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S [Test Name Value Unit Bio B ogical Reference interval
o
2 HAEMATOL.OGY
=
2
= HAEMOGLOBIN (tB) 13.3 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CEL.L. (RBC) COUNT 4.96 Mill Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. VOL.UME (PCV) 39.6 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOL.UME (MCV) 79.8L fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL_AR HAEMOGL_OBIN (MCH) 26.8- pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HEMOGL.OBIN CONC. (MCHC) 33.6 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L DISTRIBUTION WIDTH (RDW-CV) 12.2 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 36.8 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 16.09 RATIO BETA THAL.ASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN & KING INDEX 19.62 RATIO BETA THALASSEMIA TRAIT: < =
by CALCULATED 65.0

IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL.OOD CEL. LS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 6520 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL. L EUCOCYTE COUNT (DL.C)

NEUTROPHIL.S 65 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

L YMPHOCYTES 26 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 1 % 1-6
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Test Name Value Unit BioBogicall Reference interval
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 8 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

BASOPHILS 0 % 0-1

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL UTE L EUKOCYTES (WBC) COUNT

ABSOL.UTE NEUTROPHIL. COUNT 4238 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPOCYTE COUNT 1605 L /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE EOSINOPH L. COUNT 65 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 522 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE BASOPH L. COUNT 0 /cmm 0-110

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATEL ETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 1460001 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.2 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VVOLUME (MPV) 14 fL 6.50 - 12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL.L. COUNT (P-L.CC) 79000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L RATIO (P-L.CR) 54.7 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.9 % 15.0 - 17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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NAME : Mrs. RIMPY KAUR

AGE/ GENDER : 33 YRS/FEMALE PATIENT ID : 1555040

COLLECTED BY : REG. NO./LAB NO. 1 122407200017
REFERRED BY : REGISTRATION DATE :20/3ull /2024 11:26 AM
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Test Name Value Unit BioBogicall Reference interval

GL.YCOSYL.ATED HAEMOGL-OBIN ({BA1C)

GL.YCOSYLATED HAEMOGL.OBIN (thAlc): 5.7 % 4.0-6.4
WHOLE BL.OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
ESTIMATED AVERAGE PL.ASMA GL.UCOSE 116.89 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GL.YCOSYL_ATED HEMOGL.OGIB (HBAIC) in %
Non diabetic Adull ts >= 18 years <5.7
At Risk (Prediabetes) 5.7-6.4
Diagnosing Diabetes >= 6.5
Age > 19 Years
Goalls of Therapy: <7.0
Therapeutic goalls for glycemic control Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: [ <7.5

COMMENTS:

1.GHycosy lated hemog B obin (fbAlc) test is three month By monitoring done to assess comp Riace with therapeutic regimen in diabetic patients.

2 .Since thlc reFlects Bong term FRuctuations in bBood g Bucose concentration, a diabetic patient who has recent By under good control may still B hawve high concen
fbAlc. Conwerse is true for a diabetic previous By under good control but now poor By controll Bed.

3.Target goalls of < 7.0 % may be beneficiall in patients with sfort duration of diabetes, Bong Bife expectancy and no significant cardiovascu Bar disease. In patiem
significant comp Bications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not be

appropiate. 4 figh

ftbAlc (>9.0 -9.5 %) is strong By associated with risk of deve Bopment and rapid progression of microvascular and nerve comp Bications

5.Any condition that shorten RBC Bife span Rike acute hBood Boss, fiemo Bytic anemia falBsely Bower HbAlc resul ts.

6.1bAlc resull ts from patients with thSS,ibSC and #bD must be interpreted with caution , given the patho Bogicall processes inc Buding anemia,increased red cell
turnover, and transfusion requirement that adverse By impact tbAlc as a marker of Bong-term gycemic controll.

7.Specimens from patients with po Bycythemia or post-sp Benctomy may exhibit increse in thbAlc wvalues due to a somewiat Bonger Bife span of the red cell Bs.
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Test Name Value Unit BioBogicall Reference interval
LIFOTROMNIC Graph Report
Marmme Case : Fatient Type Test Date : 20/07/2024 16:18:31
Aoger o Departimeant © Sample Type : Whole Blood EDTA Sample Id : 12503707
Gender: Total Area @ 13193
Peaak MName Retention Timeae(s) Absorbance Area Result (Area %)
Hb Ao f=i=] 3865 11357 s7.7
HbATc 37 71 TET 5.7
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NAME : Mrs. RIMPY KAUR

AGE/ GENDER : 33 YRS/FEMALE PATIENT ID : 1555040

COLLECTED BY : REG. NO./LAB NO. 1 122407200017
REFERRED BY : REGISTRATION DATE :20/3ull /2024 11:26 AM
BARCODE NO. : 12503707 COLLECTION DATE :20/3ull /2024 12:08PM
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name Value Unit BioBogicall Reference interval
ENDOCRINOL.OGY
THYROID FUNCTION TEST: TOTAL

TRIIODOTHYRONINE (T3): SERUM 1.247 ng/mL 0.35-1.93

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROXINE (T4): SERUM 7.77 pugm/dL 4.87 -12.60

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM 3.219 plu/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

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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NAME : Mrs. RIMPY KAUR

AGE/ GENDER : 33 YRS/FEMALE PATIENT ID : 1555040

COLLECTED BY : REG. NO./LAB NO. 1 122407200017
REFERRED BY : REGISTRATION DATE :20/3ull /2024 11:26 AM
BARCODE NO. : 12503707 COLLECTION DATE :20/3ull /2024 12:08PM
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Test Name Value Unit BioBogicall Reference interval

LUTEINISING HORMONE (LK)

LUTEINISING HORMONE (LH): SERUM 0.69 mlu/mL MALES: 0.57 - 12.07
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) FOL LICULAR PHYASE: 1.80 - 11.7
MID-CYCLE PEAK: 7.59 - 89.08
LUTEAL PHASE: 0.56 - 14.0
POST MENOPAUSAL. WITHOUT
iRT: 5.16 - 61.9

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

INTERPRETATION:

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, FSH and LK, from the anterior pituitary.

2. In both males and females, LH is essentiall for reproduction. In females, the menstruall cycle is divided by a mid cyc Be surge of both LK
into a foll Hicullar phase and a Buteall phase.

3. This "LHK surge™ triggers ovulation 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. LAf supports thecall cell Bs in the ovary that provide androgens and hormonall precursors for estradioll 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

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 typogonadism resul ts in an eBevation of basall foll Bic Be-stimulating hormone and Buteinizing ol
Bevels.

FSH AND LH ELLEVTED IN:

. Primary gonadall faillure

. Comp Bete testicular 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 males

LK IS DECREASED IN:

1 .Primary ovarian hyper function in females

2. Primary hypergonadism in ma les

NOTE

1 .FSH and LAt are both decreased in faiBure of the pituitary or hypotha I amus.

~Nooaph~hwWN R

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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NAME : Mrs. RIMPY KAUR

AGE/ GENDER : 33 YRS/FEMALE PATIENT ID : 1555040

COLLECTED BY : REG. NO./LAB NO. 1 122407200017
REFERRED BY : REGISTRATION DATE :20/3ull /2024 11:26 AM
BARCODE NO. : 12503707 COLLECTION DATE :20/3ull /2024 12:08PM
CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE REPORTING DATE :20/J3ull /2024 04:16PM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit BioBogicall Reference interval

FOLLICLE STIMULATING HORMONE (FSH)

FOLLICLE STIMULATING tORMONE (FS): SERUM 3.6 miu/mL FEMALE FOL LICULAR PHASE: 3.
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) 8.08

FEMALE MID-CYCLE PEAK: 2.55 -
16.69
FEAMLE L.UTEAL PYASE: 1.38 -
5.47
FEMALE POST-MENOPAUSAL :
26.72 - 133.41
MALE: 0.95 - 11.95

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

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
B uteinizing hormone (LK) from the anterior pituitary.

2. The menstruall cycle is divided by a midcyc Be surge of both FSt and LK into a foll Ricullar phase and a Ruteall 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 evaBluation of menstruall irregu I arities.

. Evalluating patients with suspected iypogonadism.

3. Predicting ovulation

4. Evalluating infertillity

5

6

N~

. Diagnosing pituitary disorders
. In both males and females, primary iypogonadism resu B ts in an eBevation of basall foll Bic Be-stimullating hormone (FSH) and Buteinizir
(Lt) Bewvels.
FSH and LH LEVELS ELEVVATED 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 FSH Bevels are generall By >40 1U/L)
5. Primary ovarian ypofunction in females
6. Primary hypogonadism in ma les
NOTE:

1. Normall or decreased FSH is seen in po Bycystic ovarian disease in fema les
2. FSH and LK are both decreased in fai Bure of the pituitary or hypotha I amus.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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INTERPRETATION:

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

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

3.PhysioBogicall function of prolactin is the stimuBation of milk production. In normall individuals, the proBactin Bewvel rises in re
physio B ogic stimuBi such as s Beep, exercise, nipp e stimuBation, sexuall intercourse, iypog B ycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (HYPERPROL.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 I amus.

3.Primary fypothyroidism.

4.Section compression of the pituitary stalk.

5.Chest wal B Besions and renall faillure.

6.Ectopic tumors.

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

1.In Boss of Nibido, galactorriea, o Bigomiyperpro Bactinemia often resul ts enorriea or amenorrhea, and infertility in premenopausa l feme
2.Loss of Hibido, impotence, infertillity, and hypogonadism in ma Bes. Postmenopausall and premenopausal women, as well I as men, can al¢
from decreased musc Be mass and osteoporosis.

3. Inmales, proBactin Bevels >13 ng/mL are indicative of hyperpro I actinemia.

4. In women, proBactin Bevells >27 ng/mL in the absence of pregnancy and postpartum Bactation are indicative of hyperpro 1 actinemia.

5.C Rear 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 reliable guide for determining whether a pro B actin-producing pituit
adenoma is present, 5.Whereas Bevells >250 ng/mL are usual By associated with a pro Bactin-secreting tumor.

CAUTION:

Prolactin vallues that exceed the reference values may be due to macroproBactin (proBactin bound to immunog Bobullin). MacroproBlact
evaluated if signs and symptoms of fhyperpro Bactinemia are absent, or pituitary imaging studies are not informative.
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S [Test Name Value Unit Bio B ogical Reference interval
o
a PROLACTIN
=
S PROLACTIN: SERUM > 200.00 ng/mL 3-25
& by CMIA (CHEMILUMINESCENT MICROPARTICLE
a IMMUNOASSAY)
b
o
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name Value Unit BioBogicall Reference interval

ANTI MULLERIAN HORMONE (AMH{) GEN II

ANTI MUL LERIAN HORMONE (AM{) GEN II: SERUM 3.9 ng/mL
by ECLIA (ELECTROCHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:-

0.05 - 11.00

A CorreBation of FERTILITY POTENTIAL and AMH Bevells are :

OVARIAN FERTILITY POTENTIAL

AM{ 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 LLEVEL.:

>6.8 ng/mL (PCOD/GRANUL.OSA CEL L. TUMOUR)

Anti Mull Rerian formone (AMK) is alBso known as Mull Rerian Inhibiting Substance provided by serto i cell B's of the testis in malles and by o
granulose cel Is in femalles 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 Ricular AMH productionbegins during the primary stage, peaks in preantrall stage & has infBuence on foll hi
sensitivity to FSH which is impoetant in seBection for fol Ricular dominance. AMH Bevells thus represents the poo I or number of primordiall
but not thequa Bity of oocytes.AMH does not vary significant By during menstruall cycle ¢ fience can be measured independent By of day of cyc
2.Polycystic ovarian syndrome can eBevate AMi 2 to 5 fold higher than age specific reference range & predict anovulatory, irregullar cyc
ovarian tumours Bike GranuBosa cel I tumour are often associated with higher AMH Bevels.

3.0bese women are often associated with diminished ovarian reserve and can hawve 65% Bower mean AMi Bevell's than non-obese women.

4.In females , AMH Bevells do not change significant 1y 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.Evaluate fertility potentiall and ovarian response in I\VVF- Women with Bow AMG Bevell's are more Bikely to the poor ovarian responders
7.Assess the condition of Polycystic Ovary and premature ovarian failure.

A combination of Age, Ul trasound markers-Ovarian Vo Bume and Antrall Foll Ricle Count, AMf and FSH Bevells are usefull for optimal a:
ovarian reserve. Studies in various fertility cRinics are ongoing to estab Bish optimall AMK concentretaion for predicting response to inv
fertilization, however,given be B ow is suggested interpretative reference.

[ AMH Bewvells (ng/mL)| Suggested patient |  Anticipated Antrall | Anticipated FSH Nevels Anticipated Response |
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Categorization for Foll Riclle counts (day 3) to IVF/COH cyc e
ferti Bity based on AMH
for age group (20 to 4%
yrs)
Below 0.3 Very 1ow 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 Abowve | 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.Pseudohermaphroditism

3.Post Menopause

NOTE:

1.AMK measurement a B one is se Bdom suffcient for diagnosis and resu B 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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