DNA DECODED
L-5-MTHF COMPLEX
CLINICAL EVIDENCE THAT SUPPORT THE EFFECTIVENESS OF THE MAIN
INGREDIENTS:
L-5-MTHF, Methylcobalamin and Pyridoxal-5-Phosphate

L-5-MTHF lowers homocysteine levels in plasma by 14,6 % and is more effective than folic acid

Homocysteine levels drop continuously when taking L-5-MTHF. This is protective against cardiovascular disease.
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L-5-MTHF improves pregnancy outcome for MTHFR mutation carriers
Reference
of the couple

Gene MTHFR status:
Nr. of pregnancy
Treatment
Mutation or not (WT) failures before treatment

Outcome after the L-5-MTHF treatment
(of treatment with L-5-MTHF)

SPr = Spontaneous Pregnancy

30 couples with recurrent pregnancy failure were
treated with L-5-MTHF. After treatment all couples
except 3 were able to successfully achieve
pregnancy, mostly spontaneous.
Conclusions of the clinical trial:
The conventional use of large doses of folic acid (5
mg/day) has become obsolete. Regular doses of
folic acid (100–200 μg) can be tolerated in the
general population but should be abandoned in the
presence of MTHFR mutations, as the
biochemical/genetic background of the patient
precludes a correct supply of 5-MTHF, the active
compound. A physiological dose of 5-MTHF (800
μg) bypasses the MTHFR block and is suggested to
be an effective treatment for these couples.
Moreover, it avoids potential adverse effects of
the UMFA (Unmetabolized Folic Acid) syndrome,
which is suspected of causing immune dysfunction
and other adverse pathological effects such as
cancer (especially colorectal and prostate)
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Combination of L-5-MTHF, Methylcobalamin and Pyridoxal-phosphate improves cutaneous sensitivity in diabetics.
Diabetic peripheral neuropathy is a condition of nerve damage that is caused by long-term high blood sugar levels, and precedes foot ulcerations
and amputations in patients with Diabetes Mellitus. An oral intake of L-5-MTHF (LMF), Methylcobalamin (MC) and Pyridoxal-5-Phosphate (PP)
restores the loss of sensation in toes and heels and reverses the symptoms of diabetes.

Figure 1. Effect of oral LMF-PP-MC treatment on great toes
(left/right combined) of patients with DPN (Diabetic Peripheral
Neuropathy). Results from testing the great toes with PSSD
(Pressure Specific Sensory Device) show improvement in 2-point
sensory discrimination.

Figure 2. Effect on medial heels (left/right combined) of
patients with DPN. Results reveal decline in absolute PSSD 2point static test values (showing improvement in 2-point
sensory discrimination).
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