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

TRIIODOTHYRONINE (T3): SERUM 0.89 ng/mL 0.35-1.93

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROXINE (T4): SERUM 2 61 ugm/dL 4.87 - 12.60

by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM 90.18" piu/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)

3rd GENERATION, ULTRASENSITIVE
INTERPRETATION

TSH Bewvells 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%.tence 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.

CL.INICAL. CONDITION T3 T4 TSH

Primary typothyroidism: Reduced Reduced Increased (Significantly)

Subc Rinicall fiypothyroidism: Normall or Low Normal Normall or Low Normal fign

Primary typerthyroidism: Increased Increased Reduced (at times undetectablle)
Subc Rinicall Hyperthyroidism: Normall or tigh Normall Normall or figh Norma l Reduced

LIMITATIONS:-

1. T3 and T4 circulates in reversib By bound form with Thyroid binding gBobulins (TBG),and to a Besser extent albumin 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 Bevels 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 B ates).

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 (TSH)

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
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Test Name Value Unit BioBogicall Reference interval
3 - 6 Montis 0.51 - 2.52 3 - 6 Montis 6.75-17.04 3Days—6Months | 0.70 - 8.40
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 1-10 Years 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 typofunction.
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 mu B 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 il Bness

6.Sewvere detydration.

7.DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st and 2nd Trimester

*** End Of Report ***
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