CJC-1295 vs Tesamorelin

Two Growth Hormone Signals — Very Different Personalities

Both agents activate the same biological axis, but their mechanisms and clinical
intentions differ substantially. CJC-1295 provides foundational signal amplification,
while Tesamorelin delivers targeted metabolic pulses. Together, they represent
coordinated growth hormone signaling rather than simple hormone elevation.

This isn't about generating more hormone—it's about creating smarter, more
physiologically coherent signaling patterns that respect endogenous rhythms.




& GHRH ANALOG

CJC-1295

Pharmacokinetics

e With DAC: 5-8 day half-life

e Without DAC: 30-60 minute half-life

e Dosing frequency (DAC): 1-2x weekly

* Dosing frequency (no DAC): Daily or pulse-based

Functional Reality

CJC-1295 increases the availability window for GH release. Think of it as raising the ceiling rather than forcing output. It makes the system
more responsive to natural pulses—sleep, training, fasting—without overriding physiologic regulation.

Typical Clinical Outcomes

zZ
Recovery & Sleep q% Body Recomposition
Improved recovery kinetics and enhanced sleep architecture, Gradual shifts in lean mass and adipose distribution without
particularly slow-wave depth dramatic metabolic disruption
|/f IGF-1Elevation —df— Tissue Quality
Sustained increases in IGF-1 levels, supporting anabolic Notable improvements in skin elasticity, collagen density, and
processes and tissue repair overall integumentary health

[ Mental Model: CJC-1295 upgrades the signal infrastructure. It doesn't create new pathways—it optimizes existing ones for better
throughput and responsiveness.



@& TARGETED GHRH

Tesamorelin

A more targeted GHRH analog engineered for sharper, more pronounced GH pulses. Unlike CJC's sustained elevation, Tesamorelin creates
deliberate physiologic spikes that more closely mimic endogenous pulsatile patterns.

Half-life Dosing Pattern Release Profile

30-60 minutes Typically daily, pulse-driven Sharp GH spike vs. sustained elevation
administration

Mechanism of Action

Tesamorelin doesn't merely increase background GH tone—it generates a deliberate, time-limited pulse that triggers downstream metabolic
cascades. This pulsatile pattern is critical for metabolic signaling, particularly in adipose tissue.

Distinctive Clinical Effects

Visceral Fat Reduction Metabolic Optimization Recomposition Velocity

Pronounced decreases in intra-abdominal Improvements in glucose disposal, insulin More rapid and noticeable changes in body
adipose tissue—the most clinically relevant fat  sensitivity, and lipid profiles that extend composition, particularly abdominal contour
depot for metabolic health beyond simple weight changes and lean-to-fat ratio

Mental Model: Tesamorelin is a precision strike. CJC-1295 is long-range infrastructure. One creates moments of high signal intensity; the
other maintains elevated baseline responsiveness.



Why They're Different

Mechanism, Kinetics, and Clinical Intent

Understanding the functional distinctions between these agents requires moving beyond surface-level comparisons. Their differences reflect
fundamentally different approaches to GH optimization—one builds capacity, the other delivers targeted metabolic intervention.

L %

CJC-1295 Tesamorelin

e Broad GH support architecture e Targeted GH pulse generation

e Longer systemic presence e Sharp daily stimulation

* Slower, steadier signal elevation e More metabolically aggressive

e Infrastructure builder e Tactical metabolic tool

e Enhances natural pulse responsiveness e Creates deliberate signal spikes
Signal Architecture Metabolic Reshaping
CJC establishes the foundation—it smooths the terrain and creates a Tesamorelin actively reshapes metabolic patterns through repeated,
permissive environment for GH release. The system becomes more intense pulses. It doesn't wait for natural triggers—it creates them on
responsive to physiologic triggers without constant external input. a defined schedule.

[JJ These aren't interchangeable agents with minor differences. They represent distinct philosophies: sustained optimization versus
targeted intervention.



How They Can Work Together

Synergistic Signal Coordination

When combined thoughtfully, CJC-1295 and Tesamorelin don't compete—they complement. The system experiences both sustained elevation
and targeted intensity, creating a more complete GH signaling profile than either agent alone.

CJC Foundation System Integration
Maintains elevated baseline GH signaling capacity throughout the Body experiences both tonic support and phasic intensity
day
1 2 3

Tesamorelin Pulses

Delivers focused, high-amplitude pulses at strategic times

Clinical Benefits of Combination Therapy

Enhanced Fat Mobilization

Superior adipose tissue reduction, particularly visceral depots
resistant to monotherapy

Reduced Plateau Effects

Continuous signal variation prevents receptor downregulation and
metabolic adaptation

Lean Mass Preservation

Anabolic signaling remains elevated even during caloric restriction
or metabolic stress

Consistent IGF-1 Support

More stable IGF-1 levels without the peaks and troughs seen with
single-agent protocols

Improved Recovery

Both acute (post-training) and chronic (systemic) recovery
markers show enhancement

Metabolic Flexibility

Better substrate utilization and metabolic switching between fed
and fasted states

Coordinated Signaling: CJC builds the engine. Tesamorelin steps on the gas. One establishes long-range support; the other provides
targeted metabolic drive. The result is a more sophisticated, physiologically coherent approach to GH optimization.



‘ & GHRP ENHANCEMENT ’

Where Ipamorelin Fits
The Stacking Synergy Advantage

Ipamorelin operates through a fundamentally different mechanism than GHRH analogs. It's a growth hormone releasing peptide (GHRP) that
works via the ghrelin receptor pathway. While GHRH analogs increase the instruction to release GH, GHRPs increase the permission—they
amplify the pulse itself.

1 2 3

GHRH Signal

CJC or Tesamorelin provides the instruction

GHRP Amplification

Ipamorelin amplifies the pulse magnitude

Synergistic Release

Combined effect exceeds sum of individual
signals

Clinical Benefits of Ipamorelin Stacking

Pulse Amplitude @ Physiologic Pattern "ﬂ Hormonal Sleep Architecture
Significantly stronger \-‘:'Qf' More closely mimics si% Selectivity Enhanced slow-wave

GH release when GHRH
and GHRP pathways
are co-activated

Recovery
Enhancement

Superior post-exercise
recovery markers and
accelerated tissue
repair processes

natural pulsatile GH
secretion patterns seen
in healthy young adults

—and downstream impact—increases substantially.

Minimal cortisol and
prolactin elevation
compared to older
GHRPs like GHRP-6 or
hexarelin

sleep depth and
duration, supporting
recovery and cognitive
function

[ Mental Model: GHRH analogs tell the body to speak. Ipamorelin turns up the microphone. The message stays the same, but the volume



Quick Summary

Three Agents, One Coordinated System

CJC-1295 Tesamorelin Ipamorelin
Long-range GH signal amplifier. Builds Sharp metabolic pulse driver. Pulse enhancer via GHRP pathway.
sustained responsiveness and Delivers targeted, high-amplitude GH Amplifies existing signals to create
establishes the foundation for optimized spikes for aggressive metabolic synergistic GH release beyond either
endogenous production. intervention and visceral fat agent alone.
reduction.
The Core Principle

These agents don't override your endocrine system—they coordinate
it. Rather than forcing growth through exogenous hormone
administration, they optimize the signals that create endogenous
production.

Build the base with CJC. Deliver targeted pulses with Tesamorelin.
Amplify the effect with Ipamorelin.




