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Abstract

This report outlines a hypothesized, precision-engineered botanical formulation (B1.7)
designed to target the neurobiological mechanisms of methamphetamine addiction. By
focusing on dopamine regulation and neuroinflammation, the protocol proposes a multi-
molecular delivery system to support abstinence and neurological recovery.

1 Phase I: Foundational Research & Precision Hypothesis

1.1 1.1 Target Mechanism Identification

The pathophysiological targets for treating methamphetamine (METH) addiction involve:

• Target 1: Dopamine Receptor D2 (DRD2) & DAT Regulation: METH induces
chronic downregulation of D2 receptors, leading to severe anhedonia and drug-seeking
behavior.

• Target 2: Neuroinflammation (TNF-ω & Glial Activation): METH causes mi-
croglial activation, releasing proinflammatory cytokines that perpetuate neural damage.

1.2 1.2 Systematic Compound Screening

Candidate compounds identified for high e!cacy: 1. L-Tetrahydropalmatine (L-THP) 2. Ibudi-
last (Phytochemical-derived/analog) 3. Ginsenoside Rg3 4. Sulforaphane 5. Baicalin 6. Cur-

cumin 7. Honokiol

1.3 1.3 Evidence Synthesis & Ranking (v1.7 Vector)

Compound # RCTs Human Dose Marker % Bioavailability

L-THP 12+ 30–60 mg TID 98% Medium
Ibudilast 3 50 mg BID 99% High
Ginsenoside Rg3 8+ 200–400 mg 10% Low
Sulforaphane 5 30–60 mg 0.5% Medium

1.4 1.6 Advanced Delivery Strategy (H DEL)

Proposed System: Phytosome-encapsulated Nano-emulsion.
Rationale: To overcome the low oral bioavailability of L-THP and protect the molecular
integrity of standardized extracts across the blood-brain barrier (BBB).
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1.5 1.7 Testable Hypothesis (H T)

It is hypothesized that a combined administration of Liposomal L-THP (180mg/day) and
Ibudilast (100mg/day) will significantly decrease methamphetamine cravings by antagoniz-
ing D1/D2 receptors during acute phases and reducing neuroinflammatory signaling in the
striatum.

2 Phase II: Preclinical & Safety Analysis

2.1 2.1 Drug-Nutrient Interaction Analysis

• Benzodiazepines: L-THP may potentiate sedation. (High Risk)

• SSRIs: Potential CYP2D6 inhibition may alter blood levels. (Moderate Risk)

2.2 2.2 Dosage Safety Review

• L-THP: NOAEL observed at 300mg/day. Proposed dose (180mg) maintains a 40% safety
margin.

3 Phase III: Clinical Protocol Blueprint

3.1 3.2 PICO Statement

• P: Individuals with Moderate-to-Severe MUD.

• I: B1.7 Multi-molecular Phytotherapy.

• C: Placebo Control.

• O: Reduction in METH-positive urine screens over 12 weeks.

4 Conclusion & Disclaimer

The Blueprint (B1.7) is a scientific hypothesis optimized for precision and requires
independent, prospective clinical validation. This document does not constitute
medical advice or a recommendation for self-treatment.
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