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Euthyrox 50 mcg, Tablets Euthyrox 100 mcg, Tablets
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Levothyroxine (as sodium) 50 mcg Levothyroxine (as sodium) 100 mcg
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Euthyrox 25 - 200 microgram:
Treatment of benign euthyroid goitre.
Prophylaxis of relapse after surgery for euthyroid goitre, depending on the post -
operative hormone status.
Substitution therapy in hypothyroidism.
Suppression therapy in thyroid cancer.
Euthyrox 25 - 100 microgram:
- Concomitant supplementation during anti-thyroid drug treatment of
hyperthyroidism.
Euthyrox 100/150/200 microgram:
- Diagnostic use for thyroid suppression testing.
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Merck Serono Ltd. www.merckserono.co.il
18 Kishon St.

Yavne, Israel 81220

Tel: +972 8 9382610

Fax: +972 8 9403152

office.israel@merckgroup.com
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4.4 Special warnings and precautions for use

Thyroid hormones should not be given for weight reduction. In euthyroid patients,
treatment with levothyroxine does not cause weight reduction. Substantial doses may
cause serious or even life-threatening undesirable effects. Levothyroxine in high doses
should not be combined with certain substances for weight reduction, i.e.
sympathomimetics (see section 4.9).

4.6 Pregnancy and lactation

Treatment with levothyroxine should be given consistently during pregnancy and breast-
feeding in particular. Dosage requirements may even increase during pregnancy. Since
elevations in serum TSH may occur as early as 4 weeks of gestation, pregnant women
taking levothyroxine should have their TSH measured during each trimester, in order to
confirm that the maternal serum TSH values lie within the trimester-specific pregnancy
reference range. An elevated serum TSH level should be corrected by an increase in the
dose of levothyroxine. Since postpartum TSH levels are similar to preconception values,
the levothyroxine dosage should return to the pre-pregnancy dose immediately after
delivery. A serum TSH level should be obtained 6—8 weeks postpartum.
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