
EnLyte is an All-Natural, Evidence-Based Treatment
Prescribed Professionally as Adjunctive and Monotherapy for

ADHD & COMORBID SYMPTOMS

ADHD is not a behavior 
problem or a discipline 
problem. ADHD is a medical 
disorder, in which genetic, 
neurological, nutritional, 
and environmental factors 
imbalance the brain, causing 
imbalanced behavior.” 

James Greenblatt MD,  
Integrative Psychiatrist

100%
INCIDENCE

50%
INCIDENCE

66%
INCIDENCE

TRADITIONAL SYMPTOMS

EMOTIONAL DYSREGULATION:

PSYCHIATRIC COMORBIDITIES:

The all-natural ingredients 
in EnLyte address the whole 
disease process effectively 
and safely."

Andrew Farah MD, Psychiatrist, 
Distinguished Fellow APA

 “

 “

• Hyperactivity

• Inattention

• Lack of Focus

• Impulsivity

• Hostility

• Disruptive

• Aggressive Behavior

• Intense emotional-difficulty

• Irritability

• Sleep Problems

• Anxiety, Depression with or
without bipolar disorder

• Addiction with or without
substance abuse

• Autistic spectrum disorder

• Personality disorder

• Learning disorder

*clinical support available upon request



1.
Normalizing and balancing 
the neurotransmitters 
(dopamine, norepinephrine, 
serotonin, GABA).

SMALL GEL CAP

In combination with drug stimulants or 
used as monotherapy, EnLyte contains all 
the vitamin coenzymes, mineral cofactors, 
and brain omega 3’s needed to treat the 
symptoms and biochemical root causes of 
ADHD and comorbidities by:

These CNS biochemical actions regulate 
attention, focus, impulsivity, hyperactivity 
and normalize symptomology associated 
with psychiatric comorbidities.

2. Normalizing 
neurotransmission.

SAFE INGREDIENTS

L-Methylfolate Magnesium.............................................................7 mg

Folinic Acid................................................................................................2.5 mg

Dihydrofolate...............................................................................................1 mg

B12 (Methylcobalamin and Adenosylcobalamin).....50 mcg

B6 (Pyridoxal-5-phosphate).......................................................25 mcg

B1 (Thiamine Pyrophosphate).................................................25 mcg

B2 (Flavin Adenine Dinucleotide).........................................25 mcg

B3 (Nicotinamide Adenine Dinucleotide)......................25 mcg

PS-Omega 3 (Same as Vayarin)................................................23 mg

Magnesium Ascorbate....................................................................24 mg

Magnesium L-Threonate...................................................................1 mg

Zinc Ascorbate............................................................................................1 mg

Iron Chelate (Ferrous Glycine Cysteinate)......................13.6 mg

Betaine (Trimethyl Glycine)....................................................500 mcg

CoQ10........................................................................................................500 mcg

• Dye-Free  

• Gluten-Free 

• No side-effects

EASY TO SWALLOW
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SMALL GEL CAPSMALL GEL CAP



METHYLATION CHART 

EnLyte/EnBrace HR combines all the coenzymes, cofactors, 
and omegas needed within the Methylation Cycles to 
treat the biochemical root cause of ADHD, Emotional 
Dysregulation & Psychiatric Comorbidities.” 

Andrew Farah, MD, Chief of Psychiatry & Cone Health System of North Carolina

 “

NOTE:  
EnLyte Product Ingredients - Maroon
End Point Benefits - Green
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ADHD IS INHERITED?

Dr. James Greenblatt, Integrative Psychiatrist - Author of Finally Focused

MTHFR  and other gene Polymorphisms affect folate levels, 
neurotransmitter levels, and transmission

No reported side effects 
were greater than the  

placebo group

Onset of Action: 2 Weeks

Enlyte is proven in a large, placebo-
controlled trial to circumvent the 
negative effects of the MTHFR gene 
allowing for the normalization of 
neurotransmitter production and 
remission of psychiatric pathology.

50%
of parents with an ADHD 

child also have the disorder

75%
of those diagnosed with 

ADHD have genetic drivers

70%
hereditary suggested from family 

twin and adoption studies

100%

75%

50%

25%

0%

Mean MADRS Symptoms Score of EnLyte Versus Placebo

EnLyte

Improvement Remission

Placebo

*Clinical Trial Participants: Adult Patients with MDD and Positive for at least 1 MTHFR Polymorphism.



Coenzyme Treatment of Childhood and 
Adolescent Depression: A Case Series  

A FARAH MD DFAPA, GAURI MADAN MD, CLINICAL PSYCHIATRY, 2021

CASE #7: A 14-year-old male had been treated for 
ADD with past stimulants.  A recent unsuccessful 
trial of omega-3 supplementation led to 
despondency, school avoidance, and insomnia.  
When prescribed EnLyte daily, MADRS score was 
24.  He attended therapy for two visits but declined 
to return, failing to make a connection with the 
therapist.  However, after five weeks, he reported 
some improvement (MADRS 18), and his dose was 
doubled.  At three and a half weeks after the dose 
escalation, his MADRS was 6.  He remains on 
EnLyte, twice daily, two years after 
presentation.

CASE #12: A 17-year-old female was active in school 
sports until developing major depression. She quit 
her team, and grades deteriorated. Symptoms 
included tearful episodes, anxiety, anhedonia, poor 
concentration, and she believed depression had 
prompted difficulties with her attention span. She 
was prescribed amphetamine salts, 10 mg twice 
daily, by her pediatrician, and noted some benefit 
in ADD symptoms, but continued to report 
depression. MADRS was 25 at presentation. EnLyte 
was prescribed daily, and the patient reported mild 
benefit at a four-week follow-up visit. The dose was 
doubled to twice daily, yet only mild benefit was 
noted (MADRS of 21). She was then prescribed 
escitalopram, 10 mg daily. With this combination 
her MADRS score had dropped to 6 by week four. 
She also remains on amphetamine salts, but the 
dose has been lowered to 5 mg twice daily due to 
irritability on initial dosing.

DR. FARAH’S 
RECOMMENDATIONS

• When treating attention deficit
disorder, clinicians should be
aware that there is a triad of illness
manifestation.  Certainly, there is the
inattentiveness and hyperactivity
component, but there is also emotional
dysregulation, which affects up to 50%
of these children, and further, fully two-
thirds of these patients are going to
suffer psychiatric comorbidities, such
as major depression.

• EnLyte should be first-line therapy in
ADD: it has the potential to address the
symptom clusters that are unaffected
and possibly worsened by traditional
pharmaceuticals for attention deficit
disorder.

• EnLyte should be used for emotional
dysregulation in ADD patients, as well
as coexisting depressive disorders.

• EnLyte should be utilized as an
effective, natural alternative to the
risks associated with antidepressants,
antipsychotics, and mood stabilizers in
this vulnerable population.

*Full 22 case report available upon request or visit www.enlyterx.com

22 PATIENT CASE SERIES



CONE HEALTH COENZYME 
ALGORITHMS FOR ADHD

Andrew Farah, MD, DFAPA, Chief of Psychiatry Cone Health

STEP 1:
Recommendation: EnLyte Gel Cap Once a Day

If no or minimal response within 1 month 

STEP 2:
Recommendation: Add Low Dose Stimulant

If no or minimal response within 1 month 

STEP 3:
Recommendation: Increase Stimulant Dose and or Add Low Dose Fluoxetine

If no full response

STEP 4: 
Recommendation: Increase EnLyte to BID 
and/or add low dose other SSRIs or SNRIs

ADHD with or without Emotional Dysregulation or Psychiatric Comorbidities.



We will also provide them with the insurance
steps and help determine the most cost-
effective option moving forward

IF IT'S COVERED ON INSURANCE, WE WILL
CONTACT YOUR OFFICE WITH PRESCRIBING
INFORMATION 

If your patient does not have coverage or has a high co-
pay, we will offer our discounted cash-pay option for
EnLyte (ENL).  No further action is needed from your
office. 

Fill in prescriber and patient information and hit
"submit"

1 

2 

3 

USE OUR ONLINE PRESCRIBER FORM

WE WILL OFFER YOUR PATIENT THEIR FIRST
BOTTLE AT A DISCOUNTED PRICE OF $29.95

click here

HOW TO PRESCRIBE

https://forms.zohopublic.com/enlyterx/form/EnLyteForm/formperma/aTR1HsG6w78uPuDLuajkBM64RJaUOpAOZtW8yXcx1nA



