Thyroid data:

THYREX+ is a Scientific Formulation of Natural Ingredients Including: N-Acetyl-glucosamine (NAG) & Glycosamino-glycans: Naturally rich in the full spectrum of glycosamino-glycans and chondroitin sulfates, and containing neurotransmitter-like properties that aid in restoring and regenerating tissues, including the thyroid.

Energizing Foods and Herbs (Royal Bee Jelly, Bee Pollen, Ginkgo Biloba & More): Contain peptides and phytochemicals that aid in increasing energy levels and vitality, and improve energy uses within the body. 

Gamma Linolenic Acid - GLA: An essential fatty acid, Omega-6, that is involved with the body's Hormonal System, aiding in natural hormone production.

Cytochrome-C: Increases oxygen to the trillions of mitochondria (the fat burning furnaces in brown fat) and every other cell in the body, to ensure aerobic metabolism. Without sufficient oxygen to the mitochondria, fat cannot be burned. 

Fat Metabolizing Nutrients (CoQ10, Betaine-TMG, B Vitamin Complex & More): Useful in the metabolism of fats, and in the use and management of energy by the body.

-Carnitine: An important amino acid, without which, fats cannot be burned; thought to be critically important in fat metabolization, speeding fat oxidation (fat-breakdown), and helping the body naturally remove poisonous ketone bodies left over from fat metabolism. 

L-Glutamine & L-Glutamic Acid: Amino acids that act both as inhibitory and excitatory neurotransmitters, resupplying deficiencies in neurons and support glial cells possibly associated with thyroid dysfunction.

Octacosanol: Helps increase metabolism and provide energy and utilize oxygen more efficiently. 

Vitamins, Minerals & More: Further support the rebalance of thyroid function and the metabolism of body fat for energy.

	The ingredients for Thyrex+ 
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Gamma Linolenic Acid (GLA),  [image: image7.png]
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CoEnzyme Q10,  [image: image13.png]


Inosine,  [image: image14.png]


L-Glutamine,  [image: image15.png]
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Pyridoxine HCL (Vitamin B6),  [image: image24.png]
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Niacinamide (Vitamin B3),  [image: image27.png]
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Cobalamin (Vitamin B12),  


	Cytochrome-C
	Made from a series of amino acids and iron, Cytochrome-C increases oxygen to the trillions of mitochondria (the fat burning furnaces in brown fat) and every other cell in the body, to ensure aerobic metabolism. Without sufficient oxygen supplied to the mitochondria, fat cannot be burned.


	Test / Name
	Normal Range
	Interpretation

	"TSH" Test -- Thyroid Stimulating Hormone / Serum thyrotropin 
	0.4 to 6
	Under .4 can indicate possible hyperthyroidism. Over 6 is considered indicative of hypothyroidism. Note: increasing numbers of doctors are finding that a TSH of around 1 - 2 is optimal for most people to feel well and avoid having hypothyroid or hyperthyroid symptoms. There is now research out that provides some scientific basis for this, saying that values above TSH of 2 may in fact represent abnormal levels. See the British Medical Journal article.

	Total T4 / Serum thyroxine 
	4.5 to 12.5
	Less than 4.5 can be indicative of an underfunctioning thyroid when TSH is also elevated. Over 12.5 can indicate hyperthyroidism. Low T4 with low TSH can sometimes indicate a pituitary problem. 

	Free T4 / Free Thyroxine - FT4 
	0.7 to 2.0
	Less than 0.7 is considered indicative of possible hypothyroidism. 

	T3 / Serum triiodothyronine 
	80 to 220
	Less than 80 can indicate hypothyroidism.


Throxine promotes growth and oxidative metabolism. Thyroid hormones are needed for the normal development of the central nervous system and normal growth in children. They regulate numerous key biochemical reactions especially protein synthesis and enzymatic activity. Adequate amounts of thyroid hormones are especially important to the developing brain, muscle, heart and kidney in the fetus and young child.

· Graves' disease occurs in less that 1/4 of 1% of the population. 
· Graves' disease is more prevalent among females than males. 

· Graves' disease usually occurs in middle age, but also occurs in children and adolescents. 

· Graves' disease is not curable, but is a completely treatable disease 

Symptoms

· Fatigue 

· Weight Loss 

· Restlessness 

· Tachycardia (rapid heart beat) 

· Changes in libido (sex drive) 

· Muscle weakness 

· Heat intolerance 

· Tremors 

· Enlarged thyroid gland 

· Heart palpitations 

· Increased sweating 

· Blurred or double vision 

· Nervousness & irritability 

· Eye complaints, such as redness and swelling 

· Hair changes 

· Restless sleep 

· Erratic behavior 

· Increased appetite 

· Distracted attention span 

· Decrease in menstrual cycle 

· Increased frequency of stools 

How is Graves' disease treated?

There are three standard ways of treating Graves' disease. Choice of treatment varies to some degree from country to country, and among particular physicians as well. The decision should be made with the full knowledge and informed consent of the patient, who is the primary member of the treatment team. The selection of treatment will include factors such as age, degree of illness, and personal preferences. Generally speaking, from least invasive to most invasive, the treatments include: 

1. Anti-thyroid drugs which inhibit production or conversion of the active thyroid hormone; 

2. Radioactive iodine (I-131), which destroys part or all of the thyroid gland and renders it incapable of overproducing thyroid hormone; or 

3. Subtotal thyroidectomy, in which a surgeon removes most of the thyroid gland and renders it incapable of overproducing thyroid hormone. 

The first treatment is about 20-30% effective, and the latter two treatments result in about a 90-95% remission rate of the disease. In a few cases, the treatments must be repeated. In all cases, lifetime follow-up laboratory studies must be done, and in almost all cases, lifetime replacement thyroid hormone must be taken. 

Are there any alternatives to these treatments of Graves' disease

There are a number of things that you can do to assist your body in healing. However, the state of science as we know it indicates there is no "natural" way to "cure" Graves' disease
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