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Fertilovit® F PCOS

Dietetic food for special medical purposes designed  
to tackle 7 issues of PCOS:

Insulin resistance
  Inositol treatments are able to significantly improve the regularity of the menstrual cycle, the Acne 

Score, endocrine as well as metabolic parameters, and insulin-resistance in young, overweight, 
PCOS patients (Formuso et al, 2015). Research underlines the importance of a healthy balance  
of D-chiro- and myo-inositols (Benelli et al, 2016).

Deficient vitamin D status
  Metabolic disturbances in PCOS are often associated with vitamin D - deficiency (Krul-Poel et al, 2013).

Unfavourable omega-6/omega-3-PUFA ratio
  Omega-3 fatty acids reduce serum concentrations of testosterone and LH (Oner et al, 2013) and 

regulate menstrual cycle (Nadjarzadeh et al, 2013).

Hyperhomocysteinemia
  Homocysteine levels are frequently elevated in PCOS patients (Cerqueira et al, 2010). Vitamins B6, 

B12 and folic acid contribute to normal homocysteine metabolism. 

Oxidative stress
 N-acetyl-L-cysteine can improve pregnancy and ovulation rates (Thakker et al, 2015).

Ineffective glucose metabolism
  Coenzyme Q10 can support aerobic glucose metabolism, contributing to improved insulin levels  

(Samimi et al, 2017).

High BMI
  L-carnitine is involved in mitochondrial function and can effectively support weight-loss programs for PCOS 

patients (Samimi et al, 2016).

Comprehensive therapeutic concept  
for polycystic ovary syndrome (PCOS)
In addition to standard hormonal and symptomatic  
treatment, a comprehensive therapeutic concept for PCOS 
patients also encompasses complementary measures.

Recent scientific studies have shown a significant benefit  
of micronutrient supplementation. Insulin sensitizers and  
antioxidants are particularly important.



PCOS patients trying for pregnancy
Just like every other woman, too, PCOS patients trying for pregnancy need to make sure they get enough 
folic acid. In addition to that oocyte quality should be supported. Women suffering from PCOS often have 
decreased oocyte quality (Cheraghi et al, 2016) and altered epigenetic modifications (Eini et al, 2017).

Fertilovit® F PCOS  
contains neither gluten nor lactose.

* Nutrient reference values according to regulation 1169/2011/EU

Folic acid
  Highly dosed folic acid can decrease the risk of early pregnancy loss (Chavarro et al, 2016) and 

allows for fast protection: with 800 µg folic acid daily, a protective status can be achieved within  
4 weeks (Pietrzik et al, 2005). In addition to that, this dosage ensures an adequate supply for  
carriers of an MTHFR polymorphism (Thaler 2014). 

Oocyte quality
  Supplementation of certain micronutrients may reduce oocyte damage (Cheraghi et al, 2016).  

Coenzyme Q10 can improve ovarian response and mitochondrial function in mature patients  
(Burstein et al, 2009). 

Daily dose % NRV*

Vitamin D  15 µg 300
Vitamin E  12 mg 100
Vitamin C  80 mg 100
Thiamin  3,3 mg 300
Riboflavin  4,2 mg 300
Niacin  48 mg 300
Vitamin B6  4,2 mg 300
Folic acid  800 µg 400
Vitamin B12  10 µg 400
Biotin  150 µg 300
Pantothenic acid  6 mg 100
Magnesium  375 mg 100
Zinc  10 mg 100
Manganese  2 mg 100
Selenium  55 µg 100
Chromium  80 µg 200
Iodine  150 µg 100
Myo-inositol  2.000 mg –
D-chiro-inositol  50 mg –
Coenzyme Q10  20 mg –
L-carnitine  300 mg –
N-acetyl-L-cysteine  100 mg –
Lycopene  10 mg –
Eicosapentaenoic acid (EPA)  90 mg –
Docosahexaenoic acid (DHA)  60 mg –

Supplement facts:

Special features
 •  800 µg folic acid, inositols and N-acetyl-L-cysteine with an indication-specific supply of antioxidants, 

vitamins, and minerals
 •  Myo-inositol and D-chiro-inositol in physiological proportion
 •  Highly dosed vitamin D
 •  Chromium
 •  Omega-3-PUFAs
 •  Vitamin C with sustained release
 •  Patent lodged
 •  Free from gluten and lactose

Indications
 • PCOS
 • Insulin resistance
 • Fertility patient with oligomenorrhoea and obesity

Dosage
2 capsules and 1 sachet daily



To learn more, please visit:

Gonadosan Distribution GmbH
Römerstrasse 2

6900 Bregenz
Austria

www.fertilovit.com

For free samples  
for your patients,  
kindly contact us: 

office@fertilovit.com  
or +43 5574 54195
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Controlled Quality
Fertilovit® F PCOS is manufactured according to ISO 22000 and GMP (good manufacturing  
practice) standards in the European Union. Quality is regularly tested by independent laboratories.  
Fertilovit® F PCOS is free from lactose, gluten and GMOs.

We are committed to ongoing research.
For study material please go to:


