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PIONEER Heart Care Formula is clinician-designed to offer
outstanding support for cardiovascular health. High quality
ingredients feature 60 mg of CoQ10, along with L-carnitine,
homocysteine factors, low-flush niacin and more.

Primary coronary artery disease and stroke are the leading
causes of death in the industrialized world. As with most
chronic degenerative diseases in “developed” countries, the
high frequency of cardiovascular disease has paralleled the
degenerative quality of our modern lifestyles. Anti-health
factors such as poor diet, inactivity, excessive body weight,
cigarette smoking and chronic stress all contribute to an ele-
vated risk for the cardiovascular and other chronic diseases
that plague contemporary society.

Cardiovascular health requires the heart muscle to be strong
and regular in its contractions, sufficiently fed with nutrients
from the blood, and capable of sustaining the energy metabo-
lism needed by its own cells. Blood vessels must be supple
(easily distensible) with strong walls that are free of blockages.
True preventive support for cardiovascular health, therefore,
will always be comprehensive, addressing both heart tissue
health, and blood vessel stability, integrity and elasticity.

PIONEER Heart Care Formula is a superior quality product,
formulated by practicing clinicians for those desiring to
achieve and maintain good cardiovascular health. It combines
effective amounts of several physiologically relevant nutrients
known to support heart and vascular function.

CONSIDER THESE ADVANTAGES:

1. 60 mg of Coenzyme Q10. Widely used in Europe,
Japan and the US to treat cardiac disease, CoQ10 is a fat-
soluble, vitamin-like essential substance produced in small
amounts within the body. CoQ10 participates in energy pro-
duction within the mitochondria of heart muscle cells and
other cells in the body. CoQ10 also serves as an antioxidant in
cell membranes, helping to preserve their integrity and func-
tion." The body begins to produce less CoQ10 during the third
decade of life.

Some of the most researched cardiovascular benefits of CoQ10
include reduced symptoms of congestive heart failure,
improvement in overall effficiency of cardiac function,
improved heart muscle respiration, reduced need for hyperten-

sive medication, reduced ischemia and protection after heart
surgery.>> Many health professionals recommend 30 to 150
mg of CoQ10 daily with meals as part of a long term preven-
tive approach to cardiovascular health.

CoQ10 can also be valuable for heart patients taking certain
cardiovascular prescription drugs that significantly lower
existing levels of CoQ10 in the body. These medications
include cholesterol-lowering HMG Coenzyme-A reductase
inhibitors (statins), certain beta blocker drugs and thiazide
diuretics. Some clinicians recommend that patients take
additional CoQ10 when using these classes of medicines to
counteract their disadvantageous effect.”” (Consult your doctor.)

2. L-Carnitine. Carnitine enables long chain fatty acids
to enter the mitochondria for energy production. Because the
heart depends on fats for energy, sufficient levels of carnitine
are essential for cardiovascular health. Research indicates that
patients with congestive heart failure are often deficient in
L-carnitine (along with several other nutrients including
CoQ10.°) L-carnitine supplementation has been shown to
benefit the heart by protecting cardiac metabolism and
function in many ways, notably increasing coronary blood
flow and combatting arrhythmias.®

3. Homocysteine Factors. Homocysteine is an inter-
mediate compound made by the body during the conversion
of the amino acid methionine to cysteine. Complete conver-
sion depends on the presence of three B vitamins known as
homocysteine factors: B6, B12 and folic acid. In the absence of
these factors, homocysteine levels can become elevated, a
condition that is associated with increased risk of heart
attack, stroke and peripheral vascular disease.”® Homocysteine
is believed to damage the arterial wall by reducing its
smoothness and integrity, which predisposes the lining to
atherosclerotic deposits. Vitamins B6, B12 and folic acid are
well known for their ability to to reduce high homocysteine.”

4. Niacin. (as inositol hexaniacinate) Niacin has been
used for decades as an effective and safe way to lower total
and LDL cholesterol, triglycerides and lipoprotein(a) levels.
Niacin can also increase levels of “good” HDL cholesterol.’
Inositol hexaniacinate is a form of niacin that causes less skin
flushing, and is regarded as safer and better tolerated than
other forms. Note: Those desiring to use elevated doses of niacin in
any form should consult with their healthcare professional. High doses
of niacin are not recommended for those who have liver problems.

5. Magnesium. A deficiency of magnesium has been
clinically asociated with a number of cardiovascular condi-
tions, notably arrhythmias, congestive heart disease, cardiac
ischemias, sudden cardiac death and some forms of hyperten-
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sion and stroke. Magnesium plays a crucial role in enzymatic
reactions related to heart muscle contractility and metabo-
lism, and helps dilate and relax vascular and arterial smooth
muscle.”” Because prolonged stress has been associated with
decreased levels," it is thought that supplemental magnesium
may also help to counter general stress.

6. Chromium. Research shows that a rise in blood
glucose levels can affect the smooth muscle cells within blood
vessels. Chronically high blood glucose is often an indicator
of increased tissue resistance to insulin uptake. Such insulin
resistance can be a contributing factor in vascular constric-
tion, plaque buildup and hypertension. As a key component
of Glucose Tolerance Factor, chromium can help reduce
insulin resistance and thus may diminish cardiovascular risk
in those with a deficiency of this nutrient.”

7. Vitamin E. Recognized for its powerful antioxidant
ability, vitamin E shows great promise in the prevention and
treatment of cardiovascular disease. Its many uses include
inhibiting the oxidation of LDL-cholesterol, aiding in the
normalization of platelet aggregation and blood coagulation
and reducing the risk of coronary heart disease.”

8. Black Pepper Extract. Bioperine® is a highly con-
centrated extract (95-98% piperine) of black pepper. Used as
a bioavailability enhancer, black pepper extract has been
shown to increase CoQ10 absorption, as well as the absorp-
tion of other vitamins, minerals and herbs."

9. Micellization. The fat-soluble nutrients CoQI0 and
vitamin E are generally well-absorbed. However, some people
have difficulty absorbing fats and fat-soluble nutrients, result-
ing in compromised uptake.” To enhance absorption,
PIONEER’s natural PMP™ micellization process creates
extremely tiny droplets (micelles) that may pass more readily
through the digestive tract lining. The result is more com-
plete absorption than with ordinary dry forms of CoQ10 and
vitamin E.

10. True Full-Disclosure Labeling. All ingredients,
their forms, and ratios are fully disclosed on the label of every
PIONEER product. Read the label!

Serving Size 2 capsules AMOUNT
Bottles of 60 capsules PER SERVING %DV
Vitamin E (d-alpha-tocopheryl succinate) (PMPTM micellized) ...1001U ..333%
Niacin (inositol hexaniacinate) .............c..ccveuuvnan.n 250 mg . .2187%
Vitamin B6 (5:1 pyridoxine HCl:pyridoxal 5'-phosphate) ........ 25 mg..1250%
Vitamin B12 (methylcobalamin) ........................ 1000 mcg .16667 %
FolicAcid . ...t 1000 mcg . .250%
Magnesium (1:1:1 glycinate:brown rice amino acid chelate:oxide) . .100 mg ...25%
Chromium (chromium polynicotinate) . .................... 300 mcg ..250%
Coenzyme Q10 (PMP™ micellized) .......ccvvviiiiinnnnnnn 60mg ...... *
L-Carnitine ........ ... ... ... ... . ... i 500mg ...... *
Lecithin ... ... ... 30mg ...... *
Betaine Hydrochloride . ............... ... ... . oo 50mg ...... *
Black Pepper Extract t 60:1 Piper nigrum .................... 2mg ...... *
* Daily Value (DV) not established T Bl”‘k’"‘“
Other ingredients: vegetarian capsule (cellul [lul silica, ium stearate.
THIS VEGETARIAN PRODUCT CONTAINS NO gluten, wheat, yeast, corn, added preservatives,
colors or flavors, and no toxic levels of heavy metals. May contain traces of soy. NATURAL
MANUFACTURING AGENTS ONLY. 1203

**CauTioN: If you have a medical condition or are taking medication,
consult your healthcare professional before using this product. « Not
for use by pregnant or breastfeeding women. « Keep out of the reach of
children.
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These statements have not been evaluated by the Food and Drug Administration.
This product is not intended to diagnose, treat, cure or prevent any disease.




