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Pending Claims 

References 

1-23. (Canceled)   

24. A method for 

improving the symptoms 

of a neuropsychiatric 

condition, in an 

individual in need 

thereof, the method 

comprising: a. 

administering to the 

individual a 

therapeutically effective 

amount of lysergic acid 

diethylamide (LSD), or a 

pharmaceutically 

acceptable salt thereof, 

on a first day; and b. 

administering to the 

individual the 

therapeutically effective 

amount of the lysergic 

acid diethylamide 

(LSD), or a 

pharmaceutically 

acceptable salt thereof, 

on a second day, the 

second day being at least 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1522 “Microdosing refers to the ingestion of low to very low 

doses of psychedelic drugs (typically between 5 and 10% of a standard 

dose) on a routine schedule (e.g., every third day) without the intention of 

experiencing effects typically experienced at higher psychedelic doses 

(e.g., visual distortions, mystical experiences)...” 

 

From p. 1524 “Thirty-nine percent of respondents reported that they 

primarily microdosed as mental health or substance use therapies, 

including for depression (21.3%), anxiety (6.9%), other mental health 

conditions including PTSD and ADHD (8.9%), and cessation or 

reduction of alcohol and other drug use.” 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule. The median LSD 

microdose reported by respondents was 11 micrograms (interquartile 

range 10–20).” 
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one day after the first 

day. wherein at least one 

of the therapeutically 

effective amount of 

lysergic acid 

diethylamide (LSD) is 

insufficient to provide a 

hallucinogenic 

experience. 

2. POLITO & STEVENSON (2019). “A systematic study of microdosing 

psychedelics” PLoS One. 14(2):1-26.  

 

From p. 2 “So, for example, a microdose of lysergic acid diethylamide 

(LSD) might be 6–25 micrograms, or a microdose of psilocybin might be 

.1 to .5 grams of dried mushrooms [3]. People microdose using a wide 

range of different substances, although LSD and psilocybin are the most 

commonly discussed in online forums [4].” 

 

From p. 2 “People follow a variety of different schedules when 

microdosing, sometimes taking a dose each day...” 

 

 

3. THESTONEDYOGAGIRL (2019) “30 Day Microdoing Experiment” 

Retrieved 20 September 2023. 

https://www.reddit.com/r/microdosing/comments/ctkz2k/30_day_microdosi

ng_experiment/ 
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25. The method of claim 

24, wherein the second 

day is at least 1 day after 

the first day. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule. The median LSD 

microdose reported by respondents was 11 micrograms (interquartile 

range 10–20).” 

 

 

3. THESTONEDYOGAGIRL (2019) “30 Day Microdoing Experiment” 

Retrieved 20 September 2023. 

https://www.reddit.com/r/microdosing/comments/ctkz2k/30_day_microdosi

ng_experiment/ 
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4. FADIMAN & KORB (2019) “Might Microdosing Psychedelics Be Safe 

and Beneficial? An Initial Exploration” Journal of Psychoactive Drugs. 

51(2):118-122. 

 



From p. 118 “... using a psychedelic in the microdose range (10 

micrograms) every three days was determined to be safe across a wide 

variety of individuals and conditions.” 

 

From p. 120 “When they filled out their enrollment form, most people said 

they had suffered from depressed mood in the last month. Both people 

who reported that they were diagnosed with major depressive disorder, 

bipolar disorder, and other mood disorders, and those who did not report 

this diagnosis reported negative affect scores that improved with 

microdosing for longer than 14 days.” 

 

From p. 118 “Participant reports suggested that spaced but repeated 

microdoses were followed by improvements in negative moods, 

especially depression, and increases in positive moods. Increased energy, 

improved work effectiveness, and improved health habits were observed in 

clinical and non-clinical populations. Smaller samples described 

alleviation of symptoms in migraine headaches, pre-menstrual 

syndromes, traumatic brain injury, shingles, and other conditions not 

previously associated with psychedelic use.” 

 

26. The method of claim 

24, wherein the second 

day is at least 7 days 

after the first day. 

From application of interest 18/102,296 paragraph [0037] "In some 

embodiments, the modulator of the AMPA receptor and/or the 5-HT2A 

receptor is an ergoline, or a pharmaceutically acceptable salt, solvate, 

metabolite, derivative, or prodrug thereof. In some embodiments, the 

modulator of the AMPA receptor and/or the 5-HT2A receptor is LSD, or a 

pharmaceutically acceptable salt, solvate, metabolite, derivative, or 

prodrug thereof." 

 

From application of interest 18/102,296 paragraph [0039] "In some 

instances, the modulator of the AMPA receptor and/or the 5-HT2A 

receptor, or the pharmaceutically acceptable salt, solvate, metabolite, 

derivative, or prodrug thereof, is administered to the individual at an 

amount of at most 200 micrograms (mcg)." 

 

 

4. FADIMAN & KORB (2019) “Might Microdosing Psychedelics Be Safe 

and Beneficial? An Initial Exploration” Journal of Psychoactive Drugs. 

51(2):118-122. 

 

From p. 120 “Most people who continued to microdose after their 

research month chose to do so less frequently—most commonly once a 

week or once a month.” 

 

From p. 118 “... using a psychedelic in the microdose range (10 

micrograms) every three days was determined to be safe across a wide 

variety of individuals and conditions.” 

 

 

5. WILLIAM (2018) “Tramatic Brain Injury Cured With Time and This 

Substance” Retrieved 2 October 2023. 



https://web.archive.org/web/20220804221801/https:/erowid.org/experience

s/exp.php?ID=110850 

 

 
 

27. The method of claim 

24, wherein the method 

further comprises 

administering to the 

individual the 

therapeutically effective 

amount of the LSD, or a 

pharmaceutically 

acceptable salt thereof 

on a third day, wherein 

the third day is between 

the first and second day. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth day, 

18.2% once a week or less often and the remaining 15.5% had a different 

dosing schedule or no fixed schedule.” 

 

From p. 1524 "The mean age at commencement of microdosing was 29 

years (SD = 12.1), most respondents (78.5%) had microdosed for up to 6 

months in total, and primarily microdosed psilocybin (46.4%) or LSD/1P-

LSD (45.0%) (Table 1)." 

 

 

2. POLITO & STEVENSON (2019) “A systematic study of microdosing 

psychedelics” PLoS One. 14(2):1-26. 

 

From p. 2 “People follow a variety of different schedules when 

microdosing, sometimes taking a dose each day but much more frequently 

interspersing dosing days with rest days. One common schedule is to 

microdose every three days [7]. The idea behind this regimen is that there 

may be a residual effect from each microdose that lasts one to two days 

afterwards. Most popular press stories on microdosing have mentioned this 

three day cycle [8,9].” 

 

From p. 2 “The current popularity of microdosing can be traced back to a 

book, The Psychedelic Explorers Guide by James Fadiman [1]. This 

was the first publication to describe microdosing in detail. Fadiman 

outlined the purported benefits of regular microdosing, with a 

https://web.archive.org/web/20220804221801/https:/erowid.org/experiences/exp.php?ID=110850
https://web.archive.org/web/20220804221801/https:/erowid.org/experiences/exp.php?ID=110850


recommendation to follow a three-day cycle, and guidelines for 

appropriate doses.” 

 

28. The method of claim 

24, wherein the method 

further comprises 

administering to the 

individual the 

therapeutically effective 

amount of the LSD, or a 

pharmaceutically 

acceptable salt thereof 

on a third day, wherein 

the third day is after the 

second day. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1522 “Microdosing refers to the ingestion of low to very low 

doses of psychedelic drugs (typically between 5 and 10% of a standard 

dose) on a routine schedule (e.g., every third day) without the intention of 

experiencing effects typically experienced at higher psychedelic doses 

(e.g., visual distortions, mystical experiences)...” 

 

From p. 1524 “Thirty-nine percent of respondents reported that they 

primarily microdosed as mental health or substance use therapies, 

including for depression (21.3%), anxiety (6.9%), other mental health 

conditions including PTSD and ADHD (8.9%), and cessation or 

reduction of alcohol and other drug use.” 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule.” 

 

29. The method of claim 

24, wherein the first day 

is no less than one day 

apart from the second 

day and the second day 

is no less than one day 

apart from the third day. 

  

4. FADIMAN & KORB (2019) “Might Microdosing Psychedelics Be Safe 

and Beneficial? An Initial Exploration” Journal of Psychoactive Drugs. 

51(2):118-122.  

 

From p. 118 “... using a psychedelic in the microdose range (10 

micrograms) every three days was determined to be safe across a wide 

variety of individuals and conditions.” 

 

From p. 120 “When they filled out their enrollment form, most people said 

they had suffered from depressed mood in the last month. Both people 

who reported that they were diagnosed with major depressive disorder, 

bipolar disorder, and other mood disorders, and those who did not report 

this diagnosis reported negative affect scores that improved with 

microdosing for longer than 14 days.” 

 

From p. 118 “Participant reports suggested that spaced but repeated 

microdoses were followed by improvements in negative moods, 

especially depression, and increases in positive moods. Increased energy, 

improved work effectiveness, and improved health habits were observed in 

clinical and non-clinical populations. Smaller samples described 

alleviation of symptoms in migraine headaches, pre-menstrual 

syndromes, traumatic brain injury, shingles, and other conditions not 

previously associated with psychedelic use.” 

 

 



3. THESTONEDYOGAGIRL (2019) “30 Day Microdoing Experiment” 

Retrieved 20 September 2023. 

https://www.reddit.com/r/microdosing/comments/ctkz2k/30_day_microdosi

ng_experiment/ 
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30. The method of claim 

24, wherein the 

therapeutically effective 

amount of the LSD is 

administered at least 

once daily for at least 

two days. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth day, 

18.2% once a week or less often and the remaining 15.5% had a different 

dosing schedule or no fixed schedule. The median LSD microdose 

reported by respondents was 11 micrograms (interquartile range 10–20).” 

 

31. The method of claim 

24, wherein the 

therapeutically effective 

amount of the LSD, or 

the pharmaceutically 

acceptable salt thereof, is 

less than or equal to 200 

mcg. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1522 “Microdosing refers to the ingestion of low to very low 

doses of psychedelic drugs (typically between 5 and 10% of a standard 

dose) on a routine schedule (e.g., every third day) without the intention of 

experiencing effects typically experienced at higher psychedelic doses 

(e.g., visual distortions, mystical experiences)...” 

 

From p. 1524 “Thirty-nine percent of respondents reported that they 

primarily microdosed as mental health or substance use therapies, 

including for depression (21.3%), anxiety (6.9%), other mental health 

conditions including PTSD and ADHD (8.9%), and cessation or 

reduction of alcohol and other drug use.” 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule. The median LSD 

microdose reported by respondents was 11 micrograms (interquartile 

range 10–20).” 

  

5. HUTTEN (2019) “Motives and Side-Effects of Microdosing With 

Psychedelics Among Users” International Journal of 

Neuropsychopharmacology. 22(7):426-434. 

 

From p. 427 “Another commonly reported motivation and subsequent 

outcome is the alleviation of psychological symptoms including 

depressive mood and anxiety and/or physiological symptoms such as 

pain...”  

 

From p. 430 



 
 

 

2. POLITO & STEVENSON (2019) “A systematic study of microdosing 

psychedelics” PLoS One. 14(2):1-26. 

 

From p. 9 “Some reports of LSD doses were in a format such as “1/10th 

dose”, in such cases we estimated typical doses as 100ug.” 

 

32. The method of claim 

24, wherein the 

therapeutically effective 

amount of the LSD, or 

the pharmaceutically 

acceptable salt thereof, is 

less than or equal to 100 

mcg. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1522 “Microdosing refers to the ingestion of low to very low 

doses of psychedelic drugs (typically between 5 and 10% of a standard 

dose) on a routine schedule (e.g., every third day) without the intention of 

experiencing effects typically experienced at higher psychedelic doses 

(e.g., visual distortions, mystical experiences)...” 

 

From p. 1524 “Thirty-nine percent of respondents reported that they 

primarily microdosed as mental health or substance use therapies, 

including for depression (21.3%), anxiety (6.9%), other mental health 

conditions including PTSD and ADHD (8.9%), and cessation or 

reduction of alcohol and other drug use.” 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule. The median LSD 

microdose reported by respondents was 11 micrograms (interquartile 

range 10–20).” 

 

  

5. HUTTEN (2019) “Motives and Side-Effects of Microdosing With 

Psychedelics Among Users” International Journal of 

Neuropsychopharmacology. 22(7):426-434. 

 



 
 

 

2. POLITO & STEVENSON (2019) “A systematic study of microdosing 

psychedelics” PLoS One. 14(2):1-26. 

 

From p. 9 “Some reports of LSD doses were in a format such as “1/10th 

dose”, in such cases we estimated typical doses as 100ug.” 

 

33. The method of claim 

24, wherein the 

therapeutically effective 

amount of the LSD, or 

the pharmaceutically 

acceptable salt thereof, is 

less than or equal to 60 

mcg. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1522 “Microdosing refers to the ingestion of low to very low 

doses of psychedelic drugs (typically between 5 and 10% of a standard 

dose) on a routine schedule (e.g., every third day) without the intention of 

experiencing effects typically experienced at higher psychedelic doses 

(e.g., visual distortions, mystical experiences)...” 

 

From p. 1524 “Thirty-nine percent of respondents reported that they 

primarily microdosed as mental health or substance use therapies, 

including for depression (21.3%), anxiety (6.9%), other mental health 

conditions including PTSD and ADHD (8.9%), and cessation or 

reduction of alcohol and other drug use.” 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule. The median LSD 

microdose reported by respondents was 11 micrograms (interquartile 

range 10–20).” 

 

 

5. HUTTEN (2019) “Motives and Side-Effects of Microdosing With 

Psychedelics Among Users” International Journal of 

Neuropsychopharmacology. 22(7):426-434. 

 



 
 

34. The method of claim 

32, wherein the 

therapeutically effective 

amount of the LSD, or 

the pharmaceutically 

acceptable salt thereof, is 

about 20 mcg to about 

50 mcg. 

6. JOHNSTAD (2018) “Powerful substances in tiny amounts: An interview 

study of psychedelic microdosing” Nordic Studies on Alcohol and Drugs. 

35(1):39-51. 

 

From p. 44 “Doses were usually constrained to about a tenth of a full dose. 

For LSD, this amounted to somewhere between 10 and 25 mcg...”  

 

From p. 44 “The most commonly described effects were health related, 

with a benign influence noted especially on states of depression and 

anxiety...” 

 

From p. 45 “Therapeutic effect was also reported for pain management 

and for a range of conditions including obsessive-compulsive disorder 

(OCD), post-traumatic stress disorder (PTSD), narcolepsy, and 

migraines.” 

 

35. The method of claim 

34, wherein the 

therapeutically effective 

amount of the LSD, or 

the pharmaceutically 

acceptable salt thereof, is 

about 25 mcg to about 

35 mcg. 

7. TETRISDROID (2018) “Microdosing for Anxiety and Depression” 

Retrieved 19 September 2023. 

https://erowid.org/experiences/exp.php?ID=108178 

  

 

https://erowid.org/experiences/exp.php?ID=108178


 
 

 
 



 
 

36. The method of claim 

24, wherein the 

therapeutically effective 

amount of the LSD, or a 

pharmaceutically 

acceptable salt thereof, is 

administered to the 

individual in need 

thereof as a controlled 

release formulation to 

the individual in need 

thereof. 

8. Intl. Pat. Doc. No. 2020/157569 (2020) “METHODS AND 

COMPOSITIONS COMPRISING A 5HT RECEPTOR AGONIST FOR 

THE TREATMENT OF PSYCHOLOGICAL, COGNITIVE, 

BEHAVIORAL, AND/OR MOOD DISORDERS” (Filed 29 January 2020) 

 

From Claim 1: “A method of managing a neurological condition or one 

or more symptoms thereof in a subject in need thereof, comprising 

administering to the subject a pharmaceutical composition comprising: 

 

a) a therapeutically effective amount of one or more 5HT receptor 

agonist or a pharmaceutically acceptable salt, solvate, metabolite, 

derivative, or prodrug thereof; and 

 

b) a pharmaceutically acceptable excipient 

wherein the therapeutically effective amount of the 5HT receptor 

agonist or a pharmaceutically acceptable salt, solvate, metabolite, 

derivative, or prodrug thereof is provided to the subject in need thereof 

in an amount insufficient to provide an adverse side effect, such as 

hallucinogenic experience.” 

 

From Claim 2: “A method of treating the symptoms of a neurological 

condition in a subject suffering from or susceptible to the neurological 

condition, comprising administering to the subject a pharmaceutical 

composition comprising: 

 

a) a therapeutically effective amount of one or more 5HT receptor 

agonist or a pharmaceutically acceptable salt, solvate, metabolite, 

derivative, or prodrug thereof; and 

 

b) a pharmaceutically acceptable excipient; 

wherein the therapeutically effective amount of the 5HT receptor 

agonist or a pharmaceutically acceptable salt, solvate, metabolite, 

derivative, or prodrug thereof is provided to the subject in need thereof 



in an amount insufficient to provide an adverse side effect, such as 

hallucinogenic experience.” 

From Claim 3: " The method of any one of the preceding claims, wherein 

the 5HT receptor agonist or a pharmaceutically acceptable salt, solvate, 

metabolite, derivative, or prodrug thereof is present in an amount of from 

about 0.1 mg to about 50 mg (e.g. about 0.1 mg to about 10 mg, about 

0.2 mg to about 5 mg, about 10 mg to about 50 mg, or the like).” 

 

From Claim 7: "The method of any one of the preceding claims, wherein 

the pharmaceutical composition comprises a controlled release 

component.” 

 

From Claim 18: “The method of any one of the preceding claims, wherein 

the pharmaceutical composition further comprises an effective amount 

of a second agent.” 

 

From Claim 21: " The method of claim 18, wherein the second agent is a 

stimulant, an antihistamine, an antiemetic, an antidepressant, an anti-

inflammatory, a growth factor, a lithium compound, resveratrol, 

phosphatidylcholine, curcumin, magnesium, melatonin, pregnenolone, 

ginseng, lysergic acid diethylamide, or combinations thereof.” 

 

37. The method of claim 

24, wherein the 

neuropsychiatric 

condition is an anxiety 

or depression disorder. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1524 “Thirty-nine percent of respondents reported that they 

primarily microdosed as mental health or substance use therapies, 

including for depression (21.3%), anxiety (6.9%)...” 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule. The median LSD 

microdose reported by respondents was 11 micrograms (interquartile 

range 10–20).” 

 

38. The method of claim 

37, wherein the anxiety 

disorder is social 

anxiety. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1524 “Over half of respondents (56.7%) had ever been diagnosed 

with a mental disorder (excluding substance use disorders), 

including...social anxiety disorder, 14.5%…" 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule. The median LSD 



microdose reported by respondents was 11 micrograms (interquartile 

range 10–20).” 

 

39. The method of claim 

37, wherein the anxiety 

disorder is generalized 

anxiety disorder. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

  

From p. 1524 “Over half of respondents (56.7%) had ever been diagnosed 

with a mental disorder (excluding substance use disorders), 

including...generalised anxiety disorder, 25.4%…"  

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule. The median LSD 

microdose reported by respondents was 11 micrograms (interquartile 

range 10–20).” 

 

40. The method of claim 

24, wherein the 

symptoms of the 

neuropsychiatric 

condition are physical, 

behavioral, emotional, 

mental, or a combination 

thereof. 

1. LEA (2020) “Perceived outcomes of psychedelic microdosing as self-

managed therapies for mental and substance use disorders” 

Psychopharmacology. 237:1521-1532. 

 

From p. 1524 “Over half of respondents (56.7%) had ever been diagnosed 

with a mental disorder (excluding substance use disorders), including 

depression (41.2%), anxiety disorders (32.0%; generalised anxiety 

disorder, 25.4%; social anxiety disorder, 14.5%; panic disorder/panic 

attacks, 12.5%), ADHD (19.5%), PTSD (15.6%), bipolar disorder 

(7.4%), personality disorder (5.1%), eating disorder (4.8%), obsessive 

compulsive disorder (4.7%) and schizophrenia (1.0%). The median 

number of diagnosed mental disorders was 1 (interquartile range 0–3). 

Forty-four percent of all respondents had been prescribed psychiatric 

medications and 8.1% were prescribed these at the time of the survey. 

Sixty-five percent of respondents had ever seen a counsellor or 

psychotherapist for their mental health. At the time of the survey, 17.5% 

of respondents showed at least moderate levels of depression on the 

PHQ-9, and 12.6% showed at least moderate levels of anxiety on the 

GAD-7 (Table 1).” 

 

From p. 1524 “Fourteen percent of respondents microdosed every day, 

11.3% every second day, 26.6% every third day, 14.8% every fourth 

day, 18.2% once a week or less often and the remaining 15.5% had a 

different dosing schedule or no fixed schedule. The median LSD 

microdose reported by respondents was 11 micrograms (interquartile 

range 10–20).” 

 

 

10. Pfizer Inc. (2018) “PATIENT HEALTH QUESTIONNAIRE (PHQ-9)” 

Retrieved from 19 June 2018. URL: 

https://web.archive.org/web/20180619082559/https:/med.stanford.edu/fastl

https://web.archive.org/web/20180619082559/https:/med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordion/accordion_content3/download_256324296/file.res/PHQ9%20id%20date%2008.03.pdf


ab/research/imapp/msrs/_jcr_content/main/accordion/accordion_content3/d

ownload_256324296/file.res/PHQ9%20id%20date%2008.03.pdf 

 

From p. 1 

 
 

From p. 2 “For initial diagnosis:  

1. Patient completes PHQ-9 Quick Depression Assessment.  

2. If there are at least 4 3s in the shaded section (including Questions #1 

and #2), consider a depressive disorder. Add score to determine 

severity. 

 

Consider Major Depressive Disorder  

- if there are at least 5 3s in the shaded section (one of which 

corresponds to Question #1 or #2)  

 

https://web.archive.org/web/20180619082559/https:/med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordion/accordion_content3/download_256324296/file.res/PHQ9%20id%20date%2008.03.pdf
https://web.archive.org/web/20180619082559/https:/med.stanford.edu/fastlab/research/imapp/msrs/_jcr_content/main/accordion/accordion_content3/download_256324296/file.res/PHQ9%20id%20date%2008.03.pdf


Consider Other Depressive Disorder  

- if there are 2-4 3s in the shaded section (one of which corresponds to 

Question #1 or #2) 

 

Note: Since the questionnaire relies on patient self-report, all responses 

should be verified by the clinician, and a definitive diagnosis is made on 

clinical grounds taking into account how well the patient understood the 

questionnaire, as well as other relevant information from the patient.  

Diagnoses of Major Depressive Disorder or Other Depressive Disorder 

also require impairment of social, occupational, or other important 

areas of functioning (Question #10) and ruling out normal bereavement, a 

history of a Manic Episode (Bipolar Disorder), and a physical disorder, 

medication, or other drug as the biological cause of the depressive 

symptoms” 

 

 

11. CDC (2018) “Mental Health Conditions: Depression and Anxiety” 

Retrieved from 31 December 2018. URL: 

https://web.archive.org/web/20181231203416/https:/www.cdc.gov/tobacco/

campaign/tips/diseases/depression-anxiety.html 

From webpage “What Is Depression? 

Depression is more than just feeling down or having a bad day. When a sad 

mood lasts for a long time and interferes with normal, everyday 

functioning, you may be depressed. 

Symptoms of depression include:  

• Feeling sad or anxious often or all the time 

• Not wanting to do activities that used to be fun 

• Feeling irritable‚ easily frustrated‚ or restless 

• Having trouble falling asleep or staying asleep 

• Waking up too early or sleeping too much 

• Eating more or less than usual or having no appetite 

• Experiencing aches, pains, headaches, or stomach problems 

that do not improve with treatment 

• Having trouble concentrating, remembering details, or making 

decisions 

• Feeling tired‚ even after sleeping well 

• Feeling guilty, worthless, or helpless 

• Thinking about suicide or hurting yourself” 

 

12. SPITZER (2020) “GAD-7 Anxiety” Retrieved from 03 June 2020. 

URL: 

https://web.archive.org/web/20200603023323/https:/adaa.org/sites/default/f

iles/GAD-7_Anxiety-updated_0.pdf 

 

https://web.archive.org/web/20181231203416/https:/www.cdc.gov/tobacco/campaign/tips/diseases/depression-anxiety.html
https://web.archive.org/web/20181231203416/https:/www.cdc.gov/tobacco/campaign/tips/diseases/depression-anxiety.html
https://web.archive.org/web/20200603023323/https:/adaa.org/sites/default/files/GAD-7_Anxiety-updated_0.pdf
https://web.archive.org/web/20200603023323/https:/adaa.org/sites/default/files/GAD-7_Anxiety-updated_0.pdf


From PDF 

 
 

From PDF “Scoring GAD-7 Anxiety Severity  

This is calculated by assigning scores of 0, 1, 2, and 3 to the response 

categories, respectively, of “not at all,” “several days,” “more than half the 

days,” and “nearly every day.”  

GAD-7 total score for the seven items ranges from 0 to 21.  

0–4: minimal anxiety  

5–9: mild anxiety  

10–14: moderate anxiety  

15–21: severe anxiety” 

 

 

13. MAYO CLINIC (2018) “Anxiety Disorders” Retrieved from 14 

November 2018. URL: 

https://web.archive.org/web/20181114083639/https:/www.mayoclinic.org/d

iseases-conditions/anxiety/symptoms-causes/syc-20350961 

 

From webpage “Common anxiety signs and symptoms include: 

 

• Feeling nervous, restless or tense 

• Having a sense of impending danger, panic or doom 

• Having an increased heart rate 

• Breathing rapidly (hyperventilation) 

• Sweating 

• Trembling 

• Feeling weak or tired 

https://web.archive.org/web/20181114083639/https:/www.mayoclinic.org/diseases-conditions/anxiety/symptoms-causes/syc-20350961
https://web.archive.org/web/20181114083639/https:/www.mayoclinic.org/diseases-conditions/anxiety/symptoms-causes/syc-20350961


• Trouble concentrating or thinking about anything other than 

the present worry 

• Having trouble sleeping 

• Experiencing gastrointestinal (GI) problems 

• Having difficulty controlling worry 

• Having the urge to avoid things that trigger anxiety” 

 

41. The method of claim 

24, wherein the 

therapeutically effective 

amount of the LSD, or a 

pharmaceutically 

acceptable salt thereof, is 

administered as an oral 

formulation, intravenous 

formulation, or an 

intraparietal formulation 

to the individual in need 

thereof. 

From application of interest 18/102,296 paragraph [0037] "In some 

embodiments, the modulator of the AMPA receptor and/or the 5-HT2A 

receptor is an ergoline, or a pharmaceutically acceptable salt, solvate, 

metabolite, derivative, or prodrug thereof. In some embodiments, the 

modulator of the AMPA receptor and/or the 5-HT2A receptor is LSD, or a 

pharmaceutically acceptable salt, solvate, metabolite, derivative, or 

prodrug thereof." 

 

From application of interest 18/102,296 paragraph [0039] "In some 

instances, the modulator of the AMPA receptor and/or the 5-HT2A 

receptor, or the pharmaceutically acceptable salt, solvate, metabolite, 

derivative, or prodrug thereof, is administered to the individual at an 

amount of at most 200 micrograms (mcg)." 

 

 

5. HUTTEN (2019) “Motives and Side-Effects of Microdosing With 

Psychedelics Among Users” International Journal of 

Neuropsychopharmacology. 22(7):426-434.  

 

From p. 427 “Another commonly reported motivation and subsequent 

outcome is the alleviation of psychological symptoms including 

depressive mood and anxiety and/or physiological symptoms such as 

pain...” 

 

From p. 428 “An overview of route of administration and frequency of use 

per psychedelic for microdosing is presented in Table 4...” 

  

 
From p. 428 “... the frequency of microdosing ranges between 2 and 7 

times per week, depending on the substance. For instance, 57% up to 



78% of the respondents that microdosed with LSD and psilocybin 

reported to use microdosing several times per week, ranging between 2 

and 4 times per week.” 

 

 

9. RESIDENTPURPLE (2018) “IV LSD experience reports” Retrieved 4 

October 2023. 

https://www.reddit.com/r/LSD/comments/a2yrk1/iv_lsd_experience_report

s/ 

 

 
 

42. The method of claim 

41, wherein the oral 

formulation is in a solid 

form or a liquid form. 

6. JOHNSTAD (2018) “Powerful substances in tiny amounts: An interview 

study of psychedelic microdosing” Nordic Studies on Alcohol and Drugs. 

35(1):39-51. 

 

From p. 44 “Some indicated that their microdose regimen was informed 

by extant literature on psychedelic microdosing. These were some typical 

statements about dosage:  

 

‘I normally cut up a single blotter of 100 or 150 mcg into 8 pieces, 

giving microdoses in the range of 12.5 to 18.75 mcg. (ID38)’” 

 

 

https://www.reddit.com/r/LSD/comments/a2yrk1/iv_lsd_experience_reports/
https://www.reddit.com/r/LSD/comments/a2yrk1/iv_lsd_experience_reports/


7. TETRISDROID (2018) “Microdosing for Anxiety and Depression” 

Retrieved 19 September 2023. 

https://erowid.org/experiences/exp.php?ID=108178 

 

 
 

 

14. ANONYMOUS (2017) “The Freelance Writer Using LSD for 

Depression” Retrieved from 24 October 2017. URL: 

https://www.thecut.com/2017/10/microdosing-lsd-depression-coping-

diaries.html 

 

From webpage “Some people cut up their tabs but I do something 

called “volumetric dosing” — you take a quantity of liquid to 

correspond to the dosage of the tab. I take one 100 microgram tab of 

LSD and dissolve it in 50 ml of distilled water — and 50 ml of vodka so 

the water doesn’t get moldy. Then I squirt 4.5 micrograms into my 

mouth… 

 

… 7 a.m.: When I wake up, I can feel that LSD-like energy again, like 

my brain is charged. I’m more upbeat and silly around my mom. The 

more I microdose, the more likely I am to feel an afterglow. 

 

Overall, I really feel like my depression is subsiding and I may even 

increase my dose slightly…” 

 

 

https://erowid.org/experiences/exp.php?ID=108178
https://www.thecut.com/2017/10/microdosing-lsd-depression-coping-diaries.html
https://www.thecut.com/2017/10/microdosing-lsd-depression-coping-diaries.html
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