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Naltrexone is a class of drug known as an opiate antagonist. Its normal use is in treating addic-
tion to opiate drugs such as heroin or morphine. The dose used for this purpose is usually be-
tween 50 and 150 mg daily. Low-dose Naltrexone (LDN) has been used in the treatment of auto-
immune diseases in the USA since 1985, but is relatively new in the United Kingdom and 
Europe. Despite the fact that the drug is used at a very low dose, the occurrence of significant 
introductory or long-term side effects cannot be excluded.  

 

This method was devised and subsequently developed by Dr Bernard Bihari, a neurophysician in 
New York, USA. Dr Bihari is qualified in Internal Medicine, Psychiatry and Neurology, but has re-
cently retired from practice.  The main website is www.lowdosenaltrexone.org  

اُٞلا٣ـبد اُمٔمزمؾمذح         –رْ ئًزشبف ٝ ٖٓ صْ رـ٣ٞـش ٛزٙ اُـش٣وــخ ٖٓ هجَ أخظبئ٢ أػظبة ك٢ ٣ٞ٤ٗٞسى 
ٓإٛـَ ك٢ اُـت اُجبؿ٘ـ٢ ، ٝاُـت اُ٘لغم٢ ٝػمِمْ      الأٓش٤ٌ٣ـــــــخ ٣ذػ٠ اُذًزـــٞس ثشٗبسد ث٤ٜـبس١ ٝ ٛٞ 

ٞ            .  الأػظبة ٝ ٌُ٘ٚ هذ روبػذ ٓإخشا ػٖ أُٔبسعخ أُٞهغ اُشئ٤غ٢ ُِذًزٞس ػ٠ِ اُشجٌخ اُمؼم٘مٌمجمٞرم٤مخ ٛم
www.lowdosenaltrexone.org 

Suggested Method of Therapy:  

The introductory dose is 1.5 mg of liquid LDN for the first 2 weeks of treatment, increasing by .5 
mg every 2 weeks until the individual find the dose that suits them best.  If there is an increase in 
symptoms when taking a higher dose, it might indicate that this dose is too high.  Lower the 
dose, and improvements should become apparent. The maximum dose is 4.5 mg. LDN only 
stays in the system for 4 hours. Most people take it before bed, while other prefer to take it in the 
morning as it can cause sleeplessness. 

 

ٓمِمـمْ ًمَ         5.2خلاٍ الاعجٞػ٤ـٖ الأ٤ُٝـٖ ٓغ ص٣ــبدح (  اٍ د١ إ) ِٓـْ ٖٓ  5.2اُغشػـخ الأ٤ُٝـــخ ٢ٛ 
ْ      ٣1.2ٞٓـب ؽز٠ ٣ظـَ أُش٣غ ا٠ُ اُغشػــخ أُ٘بعجــخ ُـٚ ثؾ٤ش لا رض٣ــذ اُغشػـخ ػٖ    51 ئرا .  ٓمِمـم

ؽذس ص٣بدح ك٢ أػشاع أُشع ػ٘ذ ص٣بدح اُغشػخ كإ ٛزا ٣ؼ٢٘ أٜٗب عشػخ صائذح ٓٔب ٣غزذػ٢ ػم٘مذٛمب      
. عمبػـمـمـمبد       1ك٢ اُغغــْ ُٔمذح    (  اٍ د١ ئٕ) ٣غزٔـش ٓلؼٍٞ اُـ .  رو٤َِ اُغشػخ ٝ ع٤ؾظَ رؾغٖ ِٓؾٞف

ٓؼظْ أُشػــ٠ ٣ز٘بُٝـٕٞ اُذٝاء هجـَ إ ٣خِذٝا ُِّ٘ٞ ث٤٘ٔب اُجؼغ ٣لؼَ ر٘بُٝٚ ك٢ اُظجمبػ ؽم٤مش أٗمٚ         
 .٣ٌٖٔ إٔ ٣غجت الأسم
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How Naltrexone Works:  

The benefits of the drug are apparently due to the temporary inhibition of endorphins. This results 
in a reactive increase in the production of endorphins, which should result in a reduction of pain-
ful symptoms, and an increased sense of wellbeing. Increased levels of endorphins should be 
expected to stimulate the immune system, promoting an increase in the number of T lympho-
cytes. This effect was observed in Dr Bihari's research. This increase in T-cell numbers appar-
ently restores a more normal balance of the T-cells such that the effects of the disease process 
are significantly reduced.  It has been observed that in those suffering the relapsing-remitting 
form of MS the number of relapses is reduced, and the rate of progression of the disease is di-
minished. In chronic progressive MS (either primary or secondary) there seems to be a similar 
reduction in the progression of disease symptoms 

 :كيف يعمم اننبنتركسون

ٓمٔمب ٣غمجمت ص٣مبدح كم٢ ئٗمزمبط                 (  الاٗذٝسكم٤م٘مبد   ) اُلبئذح ٖٓ اُذٝاء رأر٢ ٖٓ هذسح اُذٝاء أُإهزخ ػ٠ِ ٝهق 
ًشد ُِلؼَ ٝ ٛزا اُش٢ء ع٤إد١ ئ٠ُ ٗوظبٕ ك٢ الأػشاع أُإُٔخ ُمِمٔمشع ٝ ص٣مبدح كم٢            (  الاٗذٝك٤٘بد) 

 . اُشؼٞساُغ٤ذ

٣لزشع إٔ رإد١ اُض٣بدح ك٢ ٓغز٣ٞبد الاٗذٝسك٤٘بد ئ٠ُ ئعزضبسح اُغٜبص أُ٘بػ٢ ٓٔمب ٣مإد١ ئُم٠ ص٣مبدح            
ٝ ٣جذٝ إٔ ٛمزٙ اُمض٣مبدح كم٢         .  ٛزا اُزأص٤ش ُٞؽق ك٢ أثؾبس اُذًزٞس ث٤ٜبسٟ. ك٢ ػذد خلا٣ب اُـ ر٢ ا٤ُٔلب٣ٝخ

ٝ هذ ُمٞؽمق أٗمٚ كم٢         .  ػذد خلا٣ب اُـ ر٢ رؼ٤ذ اُزٞاصٕ ُخلا٣ب اُـ ر٢ ثؾ٤ش ٣وَ رأص٤ش أُشع ثشٌَ ِٓؾٞف
أُزؼبكم٢ إٔ ػمذد       -ؽبُخ أُشػ٠ اُز٣ٖ ٣ؼبٕٗٞ ٖٓ ٓشع رظِت الأػظبة أُزؼذد ٖٓ اُ٘ٔؾ الاٗزٌبع٢

أٓب ك٢ ؽبُخ رظِمت الأػظمبة     . ٓشاد الإٗزٌبط هذ ئٗخلؼذ ٝ إٔ ٓؼذٍ رـٞس أُشع هذ رلاش٠ روش٣جب
٣جذٝ أٗٚ ٛ٘بى ئٗخملمبع ٓمٔمبصمَ كم٢ ٓمؼمذٍ               (  عٞاء ًبٕ أ٢ُٝ أّ صب١ٞٗ) أُزؼذد ٖٓ اُ٘ٞع أُضٖٓ أُزوذّ 

 .روذّ أػشاع أُشع

The Use of Low-dose Naltrexone, and the Occurrence of Side Effects   

When starting LDN there might be a temporary increase in symptoms such as weakness, 
changes in sensation, muscle spasm, pain, fatigue or tiredness.  These initial symptoms may 
also include changes due directly to the altered level of brain endorphins, such as disturbed 
sleep, occasionally with vivid, bizarre and disturbing dreams. These symptoms usually disappear 

within the few weeks of treatment, and are replaced by improvements in specific symptoms. 

 :و الآثبر انجبنبيت ( إل دي إن ) إستعمبل انـ 

هذ رؾذس ص٣بدح ٓإهزـخ ك٢ ثؼمغ الأػمشاع ًمبُمٞٛـمـمٖ ٝ اُمزمـم٤مش كم٢                      (  اٍ د١ ئٕ) ػ٘ذ اُجذء ثز٘بٍٝ اٍ 
ٝ ٣مٔمٌمٖ إٔ رؼمْ ٛمزٙ الأػمشاع الإثمزمذائم٤مخ                     .  الإؽغبط ٝ رش٘ظ اُؼؼلاد ٝ الأُْ ٝ اُزؼت ٝ الإسٛبم

رـ٤شاد رؼٞد ثشٌَ ٓجبشش ئ٠ُ اُزـ٤ش كم٢ ٓغمزمٟٞ اٗمذٝسكم٤م٘مبد اُمذٓمبؽ ًماػمـمشاة اُم٘مّٞ أؽم٤مبٗمب ٝ                                  
ػبدح ٓب رخزملم٢ ٛمزٙ الأػمشاع كم٢ ػؼمٕٞ ثؼمؼمخ                   .  الإعزٔشاس ك٢ سؤ٣خ الأؽلاّ اُـش٣جخ أُض٤شح ُِوِن

 .   أعبث٤غ ٖٓ اُؼلاط ٝ رغزجذٍ ثزؾغ٘بد ك٢ ثؼغ أػشاع أُشع

 
The initial increase in symptoms can also be explained when we consider the manner in which  
the drug works. Contrary to the common belief that MS is due to over-activity of the immune sys-
tem, MS actually occurs due to a reduction in immune system activity. Specifically, it is the reduc-
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tion in the number of the suppressor T-cells within the immune system that allows CD4 helper T-
cells to do damage. Thus, during an acute relapse the overall number of T-cells is reduced, the 
normal balance of helper and suppressor T-cells is disrupted, and helper T-cells tend to predomi-
nate.  This is most pronounced during an acute relapse, but a similar situation occurs although 
perhaps to a lesser extent, in chronic progressive MS.  
 

ػمِم٠ ػمٌمظ       .  ٣ٌٖٔ أ٣ؼب رلغ٤ش اُض٣بدح الأ٤ُٝخ ك٢ الأػشاع ػ٘ذ الأخز ثبلإػزجبس ؿش٣ومخ ػمٔمَ اُمؼمومبس          
أُؼزوذ ثإٔ عجت ٓشع رظِت الأػظبة أُزؼذد ٛٞ كشؽ ك٢ ٗشبؽ اُغٜبص أُ٘بػ٢ ُِغغْ كإ أُشع 
٣ؾذس ؽو٤وخ ثغجت ئٗخلبع ك٢ ٗشبؽ اُغٜبص أُ٘بػ٢ ٝ ػ٠ِ ٝعٚ اُخظٞص ثغجت ئٗخلمبع كم٢ ػمذد        

لإؽمذاس  "  عم٢ د١ كمٞس اُمٔمغمبػمذح            " داخَ اُغٜبص ٝ اُز٢ رغمٔمؼ ُمخملا٣مب اُـم رم٢                "  اُوبٓؼٚ"خلا٣ب اُـ ر٢ 
ٝ ٌٛزا كاٗٚ أص٘بء ئٗزٌبعخ ؽبدح ٣وَ اُؼذد ا٢ٌُِ ُخلا٣ب اُـ ر٢ ٝ ثبُزب٢ُ كإ اُمزمٞاصٕ ثم٤مٖ ػمذد            .  الأػشاس

خلا٣ب اُـ ر٢ أُغبػذح ٖٓ عٜخ ٝ خلا٣ب اُـ ر٢ اُوبٓؼخ ٖٓ عٜخ أخشٟ ٣خزَ ثؾ٤مش رمٔم٤مَ اُمٌملمخ ُظمبُمؼ                
ٛزا الأٓش ٛٞ الأًضش ٝػٞؽب خلاٍ الإٗمزمٌمبعمخ اُمؾمبدح ٝ ُمٌمٖ               . خلا٣ب اُـ ر٢ أُغبػذح ٝ رظجؼ ٓغ٤ـشح

 .٣ٌٖٔ ُؾبُخ ٓٔبصِخ إٔ رؾذس سثٔب ثشٌَ أهَ أص٘بء أُشع أُزوذّ أُضٖٓ

It has been demontrated that in the presence of LDN, the numbers of T-cells may increase by 
more than 300%. Therefore, when the number of T-cells is initially increased, the predominance 
of CD4 helper T-cells may increase the intensity of the MS, temporarily increasing some symp-
toms. However, as the number of T-cells continues to increase the normal balance of suppressor 
to helper T-cells is restored, the activity and intensity of the disease process is reduced, and 
symptoms once again diminish. In less than five percent of cases treated, increased introductory 
symptoms may be more severe or more prolonged than usual, lasting sometimes for several 
weeks.  Rarely, symptoms may persist for two or three months before the appropriate beneficial 
response is achieved.  

ٕ  ) أص٘بء ر٘بٍٝ ػوبس اُـ %  055ُوذ رْ ئصجبد إٔ ػذد خلا٣ب اُـ ر٢ رضداد ث٘غجخ  ُمزُمي كمإ ٛمزٙ         (.  ئٍ د١ ئ
اُض٣بدح رإد١ ئ٠ُ ع٤ـشح خلا٣ب اُـ ر٢ أُغبػذح ٝ اُز١ ثذٝسٙ ٣إد١ ص٣بدح ٓإهزخ ك٢ ؽذح ثؼغ أػمشاع  

ٝ ٌُٖ ٓغ اعزٔشاس ص٣بدح خلا٣ب اُـ ر٢ ٣ؼٞد اُزٞاصٕ اُـج٤ؼ٢ ث٤ٖ اُمخملا٣مب اُمومبٓمؼمخ ٝ اُمخملا٣مب                   .  أُشع
 .أُغبػذح ٝ ػ٘ذٛب ر٘خلغ شذح ٝ ٗشبؽ أُشع ٝ رخزل٢ الأػشاع صب٤ٗخ

ًبٕ ٛ٘مبى ص٣مبدح كم٢ الأػمشاع           (  ئٍ د١ ئٕ) ٖٓ اُؾبلاد اُز٢ رْ ػلاعٜب ثبعزؼٔبٍ اُـ %  2ك٢ أهَ ٖٓ 
الإثزذائ٤خ ٖٓ ر٘بٍٝ اُذٝاء عٞاء ًبٕ رُي ٖٓ ؽ٤ش ؽذرٜب أٝ ٖٓ ؽ٤ش كزشح ئعزٔمشاسٛمب ثمٔمذح رمجمِمؾ ػمذح               
أعبث٤غ ك٢ ثؼغ الأؽ٤بٕ ٝ ٗبدسا ٓب رغزٔش الأػشاع الإثزذائ٤خ ُٔذح شٜش٣ٖ أٝ صلاصخ هجَ اُؾظٍٞ ػمِم٠   

 . ئعزغبثخ ٗبكؼخ ٖٓ ر٘بٍٝ اُؼوبس

Symptoms Related to the Endorphin Response 

If the endorphin response is rapid and significant, there may also be some additional symptoms 
related to the increased level of endorphins, including nausea and constipation.  The nausea 
usually fades within a few days, and can be minimized by taking a lower dose of the drug until 
the symptoms lessen.  The constipation may take two or three weeks to resolve, during which 
time additional supportive measures may be required. 

 أعراض متعهقت بإستجببت الإنذورفينبث

ئرا ًبٗذ ئعزغبثخ الإٗذٝسك٤٘بد عش٣ؼخ ٝ ه٣ٞخ كإ ثؼغ الأػشاع الإػبك٤خ رظٜش ثغجت ص٣بدح ٓغزمٟٞ  
ػبدح ٓب ٣ضٍٝ اُـض٤بٕ ك٢ ؿؼٕٞ أ٣بّ ػذح ٝ ٣ٌٖٔ رمخملم٤مق اُمـمضم٤مبٕ             .  الإٗذٝسك٤٘بد ًبُؼض٤بٕ ٝ الإٓغبى
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أٓب الإٓغبى ك٤ٌٖٔ إٔ ٣غزمٔمش ُملمزمشح أعمجمٞػم٤مٖ أٝ صملاصمخ                    .  ثز٘بٍٝ عشػخ أهَ ٖٓ اُؼوبس ا٠ُ ؽ٤ٖ صٝاُٚ
 .٣زـِت خلاٍ ٛزٙ اُلزشح رذاث٤ش ئػبك٤خ داػٔخ

intrinsic Toxicity of the Drug 

From toxicity studies of naltrexone in the early 1980’s, reversible liver changes were found to oc-
cur only in those receiving doses higher than 300 mg per day.  This is on average one hundred 
times the dose used in LDN. The possibility of adverse side effects due to drug toxicity cannot be 
entirely excluded, but the likelihood of damaging side-effects is believed to be minimal. Long-
term use of LDN has not yet been evaluated by a trial. Due to possible toxic effects of long-term 
use of LDN on the liver and kidneys, it is required that anyone suffering previous liver or kidney 
problems should report this condition before starting therapy.  The risk is believed to be minimal, 
however, as the dose of the drug is extremely low, and it is expected to be metabolized and ex-
creted from the body within three or four hours of ingestion. 

 سميـت انعقــبر 

ٖٓ خلاٍ اُذساعبد أُزؼِوخ ثغ٤ٔخ ػوبس اُ٘بُزش٣ٌغٕٞ ك٢ أٝائَ اُضٔب٤ٗ٘بد رْ ٓملاؽمظمخ رمـم٤مشاد همبثمِمخ                
ٝ ٛمزٙ    .  ِٓـْ ك٢ اُم٤مّٞ   055ُلإعزشعبع رؾذس ٌُِجذ كوؾ ػ٘ذ الأشخبص اُز٣ٖ ٣ز٘بُٕٝٞ عشػخ أًجش ٖٓ 

ٝ ٓغ رُي لا ٣ٌٖٔ ئعزجؼبد ا٥صبس اُغبٗمجم٤مخ    (.  ئٍ د١ ئٕ) ٓشح ػؼق عشػخ اُـ  555اُغشػخ رٔضَ روش٣جب 
ٕ    ) ُْ ٣زْ رو٤٤ْ ئعزؼٔبٍ اُـم      . ثغجت اُغ٤ٔٚ ئلا إٔ ئؽزٔبٍ ؽذٝس رُي ػئ٤َ عذا ُملمزمشح صٓم٘م٤مخ         (  ئٍ د١ ئ

ٝ ثغجت ئؽزٔبٍ ؽذٝس ع٤ٔخ ٌُِجذ ٝ ا٠ٌُِ ػ٠ِ أُذٟ اُمـم٣ٞمَ ٣مغمت ػمِم٠            .  ؿ٣ِٞخ ػٖ ؿش٣ن اُزغشثخ
ٝ .  ًَ ٖٓ ٣ؼب٢ٗ ٖٓ ٓشبًَ عبثوخ ك٢ اٌُجذ أٝ ا٠ٌُِ إٔ ٣ظشػ ثزُي ُِـج٤ت أُؼبُظ هجَ اُجمذء ثمبُمؼملاط      

ٓغ رُي كإٔ اُخـٞسح ٢ٛ أهَ ٓب ٣ٌٖٔ ٌُٕٞ اُغشػخ طـ٤شح عذا ثؾ٤ش أٜٗب رغزوِت ٝ رـشد ٖٓ اُغمغمْ   
 .   عبػبد ٖٓ ٛؼٜٔب 1أٝ  0خلاٍ 

Contraindications and Special Precautions:  

LDN regulates the immune system. LDN cannot be used whilst taking steroids, opiate base pain-
killers, or immune-suppressant drugs.  

 موانع الإستعمبل و الإحتيبطبث انخبصت

لا ٣غٞص ئعزؼٔبٍ ٛزا اُؼوبس ثبُزمضآمٖ ٓمغ رمؼمبؿم٢ اُمٔم٘مشمـمبد ٝ                    .  عٜبص أُ٘بػخ(  ئٍ د١ ئٕ) ٣٘ظـْ اُـ 
 . أُغٌ٘بد أُج٤٘خ ػ٠ِ الأك٤ٕٞ أٝ اُؼوبه٤ش أُضجـخ ُِغٜبص أُ٘بػ٢

LDN has been used for: 

 خك٢ ػلاط الأٓشاع اُزب٤ُ( ئٍ د١ ئٕ)٣غزخذّ اُـ  
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Alzheimer's Disease 

Amyotrophic 

lateral sclero-

sis (ALS) 

Ankylosing 

Spondylitis 

Autism Spectrum Disorders 

 

  Autoimmune 

Polyendocrinopathy- can-

didiasis-ectodermal dystro-

phy (APECED) 

Behcet's Dis-

ease 

Bipolar Disor-

der 
Some Cancers 

Celiac Disease 

Chronic Fa-

tigue Syn-

drome 

CREST Syn-

drome 
Crohn's Disease 

Chronic Obstructive Pulmo-

nary Disease (COPD) 
Depression Endometriosis Fibromyalgia 

HIV/AIDS Infertility 
Irritable Bowel 

Syndrome 
Multiple Sclerosis 

Murine Inflammatory Bowel 

Disease 

Myalgic En-

cephalomyeliti

s (ME) 

Obsessive 

Compulsive 

Disorder 

(OCD) 

Parkinson's Disease 

Pemphigoid 

Premenstrual 

Syndrome 

(PMS) 

Polycystic 

Ovarian Dis-

ease (PCOD) 

or Syndrome 

(PCOS) 

Polymyalgia Rheumatica 

(PMR) 

Primary Lateral Sclerosis 

(PLS) 
Psoriasis 

Rheumatioid 

Arthritis (RA) 
Sacoidosis 

Scleroderma 

Stiff Person 

Syndrome 

(SPS) 

Systemic Lu-

pus Erythema-

tosis (SLE) 

Transverse Myelitis 

Ulcerative Colitis 

Wegener's 

Granulomato-

sis 
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Filling an LDN Prescription in the UK: 

Phone Paula at Dickson’s Pharmacy in Glasgow on: 0141 647 8032, she 
will organise everything for you.  Or email homedeliveryphar-
macy@yahoo.co.uk 

The liquid LDN suspension cost £15 a month and is sent monthly recorded delivery to 
your home. There are no problems with fillers; it keeps 28 days out of the fridge, 56 days 
inside. Capsules are also available at £30 monthly with Avicel filler.  

Further costs are involved if you live outside of the UK. 

LDN is available in liquid form or capsule, privately or with an NHS Prescription from 
Dickson’s Chemist in Glasgow.  

                Dickson Chemist Ltd  

                35 Mitchell Arcade 

                Rutherglen 

                Glasgow 

                G73 2LS 

 في انممهكت انمتحذة( إل دي إن)تعبئت وصفت 

ٝ عمزمومّٞ         5515   314   5508علاعٌٞ ػ٠ِ اُٜبرق اُمزمبُم٢          –ئرظِٞا ثـ ثبٝلا ك٢ ط٤ذ٤ُخ د٣ٌغٕٞ 
 .ثذٝسٛب ثزذث٤ش ًَ ش٢ ٌُْ

 homedeliverypharmacy@yahoo.co.ukأٝ اثؼش ثش٣ذ ئٌُزش٢ٗٝ ػ٠ِ 

٤ُظ ٛم٘مبى     .  ثبٝٗذا ُِشٜش اُٞاؽذ ٝ ٣زْ ئسعبٍ اُذٝاء شٜش٣ب ئ٠ُ ٓ٘ضٌُْ 52اُغبئَ ٣ٌِق (  ئٍ د١ ئٕ)اُـ 
ثمبٝٗمذا      05رزٞكش اٌُجغٞلاد ثغمؼمش     .  أ١ ٓشٌِخ ك٤ٔب ٣خض ٓبدح اُؾشٞ أُظبؽجخ ُِذٝاء داخَ اٌُجغُٞخ

ٕ    ) ٣ٔمٌمٖ رمض٣ٝمذًمْ اُـم             .  رٌِلخ ئػبك٤خ رؼبف ُِٔو٤ٔ٤ٖ خبسط ثش٣ـب٤ٗب.  شٜش٣ب ثؾشٞ الأك٤غ٤َ ( ئٍ د١ ئ
ػ٠ِ شٌَ ًجغٞلاد أٝ عبئَ ثشٌَ شخظ٢ أٝ ػمٖ ؿمش٣من ٝطملمخ أخظمبئم٢ أػظمبة ٓمٖ طم٤مذُم٤مخ                            

 .د٣ٌغٕٞ ك٢ علاعٌٞ

Dickson Chemist Ltd  

                35 Mitchell Arcade 

                Rutherglen 

                Glasgow 

                G73 2LS 

Registered Charity No 1106636   
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