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o Test Name Value Unit Biological Reference interval
el
2 ENDOCRINOLOGY
=
o THYROID FUNCTION TEST: FREE
o
E FREE TRIIODOTHYRONINE (FT3): SERUM 3.9 pg/mL 1.60 - 3.90
(“:J by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
FREE THYROXINE (FT4): SERUM 1.03 ng/dL 0.70 - 1.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM  1.634 pIU/mL 0.60 - 5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPREATION:
1. FT3 L FT4 are metabo Bic active form of thyroid harmones and corre l ate much better with c Binicall condition of the patient as compared
T4 Bevels. High FT3 ¢ FTdth normall TSH Leveland abnormall thyroid function (Totall Thyroid) can occasionall By be seen in cases of PER
THYROID HARMONE RESISTANCE
2. TSH Bevells are subjected to circardian variation,reaching peak Bevells between 2-4 a.m and at a minimum between 6-10 pm. The variation is
the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.
INCREASED TSH LEVELS:
1. Primary hypothyroidism is accompanied by depressed serum FT3 & FT4 values and eBevated serum TSH Bevells. Primary or untreated
hlypothyroidism 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. Hastimotos thyroiditis
4. DRUGS: Ampfetamines, idonie containing agents & dopamine antagonist.
5. Neonatall period, increase in 1st 2-3 days of Bife due to post-natall surge
DECREASED TSH LEVELS:
. Primary hyperthyroidism is accompanied by e Bevated serum FT3 & FT4 values along with depressed TSH Bevels.
. Toxic mul ti-nodu B ar goitre & Thyroiditis.
. Over replacement of thyroid hormone in treatment of hypothyroidism.
. Autonomous By functioning Thyroid adenoma
. Secondary pituatary or hypotha I mic hypothyroidism
. Acute psychiatric i I B ness
. Sewvere dehydration.
. DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
. Pregnancy: 1st Trimester
NOTE:
1. figh FT3 Bevells accompanied by normall FT4 Bevells and depressed TSH Bewvels may be seen T3 thyrotoxicosis, centrall hypothyroidism occurs du
pituitary or thalamic mall function
2. Secondary & Tertiary hypothyroidism, this re Batively rare but important condition is indicated by presence of Bow serum FT3 and FT4 Bewvels, ir
conjugation with TSH Bevell's that are paradoxicall By either Bow/normall or are not eBevated to Bevells that are expected.
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o VITAMINS
=
o VITAMIN D/25 HYDROXY VITAMIN D3
o
E VITAMIN D (25-HYDROXY VITAMIN D3): SERUM g 5L ng/mL DEFICIENCY: < 20.0
(“:J by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUFFICIENCY: 20.0 - 30.0

SUFFICIENCY: 30.0 - 100.0
TOXICITY: >100.0
INTERPRETATION:

DEFICIENT: < 20 ng/mL
INSUFFICIENT: 21 - 29 ng/mL
PREFFEREDRANGE: 30 - 100 ng/mL
INTOXICATION: > 100 ng/mL

1.Vitamin D compounds are derived from dietary eraocall ciferoll (from plants, Vitamin D2), or choBecal ciferoll (from animals, Vitamin
conwversion of 7- ditvdrocho Becall ciferoll to Vitamin D3 in the skin upon Ul travio Bet exposure.

2.25-O8--Vitamin D represents the main body resevoir and transport form of Vitamin D and transport form of Vitamin D, being stored in adipc
tissue and tiaft By bound by a transport protein whille in circuBation.

3.Vitamin D pBays a primary role in the maintenance of call cium homeostatis. It promotes call cium absorption, renall call cium absorptior
phosphate reabsorption, skeBetall call cium deposition, call cium mobi Bization, main By requ Bated by parathyroid harmone (PTH).

4.Severe deficiency may Bead to failBure to mineralize new By formed osteoid in bone, resull ting in rickets in children and osteomalacia in ac
DECREASED:

1.Lack of sunshine exposure.

2.Inadequate intake, ma B absorption (celiac disease)

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4 _Secondary to advanced Liver disease

5.0steoporosis and Secondary fyperparathroidism (Mild to Moderate deficiency)

6.Enzyme Inducing drugs: anti-epi Beptic drugs Bike phenytoin, phenobarbitall and carbamazepine, that increases Vitamin D metabo Bism.
INCREASED:

1. Hvpervitaminosis D is Rare, and is seen on By after proBonged exposure to extreme By fhigh doses of Vitamin D. When it occurs, it can resull t i
severe fivperca I cemia and fyperphophatemia.

CAUTION: Rep Bacement therapy in deficient individua B's must be monitored by periodic assessment of Vitamin D Bevells in order to prevent
fvpervitaminosis D

NOTE:-Dark co Boured individuall s as compare to whites, is at higher risk of deve Boping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.
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