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ENDOCRINOL.OGY

LUTEINISING HORMONE (LK)

LUTEINISING HORMONE (LH): SERUM 11.11 miu/mL MALES: 0.57 - 12.07
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) FOL L ICULAR PHASE: 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
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INTERPRETATION:

1. Luteinizing hormone (L) is a g Bycoprotein hormone consisting of 2 non covallent By 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, LK is essentiall for reproduction. In females, the menstruall cycBe is divided by a mid cyc Be surge of both LK
into a foll Ricullar phase and a Buteall phase.

3. This LK surge™ triggers ovu B ation thereby not onlly releasing the egg, but allso initiating the conwversion of the residuall foll Riclle 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 menstrual irregu I arities.

. Evalluating patients with suspected hypogonadism

. Predicting ovu b atioBvaBuating infertility

. Diagnosing pituitary disorders

. In both males and fema M es, primary lypogonadism resull ts in an eBevation of basall foll RicBe-stimuBating hormone and Buteinizing hol
evels.

SHAND LA ELEVTED IN:

. Primary gonadall faillure

. Comp Bete testicu B ar feminization syndrome

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

. Menopause

. Primary ovarian hypo dysfunction in fema les

. Pollycystic ovary disease in females

7. Primary hypogonadism in ma les

LK IS DECREASED IN:

1 .Primary ovarian hyper function in females

2. Primary hypergonadism in males

NOTE

OUPRWNRE TTmOlh~hWN -

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

FOLLICLE STIMULATING tORMONE (FS): SERUM  5.16 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
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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
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
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. 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.
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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 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 derivatives, 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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a PROLACTIN
% PROLACTIN: SERUM 24.84 ng/mL 3-25
x
o
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i VITAMINS
% VITAMIN D/25 HYDROXY VITAMIN D3
© VITAMIN D (25-YDROXY VITAMIN D3): SERUM 10.2- 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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