
DoctorCoba Integrative Wellness

Mitochondrial & Aortic Optimization Patient
Kit

A clinic-style guide with timing protocol, medication/supplement review, customization fields, and patient
monitoring tools.

Patient Name ______________________________Date ________________

Weight (kg) ____________ Primary Goals ______________________________

Key Labs Available ApoB / hs-CRP / Fasting insulin / Lipids / Other

1) Optimized Daily Timing Chart

Time What to Take Notes

6:30–7:30 AM NR / NAD+ support Optional fasted window if tolerated.

7:30–8:30 AM Breakfast with fat: Losartan, Ubiquinol, Vitamin D + K, Omega-3, ResveratrolBest main stack window. Take iodine-containing product here if using.

8:00–9:00 AM SS-31 (elamipretide), if prescribed/used Keep timing consistent daily.

12:30–1:30 PM Magnesium (1st dose), Curcumin, Vitamin C Lunch or early afternoon.

8:00–9:00 PM Metoprolol, Magnesium (2nd dose), optional Vitamin CAvoid stimulating supplements late at night.

2) Medication & Supplement Interaction Review
Losartan: Generally compatible with NAD+ support, ubiquinol, vitamin D/K, omega-3, curcumin, and
resveratrol. Monitor for additive blood-pressure lowering when magnesium and omega-3 are added.

Metoprolol: Compatible with the stack. If the vitamin D/K product includes iodine, monitor for thyroid-related
symptoms such as jitteriness or heart-rate shifts, especially because beta blockers can mask some symptoms.

Rosuvastatin: Ubiquinol is a strong supportive add-on because statins may lower CoQ10 levels. This
combination is often useful in practice.

Resveratrol: Usually well tolerated, but higher doses can have mild blood-thinning effects. Use extra caution
with anticoagulants or bleeding disorders.

Magnesium: Helpful, but can lower blood pressure further in combination with antihypertensives. Titrate
gradually if prone to dizziness.

3) Customization Guide for Weight & Labs



Weight-based SS-31 field: 0.25 mg/kg/day is a common research benchmark. Example: 70 kg × 0.25 mg =
17.5 mg/day. This guide does not replace physician supervision.

If ApoB or LDL remains elevated: prioritize omega-3 adherence, dietary tightening, statin adherence review,
and fiber emphasis.

If hs-CRP is elevated: emphasize curcumin, omega-3, resveratrol, body-composition improvement, and
anti-inflammatory diet consistency.

If fasting insulin is elevated: tighten carbohydrate quality and timing, weight management, walking after
meals, and consider additional metabolic support under supervision.

If blood pressure trends low: review magnesium dose, hydration, and timing overlap with antihypertensives.



4) Patient Tracking Checklist

Daily Metric AM Midday PM Notes

Blood Pressure ____ ____

Heart Rate ____ ____

Energy (1–10) ____ ____

Focus (1–10) ____

Dizziness / Low BP ■ ■

Palpitations / Jittery ■ ■

Supplements taken as planned ■ ■ ■

5) Weekly Review Questions
• Was blood pressure stable this week?

• Any lightheadedness, fatigue, or palpitations after adding supplements?

• How was exercise tolerance?

• How consistent was the Mediterranean-style nutrition pattern?

• Any change in sleep quality, recovery, or daytime stamina?

Educational use only. This packet is not a substitute for individualized medical care. Final dosing and clinical decisions should be
personalized by a licensed clinician using the patient’s medical history, medications, imaging, and laboratory data.


