Permethrin, Radiofrequency Exposure, and Thyroid
(TSH) Support

Purpose of This Document

This document consolidates current scientific understanding, physiological mechanisms,
and practical harm-reduction strategies related to permethrin exposure,
radiofrequency (RF) exposure (phones, laptops, Wi-Fi, microwaves), and their
potential impact on thyroid function, particularly elevated TSH. It is intended for
personal education, clinical discussion, and wellness planning.

1. Understanding TSH Elevation

TSH (thyroid-stimulating hormone) rises when the pituitary senses that thyroid hormone
signaling is inefficient. This does not always mean permanent hypothyroidism. Common
contributors include: - Thyroid inflammation (thyroiditis) - Impaired T4 — T3 conversion -
Oxidative stress - Autonomic nervous system dysregulation - Environmental or chemical
stressors

TSH is a signal, not the root problem.

2. Permethrin: Mechanisms Relevant to Thyroid Stress

Permethrin is a synthetic pyrethroid pesticide and neurotoxin. In humans, it can affect: -
Voltage-gated sodium channels (nerve excitability) - Mitochondrial energy production -
Oxidative stress pathways - Endocrine signaling, including thyroid regulation

Key characteristics: - Lipophilic (can persist in fat, skin, and nervous tissue) - Can
prolong neuro-inflammation - Associated in animal and occupational studies with thyroid
hormone disruption

Inflammation and oxidative stress can impair thyroid hormone signaling, prompting the
pituitary to increase TSH.

3. Radiofrequency (RF) Exposure: Biological Effects

RF exposure from mobile phones, laptops, Wi-Fi, and similar sources is non-ionizing but
biologically active. Research has associated RF exposure with: - Increased oxidative
stress - Altered calcium signaling - Autonomic nervous system imbalance - Changes in
the hypothalamic-pituitary-thyroid (HPT) axis, including higher TSH in some populations



RF exposure can stress cell membranes and signaling pathways without causing direct
DNA damage.

4. Combined Effect: Why Permethrin + RF Matters

Individually, low-level exposures may be tolerated by many people. Combined exposure
can: - Increase neuro-sensitization - Reduce cellular recovery capacity - Prolong thyroid
inflammation - Impair T4 — T3 conversion - Drive compensatory elevation of TSH

Conceptually: Chemical stress loads the system, while RF stress interferes with
recovery and parasympathetic regulation.

5. Immediate Harm-Reduction Steps

A. Eliminate Further Permethrin Exposure

e Avoid repeat applications
e Wash clothing, bedding, and towels thoroughly
¢ Avoid excessive heat initially, which can increase skin absorption

B. Gentle Detox and Recovery Support

Focus on supporting natural clearance rather than aggressive detoxification. - Adequate
hydration with electrolytes - Magnesium (nervous system calming, mitochondrial
support) - Antioxidant-rich foods (berries, leafy greens) - Cooked sulfur-containing foods
(eggs, garlic, cruciferous vegetables)

Avoid: - Extreme fasting - Early or excessive sauna use if symptoms flare - Strong
stimulant or “detox” supplements

6. Strategic RF Exposure Reduction

High-impact, practical steps: - Avoid resting laptops on the abdomen or chest - Do not
store phones near the neck - Use speaker mode or wired headphones - Turn Wi-Fi off
at night when feasible - Avoid sleeping with phones near the head or neck

Reducing continuous proximity is more important than eliminating all exposure.

7. Nervous System Regulation (Key for TSH)

TSH is highly sensitive to autonomic tone.



Support parasympathetic balance with: - Slow nasal breathing - Gentle daily walking -
Massage or bodywork - Warmth without overheating - Consistent sleep timing

As nervous system stress decreases, TSH often follows.

8. Nutrient Support for Thyroid Function
Deficiencies can worsen TSH elevation.

Key nutrients: - Selenium (supports thyroid hormone metabolism) - Zinc - Iron (ferritin
ideally >50 ng/mL) - Vitamin D - Magnesium

lodine note: - Both deficiency and excess can raise TSH - Avoid high-dose iodine
unless deficiency is confirmed

9. Laboratory Monitoring

Recommended labs for context and follow-up: - TSH - Free T4 - Free T3 - Thyroid
antibodies (TPOADb, TgAb) - Ferritin - Vitamin D

TSH often lags behind clinical improvement by 6—12 weeks.

10. Reassurance and Outlook

e This pattern does not imply permanent damage
e Many cases reflect reversible thyroid stress or inflammation
e Early reduction of stressors and supportive care improves recovery

This document is intended to support informed conversations with healthcare providers
and guide practical self-care during recovery.
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