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Resveratrol Summary for Intravenous use 

As used at Anderson Medical Specialty Associates and in the Bastyr University Clinical Research Center 

(BCRC). 

Paul S. Anderson 

------------------------------------------------------------------------------------------------------------------------------------- 

INTRAVENOUS RESVERATROL: 

Resveratrol has great potential in the treatment of patients who have oncologic disease and chronic 

illness.  Intravenous data in human subjects shows it to be tolerated and safe [4,7].  Data available 

suggest multiple mechanisms of action in immune-regulatory systems as well as redox balance effects 

[2,5,6].  Three years of clinical use has revealed no adverse events when used under standard dose and 

administration guidelines [3]. 

INTRAVENOUS USE GUIDELINES:  

Dose: [3,4]  

 Test dose at 1 mg/kg IV on the first day 

 Subsequent doses could increase to as much as 25 mg/kg if tolerated two times weekly  

o Lower doses (1-5 mg/kg) are likely sufficient for non-oncology cases [3] 

o Higher doses (5-25 mg/kg) are likely needed for an oncologic effect [3] 

Administration:  

 Intravenous dosing via either a central or peripheral line.  

 Carrier solutions:  

o Per compounding pharmacy instructions  

o Typically Normal Saline but D5W is often compatible  

 Rate of administration: start at 1-2 mg/min and titrate up as tolerated by the patient 

o Monitor for signs of nausea which can be the first sign of a non-tolerated dose [3] 

o May have a bile stimulating diarrheal effect at doses over 5 mg/kg 

 Our clinic advises all patients to tale psyllium (2-3 capsules) prior to, during and 

4 hours after each IV 

o For allergic / anaphylactic reaction treat per standard protocol. 
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 Other IV compatibility:  

o Generally incompatible with other IV solutions in the same IV container 

Screening:  

 Intolerance to oral Resveratrol  is a caution and may exclude use in the IV setting  

 Lab studies:  

o CBC, Chemistry panel (Metabolic panel including electrolytes, bilirubin, AST/ALT/GGT, 

eGFR/BUN/CRE).  

Side effect mitigation: 

o For nausea and vomiting: 

 Increased psyllium PO as mentioned above 

 IV Ondansetron or a suitable H1 agent 

 Increasing dilution and slowing administration 

o Itching or peripheral flushing: 

 IV Benadryl or any suitable H1 agent 

 Increasing dilution and slowing administration (if this happens during an IV piggy back 

500 mL of normal saline and slow primary IV infusion rate) 

 

-------------------------------------------------------------  

References: 

 

1. Athar M. et. al. Multiple molecular Targets of Resveratrol: Anti-carcinogenic Mechanisms. Arch Biochem 

Biophys. 2009 June 15; 486(2): 95–102. doi:10.1016/j.abb.2009.01.018. 

2. Gupta S. et.al.Chemosensitization of tumors by resveratrol. Ann. N.Y. Acad. Sci. 1215 (2011) 150–160 

3. Anderson P, Cochran B.  Personal experiences with the clinical use of intravenous substances.  AMSA, BIORC and 

Private clinic data.  Seattle Washington,2014 

4.  Walle T. et.al. HIGH ABSORPTION BUT VERY LOW BIOAVAILABILITY OF ORAL RESVERATROL IN HUMANS. DMD 

December 2004 vol. 32 no. 12 1377-1382. doi: 10.1124/dmd.104.000885 

5.  A. Amri et al. Administration of resveratrol: What formulation solutions to bioavailability limitations? Journal of 

Controlled Release 158 (2012) 182–193 

6.  Baur J and Sinclair DA. Therapeutic potential of resveratrol: the in vivo evidence. NATURE REVIEWS. DRUG 

DISCOVERY.VOLUME 5.JUNE 2006.[493-506] 

7.  Das S, Lin HS, Ho PC, Ng KY. The impact of aqueous solubility and dose on the pharmacokinetic profiles of 

resveratrol. Pharm Res. 2008 Nov;25(11):2593-600. doi: 10.1007/s11095-008-9677-1. Epub 2008 Jul 16. PMID: 

18629618 


