
ENDOCRINOLOGY

CORTISOL: TOTAL

CORTISOL TOTAL: SERUM
   by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

204 ng/mL UNDEFINED

INTERPRETATION:
1.A cortisol test is done to measure the level of the hormone cortisol in the blood. The cortisol level may show problems with the adrenal glands
or pituitary gland. Cortisol is made by the adrenal glands .
2.Cortisol levels go up when the pituitary gland  releases another hormone called adrenocorticotropic hormone (ACTH).
3.Most cortisol in the blood is bound to a protein; only a small percentage is "free" and biologically active. Blood cortisol testing evaluates both
protein-bound and free cortisol while urine and saliva testing evaluate only free cortisol, which should correlate with the levels of free cortisol
in the blood. Multiple blood and/or saliva cortisol levels collected at different times, such as at 8 am and 4 pm, can be used to evaluate both
cortisol levels and diurnal variation. A 24-hour urine cortisol sample will not show diurnal variation; it will measure the total amount of
unbound cortisol excreted in 24 hours.

CORTISOL FUNCTIONS:
1.It helps the body use sugar (glucose) and fat for energy (metabolism), and it helps the body manage stress.
2.Bone growth
3.Blood pressure control
4.Immune system function
5.Metabolism of fats, carbohydrates, and protein
6.Nervous system function
7.Stress response

THINGS TO KNOW ABOUT CORTISOL MEASUREMENT:
1.An increased or normal cortisol level just after waking along with a level that does not drop by bedtime suggests excess cortisol and Cushing
syndrome. If this excess cortisol is not suppressed after an overnight dexamethasone suppression test, or if the 24-hour urine cortisol is
elevated, or if the late-night salivary cortisol level is elevated, it suggests that the excess cortisol is due to abnormal increased ACTH production
by the pituitary or a tumor outside of the pituitary or abnormal production by the adrenal glands. Additional testing will help to determine the
exact cause. 
2.If insufficient cortisol is present and the person tested responds to an ACTH stimulation test, then the problem is likely due to insufficient ACTH
production by the pituitary. If the person does not respond to the ACTH stimulation test, then it is more likely that the problem is based in the
adrenal glands. If the adrenal glands are underactive, due to pituitary dysfunction and/or insufficient ACTH production, then the person is said to
have secondary adrenal insufficiency. If decreased cortisol production is due to adrenal damage, then the person is said to have primary adrenal
insufficiency or Addison disease.
3.Once an abnormality has been identified and associated with the pituitary gland, adrenal glands, or other cause, then the health practitioner
may use other testing such as CT (computerized tomography) or MRI (magnetic resonance imaging) scans to locate the source of the excess (such
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as a pituitary, adrenal, or other tumor) and to evaluate the extent of any damage to the glands.
4.Similar to those with adrenal insufficiency, people with a condition called congenital adrenal hyperplasia (CAH) have low cortisol levels and
do not respond to ACTH stimulation tests. Cortisol measurement is one of many tests that may be used to help evaluate a person for CAH.
5.Heat, cold, infection, trauma, exercise, obesity, and debilitating disease can influence cortisol concentrations. Pregnancy, physical and
emotional stress, and illness can increase cortisol levels. Cortisol levels may also increase as a result of hyperthyroidism or obesity. A number
of drugs can also increase levels, particularly oral contraceptives (birth control pills), hydrocortisone (the synthetic form of cortisol), and
spironolactone.
6.Adults have slightly higher cortisol levels than children do.
7.Hypothyroidism may decrease cortisol levels. Drugs that may decrease levels include some steroid hormones.
8.Salivary cortisol testing is being used more frequently to help diagnose Cushing syndrome and stress-related disorders but still requires
specialized expertise to perform.

NOTE:
1.Normally, cortisol levels rise during the early morning hours and are highest about 7 a.m. They drop very low in the evening and during the
early phase of sleep. But if you sleep during the day and are up at night, this pattern may be reversed. If you do not have this daily change
(diurnal rhythm) in cortisol levels, you may have overactive adrenal glands. This condition is called Cushing's syndrome.
2.The timing of the cortisol test is very important because of the way cortisol levels vary throughout a day. If your doctor thinks you might make
too much cortisol, the test will probably be done late in the day. If your doctor thinks you may not be making enough, a test is usually done in the
morning.
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INSULIN FASTING (F)

INSULIN FASTING (F)
   by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

6 µIU/ml 2.0 - 25.0

INTERPRETATION:-
1.Insulin is a hormone produced by the beta cells of the pancreas. It regulates the uptake and utilization of glucose and is also involved in
protein synthesis and triglyceride storage.
2.Type 1 diabets (insulin-dependent diabetes) is caused by insulin deficiency due to destruction of insulin producing pancreatic islets (beta)
cells.
3.Type 2 diabetes (noninsulin dependent diabetes) is characterized by resistance to the action of insulin (insulin resistance).
4.The test is useful for management of diabetes mellitus and for diagnoses of insulinomas, when used in conjunction with proinsulin and C-
peptide measurements.
NOTE: 
1.No standard referance range has yet been established for INSULIN POST-PRANDIAL (PP) in indian population, therefore same could not be
provided along with test. However various studies done on several populations mention that the range of INSULIN PP can vary somewhere from 5-
79 mIU/L which can be used for clinical purpose. 
2.This assay has 100% cross-reactivity with recombinant human insulin (Novolin R and Novolin N). It does not recognize other commonly used
analogues of injectable insulin (ie, insulin lispro, insulin aspart, and insulin glargine).
INTERPRETATIVE GUIDE:
1.During prolonged fasting, when the patient's glucose level is reduced to <40 mg/dL, elevated insulin level plus elevated levels of proinsulin and
C-peptide suggest insulinomaS. 
2.Insulin levels generally decline in patients with type 1 diabetes mellitus.
3.In the early stage of type 2 diabetes, insulin levels are either normal or elevated. In the late stage of type 2 diabetes, insulin levels decline.
4.In normal individuals, insulin levels parallel blood glucose levels.
5.Patients on insulin therapy may develop anti-insulin antibodies. These antibodies may interfere in the assay system, causing inaccurate
results. In such individuals, measurement of free insulin FINS / Insulin, Free, Serum should be performed.
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GROWTH HORMONE

GROWTH HORMONE (GH): SERUM
   by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

14.3 ng/mL 2.40 - 24.0

 

Intrepretation:-
1.The anterior pituitary secretes human growth hormone (hGH) in response to exercise, deep sleep, hypoglycemia, and protein ingestion. 
2.hGH stimulates hepatic insulin-like growth factor-1 and mobilizes fatty acids from fat deposits to the liver.
3. Hyposecretion of hGH causes dwarfism in children. Hypersecretion causes gigantism in children or acromegaly in adults.
4.Because hGH levels in normal and diseased populations overlap, hGH suppression and stimulation tests are needed to evaluate conditions of
hGH excess and deficiency; random hGH levels are inadequate.
5.The test has limited value in assessing growth hormone secretion in normal children.
Note:-
(a). IGF1I / Insulin-Like Growth Factor 1, Serum is recommended as the first test for asse ssing deficient or excess growth during childhood and
adolescent development. Suspected causes of dwarfism need to be diagnosed with the aid of provocative testing.
(b).This test is not useful as a screen for acromegaly; IGF1I / Insulin-Like Growth Factor 1, Serum is preferred. Elevated levels of human growth
hormone indicate the possibility of gigantism or acromegaly, but must be confirmed with stimulation and suppression testing.
(c).Growth hormone is secreted in surges; single measurements are of limited diagnostic value.
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*** End Of Report ***
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