Delta Sleep Inducing Peptide (DSIP) Available for Research Use Only
100 pg-0.5 mg SC or IN Near Bedtime

Delta sleep-inducing peptide (DSIP) is a synthetic nine-amino-acid peptide based on a
sequence originally isolated from rabbit cerebral venous blood during experiments
associated with slow-wave sleep. Small human intravenous studies of DSIP produced
mixed findings, ranging from improved sleep measures to weak or clinically limited effects.
Community reports are mixed: some users describe improved sleep, while others report no
effect. Typical community subcutaneous doses are substantially smaller than the
intravenous trial dose and probably produce lower systemic exposure.

Short-term safety is likely. Long-term safety and repeated subcutaneous use are
speculative.

[ sSleep efficacy is inconclusive. Human studies report mixed findings, ranging from
improved sleep measures to effects considered weak and of limited therapeutic
significance.

Disclaimer: These notes are not authoritative and should not be interpreted as definitive
scientific guidance. They are summaries, compilations and plausible extrapolations drawn from
the most relevant research | was able to locate, and may omit nuances, conflicting data, or
emerging evidence. The material reflects an attempt to organize and understand
complex topics, not to provide clinical recommendations or expert
interpretation.
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Deep sleep, also called slow-wave sleep or stage N3, is the deepest non-rapid eye movement
(non-REM) sleep stage. It is characterized by high-amplitude delta activity, a high arousal
threshold, and association with restorative processes and pulsatile growth hormone release.
Rapid eye movement (REM) sleep features rapid eye movements, vivid dreaming, skeletal muscle
atonia, and cortical activity involved in emotional processing and memory. Lighter non-REM
stages N1 and N2 are more easily interrupted and contribute to normal sleep cycling and
memory processing.

Small human studies of DSIP support short-term tolerability of slowly administered intravenous
DSIP. Long-term safety and the safety of repeated subcutaneous use are likdely. Widespread
community use provides only a reassuring indirect safety signal.

Human evidence for sleep improvement is mixed. Several small early intravenous studies
reported improvements in sleep duration, efficiency, or continuity. A 1987 placebo-controlled,
double-blind trial using intravenous DSIP for seven successive nights reported improvements in
sleep and daytime function. A 1992 double-blind trial using three consecutive intravenous doses
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found only weak objective improvements and no subjective sleep-quality benefit. Overall
efficacy remains inconclusive, and community reports are also mixed.

Dosing Evidence and Patterns

DSIP is rapidly degraded in blood, which limits its persistence after administration. Human sleep
studies used slow intravenous (IV) administration and reported that the slow rate was
important to the observed response. Subcutaneous (SC) administration is now common in the
research-use community. It could plausibly slow absorption relative to intravenous
administration.

Schneider-Helmert et al. (1981) and Schneider-Helmert and Schoenenberger (1983) describe
human experiments using slowly administered intravenous DSIP at 25 nmol/kg. Based on DSIP’s
molecular weight of approximately 848.8 g/mol, this equals about 21.2 ug/kg, or approximately
1.5 mg fora 70 kg person.

Graf and Kastin (1984) summarized a U-shaped relationship between DSIP’s effects and both
dose and administration timing across the early experimental literature.

Human subcutaneous bioavailability and pharmacokinetics have not been established for DSIP.
In the absence of DSIP-specific evidence, a broad 30%-80% bioavailability range observed
across other subcutaneously administered peptides can be used as an illustrative modeling
assumption. Within this range, matching the total systemic exposure from 1.5 mg administered
intravenously would require approximately 1.9-5 mg administered subcutaneously. This
calculation is speculative and does not establish dose equivalence because DSIP absorption,
degradation, peak concentration, and tissue exposure may differ from those of other peptides.

Published human studies examined several short intravenous regimens, including three, four,
seven, and ten consecutive night series. Monthly, intermittent, or as-needed repetition
schedules used by contemporary community researchers remain speculative community
practices.

Common Community Dosing

Community discussions commonly describe 100 ug-0.5 mg near bedtime, with 250 ug
frequently cited. Both subcutaneous and intranasal administration are reported. These doses
and routes are speculative and are not derived from human trials.

Interestingly, a subcutaneous doses from 1.5 mg-5 mg which would more closely resemble
the IV doses used in human trials are almost never discussed in peptide communities.

Some users report continuous use, while other users reported cycles like four to eight weeks ON
followed by four to eight weeks OFF, sometimes combined with five days ON and two days OFF
each week. All schedules are speculative community practices without evidence.

This document provides educational summaries of limited and evolving peptide data. Updated:
2 Nothing here is medical advice for diagnosis or treatment. © 2026 Researcher6076 12-Oct-26



Delta Sleep Inducing Peptide (DSIP) Available for Research Use Only
100 pg-0.5 mg SC or IN Near Bedtime

Human intravenous studies reported sleep-related effects beginning within approximately one
hour and, in some experiments, delayed effects on subsequent sleep. Contemporary users
commonly administer subcutaneous DSIP shortly before bedtime. A slower absorption
profile after subcutaneous administration is plausible, while any specific pre-sleep interval,
onset time, or duration remains speculative.

Benefits

Reported effects vary substantially across studies and individuals. Small human trials range
from measurable improvements in sleep to weak or no effects. Differences in study design,
population, administration route, dose, timing, and individual response could all contribute.
Community reports are similarly mixed.

e Sleep architecture: Effects are inconclusive. Some human studies reported improved sleep
efficiency, shorter sleep latency, or better sleep continuity, while other controlled findings
were weak or nonexistent. Effects on slow-wave sleep vary across human and animal
studies.

e Neuroendocrine modulation: Intravenous DSIP reduced plasma adrenocorticotropic
hormone-like immunoreactivity (ACTH-LI) for at least three hours in one small randomized
crossover study, without changing cortisol. Broader modulation of hypothalamic-pituitary-
adrenal (HPA) axis function and stress-related arousal is plausible.

e Daytime function: Small human studies reported improved daytime alertness and
performance after intravenous DSIP, with mood improvement reported in one small open
study.

e Subjective recovery: Improved physical recovery is reported by some community users and
remains speculative.

Potential Applications

¢ Insomnia or fragmented sleep: Experimental intravenous use has mixed human evidence,
with benefits reported in some small studies and weak effects in another controlled trial.

e Stress-related sleep disruption: Benefits are plausible based on limited human
neuroendocrine findings and preclinical evidence.

e Recovery support: Use to support recovery through improved sleep remains speculative and
is primarily community reported.

¢ Non-benzodiazepine sleep research: DSIP is an investigational non-benzodiazepine
approach to sleep modulation; comparative advantages remain speculative.

Cautions

e Pregnancy and breastfeeding: Safety is unknown, so use warrants particular caution.
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e Severe or unstable psychiatric illness: Effects on sleep, arousal, and psychiatric symptoms
are uncertain.

e Concurrent sedative-hypnotics, central nervous system depressants, or other
investigational sleep agents: Additive effects on sedation, arousal, or sleep architecture are
plausible.

e Severe hepatic or renal impairment: Effects on DSIP exposure and clearance are unknown.

Reported and Possible Side Effects

e Short-term tolerability: Small human intravenous studies generally described DSIP as well
tolerated during brief exposure.

e Headache, nausea, or vertigo: These effects were reported occasionally in the older clinical
literature.

¢ Vivid dreams or morning grogginess: These are community-reported effects and remain
speculative.

e Autonomic changes during anesthesia: In one small randomized study, intravenous DSIP
administered with isoflurane increased heart rate and reduced heart-rate variability.

Diminished Response and Cycling

Waning responsiveness during repeated subcutaneous use remains speculative. DSIP has no
identified specific receptor, and human data on immunogenicity or downstream physiological
adaptation are unavailable. On-off cycling is a speculative community practice intended to
preserve responsiveness.

Use with Low Dose Epitalon

Low-dose Epitalon for sleep is a community practice. Practitioners commonly discuss 100-300
pg, often administered intranasally before bed, with 100 pg frequently cited. This dose, route,
and schedule are speculative.

Epitalon has a plausible mechanistic connection to circadian regulation based on preclinical
evidence involving pineal signaling and evening melatonin. Sleep benefits from low-dose nightly
administration remain speculative.

Combining low-dose DSIP with low-dose Epitalon is also a speculative community practice. Any
additive benefit, dosing pattern, or cycling schedule remains speculative.

Low dose Pinealon is another speculative addition to DSIP, often combined with Epitalon.

Biological Mechanism
DSIP-like immunoreactivity has been detected in mammalian tissues and fluids, but the identity,
synthesis, and physiological role of an endogenous DSIP molecule remain unresolved. DSIP has
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no established molecular mechanism and no identified specific receptor. Experimental studies
report effects on sleep-related electrophysiology, nheuroendocrine signaling, cellular stress
responses, and autonomic activity. These findings support several plausible, context-dependent
mechanisms rather than a single validated pathway.

Neural signaling: In rat neurons, DSIP potentiated GABA-activated currents and modified N-
methyl-D-aspartate (NMDA)/glutamate signaling. Animal electroencephalogram (EEG) studies
also reported increased delta-frequency activity in some models. Modulation of inhibitory-
excitatory balance is therefore a plausible mechanism for DSIP’s sleep-related effects in
humans.

Stress-axis signaling: Preclinical studies and one small randomized human crossover study
indicate that DSIP can influence adrenocorticotropic hormone-related signaling. In the human
study, ACTH-like immunoreactivity decreased while cortisol remained unchanged, suggesting an
effect upstream of adrenal cortisol output. Modulation of hypothalamic-pituitary-adrenal
signaling is a plausible mechanism for stress-related effects.

Cellular stress and neuroprotection: In rat models, DSIP reduced neurological impairment and
mortality after cerebral ischemia and preserved brain-mitochondrial oxidative phosphorylation
during hypoxia. Other rat studies found modulation of glutamate excitation and lipid-
peroxidation markers. Neuroprotective activity in ischemic or hypoxic settings is likely, while
broader recovery and resilience benefits are plausible.

Autonomic signaling: In a small randomized anesthesia study, intravenous DSIP increased
heart rate and reduced heart-rate variability during isoflurane anesthesia, consistent with
reduced parasympathetic tone. Effects on autonomic regulation during ordinary sleep are
plausible.
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