
Taking thyroid medicine  
but still not feeling right?

Discover how Tirosint®-SOL helped  
professional golfer Aza Muñoz get back 
in full swing  — on and off the course.
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Professional golfer Aza Muñoz has been 
a natural on the course since she started playing with 
her friends as a child in Spain. However, a few years 
ago, she found herself feeling tired all the time, was 
constantly cold, started losing her hair, and didn’t 
have the motivation that she used to. At first Aza 
thought that her symptoms were from stress from 
the demands of being on tour, but after months of 
no improvement, she went to see her doctor about it.

Aza was diagnosed with Hashimoto’s thyroiditis, an 
autoimmune disease that can cause hypothyroidism. 
She tried to treat her symptoms using conventional 
thyroid hormone tablets, but even with medication, 
she didn’t feel right. She struggled to put the 
amount of energy into practice that she needed to 
keep her game at a high level. 

After consulting with her doctor, she decided to take 
a different course and try Tirosint®-SOL (levothyroxine 
sodium) oral solution to treat her hypothyroidism. 
Thankfully, Aza’s hypothyroid symptoms are now under 
control and she’s back into the swing of things — both 
on and off the golf course.

Cover Photo: Aza Muñoz, professional golfer  
(sponsored by Tirosint®-SOL) suffers from  
Hashimoto’s disease, a form of hypothyroidism.
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Could your thyroid medicine be 
the problem?

Aza’s story is not uncommon. For half a century, 
a synthetic thyroid hormone called levothyroxine 
(LT4) has been the standard of care for treating 
hypothyroidism. Levothyroxine requires precise 
dosing and consistent absorption so that it 
can deliver its full benefits. The following are 
common factors that can interfere with it:  

• Medical conditions that affect the 
gastrointestinal (GI) system, including1:

 ° Gastrointestinal reflux disorder (GERD)

 ° Irritable bowel syndrome (IBS)

 ° Celiac disease

 ° Food allergies/sensitivities 

• Drugs used to treat stomach and intestinal 
disorders, including2:

 ° Proton pump inhibitors, such as: 
Nexium®, Prevacid®, Prilosec® and 
Protonix®

 ° H2 blockers such as: Pepcid®, 
Tagamet® and Zantac® 

• Certain foods and nutritional supplements, 
such as2:

 ° Soy products

 ° High-fiber foods

 ° Coffee

 ° Calcium or iron supplements

 ° Multivitamins containing iron or 
calcium

 ° Chromium picolinate

What about tolerability? 

Traditional thyroid medications come in tablet 
form. In addition to their active ingredient, they 
often contain a wide range of excipients or 
fillers that can cause stomach or gastrointestinal 
problems for many patients. These include 
animal sourced ingredients, lactose, dyes/
colorants, povidone iodine and other 
ingredients. A full list appears on page 9.

What about natural desiccated 
thyroid (NDT) therapy? 
 
Natural thyroid hormone extract (NDT) is 
thyroid hormone extracted from the thyroid 
glands of pigs via an industrial process. NDT 
products such as Armour Thyroid and NP 
Thyroid* contain two types of thyroid hormones: 
LT4 and LT3. Prior to 1970, NDT was the 
standard of care for treating hypothyroidism. 
Improved understanding of thyroid hormone 
metabolism led physicians to change how 
they treat hypothyroidism. LT4 monotherapy 
with levothyroxine became favored over NDT 
extracts because of its more predictable 
potency, ease of dosing and wide availability. 
Today LT4 therapy with levothyroxine remains 
the preferred therapy for treating most 
patients with hypothyroidism.3 

Before starting levothyroxine therapy, tell  
your doctor if you are using any of the above.

*All product names cited are the property of their respective owners.
*Armour Thyroid is a trademark of AbbVie, Inc. NP Thyroid is a 
trademark of Acella Pharmaceuticals.
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LT4 vs natural desiccated 
thyroid (NDT) therapy
Natural desiccated thyroid (NDT) therapy 
remains an option to treat hypothyroidism. It 
is preferred for patients whose bodies cannot 
naturally process levothyroxine or who may 
not be able to adequately control hypothyroid 
symptoms with levothyroxine alone. It is unclear 
how many patients have this problem. However, 
it is believed that only a small minority fall into 
this category.4 Your doctor can order tests to 
show whether you are one of these patients.

NDT therapy: What to consider
While natural desiccated thyroid (NDT) 
therapy can be helpful to some patients with 
hypothyroidism, it is important that you and 
your healthcare provider consider the following 
before using NDT in lieu of levothyroxine.

Consistent Potency. Some NDT brands have 
been recalled in recent years due to concerns 
about their potency. Patients taking thyroid 
medication with inconsistent potency may suffer 
from fluctuating symptoms of hypothyroidism 
as their medication does not provide the 
consistent levels of thyroid hormone that their 
body needs. 

FDA Classification. NDT therapies are not 
considered Rx drug products even though they 
are dispensed only by prescription. Conversely, 
all levothyroxine (LT4) products are regulated 
as drug products with regulations in place 
regarding all aspects of their production  
and distribution.5

Excessive Doses of LT3. NDT therapies are 
extracted from pigs and contain levels of 
thyroid hormone that are different from those 
found in healthy humans. Higher levels of one 
hormone (LT3) found in NDT therapies may be 
problematic for some patients. These include 
patients with anxiety, insomnia, angina pectoris 
or patients >65 years old in whom there is 
a greater likelihood of undiagnosed cardiac 
disease. 

Use in Patients with Hashimoto’s Disease.  
It is unclear whether the natural antigens found 
in hormones extracted from pigs (“porcine 
antigens”) can cause immune reactions in 
humans who have Hashimoto’s disease.6 If you 
have been diagnosed with Hashimoto’s, you 
should discuss this with your physician.  

Tolerability Problems. NDT therapy comes in 
tablet form and contains a variety of excipients 
or fillers, some of which can be problematic for 
patients with food sensitivities or GI problems.

Absorption Problems. NDT tablets require 
stomach acid for dissolution and absorption. 
You may be taking a stomach acid reducing 
medicine or have a GI condition that can 
interfere with tablet therapies. 

 
Why less is more  
In hypothyroid treatment, less is often more. Less 
means no problems with product consistency, 
no problematic excipient ingredients, no animal 
byproducts, no history of product recalls and 
a formulation created to overcome barriers to 
dissolution or absorption.

7
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Tirosint®-SOL is a unique liquid levothyroxine 
formulation packaged in unique monodose 
ampules for precision and convenience.  
Tirosint®-SOL is free of excipients (fillers) that can 
cause stomach or absorption problems that can 
interfere with how well it works.   
    It contains only 3 ingredients7:

• levothyroxine (active ingredient)
• water
• glycerol

Tirosint ®-SOL oral solution

A unique liquid medication  
for the full spectrum of 
hypothyroid patients

Unlike traditional levothyroxine tablets,  
Tirosint®-SOL does not need to dissolve in 
your stomach before taking effect. It is gentle 
enough for newborns but also shown to 
effectively control hypothyroidism in adults.8,9

Beyond the barriers of  
traditional therapies

Solids
Tablets

Semi-Liquids
Gel Caps

Liquids
Tirosint-SOL

Absorption

Absorption

Absorption

Dissolution Phase
pH-dependent

Dissolution Phase
Not pH-dependent

Administration

Administration

Administration

Tirosint®-SOL is free of 
problematic ingredients

Excipient
Branded 

LT4  
Tablets

Armour 
Thyroid

NP Thyroid†
Tirosint®-SOL

Animal-sourced 
ingredients 

Porcine  
antigens ?
Glycerol 
Water 
Sodium starch  
glycolate*  

Lactose 

Sucrose or  
dextrose  

Povidone 
iodine 

Talc 
Magnesium  
or calcium 
stearate

 

Microcrystalline 
cellulose 

*Armour Thyroid only
†Armour Thyroid is a trademark of AbbVie, Inc. NP Thyroid is a  
 trademark of Acella Pharmaceuticals. 

9
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Taking Tirosint®-SOL is as easy  
as drinking water

You can take Tirosint®-SOL oral solution by 
pouring it into a glass of water and drinking it. 
It can also be administered by squeezing the 
contents of the ampule directly into your mouth. 
For step-by-step instructions on how to take 
Tirosint®-SOL, visit www.TirosintSOL.com. 

Note: Do not mix Tirosint®-SOL with any other 
liquid but water.

Note: Unused ampules of Tirosint®-SOL should be 
kept in their original carton and stored at room 
temperature (59-86°F). Once the protective foil pouch 
is opened, the ampules contained within should be 
used within 90 days.

The widest range of doses of 
any LT4 thyroid medication

Packaged for precision  
and convenience2

Tirosint®-SOL is available in 15 dosage strengths, 
including unique 13, 37.5, 44 and 62.5 mcg doses 
so that your doctor can find the precise dose for 
your specific needs.

Tirosint®-SOL is supplied in 30-dose 
cartons containing 30 ampules. Each 
dose is packaged in an easy-to-open,  
color-coded ampule for convenience 
and protection.
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125 44

112 50
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88 75
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Tirosint®-SOL is affordable  
for everyone

Copay Savings Card 
Patients with commercial health insurance can 
lower their out-of-pocket costs by using the 
Tirosint®-SOL Copay Savings Card. Ask your doctor 
or go to www.TirosintSOL.com to download your 
card today. 

Note: government program beneficiaries  
(Medicare, Medicaid, VA/DOD) are not eligible. 

The Tirosint® Direct Program offers you the 
lowest out-of-pocket cost for your Tirosint®-SOL 
prescription via a network of participating  
mail-order pharmacies.

You can use the Tirosint® Direct Program whether 
or not you have commercial health insurance. In 
addition to the low monthly cost, you will also 
receive convenient refill reminders and ongoing 
savings. Your therapy will arrive directly to your 
door – saving you not only money but a trip to the 
pharmacy.

Learn more about the Tirosint® Direct Program at 
www.TirosintSOL.com in the Ways to Save section.

Powered by:
Change healthCare

 See full Terms, Conditions, and Eligibility Criteria below.
* Approximately 90% of patients with commercial plan coverage had copays of $130 or less based on RelayHealth 

eVoucherRx™ Network pharmacy paid claims from April 2018–March 2019.

Please refer to Full Prescribing Information, including Boxed Warning, at www.TirosintSOL.com.

BIN# 004682
PCN# CN

COPAY SAVINGS CARD

GRP# ECTIROSINT7
ID# TIROSINTSOL

PROGRAM
TIROSINT ®    IRECT

Frequently asked questions
Q: How many dosage strengths are available  
for Tirosint®-SOL (levothyroxine sodium)  
oral solution?

A: Tirosint®-SOL is available in 15 dosage 
strengths. Your doctor will determine the dose of 
Tirosint®-SOL that is right for you.  

Q: When should I take Tirosint®-SOL?

A: You should take Tirosint®-SOL once a day 
on an empty stomach, 30 to 60 minutes before 
breakfast.7 

Q: Can taking nutritional supplements interfere  
with how Tirosint®-SOL works?

A: Patients taking levothyroxine products should  
be careful about ingesting calcium or iron  
supplements at or about the same time they take  
their levothyroxine treatment. If you are taking  
calcium or iron supplements, make sure to tell  
your doctor before starting any thyroid hormone 
therapy, including Tirosint®-SOL.7

Q: What can I do if I’m having problems paying  
for my Tirosint®-SOL prescription? 

A: If you have concerns about paying for your  
Tirosint®-SOL prescription, learn more about our 
Copay Savings Card or the low out-of-pocket 
prices available via the Tirosint® Direct Program.  
Go to www.TirosintSOL.com and look in the Ways 
to Save section.

Q: I am a Medicare patient. Can I use the  
Tirosint®-SOL Copay Savings Card?

A: Patients enrolled in government-sponsored 
health plans (Medicare, Medicaid, and the VA/
DOD) cannot use the Tirosint®-SOL Copay 
Savings Card. Instead, you can use the Tirosint® 
Direct Program to get the lowest out-of-pocket 
cost for your prescription through a network of 
participating mail-order pharmacies. Go to 
www.TirosintSOL.com to learn more.
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Important Safety Information for Tirosint®-SOL (levothyroxine 
sodium) Oral Solution 

INDICATIONS AND USAGE. TIROSINT®-SOL is L-thyroxine (T4) indicated for:
•  Hypothyroidism - As replacement therapy in primary (thyroidal), secondary (pituitary), 

and tertiary (hypothalamic) congenital or acquired hypothyroidism
•  Pituitary Thyrotropin (Thyroid-Stimulating Hormone, TSH) Suppression - As an 

adjunct to surgery and radioiodine therapy in the management of thyrotropin-dependent 
well-differentiated thyroid cancer

Limitations of Use:
•  Not indicated for suppression of benign thyroid nodules and nontoxic diffuse goiter in 

iodine-sufficient patients
•  Not indicated for treatment of transient hypothyroidism during the recovery phase of  

subacute thyroiditis

WARNING: NOT FOR THE TREATMENT OF OBESITY OR FOR WEIGHT LOSS
See full prescribing information for complete boxed warning. 
•  Thyroid hormones, including TIROSINT®-SOL, either alone or with other 

therapeutic agents, should not be used for the treatment of obesity or for 
weight loss.

•   In euthyroid patients, doses within the range of daily hormonal requirements 
are ineffective for weight reduction.

•  Larger doses may produce serious or even life-threatening manifestations 
of toxicity, particularly when given in association with sympathomimetic 
amines such as those used for their anorectic effects.

DOSAGE AND ADMINISTRATION 
• Administer once daily, on an empty stomach, one-half to one hour before breakfast 
•  Administer at least 4 hours before or after drugs that are known to interfere with absorption 
•  Evaluate the need for dose adjustments when regularly administering within an hour of 

certain foods that may affect TIROSINT®-SOL absorption  
•  To administer TIROSINT®-SOL in water, squeeze the contents of one single unit-dose  

ampule into a glass or cup containing water 
•  To administer TIROSINT®-SOL directly, either squeeze it into the mouth OR onto a spoon  

and immediately consume 
•  Starting dose depends on a variety of factors, including age, body weight, cardiovascular 

status, concomitant medical conditions (including pregnancy), concomitant medications,  
co-administered food, and the specific nature of the condition being treated. Peak 
therapeutic effect may not be attained for 4-6 weeks 

• See full prescribing information for dosing in specific patient populations 
•  Adequacy of therapy determined with periodic monitoring of TSH and/or LT4 as well as 

clinical status 

DOSAGE FORMS AND STRENGTHS: 
Oral solution: 13, 25, 37.5, 44, 50, 62.5, 75, 88, 100, 112, 125, 137, 150, 175, 200 mcg/mL 

CONTRAINDICATIONS
• Hypersensitivity to glycerol    • Uncorrected adrenal insufficiency 

WARNINGS AND PRECAUTIONS 
•  Cardiac adverse reactions in the elderly and in patients with underlying cardiovascular 

disease: Initiate TIROSINT®-SOL at less than the full replacement dose because of the 
increased risk of cardiac adverse reactions, including atrial fibrillation. 

•  Myxedema coma: Do not use oral thyroid hormone drug products to treat myxedema 
coma. Acute adrenal crisis in patients with concomitant adrenal insufficiency: Treat with 
replacement glucocorticoids prior to initiation of TIROSINT®-SOL treatment. 

•  Prevention of hyperthyroidism or incomplete treatment of hypothyroidism: Proper dose 
titration and careful monitoring is critical to prevent the persistence of hypothyroidism or  
the development of hyperthyroidism. 

•  Worsening of diabetic control: Therapy in patients with diabetes mellitus may worsen 
glycemic control and result in increased antidiabetic agent or insulin requirements.  
Carefully monitor glycemic control after starting, changing, or discontinuing thyroid  
hormone therapy

•  Decreased bone mineral density associated with thyroid hormone overreplacement:  
Over-replacement can increase bone resorption and decrease bone mineral density.  
Give the lowest effective dose. 

ADVERSE REACTIONS
Adverse reactions associated with TIROSINT®-SOL are primarily those of hyperthyroidism  
due to therapeutic overdosage including: arrhythmias, myocardial infarction, dyspnea,  
muscle spasm, headache, nervousness, irritability, insomnia, tremors, muscle weakness, 
increased appetite, weight loss, diarrhea, heat intolerance, menstrual irregularities, and  
skin rash 

To report SUSPECTED ADVERSE REACTIONS, contact IBSA Pharma Inc. at  
800-587-3513, or FDA at 1-800-FDA-1088 or www.fda.gov/medwatch. 
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DRUG INTERACTIONS
See full prescribing information for drugs that affect thyroid hormone pharmacokinetics 
and metabolism (e.g., absorption, synthesis, secretion, catabolism, protein binding, and 
target tissue response) and may alter the therapeutic response to TIROSINT®-SOL 

USE IN SPECIFIC POPULATIONS
Pregnancy may require the use of higher doses of TIROSINT®-SOL

Please see Full Prescribing Information, including Boxed Warning,  
at www.TirosintSOL.com.
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Please see Full Prescribing Information, including Boxed Warning,  
at www.TirosintSOL.com.
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