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1. What It Is
DSIP (Delta Sleep-Inducing Peptide) is a nonapeptide (Trp-Ala-Gly-Gly-Asp-Ala-Ser-Gly-Glu) originally isolated 
from rabbit cerebral venous blood in the 1970s and studied for over 40 years for effects on sleep regulation, stress 
response, and neuroendocrine signaling. It is reported to cross the blood-brain barrier.

2. Reported Effects in Research Literature
DSIP has an unusually long human research history compared to most compounds in this set, dating to intravenous 
human studies in the late 1970s and 1980s — though by modern standards, these were small trials without 
contemporary controls.

•  Early human sleep studies (IV administration): Schneider-Helmert & Schoenenberger (1981) found acute IV 
synthetic DSIP (25 nmol/kg) in 6 chronic insomniacs produced longer sleep duration and higher sleep quality with 
fewer interruptions, without daytime sedation.

•  A companion 1981 study in 6 normal volunteers (double-blind crossover) found DSIP infusion increased total 
sleep time by 59% within 130 minutes versus placebo, with no classic pharmacologic sedation on EEG/behavioral 
analysis.

•  A double-blind, matched-pairs study in 16 chronic insomniac patients (parallel groups, IV DSIP vs. placebo) 
found higher objective sleep efficiency and shorter sleep latency with DSIP, though the authors concluded the 
effects were weak and short-term treatment was unlikely to be of major therapeutic benefit.

•  An open study of 7 patients with severe insomnia treated with a series of 10 DSIP injections found sleep 
normalized in all but 1 case, with improved daytime mood and performance, for follow-up periods of 3–7 months.

•  A case report described DSIP use in a patient with chronic delayed sleep phase insomnia and benzodiazepine 
dependence, resulting in a 5-hour advance of the main sleep phase and abrupt benzodiazepine withdrawal.

•  Pain research: A pilot study in 7 patients with chronic pain (migraine, vasomotor headache, chronic tinnitus, 
psychogenic pain) found IV DSIP significantly lowered pain levels in 6 of 7 patients, with a simultaneous reduction 
in co-occurring depressive symptoms.

•  Preclinical: A 2021 study found DSIP recovered motor function in rats after focal stroke.

•  Research limitation: Nearly all human DSIP data predates modern trial-design standards (no large randomized, 
placebo-controlled, double-blind trials with contemporary statistical rigor); most published human work is 30–45 
years old and originates from a small number of European/Russian research groups.
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Regulatory/Safety Note: DSIP is not approved by the FDA for any indication. It has not undergone the modern clinical 
trial process required for pharmaceutical regulatory approval in the United States.
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