
PlaqX Forte
900mg 30 softgels

PlaqX Forte (Infusion)
25ml & 50ml

Why You Need PlaqX
Our blood vessels transport oxygen and vital 
nutrients to various parts of the body. Hindering this 
basic, life-supporting functionality is plaque, which 
accumulates over time from substances such as fat 
and cholesterol, causing the blood vessels to get 
clogged up. This results in serious and potentially 
fatal diseases – including strokes and heart attacks.

LAB RMS PlaqX Forte or PlaqX Extra Forte Softgels 
are specially formulated to help clear out this plaque, 
e�ectively acting as a personal clean-up crew for our 
blood vessels!

Benefits of Taking PlaqX
Clears out plaque build-up

Promotes healthy total cholesterol level

Increases HDL (High Density Lipoprotein)

Improves liver function

Rejuvenates cell membranes

Lowers LDL (Low Density Lipoprotein) and VLDL (Very Low 
Density Lipoprotein)

Lowers Triglycerides

Improves kidney function

Maintain cell membrane integrity and �uidity

What is PlaqX?
A time-tested Swiss-based treatment for Plaque build-up since the 1950s, perfected with decades of research 
in modern medicine and LAB RMS’s dedication to health and safety, PlaqX Forte and PlaqX Extra Forte is a 
Natural Supplement derived from non-GMO Soy that delivers excellent results and ease of use.

PLAQX FORTE & PLAQX EXTRA FORTE
Therapy for your Heart, Liver,
Kidney & Blood Vessels

Before

After

Before and after image of a patient 
undergoing phosphatidylcholine 
therapy. The patient was insulin-
dependent with diabetes mellitus 
su�ering  from  an  acute  bout  of 
vasculitis a�ecting his toes.
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PlaqX Extra Forte
1200mg 30 softgels
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How it Works: The Secret of Polyenylphosphatidylcholine
LAB RMS’s PlaqX softgel range contains high purity Polyenylphosphatidylcholine, described by renowned pharmacologist Oscar 
Liebreich as “the mother substance of all”. It’s the predominant circulating phospholipid in plasma, with various bene�cial properties:

Approximately 60% of each cell membrane in the body is composed of Phosphatidylcholine – de�ciency may cause the cell membrane 
to not only lose out on the bene�ts listed above, but also cause the cell membrane to be susceptible to oxidative stress and damage, 
causing dysfunction in the brain, digestive tract, and liver.

PlaqX Forte & PlaqX Extra Forte

An essential component of the cellular membrane adding �uidity and promoting overall stability, while also aiding in 
the function of transmembrane proteins.

Has antioxidant, cytoprotective and �uid-regulating e�ects.

Integral component of lipoproteins, especially HDL, that is involved in the transport of cholesterol from the arterial walls 
to the liver for processing.

A major constituent of bile, necessary for lipid metabolization.

Packages cholesterol and triglycerides into very-low-density lipoproteins (VLDL).

Plays vital role cholesterol transport and degradation, helps maintain healthy blood cholesterol and triglyceride levels.

Reduces visceral fat (also known as stubborn belly fat).

Functions & Therapeutic Application of Polyenylphosphatidylcholine
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Polyenylphosphatidylcholine

Chol: cholesterol; CL: cardiolipin; PtdCho: phosphatidylcholine; PtdEtn: phosphatidylethanolamine;
PtdIns: phosphatidylinositol; PtdSer: phosphatidylserine; SM: sphingomyelin.

ER
PtdCho 54%
PtdEtn 20%
PtdIns 11%
Chol 8%

Mitochondria
PtdCho 37%
PtdEtn 31%
CL 22%
PtdIns 6%

Endosomes-Lysomes
PtdCho 30%
Chol 30%
SM 15%
PtdEtn 11%
BmP 7%
PtdIns 7%

Golgi
PtdCho 36%
PtdEtn 21%
Chol 18%
PtdIns 12%
PtdSer 6%
SM 6%

PM
Chol 34%
PtdCho 23%
SM 17%
PtdEtn 11%
PtdSer 8%

Components of Cell Membrane (Plasma membrane) and other organelle
Polyenylphosphatidylcholine supports
cell membrane integrity and fluidity
Polyenylphosphatidylcholine, also referred 
to as phosphatidylcholine, is an important 
type of phospholipid and a major 
structural component of cell membranes. It 
provides integrity and structure to the cell 
membranes including the membranes of 
energy-producing mitochondria, neuronal 
and intestinal cell membranes, and 
regulates �uidity for nutrients and oxygen 
transport. It is also a major component of 
the surfactant in the lungs and the mucus 
in the gastrointestinal tract.



Cell membrane or plasma membrane is made up of a double layer of fats 
and phosphates as its foundation, providing a natural barrier between the 
interior of the cells and its surroundings. It is selectively permeable, 
allowing only small, uncharged molecules to pass through the membrane. 
If the cell membrane’s integrity was compromised, it will not be able to 
perform its job properly which lead to cell dysfunctions.

The structure and function of cell membranes are intimately essential for 
normal cellular homeostasis and are connected with the replication and 
organization of cells. Chemical and physical changes of these membranes 
are linked to pathological symptoms such as metabolic diseases; 
hypercholesterolaemia, diabetes, obesity, atherosclerosis and decline of 
cognitive functions such as Alzheimer’s disease. Under normal 
physiological conditions, mechanical forces, chemical or toxin assaults are 
the common forms of cellular injury. Adequate supplementation of 
Polyenylphosphatidylcholine helps to restore the damaged cellular 
membrane, ensuring that the cell walls remain �uid and capable of 
e�ectively regulating the nutrients coming in and waste going out.

Inhibitory Effect of Polyenylphosphatidylcholine on Intestinal Absorption of Cholesterol
Besides maintaining the cellular membrane integrity and �uidity, Polyenylphosphatidylcholine also a�ects the intestinal phase of lipid 
metabolism – and is particularly crucial for maintaining cholesterol levels in the body. In humans, blood cholesterol is derived from two 
sources, it is either absorbed from the diet by the intestine, or it is synthesized from precursor molecules in the liver. Individuals respond 
di�erently to dietary cholesterol, with the average rate of cholesterol absorption in the gut lumen varying from 15-75%, while the 
remainder is excreted from the body as waste.

A high intake of Polyenylphosphatidylcholine will interfere with the intestinal cholesterol absorption, as its absorption rate relies highly 
on the amount of phospholipid in the gut. Therefore, supplementation of Polyenylphosphatidylcholine provides the body with surplus 
phospholipids that will alter the physiochemical properties of mixed micelles, inducing a shift of cholesterol molecules from the micellar 
phase into lamellar phase, in which cholesterol is poorly absorbed. A long term supplementation of Polyenylphosphatidylcholine will 
hence result in reduced absorption of cholesterol.

Therapeutic Effect of Polyenylphosphatidylcholine on Fatty Liver Disease
The e�cacy of Polyenylphosphatidylcholine in protecting the liver can be attributed to its important role in cell membranes and in 
regulation of VLDL formation. 

The human liver frequently comes into contact with various exogenous substances that can result in its detoxicative enzymes producing 
reaction metabolites that are harmful to liver tissue. Common exogenous factors that can stress the liver include: 

The parenchymal cells, the functional tissue of liver (hepatocytes) are reliant on cell membranes, which is composed by 65% 
Polyenylphosphatidylcholine.  Administration of Polyenylphosphatidylcholine shows the following e�ects on the liver:

PlaqX Forte & PlaqX Extra Forte

Lessen activity of liver enzyme markers released by liver tissue. 

Reduce risk of NAFLD by lessening lipid peroxidation triggered by free radical 
and oxidative injury.

Decelerate membrane damage and protect membrane integrity.

Diminish cell death, �brosis, and fatty in�ltration of the liver tissue.

Increase cell synthesis of RNA and protein, suggesting liver tissue regeneration.

Improve liver metabolism.
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Besides its roles in supporting the liver cell membrane, Polyenylphosphatidylcholine also plays an essential role in lipid 
transportation and metabolism. 

Fatty liver disease can be categorised into non-alcoholic fatty liver disease and alcoholic liver disease with underlying multi-causal 
origins such as obesity, diabetes, or alcohol abuse. Liver disease begins with the development of simple fatty liver characterized 
by the accumulation of hepatic triglycerides of at least 5% of liver weight. The prolonged accumulation of hepatic lipid in the liver 
causes a variety of metabolic injuries that promote in�ammation and eventually, liver failure.
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PlaqX Extra Forte softgel provide 1200mg Polyenylphosphatidylcholine

Polyenylphosphatidylcholine

PlaqX Forte & PlaqX Extra Forte

Polyenylphosphatidylcholine is known for its ability to regulate 
the VLDL secretion. It helps accelerate the lipid transport by 
favouring the formation of a very low density lipoprotein, 
providing a vehicle to transport the lipid away from the liver to 
capillary beds in adipose tissue and muscle, where they are 
hydrolysed to provide fatty acids that are then oxidized to 
produce adenosine triphosphate for energy production.

De�ciency in Polyenylphosphatidylcholine will slow down the 
transport of fat, while also causing cell membrane integrity to 
be compromised, allowing pro-in�ammatory molecules such 
as cytokines to leak into the hepatocytes. This leads to 
molecular injury, initiating the progression to steatohepatitis. 

For more information, please email: info@lab-rms.com

labrms.com

LAB RMS PLAQX FORTEProduct specification LAB RMS PLAQX EXTRA FORTE

High concentration Phosphatidylcholine                               

900mg

1or 2 softgels per day

USA

Higher concentration of high purity Phosphatidylcholine                            

1200mg

1 softgel per day

Switzerland

Active Ingredients

Bioactives 

Unique selling proposition (USP)

Active ingredient dosage per capsule

Recommended dosage

Country of origin

Storage

Contraindication

Room temperature, keep away from sunlight

May cause stomach upset and diarrhoea. Symptoms may subside after two (2) weeks of supplementation. 
Not recommended for those with severe allergy to soy and soy products.

Phosphatidylcholine

Phosphatidylcholine

The Synergy of PlaqX Forte & PlaqX Extra Forte
Both PlaqX Forte and PlaqX Extra Forte contain the same active ingredients – however, PlaqX Extra Forte is designed for individuals who 
require a higher concentration of high-purity Phosphatidylcholine.


