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NUTRITION BEYOND:  Corporate PROFILE

Nutrition Beyond is a  small  outfit  of  7   personnel,  consisting of  4  full-time practitioners,  1  full-time
researcher and Regulatory Affairs consultant, and 2 full-time warehouse and manufacturing technicians.
The  practitioners  are   all  Ph.D's,  and  of  them,   Dr.Macloud is  the  chief  scientist.  The  researcher  &
Regulatory consultant is Dr.Tass Allis, who is well-known to the TGA (Therapeutic Goods Administration)
and the health & medical industries alike from a long way back (the mid-70's). The warehouse technicians
are charged with the responsibility of warehousing most of our imported bulk raw materials as well as
encapsulation of various natural medicinal formulations designed by Drs. Macloud & Allis. These products
are the results of very intensive and extensive research and development, and to-date, we have a big range
of these medicinal products that are both very specific as well as comprehensive. These products have been
laboriously put together not for sale or distribution to the open, general public, or on the Internet or a retail
outlet (like a shop) but strictly for our own internal clinical use, ie. strictly for our own patients.

Basically,  the main operations of Nutrition Beyond are 3-fold: patient Healthcare service, research, and
manufacturing.  In the research aspect, we have one of the largest private databases in the world...., with
up-to-date data garnered from all the major medical journals (eg. New England, JAMA, Lancet, etc.).  Out
of this research are born the various formulations for our nutritional medicinal projects. Over the last 26
years, we have developed a vast world-wide network of raw materials suppliers, stretching from the U.S. to
Europe (Germany, Netherlands) to Asia (China, India, Taiwan, S. Korea, Malaysia). Most of our suppliers
are from the U.S., and to-date, they number in the high 20's.

As we do not have our own assay lab, we outsource that important part of our operations to a string of
U.S.-based labs such as: ChromaDex, Inc. (our main one; HQ is based at Irvine, CA; actual testing facility
at: Boulder, CO); Venture Labs (Lexington, Kentucky; specialists in enzymes);  Exova (multi locations in
the U.S., multi-national as  well). ChromaDex is also a raw materials-supplier and probably the largest
medicinal materials assay lab in the country (they do assays for the FDA).

Our Healthcare service is very extensive, and to-date,  we have a nation-wide patient-base. The way in
which we work is a radical paradigm-shift from the conventional healthcare system in which we ourselves
used to  work in  years  ago.  That  is,  many years  ago,  we used to  work in the manner that  ALL other
"conventional" doctors still do today, ie. face-to-face with a patient in a "bricks-and-mortar" clinic. We are
now a unit which works with patients on a basis of "consultation by remote", ie. through the phone &
Internet (e-mails & instant messengers, sometime Skype-video). The 2 main reasons for this are: 

(1) Convenience: mostly convenience of the Px: the Px does not have to leave home, travel, arrive at a
clinic, then wait in line. Having done it that way before, we realize just how stressful and also limited that
can be. The way that we now work, consultation times are extremely flexible, & a patient can consult
several times a day, IF necessary (as in acute or dire situations). So, in our own healthcare system, we are
just a phone-call away from our patients. Within the flexibility of such a system, we can, of-course, devote
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much more time to a patient. Medicine of the 21st. Century  does require that a doctor is able to spend
adequate time on a patient case each & every time.
  
(2)  To make our long-standing skills & experience (Dr.Macloud has been working in medicine since 1977,
and Dr.Allis even earlier) available to as many patients nation-wide as possible.

We work  more  at  the  specialist  level,  and  should  a  Px require  physical  examination,  we do work in
conjunction with the Px's own local General Practitioner (GP) and we do communicate (usually by e-mail)
to that GP our requirements for the physical examination of that Px.  All 4 doctors in this group are de-
centralised and spread throughout the Sydney area and to the north of the CBD (Dr.Macloud), and we do
make house-calls to our patients living within a radii of 100 km of each one of us.

We have access to the full range of diagnostics & imaging facilities (U/S, high-res. 3T-MRI, CT) as other
doctors here. The only difference is that our patients don't need to see us in a consultation to get a script to
do any of the procedures: the scripts are conveniently e-mailed to them. One aspect that do set us wide
apart from all the other "mainstream" healthcare clinics in this country is the fact that we also have access
to a wide range of specialist diagnostic services from overseas that are  not available here in Australia.
These are mostly the cutting-edge, high-tech gene-based tests for very specific applications. Examples:

In  2008,  we set  up  an  exclusive  Australia-wide  providership  for  the  world's  very first  commercially-
available non-invasive genetics test for Prostate Cancer (PCa), the PCA3, in conjunction with the world's
premier PCA3 'reference lab', NovioGendix (NG), in The Netherlands [m-RNA-stabilization reagent for
the specimen-collection kit actually made & supplied by GenProbe, from Santa Monica,  USA]. Way back
then, we had already had the complete infra-structure for the nation-wide (Australia) provision of this test
set up, with FedEx being our international bio-specimens carrier.

In  2015,  we set  up an exclusive arrangement  with MLabs of  the State  Univ.  of  Michigan to  provide
patients, Australia-wide,  the extended PCa gene test (3 genes, including the PCA3) - the MiPS, developed
by scientists at MLabs (Drs. Scott Tomlins and Arul Chinnaiyan), based on a complex algorithm factoring
in the latest PSA measurement, the PCA3 and the degree of fusion of 2 other genes (TMPRSS2 & ERG),
designed to confer greater reliability and accuracy in assessing not only the % risk of a normal level PCa
but also one of an aggressive PCa.

We  also  have  an  affiliation  with  Great  Plains  lab  (Overland  Park,  Kansas),  mainly  for  serum-based
methylation testing.

Over in the European continent, we have an arrangement with RGCC in Greece for the different variations
of their CTC (Circulating Tumor Cells) & cell-line pheno-typing assays, eg. 'Oncotrace'. [CTC assaying,
by the way, is also provided by MLabs, but RGCC, spearheaded by Dr.Ioannis Papasitiriou, has had a
longer experience in this specific field].

We also  use  the  specialized  Th1-Th2  polarization  test  kits  (for  auto-immunity  testing)  developed  by
Prof.Kenny de MeirLeir & Dr.Chris Roelant of Belgium. This is  crucial for our treatment of auto-immune
pathologies (localized, tissue-specific OR systemic) as accurate diagnosis of this difficult area is critical to
successfully addressing the problems aetiologically. [the aetiologies are centred around the fundamental
signalling  errors  from  the  T-helper  cells  to  the  members  of  the  innate  immunity  system  (NK  cells,
neutrophils, macrophages, γ (gamma)-Interferon).
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We deal mostly with cancer cases here, with most of them being PCa. With PCa cases that had not gone
metastatic and not previously treated with androgen-ablation, our degree of remission success is NO less
than 100%.....The ones that had been previously treated with androgen-blockade do remain problematic, as
their cell-lineage are easily prone to reversion from the usual LnCAP (of which more than 90% PCa cases
are) to the more refractory PC-3 or DU145 - published evidence abounds in this. 

We also do deal with some extremely refractory cancer cell-lines like triple R -ve breast cancer (BCa) that
do resist ALL attempts at estrogen-metabolite "manipulations" or modulaton.

As always, we are constantly looking at new developments away from the conventional "cut, burn, poison"
options  which are,  so far,  incredibly abysmal  in  their  short  to  long-term results.  The mainstay of  our
comprehensive approach is nutritional medicine, complemented by i.v. methodologies like Na-Ascorbate
(sodium-ascorbate, non-acidic Vit.C),  Salicinium, & PNC-27 (see below). 

Right  at  the  very cutting-edge  of  U.S.  innovative  oncology,  we are  also  now trialling  the  potentially
promising new technology,  PNC-27, a human p53 peptide that induces trans-membranal porosity around
cancer cells via interaction with cancer cells' HDM-2 receptors. Normal cells, not having these receptors,
are immune to PNC-27. The resulting membrane-lysis in cells in solid-mass cancer cells leads to their
necrosis in a non-apoptotic manner independent of p53. There is substantial published clinical data on the
somewhat spectacular effect of cancer-cell-necrosis in in-vitro trials on various cancer-cell-lines. We are
waiting for more data from in-vivo trials.

[Dr.L.S. Macloud, Chief Scientific Officer, NUTRITION BEYOND, Australia]


