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Highly Bioavailable Ubiquinone
Q-Evail® 100 and 200

THIS INFORMATION IS PROVIDED AS A MEDICAL AND SCIENTIFIC EDUCATIONAL RESOURCE FOR THE USE OF PHYSICIANS AND OTHER LICENSED HEALTH‑CARE PRACTITIONERS 
("PRACTITIONERS"). THIS INFORMATION IS INTENDED FOR PRACTITIONERS TO USE AS A BASIS FOR DETERMINING WHETHER TO RECOMMEND THESE PRODUCTS TO THEIR 
PATIENTS. ALL RECOMMENDATIONS REGARDING PROTOCOLS, DOSING, PRESCRIBING, AND/OR USAGE INSTRUCTIONS SHOULD BE TAILORED TO THE INDIVIDUAL NEEDS OF 
THE PATIENT CONSIDERING THEIR MEDICAL HISTORY AND CONCOMITANT THERAPIES. THIS INFORMATION IS NOT INTENDED FOR USE BY CONSUMERS.

Q-Evail® provides a highly bioavailable ubiquinone, also known as coenzyme 
Q10 (CoQ10). Ubiquinone is present everywhere in the human body. The 
etymology of the term reflects this ubiquitous nature, as ubiquinone is a 
blend of the Latin ubique for everywhere and the English quinone, an 
inorganic, aromatic compound.1,2

The number 10 refers to the biochemical structure of CoQ10, which  
consists of 10 isoprene units attached to a benzoquinone “head.”3,4 CoQ10  
is especially important as a key component of the mitochondrial electron 
transport chain, making it critical for cellular energy (adenosine 
triphosphate [ATP]) generation. For this reason, organs and tissues with 
high energy demands (i.e., the heart, skeletal muscles, kidneys, and liver) 
have the highest concentrations of CoQ10.5

CoQ10 is also one of the body’s most crucial lipid-soluble antioxidants, 
helping to protect the structural lipids in circulating lipoprotein particles 
and the mitochondrial and lysosomal membranes from oxidative damage.  
In addition, CoQ10 is the only endogenously synthesized fat-soluble 
antioxidant.6 CoQ10 being reduced to ubiquinol and then oxidized to 
ubiquinone also serves to recycle other antioxidants, such as vitamins C 
and E.3,7-10 CoQ10 may also help support healthy aging, physical energy 
levels, mitochondrial health, and neurological function.7,8,11

Q-Evail® is manufactured using Designs for Health’s proprietary Evail™ 
emulsification technology, which is designed to enhance the bioavailability 
and absorption of bioactive ingredients. The Evail™ process uses quillaja 
extract along with delta- and gamma-tocotrienols and medium chain 
triglycerides (MCTs) to support absorption.

Ingredient Highlights
•	 Formulated with Evail™ technology to optimize bioavailability  

and absorption
•	 Ubiquinone in either 100 mg or 200 mg to support 

cellular energy production

CoQ10 Form and Function
CoQ10 exists in both ubiquinone and ubiquinol forms. In the mitochondrial 
electron transport system, CoQ10 undergoes continuous reversible oxidation 
and reduction. It is converted to ubiquinol (reduced form) when it accepts 
electrons, and it is converted to ubiquinone (oxidized form) when it donates 
electrons. In its ubiquinol form, CoQ10 functions as a potent antioxidant due 
to its ability to donate electrons, thus serving as a primary scavenger of free 
radicals and protecting against lipid peroxidation in cell membranes and 
lipoprotein particles.5 Most healthy individuals are able to convert ubiquinone 
to ubiquinol. It has been demonstrated that 80% to 95% of circulating CoQ10 
after oral ingestion of a ubiquinone supplement is in the form of ubiquinol.12-14

CoQ10 is synthesized in the body and can also be obtained in small amounts from certain dietary sources, such as fish, 
poultry, and beef (organ meats, in particular), with smaller amounts occurring in plant foods. However, endogenous 
synthesis and CoQ10 obtained through the diet may be inadequate to meet the body’s demands under certain 
circumstances. For example, advanced age, cardiovascular disease, metabolic disorders, neurodegenerative disorders, 
mitochondrial disorders, various illnesses, and the use of select medications are all associated with CoQ10 deficiencies 
and/or an increased need for CoQ10.3,5,7,15

Benefits*

•	 May help promote cellular 
energy generation

•	 Helps support efficient 
cardiac function

•	 Supports healthy 
antioxidant status

•	 May promote healthy aging

•	 May support healthy 
cognitive function
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Other Ingredients: Medium chain triglycerides, softgel ingredients 
(bovine gelatin, glycerine, purified water, annatto [color]), quillaja 
extract, DeltaGold® tocotrienols. 

Other Ingredients: Medium chain triglycerides, softgel ingredients 
(bovine gelatin, glycerine, purified water, annatto [color]), quillaja 
extract, DeltaGold® tocotrienols. 

Supplement Facts

200 mg *

% Daily Value

Serving Size 1 softgel

Coenzyme Q10 (Ubiquinone)

*Daily Value not established.

Amount Per Serving

Supplement Facts

100 mg *

% Daily Value

Serving Size 1 softgel

Coenzyme Q10 (Ubiquinone)

*Daily Value not established.

Amount Per Serving

Q-Evail® 100

Q-Evail® 200



Statin drugs, used for lowering cholesterol, are the most well-known pharmaceutical factors that impair CoQ10 
synthesis. CoQ10 is synthesized through the mevalonate pathway — the same biochemical pathway upon which statins 
exert their effects though inhibition of the enzyme 3-hydroxy-3-methylglutaryl (HMG) coenzyme A (CoA) reductase. 
These drugs negatively impact CoQ10 synthesis because synthesis occurs several steps subsequent to enzyme 
inhibition. Along with the decreasing production of cholesterol, itself, the effect of statins on decreasing the supply of 
CoQ10 potentially contributes to many of the side effects.16,17 The effect of these commonplace drugs is so profound 
that researchers have posited that “statins may be causative in coronary artery calcification and can function as 
mitochondrial toxins that impair muscle function in the heart and blood vessels through the depletion of coenzyme Q10 
and ‘heme A,’ and thereby ATP generation.”18

Cardiac muscle has a very high demand for energy and reducing synthesis of CoQ10 would logically have a major 
impact on the heart’s capacity to generate this energy. Statins are associated with cardiomyopathy and may even be a 
contributing causal factor in heart failure, particularly with preserved ejection fraction.19 Administration of CoQ10 in 
conjunction with statin discontinuation has been shown to be helpful for individuals in this context and significantly 
improved measures of cardiac function and statin-associated side effects, such as fatigue, memory loss, peripheral 
neuropathy, myalgia, and muscle weakness.19

Cardiac muscle is not the only muscle that may be negatively impacted by statin drugs. Statin-associated muscle 
symptoms (SAMS) affecting skeletal muscle (with aches ranging from minor to severe, muscle cramps, weakness, and in 
rare instances, rhabdomyolysis) are likely due to depletion of CoQ10: “Since CoQ10 is fundamentally important to 
mitochondrial function and cellular energy production (ATP), the depletion of CoQ10 and resultant mitochondrial 
dysfunction is hypothesized as the primary pathophysiologic cause of SAMS. Therein lies the rationale for using 
exogenous supplementation of CoQ10 to ameliorate SAMS.”4 Evidence is somewhat mixed, but overall, the findings 
support the use of CoQ10 to ameliorate the effects of statins regarding myopathy,20,21 including a 2018 meta-analysis of 
randomized controlled trials that were published in the Journal of the American Heart Association.22 Statin-induced 
cognitive decline is another area of concern for medical professionals and their patients.23

CoQ10 supplementation may be beneficial for patients with cardiac concerns unrelated to statin use. Heart failure (HF) 
is “inherently an energy deprived state”24 and several systematic reviews indicate that CoQ10 supplementation is 
beneficial for individuals with HF.25 Patients with HF have been shown to have myocardial CoQ10 deficiency, and this 
correlates with symptom severity and left ventricle ejection fraction (LVEF). In patients with HF compared to a placebo, 
CoQ10 has been documented to significantly improve cardiac output, stroke volume, and LVEF.26 Researchers note that 
as an adjunctive treatment for HF, CoQ10 is safe and “improves symptoms and functional status, and reduces major 
adverse cardiovascular events, such as death from HF, sudden cardiac death, and hospitalization due to HF 
worsening.”26 In addition to death from cardiovascular events, CoQ10 supplementation was also shown to significantly 
reduce all-cause mortality compared to a placebo.27,2t8

Recommended Use: Take 1 softgel per day with a meal or as directed by your health-care practitioner.

 To contact Designs for Health, please call us at (860) 623‑6314, or visit us on the web at www.designsforhealth.com.

Designs for Health and logo are trademarks of Designs for Health, Inc. © 2021 Designs for Health, Inc. All rights reserved

*These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure, or prevent any disease.

DeltaGold® is a registered trademark of American River Nutrition, LLC and protected by US Patent Number 8,586,109.

For a list of references cited in this document, please visit: 

http://www.designsforhealth.com/techsheet‑references/q-evail‑references.pdf



References

1.	 Oregon State University. Linus Pauling Institute Micronutrient Information Center. Coenzyme Q10.  
https://lpi.oregonstate.edu/mic/dietary-factors/coenzyme-Q10. Updated April 2018.

2.	 Raizner AE. Coenzyme Q10. Methodist Debakey Cardiovasc J. 2019;15(3):185–191.
3.	 Zimmermann, M. Burgerstein’s Handbook of Nutrition. Thieme (New York), 2001. p.119.
4.	 Bentinger M, Brismar K, Dallner G. The antioxidant role of coenzyme Q. Mitochondrion. 2007;7 Suppl:S41–S50.
5.	 Navas P, Villalba JM, de Cabo R. The importance of plasma membrane coenzyme Q in aging and stress 

responses. Mitochondrion. 2007;7 Suppl:S34–S40.
6.	 Crane FL. Biochemical functions of coenzyme Q10. J Am Coll Nutr. 2001;20(6):591–598.
7.	 Dhanasekaran M, Ren J. The emerging role of coenzyme Q-10 in aging, neurodegeneration, cardiovascular 

disease, cancer and diabetes mellitus. Curr Neurovasc Res. 2005;2(5):447–459.
8.	 Littarru GP, Tiano L. Bioenergetic and antioxidant properties of coenzyme Q10: recent developments. Mol 

Biotechnol. 2007;37(1):31–37.
9.	 López-Lluch G, Rodríguez-Aguilera JC, Santos-Ocaña C, Navas P. Is coenzyme Q a key factor in aging? 

Mech Ageing Dev. 2010;131(4):225–235.
10.	 Díaz-Casado ME, Quiles JL, Barriocanal-Casado E, et al. The Paradox of Coenzyme Q10 in Aging. Nutrients. 

2019;11(9):2221. 
11.	 Hernández-Camacho JD, Bernier M, López-Lluch G, Navas P. Coenzyme Q10 Supplementation in Aging and 

Disease. Front Physiol. 2018;9:44. 
12.	 Mohr D et al. Dietary supplementation with coenzyme Q10 results in increased levels of ubiquinol-10 within 

circulating lipoproteins and increased resistance of human low-density lipoprotein to the initiation of lipid 
peroxidation. Biochim Biophys Acta. 1992 Jun 26;1126:247-54.

13.	 Bhagavan HN, Chopra RK. Plasma coenzyme Q10 response to oral ingestion of coenzyme Q10 formulations. 
Mitochondrion. 2007 Jun;7 Suppl:S78-88.

14.	 Gaby, A. Nutritional Medicine. Fritz Perlberg Publishing (Concord, NH), 2011. p.205-207.
15.	 Bentinger M, Tekle M, Dallner G. Coenzyme Q--biosynthesis and functions. Biochem Biophys Res Commun. 

2010;396(1):74–79.
16.	 Marshall TM. New Insights into the Statin-Cholesterol Controversy. Journal of American Physicians and 

Surgeons. Vol 19 No 2. Summer 2014.
17.	 Okuyama H, Langsjoen PH, Hamazaki T, et al. Statins stimulate atherosclerosis and heart failure: 

pharmacological mechanisms. Expert Rev Clin Pharmacol. 2015;8(2):189–199.
18.	 Langsjoen PH, Langsjoen JO, Langsjoen AM, Rosenfeldt F. Statin-Associated Cardiomyopathy Responds to 

Statin Withdrawal and Administration of Coenzyme Q10. Perm J. 2019;23:18-257. 
19.	 Littlefield N, Beckstrand RL, Luthy KE. Statins' effect on plasma levels of Coenzyme Q10 and improvement 

in myopathy with supplementation. J Am Assoc Nurse Pract. 2014;26(2):85–90.
20.	Qu H, Guo M, Chai H, Wang WT, Gao ZY, Shi DZ. Effects of Coenzyme Q10 on Statin-Induced Myopathy: An 

Updated Meta-Analysis of Randomized Controlled Trials. J Am Heart Assoc. 2018;7(19):e009835.
21.	 Tan B, Rosenfeldt F, Ou R, Stough C. Evidence and mechanisms for statin-induced cognitive decline. Expert 

Rev Clin Pharmacol. 2019;1–10.
22.	U.S. Food & Drug Administration. FDA Drug Safety Communication: Important safety label changes to 

cholesterol-lowering statin drugs. https://www.fda.gov/drugs/drug-safety-and-availability/fda-drug-
safety-communication-important-safety-label-changes-cholesterol-lowering-statin-drugs. February 2012. 
(Accessed March 3, 2020.)

23.	Ayers J, Cook J, Koenig RA, Sisson EM, Dixon DL. Recent Developments in the Role of Coenzyme Q10 for 
Coronary Heart Disease: a Systematic Review. Curr Atheroscler Rep. 2018;20(6):29.

24.	Jafari M, Mousavi SM, Asgharzadeh A, Yazdani N. Coenzyme Q10 in the treatment of heart failure: A 
systematic review of systematic reviews. Indian Heart J. 2018;70 Suppl 1(Suppl 1):S111–S117.

Q-Evail®



 To contact Designs for Health, please call us at (860) 623-6314, or visit us on the web at www.designsforhealth.com.

Designs for Health and logo are trademarks of Designs for Health, Inc. © 2020 Designs for Health, Inc. All rights reserved.

25.	Cvetinovic N, Loncar G, Isakovic AM, et al. Micronutrient Depletion in Heart Failure: Common, Clinically 
Relevant and Treatable. Int J Mol Sci. 2019;20(22):5627.

26.	Mortensen SA, Rosenfeldt F, Kumar A, et al. The effect of coenzyme Q10 on morbidity and mortality 
in chronic heart failure: results from Q-SYMBIO: a randomized double-blind trial. JACC Heart Fail. 
2014;2(6):641–649.

27.	 Mortensen AL, Rosenfeldt F, Filipiak KJ. Effect of coenzyme Q10 in Europeans with chronic heart failure: A 
sub-group analysis of the Q-SYMBIO randomized double-blind trial. Cardiol J. 2019;26(2):147–156.

28.	Garrido-Maraver J, Cordero MD, Oropesa-Avila M, et al. Clinical applications of coenzyme Q10. Front Biosci 
(Landmark Ed). 2014;19:619–633.

29.	Sawaddiruk P, Apaijai N, Paiboonworachat S, et al. Coenzyme Q10 supplementation alleviates pain in 
pregabalin-treated fibromyalgia patients via reducing brain activity and mitochondrial dysfunction. Free 
Radic Res. 2019;53(8):901–909.

30.	Mancuso M, Orsucci D, Volpi L, Calsolaro V, Siciliano G. Coenzyme Q10 in neuromuscular and 
neurodegenerative disorders. Curr Drug Targets. 2010;11(1):111–121.

31.	 Garrido-Maraver J, Cordero MD, Oropesa-Ávila M, et al. Coenzyme q10 therapy. Mol Syndromol. 2014;5(3-
4):187–197. 

32.	Zhang X, Tohari AM, Marcheggiani F, et al. Therapeutic Potential of Co-enzyme Q10 in Retinal Diseases. 
Curr Med Chem. 2017;24(39):4329–4339.

33.	Lee D, Kim KY, Shim MS, et al. Coenzyme Q10 ameliorates oxidative stress and prevents mitochondrial 
alteration in ischemic retinal injury. Apoptosis. 2014;19(4):603–614. 


	Q-Evail Tech Sheet
	q-evail-references

