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Test Name Value Unit Biological Reference interval
ENDOCRINOLOGY
THYROID FUNCTION TEST: TOTAL

TRIIODOTHYRONINE (T3): SERUM 0.912 ng/mL 0.35-1.93

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROXINE (T4): SERUM 6.04 pugm/dL 4.87 -12.60

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM  5.165 plU/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION
TSH Bewvels are subject to circadian variation, reaching peak Bewvell's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.Hence time of t
day has inf Buence on the measured serum TSH concentrations . TSH stimu B ates the production and secretion of the metabo Bicall By active hormones, thyroxine (T4)and
triiodothyronine (T3).Faillure at any Bevel of regulation of the hypotha B amic-pituitary-thyroid axis will I resul t in either underproduction (lypothyroidism) or
overproduction(hyperthyroidism) of T4 and/or T3.

CLINICAL CONDITION T3 T4 TSH

Primary Hypothyroidism: Reduced Reduced Increased (Significantly)

Subc Rinicall fiypothyroidism: Normall or Low Normal Normall or Low Normal ign

Primary typerthyroidism: Increased Increased Reduced (at times undetectablle)
Subc Rinicall typerthyroidism: Normall or tigh Normall Normal or figh Normall Reduced
LIMITATIONS:-

1. T3 and T4 circulates in reversib By bound form with Thyroid binding g Bobulins (TBG),and to a Besser extent aBbumin and Thyroid binding Pre ABbumin so conditic
TBG and protein Bevells all ter such as pregnancy, excess estrogens, androgens, anabo Bic steroids and g Bucocorticoids may falsely affect the T3 and T4 Bevels
fallse thyroid values for thyroid function tests.

2. Normal Bevells of T4 can allso be seen in fyperthyroid patients with : T3 Thyrotoxicosis, Decreased binding capacity due to hypoproteinemia or ingestion of certain
(e.g.: phenytoin , salicy lates).

3. Serum T4 Bevels in neonates and infants are higher than values in the normall adullt , due to the increased concentration of TBG in neonate serum.

4. TSH may be normall in centrall fypothyroidism , recent rapid correction of hyperthyroidism or hypothyroidism , pregnancy , phenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSK)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (uiu/mL)
0-7 Days 0.20 - 2.65 0 - 7 Days 5.90 - 18.58 0 - 7 Days 2.43-24.3
7 Days - 3 Months 0.36 - 2.59 7 Days - 3 Months 6.30-17.66 7 Days - 3 Months 0.58 - 11.00
3 - 6 Montts 0.51-2.52 3 - 6 Montts 6.75-17.04 3 Days — 6 Months 0.70 - 8.40
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6 - 12 Months 0.74 - 2.40 6 - 12 Months 7.10 - 16.16 6 — 12 Months 0.70 - 7.00
1- 10 Years 0.92 - 2.28 1- 10 Years 6.00 - 13.80 1-10 Years 0.60 - 5.50
11- 19 Years 0.35-1.93 11 - 19 Years 4.87- 13.20 11-19 Years 0.50 - 5.50
> 20 years (Adullts)| 0.35-1.93 > 20 Years (Adullts) | 4.87 - 12.60 > 20 Years (Adull ts) | 0.35-5.50
RECOMMENDATIONS OF TSH LLEVEL.S DURING PREGNANCYuIU/mL)

1st Trimester 0.10 - 2.50

2nd Trimester 0.20 - 3.00

3rd Trimester 0.30-4.10

INCREASED TSH LEVELS:

1.Primary or untreated hypothyroidism may vary from 3 times to more than 100 times normall depending upon degree of hypofunction.
2.typothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis

4.DRUGS: Amphetamines, iodine containing agents ¢ dopamine antagonist.

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

DECREASED TSH LEVELS:

1.Toxic mul ti-nodu Bar goiter & Thyroiditis.

2.0wver rep Bacement of thyroid hormone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituitary or hypotha I amic hypothyroidism

5.Acute psychiatric i I Bness

6.Severe detydration.

7.DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st and 2nd Trimester
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ESTRADIOL (E2)

ESTRADIOL (E2): SERUM 56 pg/mL FEMALE FOLLICULAR PHASE:
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) 195 -144.2
FEMALE MID CYCLE PHASE:
63.9 - 356.7
FEMALE PRE OVULATORY

PHASE: 136.0 - 251.0
FEMALE LUTEAL PHASE: 55.8 -

214.2
POST MENOPAUSAL:<50.0
INTEPRETATION:
OTHER MATERNAL. FACTORS AND PREGNANCY UNITS RANGE
Hormonal Contraceptives pg/mL 15.0-95.0
1st Trimester (0 — 12 Weeks) pg/mL 38.0 - 3175.0
2nd Trimester (13 — 28 Weeks) pg/mL 678.0 — 16633.0
3rd Trimester (29 — 40 Weeks) pg/mL 43.0 - 33781.0
Post Menopausa ll Pg/mL < 50.0
MALES: pg/mL <40.0

1. Estrogens are invo B ved in deve B opment and maintenance of the fema le plenotype,germ cel I maturation,and pregnancy.They also are impc
for many other,nongender-specific processes, inc Buding growth,nervous system maturation,bone metabo Bism/remode Bing,and endothe Rial
responsiveness.

2. E2 is produced primarilly in ovaries and testes by aromatization of testosterone.

3. Smal B amounts are produced in the adrenall gBands and some periplerall tissues,most notab By fat.E2 Bevels in premenopausal women f
during the menstruall cycle.

4. They are Bowest during the ear By foll Ricular phase. E2 Bevell's then rise graduall By untill 2 to 3 days hefore ovulation, at which stage
increase much more rapid By and peak just before the ovu B ation-inducing Buteinizing hormone (LK)/foll Ric Be stimu B ating hormone (FSK) surge
10 times the ear By foll Ricular Bevels. This is fol Bowed by a modest dec Bine during the ovu B atory phase.E2 Bevell's then increase again gr
the midpoint of the Buteall phase and thereafter dec Bine to troughearly foll Ricullar Bevels.

INDICATIONS FOR ASSAY: -

. Evalluation of typogonadism and o Bigo-amenorrfea in fema Bes.

. Assessing ovarian status, incBuding foll Bic Be deve B opment,for assisted reproduction protocols (eg, in vitro fertilization)

. In conjunction with Butenizing hormone measurements,monitoring of estrogen rep Bacement therapy in hypogonadal premenopausa l women
. Evalluation of feminization,inc Buding gynecomastia,in males.

. Diagnosis of estrogen-producing neop Basms in males,and,to a Besser degree,fema les

. As part of the diagnosis and work-up of precocious and de B ayed puberty in fema Bes,and,to a Besser degree, ma les

OO, WN PP

/]

B |

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

Page 3 of 6




NAME > Mrs. PALLAVI SETHI

AGE/ GENDER : 44 YRS/FEMALE PATIENT ID : 1803520

COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503240030
REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 24/Mar/2025 10:01 AM
BARCODE NO. 101527658 COLLECTION DATE : 24/Mar/2025 10:42AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 24/Mar/2025 02:35PM

CLIENT ADDRESS  :6344/1, NICHOL.SON ROAD, AMBALA CANTT

Test Name Value Unit Biological Reference interval

7. As part of the diagnosis and work-up of suspected disorders of sex steroid metabo Bism,eg:aromatase deficiency and 17 a ll pha-hydroxy B ase
deficiency

8. As an adjunct to clinicall assessment,imaging studies and bone minerall density measurement in the fracture risk assessment of
postmenopausa I women,and,to a Besser degree,o I der men

9. Monitoring Bow-dose fema Be hormone rep Bacement therapy in post-menopausa l women

10. Monitoring antiestrogen therapy (eg, aromatase inhibitor therapy).

CAUSES FOR INCREASED E2 L EVELS:

1. High androgen Bevell's caused by tumors or androgen therapy (medicall or sport performance enhancing),with secondary e Bevations in E1 anc
due to aromatization

2. Obesity with increased tissue production of E1

3. Decreased E1 and E2 c Bearance in Biver disease

4. Estrogen producing tumors

5. Estrogen Ingestion
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ANTI MULLERIAN HORMONE (AMH) GEN 11

ANTI MULLERIAN HORMONE (AMH) GEN II: SERUM 0.12 ng/mL 0.02 - 6.35
by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:-

A Correlation of FERTILITY POTENTIAL and AMH Bewvels are :

OVARIAN FERTILITY POTENTIAL AMH VAL.UES 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/mlL
VERY LOW/UNDETECTABLE: 0.00 - 0.30 ng/mL
HIGH LEVEL.: >6.8 ng/mL (PCOD/GRANUL_OSA CEL.L. TUMOUR)

Anti Mull Rerian formone (AMK) is aBso known as Mull Rerian Inhibiting Substance provided by serto i cell B's of the testis in malles and by o
granulose cell Bs in females upto antrall stage in females.

IN MALES:
1.1t is used to evaluate testicullar 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 Bicular AMH productionbegins during the primary stage, peaks in preantrall stage ¢ has infBuence on foll i
sensitivity to FSH which is impoetant in seBection for foll Ricular dominance. AMH Bevell's thus represents the poo I or number of primordiall
but not thequa ity of oocytes.AMH does not vary significant By during menstruall cycBe ¢ fence can be measured independent By of day of cyc
2.Polycystic ovarian syndrome can elevate AMi 2 to 5 fo Bl d higher than age specific reference range & predict anovull atory, irregullar cyc
ovarian tumours Bike GranuBosa cel I tumour are often associated with higher AMH Bevels.

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

4.In females , AMi Bevells do not change significant By throughout the menstruall cyc Be and decrease with age.

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

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

A combination of Age, Ul trasound markers-Ovarian Vo lume and Antrall Foll Ricle Count, AMi and FSH Bewvells are usefull for optimall a:
ovarian reserve. Studies in various fertillity c Rinics are ongoing to estab Bish optimal AMH concentretaion for predicting response to inv
fertiBization, however,given be B ow is suggested interpretative reference.

| AWK Bewvells (ng/mL)| Suggested patient |  Anticipated Antrall | Anticipated FSt Bevells Anticipated Response |

/]

B |

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

Page 5 of 6




NAME > Mrs. PALLAVI SETHI

AGE/ GENDER : 44 YRS/FEMALE PATIENT ID : 1803520

COLLECTED BY : SURJESH REG. NO./LAB NO. : 012503240030
REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 24/Mar/2025 10:01 AM
BARCODE NO. 101527658 COLLECTION DATE : 24/Mar/2025 10:42AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 24/Mar/2025 05:40PM

CLIENT ADDRESS  :6344/1, NICHOL.SON ROAD, AMBALA CANTT

Test Name Value Unit Biological Reference interval
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 Below 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 Abowve | 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.Pseudohermaphroditism

3.Post Menopause

NOTE:

1.AMHK measurement a Bone is se Bdom suffcient for diagnosis and resul 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, Intibin B (For fertility), and Inhibin A and B (for tumour work up).
2.Conwersion of AMi grom ng/mL to pmo B /L can be performed by using equation 1 ng/mL = 7.14 pmol /L

*** End Of Report ***
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