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o |Test Name Value Unit Bio B ogical Reference interval
i ENDOCRINOL_OGY
% THYROID FUNCTION TEST: TOTAL
©  TRIIODOTHYRONINE (T3): SERUM 1.22 ng/mL 0.35-1.93
‘u@ by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

THYROXINE (T4): SERUM 8.18 pgm/dL 4.87 - 12.60

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM 1.55 uiu/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 Bates the production and secretion of the metabo Bicall By active hormones, thyroxine (T4)and
trilodothyronine (T3).FaiBure at any Bevell of regulation of the hypotha B amic-pituitary-thyroid axis will B resul t in either underproduction (hypothyroidism) 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 Hyperthyroidism: 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
(eg: phenytoin , salicy Bates).

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

4. TSt may be normal in centrall fypothyroidism , recent rapid correction of hyperthyroidism or hypothroidism , 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 6.39 - 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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Test Name Value Unit BioBogicall Reference interval
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 1-10Years 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, idonie 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 goitre & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic 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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INTERPRETATION:

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

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 stimu Bation, sexuall intercourse, hypog Bycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (fYPERPROL.ACTEMIA):

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

2.Functionall and organic disease of the hypotha Bamus.

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 c Basses, ergot derivatiwves, some il 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 Bigomhiyperpro B actinemia often resull ts enorrhea or amenorrhea, and infertility in premenopausall feme
2.Loss of Bibido, impotence, infertility, and lypogonadism in males. 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 typerpro 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. Milld to moderately increased Bevells of serum proBactin are not a reliabBe guide for determining whether a pro Bactin-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 va llues may be due to macroproBactin (prolactin 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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TESTOSTERONE: TOTAL

TESTOSTERONE - TOTAL: SERUM 0.57 ng/mL
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:

0.0-0.80

1.Testosterone is secreted in females by the ovary and formed indirect By from androstenedione in adrenall g lands.
2.In males it is secreted by the testes. It circulates in bl ood bound Bargely to sex hormone binding g Bobullin (SBG). Less than 1% of the t

testosterone is in the free form.

3.The bioavailab le fraction inc Budes the free form and that "weak By bound" to albumin (40% of the totall in men and 20% of the total in
and bound to cortisol binding globullin (CBG). It is the most potent circulating androgenic hormone.
4.The totall testosterone bound to SHBG fRuctuates since SiBG Bevells are affected by medication, disease, sex steroids and insullin.

CL.INIC USE:

1.Assesment of testicular functions in males
2.Management of hirsutism and virilization in females
INCREASED LEVELS:

1.Precocious puberty (Males)

2.Androgen resistance

3. Testoxicosis

4.Congenitall Adrenal typerp Basia
5.Polycystic ovarian disease

7.0varian tumors

DECREASED L EVELS:

1.De Bayed puberty (Males)

2.Gonadotropin deficiency

3.Testicu B ar defects

4_Systemic diseases

*** End Of Report ***
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