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ENDOCRINOLOGY

CORTISOL.: MORNING (8 A.M. - 10 A.M.)

CORTISOL MORNING (8 A.M. - 10 A.M.) 16.387 pg/dL 4.26-24.85

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1.A cortisol test is done to measure the Bevel of the hormone cortisol in the bl ood. The cortisol Bewvel may show prob Bems with the adrenal
or pituitary gland. Cortisoll is made by the adrenall glands .
2.Cortisol Bevells go up when the pituitary gBand releases another tormone call Bed adrenocorticotropic hormone (ACTH).
3.Most cortisoll in the bl ood is bound to a protein; only a small I percentage is "free" and bioBogicall Iy active. Blood cortisoll test
protein-bound and free cortisol whille urine and saliva testing evaluate only free cortisoll, which shouBd correlate with the Bevells of fi
in the bBood. Mull tiple blood and/or salliva cortisol Bevels coll Bected at different times, such as at 8 am and 4 pm, can be used to e
cortisol Bevells and diurnall variation. A 24-iour urine cortisol samp Be will I not show diurnall variation; it will I measure the total
unbound cortiso I excreted in 24 fours.
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CORTISOL. FUNCTIONS:

1.1t he B ps the body use sugar (gBucose) and fat for energy (metabo Bism), and it e B ps the body manage stress.
2.Bone growth

3.BHRood pressure control

4.Immune system function

5.Metabo Rism of fats, carbotydrates, and protein

6.Nervous system function

7.Stress response

THINGS TO KNOW ABOUT CORTISOL. MEASUREMENT:

1.An increased or normall cortisol Bevel just after waking allong with a Bevel that does not drop by bedtime suggests excess cortisoll ar
syndrome. If this excess cortisol is not suppressed after an overnight dexamethasone suppression test, or if the 24-hour urine cortisoll is
elevated, or if the Bate-night salivary cortisol Bevel iselBevated, it suggests that the excess cortisoll is due to abnormall increased AC”
by the pituitary or a tumor outside of the pituitary or abnormall production by the adrenall g Bands. Additionall testing will I felp to deter
exact cause.

2.1f insufficient cortisol is present and the person tested responds to an ACTH stimu Bation test, then the prob Bem is Nike By due to insufficier
production by the pituitary. IT the person does not respond to the ACTH stimu B ation test, then it is more RikelBy that the probBem is based in the
adrenall glands. If the adrenall glands are underactive, due to pituitary dysfunction and/or insufficient ACTH production, then the persol
have secondary adrenall insufficiency. If decreased cortisoll production is due to adrenall damage, then the person is said to hawve primary ac
insufficiency or Addison disease.

3.0nce an abnorma Bity has been identified and associated with the pituitary gland, adrenall glands, or otfer cause, then the hea I th practitic
may use other testing such as CT (computerized tomography) or MRI (magnetic resonance imaging) scans to Bocate the source of the excess (such
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as a pituitary, adrenall, or other tumor) and to evaluate the extent of any damage to the g Bands.

4 Simi B ar to those with adrenal insufficiency, peop Be with a condition call Bed congenitall adrenall hyperp Basia (CAH) have Bow cortisol
do not respond to ACTH stimu B ation tests. Cortiso I measurement is one of many tests that may be used to e B p evaluate a person for CAH.
5.keat, cold, infection, trauma, exercise, obesity, and debi litating disease can infBuence cortisol concentrations. Pregnancy, physicall a
emotionall stress, and il Bness can increase cortisol Bevells. Cortisol Bevells may allso increase as a resull t of hyperthyroidism or obesit
of drugs can allso increase Bevels, particullarly orall contraceptives (birth controll pill Is), tydrocortisone (the synthetic form of col
spirono Bactone.

6.Adull ts have sHight By higher cortisol Bewvel's than chiBdren do.

7 .typothyroidism may decrease cortisol Bewvells. Drugs that may decrease Bevel's inc Bude some steroid hormones.

8.Sallivary cortisol testing is being used more frequent By to fe B p diagnose Cushing syndrome and stress-re Bated disorders but still B requires
specia bized expertise to perform.

NOTE:

1.Normall By, cortisol Bevels rise during the ear By morning hours and are highest about 7 a.m. They drop wvery Bow in the evening and during
ear By phase of sBeep. But if you sBeep during the day and are up at night, this pattern may be rewversed. If you do not hawve this dailly change
(diurnall rhythim) in cortisol Bewvel's, you may have overactive adrenall glands. This condition is call Bed Cushing's syndrome.

2.The timing of the cortisoll test is very important because of the way cortisol Bevels vary tiroughout a day. If your doctor thinks you migh
too much cortisol, the test will I probably be done Bate in the day. If your doctor thinks you may not be making enough, a test is usuall By doi
morning.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com

Page 2 of 3




’
\ ’

TESTOSTERONE: TOTAL

TESTOSTERONE - TOTAL: SERUM 0.41 ng/mL 0.0-0.80
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

1.Testosterone is secreted in femaBes by the ovary and formed indirect By from androstenedione in adrenall gBands.

2.In males it is secreted by the testes. It circulates in bl ood bound Bargely to sex hormone binding g Blobullin (SBG). Less than 1% of the t
testosterone is in the free form.

3.The bioavailable fraction inc Budes the free form and that "weak By bound" to aBbumin (40% of the total in men and 20% of the total in
and bound to cortisoll binding gl obullin (CBG). It is the most potent circu lating androgenic lormone.

4.The totall testosterone bound to SHBG fRuctuates since SiBG Bevells are affected by medication, disease, sex steroids and insullin.
CL.INIC USE:

1.Assesment of testicular functions in males

2.Management of hirsutism and viriBization in females

INCREASED LEVEL.S:

1.Precocious puberty (Males)

2.Androgen resistance

3.Testoxicosis

4.Congenitall Adrenall typerp Basia

5.Polycystic ovarian disease

7.0varian tumors

DECREASED LEVELS:

1.De Bayed puberty (Males)

2.Gonadotropin deficiency

3.Testicu B ar defects

4.Systemic diseases
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*** End Of Report ***
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