THE PIVOTAL PROTOCOL - EDUCATIONAL REFERENCE SERIES

Complete Compound
Reference Guide

A comprehensive educational reference for The Pivotal Protocol curriculum.
Covers mechanism, dosing context, cycle parameters, use cases, research

status, monitoring, cautions, and stack compatibility for each major

compound class.













CLASS 01




Recovery Peptides




Primarily Animal Data




Notable Cautions: Some concerns exist in oncology-adjacent research that the pro-

angiogenic and growth-promoting properties of BPC-157 could theoretically

accelerate tumor growth in individuals with existing malignancy. This is an active area
of scientific discussion. Individuals with personal or family history of cancer should
discuss this context with their physician before any protocol consideration.

Stack Compatibility: Commonly paired with TB-500 (complementary mechanisms -
BPC-157 drives local healing; TB-500 promotes systemic cell migration to injury site).
Compatible with GH secretagogues in the same protocol. No known pharmacokinetic
conflicts with other peptides in this guide.




Primarily Animal Data Some Human Trials




Notable Cautions: Same pro-angiogenic theoretical concern as BPC-157 in oncology-
adjacent contexts. WADA-banned for competitive athletes. No human long-term

safety data exists.

Stack Compatibility: Pairs well with BPC-157 (see BPC-157 stack notes). Compatible
with GH secretagogues. No known conflicts with neuropeptides or mitochondrial

compounds.




CLASS 02




GH Secretagogues: GHRPs




Human Data Available




Notable Cautions: Fasted administration required for meaningful GH pulse.
Carbohydrate ingestion within 2-3 hours blunts response significantly. Mild water
retention common in first 2-3 weeks; generally resolves.

Stack Compatibility: Synergistic with GHRH analogs (CJC-1295 no DAC, Sermorelin,
Tesamorelin). The GHRP + GHRH combination produces a substantially larger GH

pulse than either alone - a well-documented synergy in GH secretagogue research.
Compatible with recovery peptides and neuropeptides in same protocol.




Human Data Available

Notable Cautions: Prolactin co-stimulation can cause libido changes, mood effects,

and in rare cases gynecomastia. Cortisol co-stimulation adds to chronic stress




burden. Individuals with anxiety disorders or adrenal dysfunction should evaluate this
context carefully with their physician.

Stack Compatibility: Synergistic with GHRH analogs. Some educational frameworks
prefer pairing GHRP-2 with a GHRH analog for shorter, higher-amplitude pulse
protocols. Not commonly stacked with Ipamorelin (redundant mechanism class;

GHRP-2 dominant effect would predominate).




Human Data Available




Notable Cautions: Strong hunger drive can be counterproductive on caloric restriction

protocols. Same cortisol and prolactin concerns as GHRP-2. Fasted window

requirement applies - the hunger signal shortly after injection is a known and expected
effect.

Stack Compatibility: Same synergy with GHRH analogs as other GHRPs. Appetite
stimulation makes this a niche choice - typically selected specifically for its hunger-
driving effect, not as a default GHRP choice.




CLASS 03




GH Secretagogues: GHRH Analogs




Human Data Available




Notable Cautions: Almost never used as a standalone - its value is in GHRP co-
administration. Using it alone produces minimal effect. Timing precision matters: co-
administer with GHRP in same fasted window.

Stack Compatibility: Best combined with Ipamorelin (most common pairing in
educational literature). Also stacks with GHRP-2 or GHRP-6. Not typically combined
with CJC-1295 with DAC (redundant mechanisms). Compatible with recovery and

neuropeptide classes.




Human Data Available




Notable Cautions: The non-pulsatile nature of this compound raises theoretical
concerns about chronic somatotroph suppression and desensitization over time - a
debated point in peptide research community. Higher monitoring frequency for
glucose is appropriate due to sustained GH elevation pattern.

Stack Compatibility: May be used with GHRPs (weekly CJC-DAC + daily Ipamorelin is

a protocol found in educational literature). Not recommended to stack with CJC-1295

no DAC (redundant). Compatible with recovery and neuropeptide classes.




Substantial Human Data




Notable Cautions: Injection site reactions are the most common adverse effect.

Headache and flushing reported in early use. Very long cycles (24 weeks+) in clinical

contexts have prompted antibody testing - discussed with physician for extended
protocols.

Stack Compatibility: Combines with all GHRPs. Often the GHRH analog of choice for
longer, gentler protocols due to its natural sequence and safety profile.




Substantial Human Data - FDA Approved Drug




Notable Cautions: Clinical trial data showed modest HbA'c increases. Contraindicated
in active malignancy per FDA labeling. Injection site reactions in some subjects.

Arthralgia (joint pain) reported in clinical trial cohorts.

Stack Compatibility: Combines with GHRPs for amplified effect. Given its visceral fat

focus, it is often paired with Ipamorelin in body composition protocols. Compatible

with recovery peptide classes.




CLASS 04

Fat-Selective Peptides

I
e

Primary Use Cases
 Targeted fat loss (particularly visceral and subcutaneous adipose)

» Body composition without IGF-1 elevation (individuals who want lipolytic effects without GH

axis stimulation)



o Combination with GLP-1 class agents for metabolic protocols

Key Research Notes

AOD-9604 received FDA GRAS (Generally Recognized as Safe) status as

a food additive - notable for its safety assessment, though this does not validate its lipolytic
efficacy claims in humans. Phase Il trials for obesity showed modest results. The mechanistic

case for its lipolytic effect is well-supported in animal research.

What to Monitor

» Body composition (key outcome marker)

« Fasted glucose (unlike GH, AOD-9604 does not appear to affect insulin sensitivity
significantly - but monitoring remains prudent)
 IGF-1 (should not increase with AOD-9604 use - confirms the compound is operating as

intended)

Notable Cautions: Limited long-term human safety data. Should be dosed in fasted window for

lipolytic effect alignment. Not a substitute for caloric management.

Stack Compatibility: Compatible with GH secretagogue protocols (different mechanism - can be
used alongside GHRP/GHRH stacks without conflict). No known pharmacokinetic conflicts with

other compounds in this guide.




CLASS 05




Longevity and Mitochondrial Peptides




Limited Human Data




Notable Cautions: The theoretical concern that telomerase activation could promote
oncogenesis is an active scientific debate. This context should be discussed with a

physician, particularly for individuals with cancer history or strong family history of

cancer.

Stack Compatibility: Short course nature means it is generally run independently or
between longer GH-axis cycles. No known pharmacokinetic conflicts.




Strong Animal Data Human Trials Ongoing




Notable Cautions: Injection site reactions are the most common adverse effect in
clinical trials. Long-term SubQ safety data limited. Human dose-finding is not

complete.

Stack Compatibility: No mechanistic conflicts with any compound in this guide. Often
included in advanced longevity stacks alongside MOTS-c, recovery peptides, or GH-

axis compounds.




Strong Animal Data Very Limited Human Data




Notable Cautions: Minimal human safety data. Reconstituted peptide requires strict
cold-chain storage. This compound sits at the frontier of peptide research -
educational context appropriate, clinical application not established.

Stack Compatibility: No known conflicts with any compound in this guide. Metabolic

and mitochondrial mechanisms are complementary to GH-axis and recovery peptide

protocols.




CLASS 06




Neuropeptides




Human Data Available




Notable Cautions: Stimulating neuropeptide - contraindicated in bedtime window. May
increase anxiety in sensitive individuals. Cycle length limitations prevent tolerance
development. Not for use during acute anxiety episodes or in individuals with
dopamine-sensitive conditions without physician guidance.

Stack Compatibility: Does not share mechanisms with GH-axis, recovery, or

mitochondrial compounds - compatible in same protocol at different timing windows.

Not stacked with Selank in the same administration window (opposing action profiles).
May alternate Semax weeks with Selank weeks.




Human Data Available




Notable Cautions: Mild sedation possible at higher doses. Not recommended before

driving or operating machinery until individual response is known. May interact with

anxiolytic medications - physician review required.

Stack Compatibility: Complementary to Semax in an alternating cycle pattern.
Compatible with GH-axis and recovery compounds. Evening or bedtime dosing
window does not conflict with any other compound in this guide.




Animal Data Only




Notable Cautions: Extreme caution warranted due to complete absence of human

safety data and extraordinary potency. The HGF/MET pathway is involved in cell

growth and proliferation - the same theoretical oncological concern that applies to
pro-angiogenic peptides applies here with additional uncertainty. This compound is
educational context only, not a routine protocol recommendation. Physician discussion

is essential before any consideration.

Stack Compatibility: Given the uncertainty, most educational frameworks recommend
using Dihexa as a standalone compound - not in combination with other neurologically

active compounds - when it is used at all.




Mixed Human Data




Notable Cautions: Most commonly reported side effect is vivid dreams (considered a
positive indicator by many). Some reports of next-morning sedation at higher doses.
Not a sedative-hypnotic - mechanism is distinct from benzodiazepines or Z-drugs.

Stack Compatibility: Compatible with bedtime GHRP/GHRH dosing (can be
administered in the same bedtime window). No known conflicts with recovery or

mitochondrial compound classes. Not stacked with Semax in same window.

The Pivotal Protocol - Educational Reference Series | For educational purposes only. Not
medical advice. | pivotalprotocol.com

All dosing ranges cited are from published research literature. Research data tags: Animal =
primarily rodent/animal studies; Human = human trial data exists; Limited = sparse or contested

data. Consult a licensed physician before any compound consideration.
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