
The PKD Protocol 
Shrinking PKD cysts through Natural Methods. 

Version: 21 t h December 2015 

 

Foreword 
This protocol is not scientifically proven.  

You might get that response when you talk about it with your doctor.  

And it will never be. Why? 

 

Because double-blind, placebo-controlled trials don’t work with food. 

 

Unlike pharmaceutical drugs, you will always know what, and when you are eating.  

But the beauty of this protocol is, everything it consists of is healthy foods, supplements and 

techniques that people around the world have been using for ages to live a long and happy life. 

Now I have found the best ones specifically for PKD.  

To make THE PKD PROTOCOL “tested” and “proven” there is only one way.  

You have to do it. And report your results, so in the future, others can find it to be proven. 

 

With every drug trial there are certain risks associated.  

And you have to decide if the risks outweigh the potential benefits for you. 

For example, with the Tolvaptan study for PKD, some of the risks are:  

Abdominal or stomach pain, blurred vision, nausea, sweating, thirst, trouble breathing,  

vomiting blood, fainting … 

While the benefit might be slower cyst growth (1.5% growth per year instead of 3% per year) 

 

In THE PKD PROTOCOL, the potential benefits are shrinking cysts, as well as better renal function. 

The risks are all the side effects you could have from changing your nutrition, such as normalization 

of weight, higher cost for food, niacin flush, lower blood pressure and possibly nausea when adapting 

to a new way of eating. 

Now you have to decide if the potential benefits outweigh these risks. 

 

 

 

 

 

 



 
 
 

Introduction 

 
If you think low fat diets are healthy, you will not enjoy the Protocol. This theory is over 40 years old 
and has long been disproven. In this case I suggest you read up on the latest science that has shown 
saturated fat to be healthy, even in large amounts, especially for your heart. 
All recommendations later in this article contribute to better overall health, according to the latest 
studies (and personal experience, too). 
This all started because I followed the PKD Protocol for over a year and got remarkable reductions in 
cyst size, as well as improving cholesterol levels, GFR, etc. 
I set out to find the causes for my success to make it possible for others to improve their situation 
without using drugs. 
My selections from the research can be found at: 
http://pkdprotocol.lifeme.net/t1-research-for-the-pkd-protocol 
 

Cyst causes 
In PKD, there are at least three mechanisms dysregulated through mutation. 

This list may be incomplete, and may also be local only to the kidneys and liver, not other body parts. 

 

Instability 
 Increased susceptibility to somatic mutations 

Cell Proliferation 
 Hypersensitivity to mTOR 

Inhibition of Cell Death (Apoptosis) 
 Increased HDACs 

 Increased SIRT1 

 

Though scientists still debate on if the apoptosis should be inhibited even more, or if it should be 

encouraged- in rodent studies with PKD, it has been observed that limited cell proliferation and 

increased apoptosis led to smaller cysts. 

I therefore suggest to do the following, to shrink PKD cysts: 

 Inhibit mTOR 

 Inhibit HDACs 

 Inhibit SIRT1 

 

  

 
 

http://pkdprotocol.lifeme.net/t1-research-for-the-pkd-protocol


Inhibition Methods 
 

Studies have included (but are not limited to) the following Agents to Inhibit the above: 

 Rapamycin (mTOR inhibition) 

 VAP (HDACs inhibition) 

 Niacinamide (SIRT1 inhibition) 

Niacinamide 
Niacinamide is a form of Vitamin B3, which is an essential nutrient for humans.  

The rodent studies that showed an effective inhibition of SIRT1 used a dosage of 250mg/kg body 

weight. Currently running human studies use a much lower dosage of 30mg/kg body weight. 

It has been proposed the upper safe limit of Niacinamide lies between 3 and 4 grams per day. 

It is advisable to divide it into up to 10 doses per day to keep the bloodstream at a constant 

saturation. 

 

VAP 
VAP “is a medication primarily used to treat epilepsy and bipolar disorder and to prevent migraine 

headaches. […] Common side effects include nausea, vomiting, sleepiness, and a dry mouth. Serious 

side effects can include liver problems and regular monitoring of liver function tests is therefore 

recommended.” It has shown effectiveness in reducing HDACs significantly. 

 

Rapamycin 
Rapamycin is an immunosuppressive drug that is used after kidney transplants. In patients that kept 

their cystic kidneys intact, it was discovered that Rapamycin led to a reduction in volume in the 

native cystic kidneys. Studies following this were inconclusive, but flawed because adherence was 

low, possibly because of serious side effects. These subjects did not get an organ transplant and so 

stopping Rapamycin was not life threatening. 

 

Reducing Chemicals and Radiation 
It has been shown that certain Chemicals and Radiation can cause somatic mutations, to which PKD 

patients are more susceptible. 

 

 

 

 

 

 

 

 

 



Food is Medicine. Natural Alternatives 
 

VAP:Butyrate 
It is known to be an HDAC inhibitor and one study revealed it to be almost as effective as VAP in 
inhibiting HDAC2. The important difference is that humans produce it themselves, require it to 
function, and therefore there are virtually no side effects.  
 

Rapamycin:Protein Fasting 
There is another powerful way to reduce mTOR and induce Autophagy. It is called protein fasting. 

In keeping protein intake below 15g/day in total it is possible to reduce Insulin and mTOR.  

In addition to that, Autophagy is induced, raising levels of necessary substances for the body to eat 

up faulty tissue like cysts. Studies in rodents have shown this is highly effective for around 24 hours. 

Rapamycin:Butter Coffee Breakfast 
Coffee has been shown to reduce mTOR. Fasting for more than 15 hours has been shown to reduce 

mTOR. So our protocol here is Having your Dinner before 8 PM and having only Butter Coffee for 

breakfast. If you then wait with Lunch until 1 PM or later, you get mTOR reduction every day. 

Rapamycin:Excercise 
Exercise has been shown to reduce mTOR, as well. 

All these reductions accumulate, and together make up for an effective suppression of mTOR. 

Chemicals and Radiation 
It is mandatory to reduce Chemical exposure by limiting Chemicals in food and care products. 

Radiation can be reduced by avoiding sunburns, without the use of synthetic sun screen. 

Also, the radiation of Wi-Fi Routers and Mobile Phones can be limited by switching to Ethernet via 

Cable and getting a shielded Phone case and a Landline. Keep your phone and Wi-Fi off and far away 

from your body as often as possible. 

Other Autophagy Inducing Substances 
There are other natural supplements that most people are deficient in, and that are pro-apoptotic. 

For example: 

Molecular Iodine, Vitamin D3, Vitamin C 

 

 

 

 

 

  
 



Dosages&Recipes 

 

Butter-Coffee: 
Mold-free Coffee with 5-50g of Butter and 1 Tablespoon of MCT Oil, put into a powerful blender. 

The result is creamy and delicious. The more butter, the better. 

Butter: 
Brand: any grass-fed butter. No additives. (Anker, Kerrygold…) 

This is food, so there are no specific dosages I am giving. As a reference, I will add about 20g of butter 

to every meal that tastes good with butter. I am aiming for 50-100g of Butter per day. 

Non-Starchy Vegetables: 
10-15 handfuls per day. With Butter. Best steamed in filtered water. 

Niacinamide: 
Brand: any. Look for capsules or powders. Read the label. Try to avoid Stearic Acid and similar, as well 

as any Dioxides. 

Start with 100mg at Lunch. Increase daily by 100mg until dosage of 30mg/kg body weight is reached. 

Divide up into 3-10 small doses. The more doses, the more effective. 

Vitamin C: 
You really can’t go wrong with Vitamin C. 

At least take 5g in the morning, but better to take several doses throughout the day, or even better: 

get Liposomal Vitamin C. This is several times more potent, and even trumps intravenous 

administration. You can make it yourself. Google it. 

Vitamin D3: 
1000 IU per 25lbs of body weight. In the morning. Take with 250 IU of Vitamin K2 MK5 for every 

1000IU of Vitamin D3. 

Iodine: 
1 drop of 12% Lugol’s solution in a glass of water per day. Get levels checked regularly for the first 

couple of months to see if dosage must be increased or lowered. Take with 200mcg of 

Selenomethionine. 

Reducing Blood Pressure 

 
The following additional supplements have been shown to reduce blood pressure, and should be 

taken before starting on blood pressure lowering drugs: 

 Magnesium (Use Aspartate or Citrate form) 

 Potassium (Use Aspartate or Citrate form) 

 Fish Oil (Start with 2g, make sure it is not polluted, read tests) 

This is a blood thinner, so be aware of cuts and bruises. You can go up to 15g/day. 

Increase slowly if on medication, to avoid getting too low. 

 

If you are taking blood pressure lowering drugs, consult with your doctor, as you might have 

to lower the dosage. 



Reducing the Total Toxic Burden 
It is important to relieve the kidneys to improve kidney function.  

This is accomplished by consuming as little toxins as possible. Guidelines are provided below. 

 Limit sugar intake to under 25g/day, including sugar from fruit. 

 No pasteurized dairy 

 At least once a week, eat wild caught Salmon. 

 Limit Carbohydrates to none, or 1 serving in the evening, except for protein fasting days. 

 Eliminate all Chemicals in your daily routine. Look at Ingredients of your Salt, Toothpaste, 

Shower Gels, and Shampoo. 

 Eliminate all Vegetable Oils except for Olive Oil. Use Virgin Coconut Oil for cooking.  

Substitute grass-fed Butter if you cannot tolerate the taste in some applications. 

 Eliminate Grains 

 Eliminate Processed Foods 

 For more detail, Follow the “Bulletproof Diet” at http://www.bulletproofexec.com 

The PKD Protocol for Autophagy 
In substituting the drugs that have been proven effective for their natural Alternatives, and timing 
each component for its optimal interaction with the other substances, it should be possible to reduce 
cyst size without significant side effects. 
This protocol is subject to change. Check regularly at: http://pkdprotocol.lifeme.net/t2-the-pkd-
protocol-instructions#3 
 

2 days per week, evenly spaced: 
 Protein Fasting. Exercise later in the day. 

Look at the protein content of everything, including vegetables. 

 Eat White rice or sweet potatoes for carbohydrate refueling 

All other days 
 Lunch 15-18 hours after last dinner was finished. 

 Take 30mg/kg Niacinamide, divided into 3-10 doses, starting at lunch. The more and smaller 

the doses, the more effective is inhibition of SIRT1.  

 Limit Meat to grass-fed meat. Eat as much as you like.  

If you can’t get any, substitute pastured eggs. 

Every Day: 
 Butter Coffee Breakfast 

 Consumption of 50-100 grams of grass-fed butter, melted&blended in coffee or in food, 

but NOT cooked. (Butyrate) 

 10-15 Handfuls of Non-Starchy vegetables (butyrate) 

 2 Tbsp. Apple Cider Vinegar or more, 

taken either in a Glass of water or in salads, soups, etc. (butyrate) 

 Reduce Total Toxic Burden following the Nutrition and Hygiene Guidelines above    

 

    

https://www.bulletproofexec.com/wp-content/uploads/2014/06/BPDRMrast-06112014.55436.pdf
http://pkdprotocol.lifeme.net/t2-the-pkd-protocol-instructions%233
http://pkdprotocol.lifeme.net/t2-the-pkd-protocol-instructions%233


   

Assessment of Effectiveness 
Before starting the PKD Protocol for Autophagy, visit your Nephrologist to get an ultrasound. 

Get the following information. 

 Exact largest diameter of each Kidney 

 Diameter of a unique cyst, whose diameter can be measured at each visit. 

 Percentage of growth in the past 3 years, or the above data for the past 3 years. 

Keep this information so you can compare it later. 

After 6 Months to 1 year, visit your Nephrologist to get another ultrasound, and get the new data. 

Be sure to get the exact measurements, as your Nephrologist may discount shrinking cysts as a 

measurement error. 

And remember: less than 3% annual growth is better than predicted! 

 

Tell others about it 
 

If this protocol is effective, you should see no significant growth, or possibly shrinking cysts. 

To help others with the same disease, post it for our study at http://pkdprotocol.lifeme.net, detailing 

your Kidney Size before and after the protocol, and any additional data you have. 

Also share your successes online anywhere you think others might be helped. 

http://pkdprotocol.lifeme.net/

