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Armour thyroid dosage conversion chart

This conversion scheme can help you compare different types of synthetic and natural hormone therapy dosages. Note that each WP Thyroid or Natural-Throid grain is 38 mcg T4 and 9 mcg T3. * Strengths Only Armor® Thyroid Armor® is a registered trademark of Allergan, Inc. NP Thyroid® is a registered trademark of Acella, LLC. Source: American Pharmacopoeia - Drug
Information 2000, 20th EditionTalk for your doctor about whether natural thyroid hormone replacement is best for you, and what dosage best suits your medical needs. Frequently asked questions What does T4 do? Thyroxine, often called T4, affects almost every cell in your body! He plays roles3: Metabolism of proteins, fats, carbohydrates, and vitamins Basal metabolic rate (the
rate at which you use energy) Long bone growth Protein synthesis Nervous system development What is the T3 hormone? Triiyrodronine (T3) is produced by enzymes called deiondinasis acting on T4. Like T4, it has many features such as playing roles in growth and development, body temperature, and heart rate1. Is T3 or T4 more active? T3 is more active - about three to four
times stronger than T4 - because it is easier for cells to take and utilize T31, although it also has a shorter half-life than T45. What Does Levothyroxine Do Thyroid? Levothyroxine does not actually affect the thyroid gland2; it provides the body with a T4 hormone that the thyroid gland fails to produce5. How can I improve conversion of T4 to T3? There may be various reasons why
your body doesn't do enough to convert t4 to T3: Intestinal microbiota imbalance1 Reduced adrenal activity (adrenal fatigue)1 Iron deficiency anemia1 One way to get enough T3 is through hormone replacement therapy4. Talk to your doctor today if T4 + T3 combination therapy is right for you. Links 1. Kids, Westin. How to Increase Free T3 Levels Naturally: Step 8 Guide + Tips
and Tricks. Restart Med. 2016 March.2. Cooper, D. S. Thyroid Hormone Treatment: New Insights into Old Therapy. Journal of the American Medical Association. 261 May 1989, Item 18 of Article 261: 2694 to 2695.3. Lichten, Edward M. Synthetic thyroxine vs. dried thyroid gland. Journal of the American Medical Association. 291 March 2004, 12): 1445,4. Thyroid hormone
replacement therapy. Johns Hopkins Medicine. October 2016 How thyroid replacement therapy dose is determined?5. Wiersinga, W. M. Thyroid hormone replacement therapy. Hormone Research Pediatrics. 56 May 2001, 16:00 Are you taking one type of thyroid medication, but are considering switching to another? If so, this is an article for you. The truth is that while many thyroid
medications contain similar ingredients, the switching process is not as simple as you might think. We are going to talk about the transition from T4-only medications (levothyroxine &amp;amp; Synthroid) to NDT (Armor thyroid, NP thyroid, etc.), as well as how to convert between T4 only T3 only and vice vice More... Is it possible? Yes, absolutely. Is it easy? Not usually. Does this
mean that you should avoid. No! There are several factors that should always be considered when you are transitioning between thyroid medications and each of these factors can affect how that transition goes. From my experience in treating hundreds of thyroid patients, I think most patients do their best to make a combination of both T4 and T3 drugs. Unfortunately, most
patients (including you read this) are probably taking T4 only on medications such as levothyroxine. While T4 medications may be useful in many situations, they are not always enough to get patients back to the 100% that they have been accustomed to before their thyroid disease. This relates to many issues, including your personal genetics, factors that affect thyroid
conversion, and the sensitivity of cell receptors to thyroid hormones. We're not going to go into detail about these specific topics, but you should know that they exist and they can all influence how well you transition or convert between thyroid medications. I also think it's important to understand that while conversion charts may be useful, they're not always 100% accurate! I
understand why you might want to look at something like this, and while I'm going to provide information I would encourage you not to go under the charts listed below. Why? Because they are flawed! This will be possible, but it is highly unlikely that you will be able to look at the chart to help accurately determine your dosage. Even with the graphs it will still take some degrees of
trial and error to get to that ideal dosage. I found that these 10 foods cause the most problems in thyroid patients. Find out which foods you should completely avoid if you have thyroid disease of any type. This list includes optimal ranges, normal ranges and a complete list of tests that need to be properly diagnosed with thyroid hypothyroidism! Download more free resources on
this page. You should know that there are some different charts that I'll show you. I know that you probably expected this to be one simple chart and that you'd be done, but unfortunately it's just not the way it goes. You have to understand that there is no consensus on what a good conversion is (due to the controversy that I listed above) and you will hear different versions
depending on who you are talking to. I'm going to include 3 key charts for you to look at. Charts can vary in how conservative or aggressive they are, and I refer to studies that confirm their use when needed. What you're probably already accustomed to is what I'll call here as a conventional or ultra-conservative thyroid conversion chart. It's a chart that you'll see in the basic
pharmaceutical textbooks and charts that most doctors probably use. There is one big problem with this chart: It's not necessarily the best and using this chart does cause Why? Well, because most doctors would rather not overdose on you, nor overdose on you. The more aggressive conversion you use, the more likely you are to experience symptoms, even if this rate is probably
only about a few percent (2-3%). You can click to enlarge the image here to see the details. The first thing you will notice from this chart is that it includes information that allows you to convert from T4 only medications to NDT medications T3 only medications for synthetic T4+ T3 combinations. What you can't understand is that these conversions don't really make much sense
when you start breaking them down. The information indicates that 1 NDT grain (i.e. 38μg T4 and 9 μg T3) is equal to only 100mcg T4, which is equal to 25 μg T3, which is equal to 1 grain of synthetic T4/T3 (containing 50 μg T4 and 12,5 mcg T3). Let's break this down by looking at a few of these individually. Based on the figures here the diagram shows that T3 is about 4x
stronger than t4 as thyroid medication. It keeps a little close with your real-world experience, but is still a little more conservative than what I see in real life. They show that 25mcg T3 is equal to 100mcg T4. 25 times 4 would be 100mcg so if you take 25mcg T3 you might think it would be 100mcg T4 equivalents. Now let's look at NDT to the T4 conversion. The chart shows that 1
grain NDT (which is equal to 38mcg T4 and 9 mcg T3) is equal to 100mcg T4. If we multiply T3 by 4 (remember, we've already found that T3 is about 4x stronger than T3) in NDT then we get that T3 9mcg to find 1 grain NDT is equal to 36 mcg T4 equivalents. Then if we add 38 mcg T4 to find direct NDT without 36 mcg T4 equivalents from the T3 component we get a total dose of
74 mcg T4 equivalents 1 grain NDT. Do you see the problem here? The chart shows that 1 grain of NDT is equal to 100 mcg from T4, but we just found that NDT is only about 74 mcg T4 equivalents! Using this chart will be exaggerated by about 25% if you use it to switch from T4 to NDT! This is just one of the problems with the standard conversion chart, but there are many
others as well. Another obvious problem is that the chart shows that 1 grain of NDT (which, again, is 38mcg T4 and 9 mcg T3) is equal to 1 grain synthetic NDT containing 50mcg T4 and 12.5mcg T3. What?... How can 38 mcg T4 and 9 mcg T3 be equal to 50 mcg T4 and 12.5mcg T3? It doesn't make any sense and it's part of the reason that I really don't offer to use this standard
conversion chart. Does it have value? Of course, but I think it's best to use it as just a very rough estimate to help you along the way. But don't be surprised if you use this chart and notice that your hypothyroidism symptoms come back as you transition. This chart is very much in favour of T4, which is why this can happen. T4 tends much less bioactivity than T3 (1), so if you use
more T4 you will have a lower effective dose of thyroid medication. I've seen the number of patients who use this chart and then wonder when they find that their TSH increases after the switch. Of course, this will happen if you switch to a lower effective dose of thyroid medication! It doesn't matter if you switch from T4 to NDT or NDT to T4 or any combination. If you give your body
a lower effective dose of thyroid hormone then you will feel that and you will see an increase in your TSH. Are there other more effective charts to watch? So! And we're going to dive into those others. An updated thyroid conversion chart based on newer studiesWhat's interesting fact is that more recent studies have shown that traditional charts (one of the above) are probably not
as effective as we once thought. Most doctors who use it know about it, but there aren't really many other options to go for that they use it anyway. More recently, however, more recent studies have been carried out showing a more recent conversion schedule based on the results of these studies. This study (2) for example compared patients taking NDT and T4 and looked at
how these drugs affect thyroid labs. They concluded, based on the results of their study, that there is a better way to convert between NDT and T4. Instead of suggesting that 1 grain of NDT is equal to 100 mcg T4, they found that 1 grain of NDT is equal to 88 mcg T4. So, this translates your chart from the T4 bias that exists in the original chart that I showed. They also developed
this information based on not studying patients taking both T4 and NDT and looking directly at their laboratory tests. One of the initial chart losss that I showed is that it is purely theoretical and based on what we think is happening. This chart is better, in my opinion, because it is based on real results and real results for real patients. You can find a more detailed version of the chart
that I created below for you (based on their results): The study did not include conversion T3, but I extrapolated from the original table, which said that 100mcg T4 was equal to 25 mcg T3. If that's true, then 88 mcg (the new 100mcg equivalent of this table) is also equal to 25mcg T3. You can see that the numbers are moving away from T4-centric and giving T3 more value.
Although this chart is still better than the original, and based on no more recent research, I think it can still leave many patients exaggerated. As a result, I created my own conversion chart, which is less conservative and based on my experience. My conversion charti found this chart that would be more useful to most people because it makes the claim that T3 is about 3x stronger
than T4 and this idea is supported by research. These studies tested the relative efficacy of T3 and T4 by inhibiting TSH from the pituitary gland. They found that T3 was just over higher than T4 (3) (which is similar to the calculations below). You can find the conversion below: You'll notice here that I suggest that the 25 mcg T3 is about equal to about 75 mcg from T4. This makes
T3 about 3x stronger because 3 times 25 is equal to 75. It's still not perfect from ndt's perspective for T4 conversions, but that's a good starting point. If you run the numbers in NDT you will find that this chart is still not enough for you a little when you switch from T4 to NDT. If 1 grain NDT is 38 mcg T4 and 9 mcg T3 and if T3 is 3x stronger than T4 then 1 grain is equal to 65 mcg
T4 equivalents (38+ (9x3)). This 65mcg T4 equivalent is slightly less than the 75mcg T4 that you can be converting from. The difference is not great, but it's still there. For these reasons, do not use these charts as ABSOLUTE guides! They are just roughly estimates to help you figure out what your body needs. Factors that may affect your conversionI mentioned above, so as not
to be as simple as just connecting your current dosage and then switching to a new dosage. Why? Well, many factors affect how well your body can use thyroid hormones and thyroid hormones to make you better. Some factors, such as genetics, are out of their control, but there are others you need to know. Unfortunately, many of you reading this will probably struggle at least a
handful of these other factors because of how they interact with the thyroid gland. For example: It is quite common to see people with hypothyroidism struggle with their weight. For this reason, many hypothyroid patients undergo a wide range of diet programs that can adversely affect thyroid metabolism. This changes what type of thyroid medication you can do best for your
conversion table! It would be impossible for me to create conversion tables based on each factor below, but you should know that these things affect your thyroid function and therefore your conversion. Here are the most common things to do: Your weight (4) – The more weight you have the more thyroid hormones you may need. Your thyroid gland controls your metabolism and
the more weight you have the more energy you may need to burn. We use a dose of thyroid hormone based on weight loss alone (some doctors still do this) for this reason. Recent weight gain – Recently changing your weight is going to affect how your body uses thyroid hormones. This will probably lead to increased demand for thyroid hormones in your body. Recent weight
loss – Recent healthy weight loss will mean you need fewer thyroid hormones, but recent unhealthy weight loss may require more. I know you probably want to lose weight, but you have to do it a healthy way or you risk damaging your metabolism and thyroid gland. Inflammation – Inflammation, commonly found in thyroid patients with Hashimoto's, can cause conversion problems
and can affect how much T4 or T3 you need. Prescription drugs - Prescription drugs thyroid function (e.g. conversion of T4-T3). Sometimes medications can positively affect the thyroid gland so do not be afraid to use them, but be aware of them. Supplements – Supplements, especially if you are using the right ones, can positively change the type and dosage of thyroid
medications that you need. If you don't already have one, be sure to look at thyroid-specific supplements that can help. ConclusionTher got it!3 thyroid conversion charts, which range from conventional and conservative to more modern and aggressive. You can get away with using any of these charts, but you should always be prepared to adjust thyroid medication based on your
laboratory tests. As long as you don't assume that the chart will be enough and it will help you where you need to go you will be fine. I think the best results with your personal chart, but do not hesitate to use one that matches your philosophy and personal preferences. Now I want to hear from you: Are you thinking about converting between thyroid medications? Have you tried to
convert the medication between the thyroid gland? If so, how did the conversion go? Have you noticed that your TSH has increased? Your T4 or T3 drop? If you have used any of these tables, or something else, please comment and share what worked for you! #1. . . . .
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