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Indication - specific micronutrients for thyroid autoimmunity 
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Fertilovit® F THY

Dietetic food for special medical purposes targeting 7 issues  
of autoimmune thyroiditis:

Exacerbation due to increased iodine supply 
  In patients with thyroid autoimmunity, iodine excess contributes to apoptosis of thyroid tissue  

(Xu et al, 2016). Therefore, affected patients benefit from a diet low in iodine (Bürgi, 2010). 

Selenium
  Selenium contributes to normal thyroid function and can improve inflammatory activity in thyroid 

autoimmunity (Gärtner et al, 2002; Fan et al, 2014).

Vitamin B12 deficiency
  Patients suffering from thyroid autoimmunity have an increased risk of vitamin B12 deficiency  

(Ness-Abramof, 2006). Vitamin B12 has an important role in healthy function of the immune system 
and an adequate supply should be ensured. 

Vitamin D deficiency 
  As vitamin D has immune-modulatory and anti-inflammatory properties, it doesn’t come as a surprise 

that various scientists have observed an association between vitamin D deficiency and autoimmune 
thyroiditis (Mazokopakis et al, 2014).  

Hyperhomocysteinemia 
  Hypothyroidism is often associated with increased homocysteine values (Morris et al, 2001). Folic acid 

as well as vitamins B6 and B12 contribute to a normalized homocysteine metabolism. 

Increased oxidative stress
  Oxidative stress seems to be involved in triggering thyroid autoimmunity (Bianchi et al, 1999; Erdamar 

et al, 2008). Patients show increased levels of oxidative stress (Taddei et al, 2006) and decreased 
antioxidant values (Bianchi et al, 1999).

Gluten intolerance
  Autoimmune thyroiditis is often accompanied by coeliac disease (Freeman, 2016). Even if coeliac 

disease can not be established, thyroid patients seem to benefit from a diet low in gluten (Lundin and 
Wijmenga, 2015). 

Comprehensive therapeutic concept 
for thyroid autoimmunity
In addition to standard hormonal and symptomatical 
treatments, a comprehensive therapeutic concept also 
encompasses complementary measures.

Recent scientific studies have shown a significant benefit 
of micronutrient supplementation. Iodine-free preparations 
with selenium and antioxidants are recommended.
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Ideal preconceptional combination for thyroid autoimmunity 
Autoimmune thyroiditis is considered a risk factor for early pregnancy loss (Crawford and Steiner, 
2016). TSH adjustment to optimum levels and indication-specific supplementation of micronutrients are 
obligatory measures. 

Fertilovit® F THY contains 
neither gluten, gelatine nor lactose.

Adequate supply of 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). 

Improved response
  Coenzyme Q10 can improve ovarian response and 

mitochondrial function in mature patients (Burstein et 
al, 2009).

Decreased risk of early pregnancy loss
  Indication-specific supplementation can significantly 

increase blastocyst rate and clinical pregnancy rate 
following IVF/ICSI (Wogatzky et al, 2013).

Special features
 •  800 µg folic acid with an indication-adjusted preconceptional 

vitamin and mineral supply
 • Iodine-free
 • 100 µg selenium
 • Vitamin C with sustained release
 • Patent lodged
 • Free from gluten, lactose and gelatine
 • Suitable for vegans 

Indications
 • Hashimoto 
 • Grave’s disease
 • Female fertility patient with thyroid autoimmunity 

Dosage
1 capsule daily

At a glance:

■ without supplementation
■ Fertilovit® F THY

Study proven effectiveness 
(Wogatzky et al, 2013, n = 106 patients)

 •   Less L-thyroxine needed during treatment 
(p < 0.01) 

 •  Improved blastocyst rate (p < 0.01) 

 •  Increase of ongoing pregnancy rate (p < 0.05)

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

Daily dose 
(1 capsule) % NRV*

Vitamin C  100 mg 125
Vitamin E  15 mg 125
Vitamin B1  4 mg 364
Vitamin B2  4,5 mg 321
Pantothenic acid  18 mg 300
Vitamin B6  5,4 mg 386
Vitamin B12  9 µg 360
Folic acid  800 µg 400
Vitamin D  5 µg 100
Niacin  17 mg 106
Biotin  180 µg 360
Zinc  2,25 mg 23
Magnesium  100 mg 26
Iron  7,5 mg 54
Selenium  100 µg 181
Coenzyme Q10  20 mg –

Nutrition facts:
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Controlled Quality 
Fertilovit® F THY 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 THY  
is free from lactose, gluten, gelatine, and GMOs.

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

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


