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LUTEINISING HORMONE (LH)/FOLLICLE STIMULATING HORMONE (FSH) PROFILE WITH RATIO
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E LUTEINISING HORMONE (LH): SERUM 5.55 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
FOLLICLE STIMULATING HORMONE (FSH): SERUM 8.47 mlU/mL FEMALE FOL LICULAR PHASE:
by CMIA (CHEMILUMINESCENT MICROPARTICLE 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
LH:FSH RATIO: SERUM 0.66 RATIO <2.0
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

LUTEINIZING HORMONE (L)

CLINICAL USE

1. Diagnosis of gonadall function disorders
2. Diagnosis of pituitary disorders
INCREASED LEVEL:

1. Primary hypogonadism

2. Gonadotropin secreting pituitary tumors
DECREASED LEVELS:

1. typotha B amic GnRi deficiency

2. Pituitary Lf deficiency

3. Ectopic steroid hormone production

4. GnRi Anallog treatment
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FOLLICLE STIMULATING HORMONE
CLINICAL USE:

1. Diagnosis of gonadall function disorders

2. Management and treatment of infertility in both genders
INCREASED LEVELS

1. Primary hypogonadism

2. Gonadotropin secreting pituitary tumors

DECREASED LEVELS:

1. typotha Bamic GnRi deficiency

2. Pituitary FSH deficiency

3. Ectopic steroid hormone production

L UTEINIZING HORMONE (LK)/FOL L ICLE STIMULATING HORMONE (FSH) RATIO:

Po lycystic Ovary Syndrome (PCOS), the most common endocrino Bogicall probBem among women in the reproductive age, is characterized by
chronic ovu B atory dysfunction, hyper androgenism, and raised L uteinizing hormone : Fol Bic Be Stimu B ating tormone (LH:FSH)Misaki@omen
with PCOS have an abnormall FSH to LK ratio. In order for proper foll Bic Be and egg deve Bopment to proceed, FSH (foll Ric Be stimuBating
LA (Buteinizing hormone) each need to be present at certain Bevells and at specific times during the normall menstruall cycle.

UTILITY OF LK/FSHRATIO

1. Normally this ratio is about 1:1 — meaning the FSH and LH levels in the blood are similar.

2.FSt and LH are often both in the range of about 4-8 in young fertille women.

3.In women with polycystic ovaries the LH to FSH ratio is often higher — for example 2:1, or even 3:1.

4. With PCOS we often see the FSH in the range of about 4-8 as well — but often the LH levels are 10-20.

5.1t is common for women that c Bear By fit the PCOS syndrome in other ways to have normall serum FSH and LK Bevells and a normall FSt to L
6. For this reason, testing of FSH and LH hormone Bevels is not always ke Bpfull when trying to diagnose PCOS.

*** End Of Report ***
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