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2 HAEMATOLOGY
=
8 HAEMOGL.OBIN (HB)
o
E HAEMOGL.OBIN (HB) 10.3- gm/dL 12.0-16.0
@ by CALORIMETRIC
- INTERPRETATION:-

temog B obin is the protein moBeculle in red bBood cell Bs that carries oxygen from the Bungs to the bodys tissues and returns carbon dioxide fr:
tissues back to the Bungs.

A Bow femog Bobin Bewvel is referred to as ANEMIA or Bow red bl ood count.

ANEMIA ( DECRESED HAEMOGL_OBIN):

1) Loss of blood (traumatic injury, surgery, b Beeding, coBon cancer or stomach ull cer)

2) Nutritionall deficiency (iron, vitamin B12, folate)

3) Bone marrow prob Bems (rep Bacement of bone marrow by cancer)

4) Suppression by red bl ood cel I synthesis by clemotherapy drugs

5) Kidney failRure

6) Abnormall hemog B obin structure (sickBe cel I anemia or tha B assemia).

POLYCYTHEMIA (INCREASED HAEMOGL.OBIN):

1) People in higher a B titudes (Physio Bogicall)

2) Smoking (Secondary Po Bycythemia)

3) Dehydration produces a falsely rise in iemog B obin due to increased haemoconcentration

4) Advanced Bung disease (for examp Be, emphysema)

5) Certain tumors

6) A disorder of the bone marrow known as po Bycythemia rubra wvera,

7) Abuse of the drug erythropoetin (Epogen) by athletes for bl ood doping purposes (increasing the amount of oxygen available to the body by
chemicall By raising the production of red blood cell 1s).

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL_.OOD
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ENDOCRINOLOGY
LUTEINISING HORMONE (LH)
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E LUTEINISING HORMONE (LH): SERUM 12.76 mlU/mL MALES: 0.57 - 12.07
@ by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) FOLLICULAR PHASE: 1.80 -
F
11.78

MID-CYCLE PEAK: 7.59 - 89.08
LUTEAL PHASE: 0.56 - 14.0
POST MENOPAUSAL WITHOUT
HRT: 5.16 - 61.9

INTERPRETATION:

1. Luteinizing hormone (LK) is a g Bycoprotein hormone consisting of 2 non covalently bound subunits (al pha and beta). Gonadotropin-re

formone from the hypotha Bamus contro s the secretion of the gonadotropins, FSi and LK, from the anterior pituitary.

2. In both males and females, LK is essentiall for reproduction. In females, the menstruall cyc e is divided by a mid cyc Be surge of both LK

into a foll Bicullar phase and a Buteall phase.

3. This "LHK surge™ triggers ovul ation thereby not on By releasing the egg, but allso initiating the conwversion of the residuall foll Bicle int

Buteum that, in turn, produces progesterone to prepare the endometrium for a possib Bei mp Bantation.

4. LAf supports thecall cell Bs in the ovary that provide androgens and hormonall precursors for estradioll production. LK in malles acts o

interstitial cell Bs of Leydig to cause increased synthesis of testosterone.

The test is usefull in the fol Bowing situations

1. An adjunctin the evaBuation of menstruall irregu B arities.

2. Evalluating patients with suspected hypogonadism

3. Predicting ovu latioBvaluating infertility

4. Diagnosing pituitary disorders

5. In both males and fema les, primary typogonadism resul ts in an eBevation of basall foll Bic Be-stimulating hormone and Buteinizing ol

Bevels.

FSH AND LH ELLEVVTED IN:

. Primary gonadall faillure

. Comp Bete testicu Bar feminization syndrome

. Precocious puberty (either idiopathic or secondary to a centrall nervous system Besion)

. Menopause

. Primary ovarian hypo dysfunction in fema les

. Polycystic ovary disease in females

. Primary hypogonadism in males

LK IS DECREASED IN:

1 .Primary ovarian hyper function in females

2. Primary hypergonadism in ma les

NOTE

1 .FSH and LAt are both decreased in faiBure of the pituitary or hypotha I amus.

~Nooapl~hwN R
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FOLLICLE STIMULATING HORMONE (FSH)

FOLLICLE STIMULATING HORMONE (FSH): SERUM ~ 4.02 miu/mL FEMALE FOL LICULAR PHASE:
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) 3.03-8.08

FEMALE MID-CYCLE PEAK: 2.5!
- 16.69
FEAMLE LUTEAL PHASE: 1.38
5.47
FEMALE POST-MENOPAUSAL:
26.72-133.41
MALE: 0.95 - 11.95
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INTERPRETATION:

1. Gonadotropin-re Beasing lormone from the hypotha Bamus contro s the secretion of the gonadotropins, foll Ric Be-stimu B ating hormone (FSH
Buteinizing hormone (LK) from the anterior pituitary.

2. The menstruall cyc e is divided by a midcyc Be surge of both FSH and LA into a foll Ricullar phase and a Buteall phase.
3. FSH appears to control gametogenesis in both males and fema Bes.

The test is usefull in the foll Bowing settings:

. An adjunct in the evaluation of menstruall irregu l arities.

. Evalluating patients with suspected iypogonadism.

. Predicting ovull ation

. Evaluating infertility

. Diagnosing pituitary disorders

. I)n ll)oth Tales and fema Bes, primary hypogonadism resull ts in an eBevation of basall foll Bic Be-stimuBating hormone (FSH) and Buteinizir
i) Bevels.

Hand LH LEVELS ELEVATED IN:

. Primary gonadall faillure

. Comp Bete testicu Bar feminization syndrome.

. Precocious puberty (either idiopathic or secondary to a centrall nervous system Besion)

. Menopause (postmenopausall FSH Bevells are generall By >40 IU/L)

. Primary ovarian hypofunction in fema les

. Primary fypogonadism in males

NOTE:

1. Normall or decreased FSH is seen in po Bycystic ovarian disease in females

2. FSt and LH are both decreased in fai Bure of the pituitary or fiypotha Bamus.

CURWNRTSOUAWNE
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by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

1.Prolactin is secreted by the anterior pituitary gland and controll Bed by the iypotha B amus.

2.The major chemicall controll Ring pro Bactin secretion is dopamine, which inhibits pro Bactin secretion from the pituitary.

3.PhysioBogicall function of prolactin is the stimu Bation of mi Bk production. In normall individualls, the proBactin Bevel rises in re
physio B ogic stimuBi such as sBeep, exercise, nipp Be stimuBation, sexuall intercourse, iypog B ycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (fYPERPROL.ACTEMIA):

1.Prolactin-secreting pituitary adenoma (pro B actinoma, which is 5 times more frequent in fema les than males).

2.Functionall and organic disease of the hypotha Bamus.

3.Primary hypothyroidism.

4.Section compression of the pituitary sta k.

5.Chest wall I Besions and renall faillure.

6.Ectopic tumors.

7.DRUGS:- Anti-Dopaminergic drugs Bike antipsychotic drugs, antinausea/antiemetic drugs, Drugs that affect CNS serotonin metabo Bism, serot
receptors, or serotonin reuptake (anti-depressants of all I c Basses, ergot derivatives, some il Begall drugs such as cannabis), Antihypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvullsants (val poric acid), anti-tubercu B ous medications (Isoniazid).
SIGNIFICANCE:

1.In Boss of Bibido, galBactorriea, o Bigomiyperpro Bactinemia often resul ts enorriea or amenorriea, and infertility in premenopausall fems
2.Loss of Ribido, impotence, infertility, and typogonadism in males. Postmenopausall and premenopausall women, as well I as men, can all¢
from decreased musc Be mass and osteoporosis.

3. Inmales, prolactin Bevels >13 ng/mL are indicative of hyperpro I actinemia.

4. In women, proBactin Bevells >27 ng/mL in the absence of pregnancy and postpartum Bactation are indicative of hyperpro I actinemia.

5.C Hear symptoms and signs of hyperpro Bactinemia are often absent in patients with serum proBactin Bevells <100 ng/mL.

4. Milld to moderately increased Bevells of serum proBactin are not a reliabBe guide for determining whether a pro Bactin-producing pituit
adenoma is present, 5.Whereas Bevells >250 ng/mL are usual By associated with a pro Bactin-secreting tumor.

CAUTION:

Prolactin values that exceed the reference vallues may be due to macroproBactin (prolactin bound to immunog Bobulin). Macroprolact
evaluated if signs and symptoms of fyperpro Bactinemia are absent, or pituitary imaging studies are not informatiwve.
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o PROLACTIN
=
§ PROLACTIN: SERUM 22.25 ng/mL 3-25
o
(u
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)
CEO & Consultant Pathologist

PATIENT ID 11652145

REG. NO./LAB NO. : 012410240038
REGISTRATION DATE :24/0ct/2024 12:54 PM
COLLECTION DATE 1 24/0ct/2024 12:5PM
REPORTING DATE : 24/0ct/2024 02:35PM

Test Name Value Unit Bio B ogicall Reference interva
ESTRADIOL. (E2)
ESTRADIOL (E2): SERUM 41 _5% pg/mL FEMALE FOLLICULAR PHASE:
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) 19.5 - 144.2
FEMALE MID CYCLE PHASE:
63.9-356.7

INTEPRETATION:

FEMALE PRE OVULATORY
PHASE: 136.0-251.0

FEMALE LUTEAL PHASE: 55.8
214.2

POST MENOPAUSAL :< 50.0

OTHER MATERNAL. FACTORS AND PREGNANCY UNITS RANGE
Hformona l Contraceptives pg/mL 15.0-95.0
1st Trimester (0 — 12 Weeks) pg/mL 38.0-3175.0
2nd Trimester (13 — 28 Weeks) pg/mL 678.0 — 16633.0
3rd Trimester (29 — 40 Weeks) pg/mL 43.0 - 33781.0
Post Menopausall Pg/mL <50.0
MALES: pg/mL <40.0

1. Estrogens are invo l'ved in deve Bopment and maintenance of the fema B e pfenotype,germ cel I maturation,and pregnancy.They allso are impc
for many other,nongender-specific processes, inc Buding growth,nervous system maturation,bone metabo Bism/remode Bing,and endothe Riall

responsiveness.

2. E2 is produced primarily in ovaries and testes by aromatization of testosterone.
3. Smal I amounts are produced in the adrenall glands and some peripheral tissues,most notably fat.E2 Bevells in premenopausall women f

during the menstruall cycle.

4. They are Bowest during the ear By foll Ricullar phase. E2 Bevell's then rise graduall By untill 2 to 3 days before ovul ation, at which stage
increase much more rapid By and peak just before the ovuBation-inducing Buteinizing hormone (LKH)/foll Ric Be stimulating hormone (FSH) surge
10 times the ear By foll Ricullar Bevels.This is foll Bowed by a modest dec Bine during the ovulatory phase.E2 Bewvells then increase again gr
the midpoint of the Buteall phase and thereafter dec Bine to trough,ear By foll Ricular Bevells.

INDICATIONS FOR ASSAY: -
. Evalluation of hypogonadism and o Bigo-amenorrhea in fema B es.

. Evalluation of feminization,inc Ruding gynecomastia,in ma N es.

1
2
3
4
5
6
-
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. Assessing ovarian status, inc Buding foll Bic Be deve Bopment,for assisted reproduction protocoll's (eg, in vitro fertilization)
. In conjunction with Butenizing formone measurements,monitoring of estrogen rep Bacement therapy in hypogonada l premenopausa l women

. Diagnosis of estrogen-producing neop Basms in ma Bes,and,to a Besser degree,fema Bes
. As part of the diagnosis and work-up of precocious and de B ayed puberty in fema les,and,to a Besser degree, males
. As part of the diagnosis and work-up of suspected disorders of sex steroid metabo Bism,eg:aromatase deficiency and 17 a l pha-hydroxy I ase
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deficiency

8. As an adjunct to clinicall assessment,imaging studies and bone mineral density measurement in the fracture risk assessment of
postmenopausa I women,and,to a Besser degree,o I der men

9. Monitoring Bow-dose fema Be hormone rep B acement therapy in post-menopausa l women

10. Monitoring antiestrogen therapy (eg, aromatase inhibitor therapy).

CAUSES FOR INCREASED E2 LEVELS:

1. High androgen Bevell's caused by tumors or androgen therapy (medicall or sport performance enfancing),with secondary e Bevations in E1 anc
due to aromatization

2. Obesity with increased tissue production of E1

3. Decreased E1 and E2 c Bearance in Biver disease

4. Estrogen producing tumors

5. Estrogen Ingestion

*** End Of Report ***
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