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Test Name Value Unit BioBogicall Reference interval

ENDOCRINOL.OGY

FOLLICLE STIMULATING HORMONE (FSH)

FOL LICLE STIMULATING HORMONE (FSH): SERUM 10.63 miu/mll FEMALE FOL LICULAR PHASE: 2.
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) 15.0

FEAMLE LUTEAL PHASE: 2.0 - 1%
FEMALE OVULATORY PHASE: 2.0
25.0

MENOPAUSAL.: >40.0
PREGNANCY: 0.0 - 12.0

PRIMARY OVARIAN FAILURE: 40.
- 150.0

MALE: 2.0 - 15.0

INTERPRETATION:

1. Gonadotropin-re Beasing lormone from the hypotha Bamus contro s the secretion of the gonadotropins, foll Ric Be-stimulating hormone (FSH
Buteinizing hormone (LK) from the anterior pituitary.

2. The menstrual cyc Be is divided by a midcyc Be surge of both FSH and LK into a foll Bicular phase and a Buteall phase.
3. FSH appears to control gametogenesis in both males and fema B es.

The test is usefull in the fol Bowing settings:

. An adjunct in the evaluation of menstruall irregul arities.

. Evalluating patients with suspected iypogonadism.

. Predicting ovullation

. Evalluating infertillity

. Diagnosing pituitary disorders

(. I)n ll)oth Tales and femalles, primary typogonadism resul ts in an eBevation of basall foll Bic Be-stimulating hormone (FSK) and Buteinizir
L evells.

FSiand LH LEVELS ELEVATED IN:

1. Primary gonadall faillure

2. Comp Bete testicu Bar feminization syndrome.

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

4. Menopause (postmenopausall FSt Bevells are generall By >40 1U/L)

5. Primary ovarian fypofunction in females

6. Primary typogonadism in ma les

NOTE:

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 I amus.
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i VITAMINS
% VITAMIN D/25 HYDROXY VITAMIN D3
© VITAMIN D (25-YDROXY VITAMIN D3): SERUM 11.1L ng/mL DEFICIENCY: < 20.0
2 by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUEEICIENCY: 20.0 - 30.0

SUFFICIENCY: 30.0 - 100.0
TOXICITY: > 100.0
INTERPRETATION:

DEFICIENT: <20 ng/mL
INSUFFICIENT: 21 -2 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.Sewvere deficiency may Bead to failBure to mineralize new By formed osteoid in bone, resull ting in rickets in children and osteoma Bl acia 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 individua 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.

*** End Of Report ***
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