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ENDOCRINOL.OGY

THYROID FUNCTION TEST: FREE

FREE TRIIODOTHYRONINE (FT3): SERUM 4.06 pg/mL 1.60 - 3.90
by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)
FREE THYROXINE (FT4): SERUM 7.51 ng/dL 0.70 - 1.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM <0.01d- piu/mL 0.35-5.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPREATION:
1. FT3 1 FT4 are metabo Bic active form of thyroid harmones and corre B ate much better with c Binicall condition of the patient as compared
T4 Bevels. figh FT3 ¢ FTuith normall TSH Leveland abnormall thyroid function (Totall Thyroid) can occasionall By be seen in cases of PER
THYROID HARMONE RESISTANCE
2. TSH Bevells are subjected to circardian variation,reaching peak Bewvel's between 2-4 a.m and at a minimum between 6-10 pm. The variation is
the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.
INCREASED TSH LEVELS:
1. Primary hypothyroidism is accompanied by depressed serum FT3 ¢ FT4 values and e Bevated serum TSH Bevells. Primary or untreated
ftypothyroidism may vary from 3 times to more than 100 times normal depending upon degree of hypofunction.
2. typothyroid patients receiving insufficient thyroid rep Bacement therapy.
3. flashimotos thyroiditis
4. DRUGS: Ampfetamines, idonie containing agents ¢ dopamine antagonist.
5. Neonatall period, increase in 1st 2-3 days of Bife due to post-natal surge
DECREASED TSH LEVELS:
. Primary hyperthyroidism is accompanied by e Bevated serum FT3 & FT4 values allong with depressed TSH Bevells.
. Toxic mu B ti-nodu Bar goitre ¢ Thyroiditis.
. Over rep Bacement of thyroid hormone in treatment of hypothyroidism.
. Autonomous By functioning Thyroid adenoma
. Secondary pituatary or hypotha Emic hypothyroidism
. Acute psychiatric i I B ness
. Severe dehydration.
. DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
. Pregnancy: 1st Trimester
NOTE:
1. figh FT3 Bevells accompanied by normall FT4 Bevell's and depressed TSH Beve s may be seen T3 thyrotoxicosis, centrall hypothyroidism occurs du
pituitary or thalamic malfunction
2. Secondary ¢ Tertiary fypothyroidism, this re Batively rare but important condition is indicated by presence of Bow serum FT3 and FT4 Bewvels, ir
conjugation with TSH Bevells that are paradoxicall By either Bow/normall or are not eBevated to Bevels that are expected.

NOTE:-Results rechecked twice. Kindly correlate clinically.
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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IMMUNOPATHOL.OGY/SEROL.OGY

C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 4296 mg/L

SERUM
by NEPHLOMETRY
INTERPRETATION:

1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inflammation.

0.0-6.0

2. CRP Bevells can increase dramaticall By (100-fo B d or more) after severe trauma, bacteriall infection, inflammation, surgery, or neopl

pro Biferation.

3. CRP lBevells (Quantitatiwve) has been used to assess activity of inf lammatory disease, to detect infections after surgery, to detect transy

rejection, and to monitor these inf lammatory processes.

4. As compared to ESR, CRP shows an ear Rier rise in inf Bammatory disorders which begins in 4-6 hrs, the intensity of the rise being higher than ESR
and the recowvery being ear Bier than ESR. Un Rike ESR, CRP Bewvells are not infBuenced by kemato Bogic conditions Bike Anemia, Po Bycythemia et

5. EBevated values are consistent with an acute inf Bammatory process.
NOTE:

1. Elevated C-reactive protein (CRP) values are nonspecific and should not be interpreted without a comp Bete cRinicall history.

2. Orall contraceptives may increase CRP Bewvels.

*** End Of Report ***
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