
AMINOCORE // PRECISION HEALTH 
INTELLIGENCE

SYSTEM PERFORMANCE MATRIX

Gut System
72% ■■■■■■■■■■■■■■■■■■■■ Target:90–100 Status:Moderate Dysfunction
Inflammation System
68% ■■■■■■■■■■■■■■■■■■■■ Target:90–100 Status:Moderate Dysfunction
Hormone System
61% ■■■■■■■■■■■■■■■■■■■■ Target:90–100 Status:Suboptimal
Metabolic System
55% ■■■■■■■■■■■■■■■■■■■■ Target:90–100 Status:Mild Dysfunction

SYSTEM ANALYSIS
PRIMARY DRIVER
Gut dysfunction mediated by increased intestinal permeability, resulting in persistent immune
activation and systemic inflammatory signaling.

MECHANISTIC PATHWAY
Increased intestinal permeability → antigen translocation → immune activation → chronic
inflammatory cascade → cytokine elevation → endocrine disruption.

DOWNSTREAM EFFECT
Chronic inflammatory signaling contributes to hormonal suppression (via SHBG modulation and
endocrine disruption) and reduced mitochondrial efficiency.



AMINOCORE 90 DAY PROTOCOL
PHASE 1: GUT RESTORATION

Time Compound Dose Purpose

6:30 AM KPV Blend (KPV + BPC-157 + TB-500) 250–500mcg 2x/day Gut inflammation control + tissue repair

7:00 AM TA1 1.5mg 2x/week (Mon/Thu) Immune modulation

8:00 AM Digestive Enzymes 1 cap Improve digestion

12:00 PM Curcumin 1000 mg Reduce inflammation

9:30 PM Magnesium 300–400 mg Motility + recovery

Cycle Strategy: TA1 Weeks 1–6 | KPV Blend Weeks 1–8

PHASE 2: METABOLIC ACTIVATION

Time Compound Dose Purpose

6:30 AM MOTS-C 5 mg (2x/week fasted) Mitochondrial optimization

7:00 AM 5-Amino-1MQ 50 mg daily Fat metabolism

12:00 PM Berberine 500 mg 2x/day Glucose control

Weekly Retatrutide 0.5–1 mg Metabolic regulation

Cycle Strategy: MOTS-C Weeks 5–10 | Retatrutide Weeks 5–12 | 5-Amino Weeks 5–12

PHASE 3: RECOVERY + PERFORMANCE

Time Compound Dose Purpose

7:00 AM GHK-Cu 1–2 mg daily Tissue repair

9:30 PM CJC-1295 + Ipamorelin 2 mg + 200 mcg nightly GH optimization

Cycle Strategy: Weeks 9–12

PROTOCOL EXECUTION

Compound Dosing Mechanism Classification

KPV Blend 250–500mcg 2x/day Gut repair + anti-inflammatory Primary

TA1 1.5mg 2x/week Immune modulation Primary

MOTS-C 5mg 2x/week Mitochondrial activation Secondary

Retatrutide Weekly Metabolic regulation Primary

5-Amino-1MQ Daily Fat metabolism Secondary

GHK-Cu Daily Repair Recovery

CJC/Ipamorelin Nightly GH axis Optimization



AMINOCORE // CLINICAL STRATEGY
INTELLIGENCE

SYSTEM SEVERITY MATRIX
Gut System 72% ■■■■■■■■■■■■■■■■■■■■ Moderate Dysfunction
Inflammation System 68% ■■■■■■■■■■■■■■■■■■■■ Moderate Dysfunction
Hormone System 61% ■■■■■■■■■■■■■■■■■■■■ Suboptimal
Metabolic System 55% ■■■■■■■■■■■■■■■■■■■■ Mild Dysfunction

ROOT CAUSE MODEL
Primary Driver: Gut dysfunction resulting in increased intestinal permeability and chronic immune
activation.

Secondary Layer: Sustained inflammatory signaling impairing endocrine communication via
cytokine-mediated disruption.

Tertiary Impact: Reduced metabolic efficiency driven by mitochondrial dysfunction and impaired
substrate utilization.

INTERVENTION STRATEGY LOGIC
Phase 1 establishes inflammatory control and restores gut integrity, creating the biochemical
environment required for downstream interventions.

Phase 2 introduces metabolic activation once cellular signaling pathways are responsive,
maximizing peptide efficacy.

Phase 3 enhances recovery and performance only after upstream dysfunction has been corrected,
ensuring optimal hormonal and mitochondrial responsiveness.

ADAPTATION TIMELINE
Week 2–3: Reduction in inflammatory signaling and improvement in digestion.
Week 5–6: Improved metabolic flexibility and energy utilization.
Week 8–10: Enhanced recovery capacity, strength output, and overall performance.

MONITORING & EXECUTION FRAMEWORK
- Gastrointestinal function (bloating, regularity, tolerance)
- Energy levels and recovery trends
- Training performance and output
- Subjective inflammation markers (joint pain, fatigue)
- Compliance with dosing and timing protocols

PROTOCOL COST INTELLIGENCE
Compound Units (90 Days)

TA1 2 vials

KPV Blend 2 vials

MOTS-C 6 vials

Retatrutide 3 vials



5-Amino-1MQ 2 units

GHK-Cu 2 vials

CJC/Ipamorelin 2 vials

Total Protocol Value
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