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CLINICAL CHEMISTRY/BIOCHEMISTRY

HOMOCYSTEINE

HOMOCYSTEINE: SERUM 11.9 pumol/L 3.0-18.0

by SPECTROPHOTOMETRY
INTERPRETATION:
1.Homocysteine is a sull plur containing amino acid. There is an association between e Bevated Bevels of circulating homocysteine and vario
vascu lar and cardiovascul ar disorders
2.Serum Homocystein Bevel aid in screening patients suspected of having an inherited disorder of methionine metabo Bism inc Buding genetic
defects in vitamin cofactors (vitamin B6, B12, and fol ate).
3.Nutritionall deficiency of B12 and folate allso Bead to abnormall homocysteine accumu B ation.
4 Homocysteine concentration is an indicator of acquired folate or coba B amin deficiency, and is a contributing factor in the pathogenesis
neural tube defects.
5.Homocystenemia was previous By thought to be an independent risk factor for coronary artery disease but current understanding suggests that
the use of homocysteine for assessment of cardiovascu Bar risk is uncertain and controwversiall . Based on severall meta-analyses, at present,
homocysteine may be regarded as a weak risk factor for coronary feart disease, and there is a Back of direct causall reBationship between
hypertomocysteinemia and cardiovascu lar disease. It is most BikeBy an indicator of poor Rifestyle and diet.
6.Speciall By usefull in young CVD patients (< 40 yrs) In known cases of C\/D, high lomocysteine Bevel's should be used as a prognostic marke
CVD events and mortallity CVD patients with homocysteine Bevells > 15 umol /L beBong to a high risk group Increased homocysteine Bewvels
vitamin concentrations shou B d be hand Bed as a potentiall vitamin deficiency case.
7.This test shou B d be used in conjunction with p Basma amino acids and urine organic acids to aid in the biochemical screening for primary a
secondary disorders of methionine metabo Bism.
8.Note:-fomocysteine concentrations >13 mcmo B /L are considered abnormall in patients eva Buated for suspected nutritionall deficiencies (E
folate) and inborn errors of metabo Bism. Measurement of methy EImaBonic acid (MMA) distinguishes between B12 (coba B amin) and fo late
deficiencies, as MMA is only eBevated in B12 deficiency. Response to dietary treatment can be evaluated by monitoring serum homocysteine
concentrations over time.
9.Homocysteine concentrations < or =10 mcmo B /L are desirab Be when utilBized for cardiovascular risk.
10.0ther factors that may infBuence and increase serum homocysteine inc Bude: Age, Smoking, Poor diet, Chronic renall ,disease,fypothyroidism
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NOTE:

1.Medications that may increase homocysteine concentrations inc Bude: Methotrexate, Azuridine, Nitrous Oxide, Phenytoin, Carbamazepine, Oral
Contraceptives

2.A fasting specimen is recommended; however, nonfasting homocysteine concentrations produce sBight By higher, but BikeBy clinicall By
insignificant changes.
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THYROID STIMULATING HORMONE (TSH)

THYROID STIMULATING HORMONE (TSH): SERUM 3.25 pulU/mL 0.35-5.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION:
AGE REFFERENCE RANGE @lU/mL.)
0 -5 DAYS 0.70-15.20
6 Days — 2 Months 0.70-11.00
3 —11 Months 0.70 - 8.40
1-5Years 0.70-7.00
6 — 10 Years 0.60 - 5.50
11 -15 0.50-5.50
> 20 Years (Adull ts) 0.27 -5.50
PREGNANCY
1st Trimester 0.10 - 3.00
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 - 4.10

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bevells between 2-4 a.m and at a minimum between 6-10 pm. The variation
of the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.

USE:- TSH contro s biosynthesis and re Bease of thyroid harmones T4 ¢ T3. It is a sensitive measure of thyroid function, especiall By usefull ine
or subc Rinicall hypothyroidism, before the patient deveBops any cBinicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVEL.S:

1.Primary or untreated hypothyroidism, may vary from 3 times to more than 100 times normall depending on degree of fypofunction.

2 Hypothyroid patients receiving insufficient thyroid rep B acement therapy.

3.Hashimotos thyroiditis.

4 .DRUGS: Ampfetamines, lodine containing agents and dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natal surge.

DECREASED L EVELS:

1.Toxic mull ti-nodu B ar goitre & Thyroiditis.

2.0wver rep lacement of thyroid harmone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic ypothyroidism

5.Acute psychiatric i I B ness

6.Severe delydration.

7.DRUGS: G Rucocorticoids, Dopaming, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
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8.Pregnancy: 1st and 2nd Trimester

L IMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of fhyperthyroidism or iypothyroidism, pregnancy, penytoin therapy.
2.Autoimmune disorders may produce spurious resu I ts.
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ANTI MUL LERIAN HORMONE (AMH) GEN I

ANTI MUL LERIAN HORMONE (AMH) GEN II: SERUM 2.816 ng/mL 0.05-11.00
by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:-

A Corre Bation of FERTILITY POTENTIAL and AMH Bevells are :

OVARIAN FERTILITY POTENTIAL AMH VALUES IN (ng/mL.)
OPTIMAL FERTILITY: 4.00 — 6.80 ng/mL
SATISFACTORY FERTILITY: 2.20 — 4.00 ng/mL
LOW FERTILITY: 0.30-2.20 ng/mL
VERY LOW/UNDETECTABLE: 0.00 - 0.30 ng/mL
fIGH LEVEL.: >6.8 ng/mL (PCOD/GRANULOSA CEL L. TUMOUR)

Anti Mull Rerian fformone (AMK) is aBso known as Mull Rerian Inhibiting Substance provided by sertoli cell Bs of the testis in malles and by o
granulose cel Bs in females upto antrall stage in females.

IN MALES:
1.1t is used to evaluate testicular presence and function in infants with intersex conditions or ambiguous genitallia, and to distinguish bet
cryptorchidism and anorchia in malles

IN FEMALES:

1.During reproductive age, foll Ricular AMHi productionbegins during the primary stage, peaks in preantrall stage ¢ has infRuence on foll hi
sensitivity to FSH which is impoetant in seBection for foll Ricular dominance. AMH Bevells thus represents the poo B or number of primordiall
but not thequa B ity of oocytes.AMH does not vary significant By during menstruall cyc le & hence can be measured independent By of day of cyc
2.Polycystic ovarian syndrome can elBevate AMH 2 to 5 fo Il d higher than age specific reference range & predict anovull atory, irregullar cyc
ovarian tumours Bike Granulosa cel I tumour are often associated with higher AMH Bevel's.

3.0bese women are often associated with diminished ovarian reserve and can hawve 65% Bower mean AMi Bevells than non-obese women.

4.In females , AMH Bevells do not change significant 1y throughout the menstruall cyc e and decrease with age.

5.Assess Ovarian Reserve - corre B ates with the number of antrall foll Ricies in the ovaries.

6.Evaluate fertility potentiall and ovarian response in I\VVF- Women with Bow AMG Bevells are more BikeBy to the poor ovarian responders
7.Assess the condition of Polycystic Ovary and premature ovarian faillure.

A combination of Age, Ul trasound markers-Ovarian Vo Bume and Antrall Foll Ricle Count, AMf and FSH Bevell's are usefull for optimal a:
ovarian reserve. Studies in various fertility c Rinics are ongoing to estab lish optimall AMi concentretaion for predicting response to inv
fertilization, however,given be B ow is suggested interpretative reference.

[ AMH Bevells (ng/mL)|  Suggested patient |  Anticipated Antrall | Anticipated FSH Nevel|s Anticipated Response |
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Categorization for Foll Riclle counts (day 3) to IVF/COH cyc e
ferti Bity based on AMH
for age group (20 to 4%
yrs)
Below 0.3 Very Bow Bellow 4 Abowve 20 Neg Bigib Be/Poor
0.3 to 2.19 L_ow 4-10 Usuall By 16 - 20 Reduced
2.19 t0 4.00 Satisfactory 11-25 Within reference range Safe/Normal
or between 11 - 15
Abowve 4.00 Optimal Upto 30 and Above | Within reference range Possib By Excessive
or between 11 -15 or
Abowve 15

INCREASED:
1.Polycystic ovarian syndrome (most common)
2. Ovarian Tumour: Granulosa cel I tumour

DECREASED:

1.Anorchia , Abnormall or absence of testis in malles
2.Pseudofermapfroditism

3.Post Menopause

NOTE:

1.AMK measurement a Bone is se Bdom suffcient for diagnosis and resu l ts shou B d be interpreted in the Bight of clinicall finding and other rell
test such as ovarian ull trasonography(In fertility app Bications); abdominall or testicular ull trasound(intersex or testicular functio
measurement of sex steroids (estradio I ,Progesterone, Testosterone),FSH, Inhibin B (For fertility), and Inhibin A and B (for tumour work up).
2.Conwversion of AMi grom ng/mL to pmo B /L can be performed by using equation 1 ng/mL = 7.14 pmol/L
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IMMUNOPATHOL.OGY/SEROL.OGY

ANTI NUCLEAR ANTIBODY/FACTOR (ANAZ/ANF)

ANTI NUCLEUR ANTIBODIES (ANA): SERUM 0.58 INDEX VALUE NEGATIVE: < 1.0
by ELISA (ENZYME LINKED IMMUNOASSAY) BORDERLINE: 1.0 -1.20

POSITIVE: >1.20
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INTERPRETATION:-

1.For diagnostic purposes, ANA vallue stoulld be used as an adjuvant to other clinicall and Baboratory data availlable.
2.Measurement of antinuclear antibodies (ANAs) in serum is the most commonly performed screening test for patients suspected of having a
systemic rieumatic disease, a Bso referred to as connective tissue disease.

3.ANAs occur in patients with a variety of autoimmune diseases, both systemic and organ-specific. They are particularly common in the systemic
rheumatic diseases, which include lupus erythematosus (LE), discoid LE, drug-induced LE, mixed connective tissue disease, Sjogren syndrome
scleroderma (systemic sclerosis), CREST (calcinosis, Raynaud's phenomenon, esophageal dysmotility, sclerodactyly, telangiectasia) syndrome,
po Bymyositis/dermatomyositis, and rheumatoid arthritis.

NOTE:

1.The diagnosis of a systemic rheumatic disease is based primarily on the presence of compatibBe cBinicall signs and symptoms.

The resu B ts of tests for autoantibodies inc Buding ANA and specific autoantibodies are ancill Bary. Additionall diagnostic criteria inclu
histopatho Bogy or specific radiographic findings. Al though individuall systemic rieumatic diseases are re latively uncommon, a great many
patients present with cBinicall findings that are compatib Be with a systemic rieumatic disease ANA screening may be usefull for rulling out the
disease.

2.Secondary, disease specific auto antibodies maybe ordered for patients who are screen positive as ancill Bary aids for the diagnosis of speci-
auto-immune disorders.

*** End Of Report ***
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