OF HOW SICK SHE WAS...SHE HAD SEVERE PAIN IN HER ARMS AND LEGS..HEART PAIN..LOSING HER  
EYESIGHT..HORRIFIC DEPRESSION..LOWER BACK PAIN..FROM A 1 TO A 10 HER PAIN LEVELS WERE A 10 FOR AT LEAST 5 HOURS  
A DAY. NOTHING WOULD END THIS PAIN AND SUFFERING EXCEPT WHEN SHE TOOK LYPOSHERIC VITAMIN C IT WOULD KNOCK THE     
PAIN DOWN ABOUT 40%.   SHE WAS MONTHS FROM DEATH AT THE AGE OF 31. WE WENT TO DR. HUGGINS TO HAVE THE  
AMALGAM TATTOOING REMOVED. GAVE HER 10 TREATMENTS OF 75 GRAMS INTRAVENOUS VITAMIN C. HER SYMPTOMS ARE  
CLOSE TO NON EXISTENT NOW. I CAN NOT THANK YOU ENOUGH FROM THE BOTTOM OF MY HEART FOR YOUR WEBSITE AS IT  
HAS SO MUCH INVALUABLE INFORMATION.

A PICC LINE  WAS PLACED BECAUSE HER VEINS WERE SO SCHERLOSED FROM HAVING IV'S BEFORE FOR MONTHS. (BEFORE WE  
EVER HAD THE MERCURY REMOVED) AND BECAUSE OF HER PERIPHERAL NEUROPATHY MADE STARTING IV'S VERY PAINFUL. THE  
PICC LINE ALLOWS SOMEONE TO GET IV TREATMENT WITHOUT HAVING TO START A NEW IV EACH TIME.

HOWEVER,  WE HAVE DISCOVERED THAT THE COMMERCIAL  ABSORBIC ACID BY IV IS VERY SCLERLOSING TO THE VEINS. SODIUM  
ASCORBATE..CATHCARTS FORMULA DOES NOT SCLEROSE THE VEINS. ONCE THE VEINS ARE SCLEROSED THEY ARE GONE  
FOREVER. DOCTORS DON'T KNOW THIS AND CONSTANTLY DESTROY VEINS. WE WENT TO A SPECIAL INFUSION NURSE TO LEARN  
THIS.

ONE LAST THING. I HAVE NOT FOUND ANYTHING ON THE INTERNET ABOUT HOW TO TREAT CHRONIC POISONING SUCH AS  
POISONING FROM MERCURY WITH IV/C. WE HAVE FOUND THROUGH TRIAL AND ERROR IT IS BEST TO CYCLE THE TREATMENTS.  
SAY ONE 75 GRAM DRIP EVERY 3 DAYS FOR 4 TREATMENTS. THEN 2 WEEKS OFF. THIS ALLOWS THE BODY TO CLEANSES OUT  
THE TOXINS THAT HAVE BUILT UP FROM THE PRIOR TREATMENTS. IF YOU DON'T GIVE THE BODY THIS BREAK IT WILL CRASH.  
THE HERXHEIMER EFFECT IS VERY OBVIOUS. AS SOON AS THE PATIENT BECOMES EXHAUSTED AND TIRED..ITS TIME TO GIVE  
THEM A BREAK FOR AT LEAST A WEEK.



HAVE YOU FOUND ANY INFORMATION ABOUT HOW TO CORRECTLY TREAT CHRONIC POISONING WITH VITAMIN C  
INTRAVENOUSLY? IF SO PLEASE EMAIL THE LINKS. 
[end quote]

[QUOTE]
JAN 24, 2010

OWEN

THE DIFFERENCE BETWEEN THE 2 DIFFERENT TYPES OF  INTRAVENOUS VITAMIN C IS SO DRAMATIC TO ME THAT ITS  
OBVIOUS THAT CATHCARTS FORMULA IS VASTLY SUPERIOR. I'M HERE TO ANSWER ANY QUESTIONS YOU HAVE...YOUR  
WELCOME TO SPEAK WITH MY SISTER OR MYSELF...AT ANY TIME..ITS THE LEAST I CAN DO CONSIDERING WHAT YOU HAVE  
CONTRIBUTED WITH YOUR WEBSITE.

I ALSO HAVE SEEN THE MOST AMAZING DIFFERENCE IN MY BROTHER WITH CATHCARTS FORMULA..AND I MEAN AMAZING  
OWEN.

I HAVE GIVEN HIM ABOUT 10 DRIPS AT 100GRAMS EACH OF ABSORBIC ACID FROM THE COMMERCIAL OUTFIT. THERE WAS  
ABOUT A 60% IMPROVEMENT IN SYMPTOMS. HIS ISSUES WERE ALL BRAIN RELATED UNLIKE MY SISTERS. HE HAS TAKEN MANY  
DIFFERENT PHARMACEUTICAL DRUGS THAT LEFT HIM HAVING TROUBLE WITH MANY DIFFERENT THINGS. HE HAD PROBLEMS  
WITH HUMAN INTERACTION.. FEELING FEELINGS OF FEAR, ANXIETY, SEVERE SENSITIVITY TO BRIGHT LIGHT AND LOUD NOISE. (I  
KNOW THIS ALL HAPPENED AFTER USE OF BENZODIAZEPINES THAT CAUSE A PARADOXICAL EFFECT..MEANING THEY CAUSE YOU  
TO HAVE THESE SYMPTOMS AFTER YOU HAVE TAKEN THEM.. I KNOW THESE PROBLEMS WERE ALL CAUSED BY BRAIN TOXINS AS  
BEFORE HE TOOK THESE DRUGS THAT MADE HIM ILL AND KEPT HIM ILL...HE LOVED TO BE THE CENTER OF ATTENTION AND WAS  
EXTREMELY QUICK WITTED...NOT TO MENTION HE DIDN'T HAVE THE SENSITIVITY TO LIGHT AND SOUND.

SO I GAVE HIM 100 GRAMS OF CATHCARTS FORMULA AND IN HOUR OF THE DRIP HE BECAME EXTREMELY SENSITIVE TO LIGHT  
AND SOUND AND COULDN'T TAKE EVEN THE SLIGHTEST NOISE OR EVEN WATCH A MOVIE. (ALL HIS SYMPTOMS CAME BACK..BUT  
WORSE THAN EVER) THIS IS OBVIOUS HERXHEIMER RESPONSE TO ME THAT IS CAUSED BY CATHCARTS FORMULA PENETRATING     
THE BLOOD BRAIN BARRIER AND CHELATING OUT BRAIN TOXINS. THIS NEVER HAPPENED AT ALL ON THE COMMERCIAL FORMULA!  

THE NEXT DAY HE WOKE UP LIKE A NEW MAN...LAUGHING, JOKING, SHARP AS A TACK. MY SISTER AND I HAVE SEEN     
MORE IMPROVEMENT IN HIM WITH 2 DRIPS OF CATHCART'S FORMULA THAN 10 OF COMMERCIAL STUFF! IT IS SHOCKING     
TO SAY THE LEAST.  

ITS OBVIOUS TO ME THERE IS A DRAMATIC DIFFERENCE BETWEEN TO TWO FORMULAS THAT IS NOT WELL DOCUMENTED. HE  
NEVER HAD ANY OF THOSE SYMPTOMS WHEN ON THE ABSORBIC ACID DRIPS FROM [..DELETED..]. 
[end quote]

[QUOTE]
JAN 07, 2010

ACTUALLY..BEFORE WE KNEW THE MERCURY IN HER MOUTH WAS THE ISSUE..BECAUSE OF HER SEVERE PROBLEMS..WE SENT HER     
TO AN INTERGRATED MEDICINE DOCTOR THAT NORMALLY CHARGES $330,000 FOR A 12 WEEK TREATMENT.   IRONICALLY MOST  
OF WHAT HE DOES IS INTRAVENOUSLY VITAMIN C. OF COURSE ...MOST PEOPLE THAT FLY IN ON THEIR PRIVATE JETS ARE HAPPY  
TO PAY THE MONEY TO CURE THEIR CANCER OR OTHER ILLNESS. WELL, HE HOOKED MY SISTER UP TO 30-50 GRAMS OF  
INTRAVENOUS C AND OTHER B VITAMINS FOR 3 MONTHS..EVERY 2 DAYS..FOR 8 HOURS A DAY! THIS DESTROYED HER  
VEINS..BECAUSE HE WAS USING THE ABSORBIC ACID FROM THE COMMERCIAL SUPPLIER..NOT CATHCART'S FORMULA..CATHCART  
CLAIMED HIS FORMULA IS VERY GENTLE ON THE VEINS..AND HE NEVER HAD ANY PROBLEMS WITH SCLEROSED VEINS. LONG  
STORY SHORT..THAT KEPT MY SISTER ALIVE FOR 3 MONTHS..BUT WHEN SHE WENT BACK TO LOS ANGELES WHERE SHE  



LIVED..SHE CRASHED HORRIBLY AND ALL THE PAIN AND SUFFERING CAME BACK. THAT'S WHEN I WAS FURIOUS AND DECIDED TO  
FIND OUT WHAT THE HELL WAS GOING ON WITH HER ON MY OWN. I NOTICED DURING TREATMENT AT THIS DOCTOR SHE WENT TO  
THAT DURING THE INTRAVENOUS C TREATMENTS HER GUMS WOULD GET SWOLLEN BUT ONLY AROUND HER BRIDGE..THAT LED  
ME TO BELIEVE THAT THE BRIDGE MIGHT HAVE BEEN AN ISSUE..WHICH LED ME TO DR. HUGGINS..WHICH LED ME TO LEARNING  
ABOUT VITAMIN C..

AFTER HUGGINS TEAM REMOVED THE DENTAL MERCURY..AND OTHER TOXIC METALS..SHE WAS ALMOST IMMEDIATELY 60%     
BETTER..BUT TRYING TO CHELATE THE REST OUT WITH HIS PROTOCOL WAS JUST TOO PAINFUL..SO I INSISTED ON MORE     
INTRAVENOUS C TREATMENTS..WHICH WORKED QUICKLY AND REMARKABLY WELL.   HOWEVER, HER VEINS WERE NOW DESTROYED  
AND SHE COULDN'T GET ANY MORE INTRAVENOUS VITAMIN C. SO I FOUND  IVCINFUSTIONS.COM AND WE DROVE UP TO SEE  
THESE SPECIALISTS IN INFUSION TREATMENT..AND THEY SAID MY SISTER'S VEINS WERE SHOT AND TO GET A PICC LINE..SO NOW  
WE HAVE A PICC LINE..AND SHE IS GETTING HER VITAMIN C AGAIN..KEEP IN MIND THAT BECAUSE HER VEINS WERE SHOT..WE  
COULDN'T GET ANY IVC IN FOR ABOUT A MONTH..AND SHE STAYED STABLE..BECAUSE THE 10 IVC TREATMENTS SHE HAD AFTER  
HUGGINS...BROUGHT HER TO A NEW LEVEL OF HEALTH..BUT I WANTED TO MAKE SURE ALL OF THE POISON WAS GONE BECAUSE  
SHE WASN'T 100% ..SO WE GOT THE PICC LINE AND NOW IF YOU SEE HER YOU WOULD NEVER KNOW SHE WAS ILL. SHE LOOKS     
LIKE THE PICTURE OF HEALTH.  

SO SHE DOES NOT NEED 2-3 TREATMENTS A WEEK NOW..TO KEEP HER HEALTHY..SHE IS STABLE WITHOUT THEM  ..BUT WE JUST  
WANT TO KNOCK OUT THE REST OF THE TOXICITY IN HER BODY THAT IS LEFT OVER TO BE SURE..

IF ONLY THE DOCTOR THAT WAS GIVING HER 2-3 TREATMENTS A WEEK KNEW ABOUT CATHCARTS FORMULA..HER VEINS WOULD  
NEVER HAVE BEEN DESTROYED PERMANENTLY BY THE COMMERCIALLY AVAILABLE ASCORBIC ACID.

ONE MORE THING..HER MIND IS GETTING MUCH SHARPER...AND I KNOW THAT IS TRUE BECAUSE CATHCART'S FORMULA  
GETS PAST THE BLOOD BRAIN BARRIER MUCH MUCH MUCH BETTER. THIS MAKES ME THINK THAT ALL THE OTHER BRAIN  
RELATED TOXIN ISSUES SUCH AS ALZHEIMERS, PARKINSONS, AUTISM...COULD BE DRAMATICALLY AFFECTED..BUT ONLY BY 
CATHCART'S FORMULA..NOT THE COMMERCIALLY AVAILABLE ASCORBIC ACID. 
[end quote]

Information on IV/C Dosages
 
We asked vitamin C expert and author Thomas E. Levy, MD, JD,  for his advice on recommending 
specific IV/C dosages. This was his kind response:
 

“Dosage is always empirical, as in give more if the clinical response, especially in  
infections or poisonings, is not adequate.
 
“One gram per kilogram of body weight would be a very good general guide, which would  
be about 20 to 25 grams for a 50-pound child and 100 grams for a 220 pound-adult.  
However, just giving most adults 50 grams at a time for most conditions works out well.  
Rate of infusion can range anywhere from 30 minutes to 3 hours, depending upon comfort  
of the IV, the amount being administered, and the condition  being treated (toxins, more 
rapid, infections, cancer, etc., less rapid). The more rapid infusions will often be  
associated with hypoglycemia, which can usually be easily addressed with a little fruit  
juice or even a candy bar. But it is best if the added glucose/sugar can be avoided.

“50, 75, or 100 grams of stock solution can each go in 500 cc sterile water.



 
“I would always go with 100 grams for most cancer patients, as long as it was well  
tolerated.
 
“Since you can give the stock solution IV push, there should be no arbitrary limit to how 
much you can add. However, it's a bit difficult volume-wise to put much more than 100  
grams in a 500 cc bottle, unless you take significant water out. And remember, this is for  
pure sodium ascorbate infusions. Many other vitamins and minerals need much more 
attention to detail with regard to concentration.  Really, unless you are treating a very  
small toddler or infant, you should be giving 25, 50, 75, or 100 grams of sodium ascorbate  
in a bottle. Otherwise, giving IVC based on 1 gram per kilogram of body weight should be  
specific enough.

 “Powder is better than vitamin C crystals when making lots of solution.  I do think the Millipore  
filtration is important, and the magnetic stirrer is very important when doing this on a regular basis.”  
- Thomas Levy MD

Conclusion

Our government has taken unjustified action against McGuff Pharmaceuticals which has resulted in the 
suspension of cancer trials of megadose IV/C. These trials are unlikely to recover, a boon for the 
Cancer industry.   If there is a silver lining, it is that now and for the foreseeable future,  physicians may 
be required to obtain their vitamin C solutions for injection in small quantities from compouding 
pharmacies, or make it themselves.   This creates  an economic incentive for physicians doing a high 
volume of IV/C to adopt Dr. Cathcart's method of preparation.  The author predicts that physicians 
using Cathcart-style IV's will observe significantly increased  positive responses from their sodium 
ascorbate infusions.  

 It is  understandable why a physician, especially those new to intravenous vitamin C, would prefer 
commercial IV/C products and not want the hassle associated with producing their own stock solutions. 
With the government actively trying to suppress this option, it should be noted that ordering all vitamin 
C drips from a compounding pharmacy may well have privacy issues.  Do we really want to give Big 
Brother a way to track IV/C use from the paper trail of these prescriptions?   Patients may very well 
demand that physicians mix their own stock solutions, especially after they begin to understand that 
there could be a substantial improvement in their potency and safety as well as privacy.8    

The mercury poisoning case is instructive on many levels.   Not only was IV/C very effective for 
mercury detoxification, but the relief of the woman's symptoms allowed her brother to evaluate the 
effectiveness of different forms of vitamin C.  We hope that the reasons we have come to believe that 
Cathcart's method is far superior became readily apparent. The Cathcart method is supported by Dr. 
Sherry Lewin's laboraroty work and book, as well as Cathcart's own extensive experience.  Our forum 
poster Michael is willing to discuss details of his sister's case with others and we can put physicians in 
touch with him.  For now, we are protecting his privacy. Please visit  vitaminCfoundation.org/ivc for 
links to more information for physicians about Cathcart's method of preparation and sources of sodium 
ascorbate.

8 And yes,  unfortunately, the report of $350,000 charge by the integrated doctor has been doubled checked and accurate
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