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Hello and welcome!

I’m Carolyn Ledowsky, founder of  MTHFR
Fertility and MTHFR Support Australia. 

  As an MTHFR researcher, educator and
presenter, I am committed to teaching
everyone I can about how and why the
MTHFR genetic polymorphisms may
affect your ability to fall and stay pregnant.
I find it so sad that women are needlessly
having multiple miscarriages and suffer
the heartache that goes along with that,
yet if they had known they had the MTHFR
gene mutation before they started out
they would have done things differently. 

In honour of National Infertility Awareness Week, my team and I have
compiled some amazing case studies and resources to share with you. 

Our goal is to support, inspire and empower everyone going through this
sometimes heartbreaking journey, to find the answers (and hope!) they need
to turn things around. 

Enjoy!

Carolyn Ledowsky
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Case Study:



PCOS
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The following is a real-life case study of a couple who had been told IVF was
their only option due to a diagnosed ovulation disorder. 

*All personal details have been changed. 

  Ages

Female 38
Male 39

Presenting signs and symptoms (female)

Infertility 4 years
Cycle length >35 days
PMS
Fatigue
Digestive problems
Low immunity

Medical Diagnosis + Advice

PCOS
Take metformin (1 year- did not work, worsened fatigue, digestion, and was
getting sicker more often) 
Start IVF immediately 
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Further Testing Revealed...

High AMH
high Androstenedione
Low DHEA-S
Low Folate
Low B12
Low Sulphur
Low Fat Soluble vitamins (A,D,E)
Low Homocysteine
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What genes
affect PCOS?



Folate Genes e.g. MTHFR, MTHFD1, MTHFD1L, DHFR, SHMT, TYMS, SLC19A1

B12 Genes e.g MTR, MTRR,TCN1, TCN2, FUT2

Genes that can impact sulphur  e.g.  CBS, CTH, SUOX, SULT, AGXT 

Hormone metabolism e.g. COMT, UGT,  

Genes involved in oxidative stress/ inflammation e.g. SOD, GLUTATHIONE 

Genes We Assess for in PCOS + Ovulation problems 

Case Study  Genetics Discussion

Folate, B12 + Methylation Pathway:  MTHFR A1289C +-
Although this type of gene mutation only represents a 20% decrease in activity, it was
important to note that ALL other enzymes in the folate pathway were significantly slower.
Hence there was still a significant problem in the folate pathway. Folic acid was not the
ideal supplement for these genetics. Methylfolate was a better choice. Because folate is
essential fo the health of DNA within the egg this was an important discovery. 

There were also genes that were less efficient at activating B12 (which is important for the
body's ability to utilise folate) 
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Key Genetics Continued...

CBS / Transsulfuration pathway

Liver detoxification (Hormone metabolism)  

Transsulfuration is an important part of detoxification. It is involved in the production of
the master antioxidant glutathione, as well as bile and energy and is also involved in
immune processes. Disruptions in this pathway can lead to oxidative stress, DNA
damage, poor mitochondrial function (low energy within the cells), chronic infections and
digestive problems.   

Disturbance in this pathway can result in a reduced level of sulphur, which is needed to
bind to the hormone DHEA to stabilise it. When there is a reduced level of sulphur in the
body it can lead to an increase in androgens (such as testosterone and androstendione)
which can contribute to PCOS and hormone imbalance. All of which  can delay and
disrupt the normal growth and maturation of oocytes (eggs). 

Genetics in this case showed significantly reduced activity within this pathway. Support
to improve sulphur production was needed. 

Reductions in the enzymes responsible for hormone metabolism  COMT ++, UGT ++
(glucuronidation ). These genes can lead to oestrogen dominance that can disrupt the
health and maturation of the oocyte and disrupt ovulation.  
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Treatment
Overview



Switch to a MTHFR-suited prenatal (no folic acid)
Add additional folate drops
Methyl B12 
SAMe
N-acetyl-cysteine + MSM for sulphur support
Food: no folic acid, dairy and gluten. Eat high-sulphur foods daily

Gut formula with curcumin, vitamin D and vitamin A to reduce inflammation 
Bile support to improve fat-soluble nutrient absorption

MONTH 1

Step 1: Correct Nutrient Deficiencies + Support Methylation

Step 2: Heal Gut Before Stimulating Liver

Result month 1: Did not get sick before period, reduced PMS, significantly
improved energy and digestion, cycle length reduced to 30 days

Calcium-D-Glucarate
DIM
Personalised Hormonal Herbal Medicine Mixture

MONTH 2 + 3

Step 3: Balance Hormones and Support Metabolism 

Result month 1: Cycle regularly at 30 days, continued improvements to energy,
mood, immune system and digestive function. 

MONTH 4 - PREGNANT!!!!

Result: (9 months later!): beautiful, healthy baby boy 
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This is a perfect example of how simple changes based on your genetics can

COMPLETELY change your health and fertility outcomes!!!

Tell Us Your Story

Do you have PCOS or another reproductive

condition? 

Tell us about your story in our private

Facebook group or our Instagram page and

use the hashtag #thisismystory
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