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FERTILITY PANEL: 1.0
LUTEINISING HORMONE (LH)
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E LUTEINISING HORMONE (LH): SERUM 12.77 mlU/mL MALES: 0.57 - 12.07
‘é by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) FOLLICULAR PHASE: 1.80 -
11.78

MID-CYCLE PEAK: 7.59 - 89.08
LUTEAL PHASE: 0.56 - 14.0
POST MENOPAUSAL WITHOUT
HRT: 5.16 - 61.99

INTERPRETATION:

1. Luteinizing hormone (LK) is a g Bycoprotein hormone consisting of 2 non covallently bound subunits (all pha and beta). Gonadotropin-re
hormone from the hypotha Bamus contro s the secretion of the gonadotropins, FSH and LK, from the anterior pituitary.

2. In both males and females, LA is essentiall for reproduction. In females, the menstruall cyc e is divided by a mid cyc e surge of both LK
into a foll Ricullar phase and a Buteall phase.

3. This LK surge™ triggers ovul ation thereby not on By releasing the egg, but allso initiating the conwversion of the residuall foll Bicle int
Buteum that, in turn, produces progesterone to prepare the endometrium for a possib Bei mp Bantation.

4. LK supports thecall cell Is in the ovary that provide androgens and tormonall precursors for estradiol production. LK in malles acts o
interstitial cell Bs of Leydig to cause increased synthesis of testosterone.

The test is usefull in the fol Bowing situations

. An adjunctin the evaBuation of menstruall irregu larities.

. Evalluating patients with suspected hypogonadism

. Predicting ovul atioBwa Buating infertillity

. Diagnosing pituitary disorders

. In Eoth ma Bes and femaBes, primary hypogonadism resul ts in an eBevation of basall foll Ric Be-stimulating hormone and Buteinizing hoi
evels.

SHAND LHELEVTED IN:

. Primary gonadall faillure

. Comp Bete testicu Bar 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 1S DECREASED IN:

1 .Primary ovarian hyper function in femalles

2. Primary typergonadism in males

NOTE

~NOOPRPRWNRE, T mU0ldhWNRE

1 .FSH and LK are both decreased in faiBure of the pituitary or typotha B amus.
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FOLLICLE STIMULATING HORMONE (FSH)

FOLLICLE STIMULATING HORMONE (FSH): SERUM  19.38 miU/mL FEMALE FOLLICULAR PHASE:
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) 3.03 - 8.08

FEMALE MID-CYCLE PEAK:
2.55-16.69
FEAMLE LUTEAL PHASE: 1.38 -
5.47
FEMALE POST-MENOPAUSAL.
26.72 - 133.41
MALE: 0.95-11.95
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INTERPRETATION:

1. Gonadotropin-re B easing hormone from the hypotha B amus contro s the secretion of the gonadotropins, foll Bic Be-stimu B ating hormone (FSH
Buteinizing hormone (LK) from the anterior pituitary.

2. The menstruall cycBe is divided by a midcyc Be surge of both FSH and LK into a foll Ricular phase and a Buteall phase.
3. FSH appears to control gametogenesis in both males and fema Bes.

The test is usefull in the fol Bowing settings:

. An adjunct in the evaluation of menstruall irregu Barities.

. Evalluating patients with suspected ypogonadism.

. Predicting ovull ation

. Evalluating infertillity

. Diagnosing pituitary disorders

. In both males and femaBes, primary hypogonadism resul ts in an eBevation of basall foll Bic Be-stimulating hormone (FSH) and Buteinizir
(LK) Hewvels.

FSiand LK LEVELS ELEVATED IN:

1. Primary gonadall faillure

2. Comp Bete testicu B ar feminization syndrome.

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

4. Menopause (postmenopausall FSH Bevell's are generall By >40 1U/L)

5. Primary ovarian hypofunction in femalles

6. Primary hypogonadism in ma les

NOTE:

OO WNE

1. Normal or decreased FSH is seen in po Bycystic ovarian disease in females
2. FSH and LH are both decreased in fai Bure of the pituitary or hypotha l amus.
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by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

1.Prolactin is secreted by the anterior pituitary gland and controll Bed by the lypotha I amus.

2.The major ctemicall controll Bing proBactin secretion is dopamine, which inhibits pro Bactin secretion from the pituitary.

3.PhysioBogicall function of prolactin is the stimuBation of milk production. In normall individuals, the proBactin Bevel rises in re
physio Bogic stimu Bi such as sBeep, exercise, nipp Be stimuBation, sexuall intercourse, hypog Bycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (HYPERPROL.ACTEMIA):

1.Prolactin-secreting pituitary adenoma (pro lactinoma, which is 5 times more frequent in fema Bes than males).

2.Functionall and organic disease of the hypotha I amus.

3.Primary hypothyroidism.

4 .Section compression of the pituitary stallk.

5.Chest wall I Besions and renall faillure.

6.Ectopic tumors.

7.DRUGS:- Anti-Dopaminergic drugs Bike antipsychotic drugs, antinausea/antiemetic drugs, Drugs that affect CNS serotonin metabo Bism, serot
receptors, or serotonin reuptake (anti-depressants of all I cBasses, ergot derivatives, some i 1 Begall drugs such as cannabis), Antihypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvullsants (val poric acid), anti-tubercu B ous medications (Isoniazid).
SIGNIFICANCE:

1.In Boss of Bibido, galactorrhea, o Bigomhyperpro B actinemia often resull ts enorriea or amenorrhea, and infertility in premenopausall feme
2.Loss of Hibido, impotence, infertility, and lypogonadism in maBes. Postmenopausall and premenopausall women, as well I as men, can all¢
from decreased musc Be mass and osteoporosis.

3. In males, proBactin Bevells >13 ng/mL are indicative of ftyperpro B actinemia.

4. In women, proBactin Bevells >27 ng/mL in the absence of pregnancy and postpartum Bactation are indicative of hyperpro B actinemia.

5.C Bear symptoms and signs of hyperpro Bactinemia are often absent in patients with serum proBactin Bevells <100 ng/mL.

4. Mild to moderately increased Bevells of serum proBactin are not a relliab e guide for determining whether a pro Factin-producing pituit
adenoma is present, 5.Whereas Bevells >250 ng/mL are usual By associated with a pro Bactin-secreting tumor.

CAUTION:

Prolactin values that exceed the reference vallues may be due to macropro Bactin (proBactin bound to immunog Bobullin). Macroprolact
evaluated if signs and symptoms of fyperpro Bactinemia are absent, or pituitary imaging studies are not informative.
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name Value Unit Biological Reference interval

ANTI MULLERIAN HORMONE (AMH) GEN 11

ANTI MULLERIAN HORMONE (AMH) GEN II: SERUM 0.176 ng/mL 0.05-11.00
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/mL
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 Berian Inhibiting Substance provided by sertoli cell Bs 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 folld higher than age specific reference range & predict anovu latory, irregullar cyc
ovarian tumours Bike GranuBosa cel I tumour are often associated with higher AMH Bevels.

3.0bese women are often associated with diminised ovarian reserve and can have 65% Bower mean AMA Bevell's 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.Evalluate fertility potentiall and ovarian response in IVVF- Women with Bow AMG Bevells are more Rike By to the poor ovarian responders
7.Assess the condition of Polycystic Ovary and premature ovarian faillure.

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 fertility clinics are ongoing to estabBish optimal AMH concentretaion for predicting response to inv
fertiBization, however,given be B ow is suggested interpretative reference.

| AMH Bevells (ng/mL)|  Suggested patient |  Anticipated Antrall | Anticipated FSH Beve l]s Anticipated Response |
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Categorization for Foll Riclle counts (day 3) to IVF/COH cycle
ferti Bity based on AMH
for age group (20 to 4%
yrs)
Below 0.3 Very Bow Bellow 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 Above | 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.Pseudofermapfroditism

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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