1S09001:2008 CERTIFIED LAB

Dr. Vinay Chopra

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

’
\ ’

) -

-
-

' 4

l 4
<<

-
r 4

(A Unit of KOS Healthcare) )

EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

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

CLIENT ADDRESS
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Test Name

Vallue

Unit

Bio B ogicall Reference interva

FERTILITY PANEL: 1.1
THYROID STIMULATING HORMONE (TSH)

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

THYROID STIMULATING HORMONE (TSH): SERUM 2.236 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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LUTEINISING HORMONE (LH)

LUTEINISING HORMONE (LH): SERUM 6.75 miU/mL MALES: 0.57 - 12.07
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) FOLLICULAR PHASE: 1.80 -
11.78

MID-CYCLE PEAK: 7.50 - 89.08
LUTEAL PHASE: 0.56 - 14.0

POST MENOPAUSAL WITHOUT

HRT: 5.16 -61.9
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INTERPRETATION:

1. Luteinizing hormone (L) is a g Bycoprotein hormone consisting of 2 non covallent By bound subunits (all pha and beta). Gonadotropin-re
hormone from the hypotha Bamus contro s the secretion of the gonadotropins, FSH and LK, from the anterior pituitary.

2. In both malles and females, LA is essentiall for reproduction. In females, the menstruall cyc Be is divided by a mid cyc Be surge of both LK
into a foll Ricullar phase and a Buteall phase.

3. This LK surge™ triggers ovu B ation thereby not onlly releasing the egg, but allso initiating the conwversion of the residuall foll Riclle int
Buteum that, in turn, produces progesterone to prepare the endometrium for a possib Bei mp Bantation.

4. LA 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 fo Il Bowing situations

1. An adjunctin the evaBuation of menstrual irregu I arities.

. Evalluating patients with suspected hypogonadism

. Predicting ovu b atioBvaBuating infertility

. Diagnosing pituitary disorders

. In both males and fema M es, primary lypogonadism resul ts in an e Bevation of basall foll BicBe-stimuBating hormone and Buteinizing hol
Bevels.

FSH AND L ELEVTED IN:

. Primary gonadall faillure

. Comp Bete testicu lar feminization syndrome

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

. Menopause

. Primary ovarian hypo dysfunction in fema les

. Pollycystic ovary disease in fema les

. Primary hypogonadism in ma les

L# IS DECREASED IN:

1 .Primary ovarian hyper function in females

2. Primary hypergonadism in males

NOTE

abhwinN

~NoO O WN -

1 .FSH and LK are both decreased in faiBure of the pituitary or typotha I amus.
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FOLLICLE STIMULATING HORMONE (FSH)

FOLLICLE STIMULATING HORMONE (FSH): SERUM 5.84 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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CLINICAL PATHOLOGY

URINE ROUTINE & MICROSCOPIC EXAMINATION
PHYSICAL EXAMINATION
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= QUANTITY RECIEVVED 10 ml
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
COLOUR PALE YELLOW PALE YELLOW
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
TRANSPARANCY HAZY CLEAR
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
SPECIFIC GRAVITY 1.02 1.002-1.030

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
CHEMICAL EXAMINATION

REACTION ACIDIC
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

PROTEIN Negatiwve NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

SUGAR Negatiwve NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

pH 5.5 5.0-7.5
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

BILIRUBIN Negatiwve NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

NITRITE Negative NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY.

UROBIL.INOGEN Normal EU/dL 0.2-1.0
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

KETONE BODIES Negative NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

BL.OOD TRACE NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

ASCORBIC ACID NEGATIVE (-ve) NEGATIVE (-ve)

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
MICROSCOPIC EXAMINATION

RED BL.OOD CELLS (RBCs) 2-4 /HPF 0-3
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by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
PUS CELLS 1-3 /HPF 0-5
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
EPITHELIAL CELLS 4-6 /HPF ABSENT
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CRYSTALS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CASTS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
BACTERIA NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
OTHERS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
TRICHOMONAS VAGINALIS (PROTOZOA) ABSENT ABSENT

by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

*** End Of Report ***
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