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Test Name Value Unit

Biological Reference interval

ENDOCRINOLOGY

LUTEINISING HORMONE (LH)

LUTEINISING HORMONE (LH): SERUM 9.89 miU/ml
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

FEMALE FOLLICULAR PHASE:
4.0-20.0

MID CYCLE PEAK: 20.0 - 120.0
FEAMLE LUTEAL PHASE: 4.0 -
30.0

MENOPAUSAL: 40.0 - 200.0
PRIMARY HYPOGONADISM:
>40.0

MALE: 2.0-12.0

1. Luteinizing hormone (LK) is a g Bycoprotein hormone consisting of 2 non covalently bound subunits (al pha and beta). Gonadotropin-re
hormone from the hypotha Bamus contro s the secretion of the gonadotropins, FSi and LK, from the anterior pituitary.
2. In both males and females, LH is essentiall for reproduction. In females, the menstruall cyc e is divided by a mid cyc Be surge of both LK

into a foll Hicullar phase and a Buteall phase.

3. This LK surge™ triggers ovulation thereby not on By releasing the egg, but allso initiating the conwversion of the residuall foll Ricle int
Buteum that, in turn, produces progesterone to prepare the endometrium for a possib Bei mp Bantation.
4. LAf supports thecall cell Bs in the ovary that provide androgens and hormonall precursors for estradioll production. LK in malles acts o

interstitial cell Is of Leydig to cause increased synthesis of testosterone.
The test is usefull in the fol Bowing situations

1. An adjunctin the evaBuation of menstruall irregu B arities.

2. Evalluating patients with suspected typogonadism

3. Predicting ovulatioBvaluating infertility

4. Diagnosing pituitary disorders
5.

In both males and females, primary hypogonadism resu B ts in an e Bevation of basall foll Ric Be-stimulating ftormone and Buteinizing hoi

Bevels.
FSH AND LK EL.EVVTED IN:
1. Primary gonadall faillure
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2. Comp Rete testicu B ar feminization syndrome

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

. Primary ovarian hypo dysfunction in fema les

. Polycystic ovary disease in females

. Primary hypogonadism in ma les

LK IS DECREASED IN:

1 .Primary ovarian hyper function in femalles

2. Primary hypergonadism in ma les

NOTE

1 .FSH and LK are both decreased in faiBure of the pituitary or typotha I amus.

~No ok~ w

*** End Of Report ***
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