P KR JAIN HEALTHCARE INSTITUTE

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Mrs. HARJEET KAUR
E AGE/ GENDER - 41 YRS/FEMALE PATIENT ID - 1687940
§ COLLECTED BY : REG. NO./LAB NO. 1122412020015
é REFERRED BY : REGISTRATION DATE : 02/Dec/2024 10:21 AM
; BARCODE NO. - 12505055 COLLECTION DATE : 02/Dec/2024 10:26AM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 02/Dec/2024 12:29PM
é CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
>
2
o |Test Name Value Unit Bio Bogicall Reference interva
i ENDOCRINOLOGY
% THYROID FUNCTION TEST: TOTAL
©  TRIIODOTHYRONINE (T3): SERUM 1.35 ng/mL 0.35-1.93
2 by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
" THYROXINE (T4): SERUM 8.74 ugm/dL 4.87-12.60
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMUL ATING HORMONE (TSH): SERUM 0.63 ulU/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION
TSH Bevells 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 B ates the production and secretion of the metabo Bicall By active hormones, thyroxine (T4)and
triiodothyronine (T3).Faillure at any Bevel of regulation of the lypotha B amic-pituitary-thyroid axis wil B resull t in either underproduction (lypothyroidism) or
overproduction(hyperthyroidism) of T4 and/or T3.

CLINICAL. CONDITION T3 T4 TSH

Primary Hypothyroidism: Reduced Reduced Increased (Significanty)

Subc Rinicall Hypothyroidism: Normall or Low Normall Normall or Low Normall figh

Primary Hyperthyroidism: Increased Increased Reduced (at times undetectable)
Subc Rinical fyperthyroidism: Normall or High Normall Normall or tigh 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 Al bumin 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
false thyroid values for thyroid function tests.

2. Normal HBevells of T4 can allso be seen in Hyperthyroid patients with :T3 Thyrotoxicosis, Decreased binding capacity due to fypoproteinemia or ingestion of certain
(e.g.: phenytoin , salicy lates).

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

4. TSH may be normall in centrall fypothyroidism , recent rapid correction of hyperthyroidism or hypothyroidism , pregnancy , phenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSH)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (uu/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 Months 0.51 - 2.52 3 - 6 Months 6.75-17.04 3 Days — 6 Months 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
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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 (Adull ts) | 4.87 - 12.60 > 20 Years (Adull ts) [ 0.35-5.50
RECOMMENDATIONS OF TSH L.EVEL.S DURING PREGNANCY puIU/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: Ampfetamines, iodine 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 B ar goiter & Thyroiditis.

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

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituitary or hypotha I amic hypothyroidism

5.Acute psychiatric i I Bness

6.Severe detydration.

7.DRUGS: G Rucocorticoids, Dopaming, L.evodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st and 2nd Trimester
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CORTISOL.: MORNING (8 A.M. - 10 A_M.)

CORTISOL MORNING (8 A.M. -10 A.M.) 38.81 pg/dL 4.26 -24.85

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1.A cortisol test is done to measure the Bevell of the hormone cortisoll in the bl ood. The cortisol Bewvel may show prob Bems with the adrenal
or pituitary gland. Cortisoll is made by the adrenall gBands .
2.Cortisol Bevells go up when the pituitary gland reBeases another hormone call Bed adrenocorticotropic hormone (ACTH).
3.Most cortisol in the bBood is bound to a protein; only a small B percentage is "free" and bioBogicall By active. Blood cortisoll test
protein-bound and free cortiso B whiBe urine and salliva testing evaluate only free cortisoll, which shoulld corre Bl ate with the Bevels of fi
in the blood. Mull tiplBe bBood and/or salliva cortisol Bevells coll Bected at different times, such as at 8 am and 4 pm, can be used to e
cortisol Bevels and diurnall variation. A 24-tour urine cortisol sampBe will I not show diurnall variation; it will I measure the total
unbound cortiso I excreted in 24 hours.
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CORTISOL. FUNCTIONS:

1.1t he B ps the body use sugar (g Bucose) and fat for energy (metabo Bism), and it he B ps the body manage stress.
2.Bone growth

3.BHood pressure controll

4.Immune system function

5.Metabo Rism of fats, carbohydrates, and protein

6.Nervous system function

7.Stress response

THINGS TO KNOW ABOUT CORTISOL. MEASUREMENT:

1.An increased or normall cortisol Bevel just after waking along with a Bevell that does not drop by bedtime suggests excess cortisoll ar
syndrome. If this excess cortisol is not suppressed after an overnight dexamethasone suppression test, or if the 24-hour urine cortisoll is
elevated, or if the Bate-night salivary cortisol Bevel is elevated, it suggests that the excess cortisoll is due to abnormall increased AC”
by the pituitary or a tumor outside of the pituitary or abnormall production by the adrenall glands. Additionall testing will I hellp to deter
exact cause.

2.1f insufficient cortisol is present and the person tested responds to an ACTH stimu B ation test, then the prob Bem is Rike By due to insufficier
production by the pituitary. If the person does not respond to the ACTH stimu B ation test, then it is more Rike By that the prob Bem is based in the
adrenall glands. If the adrenall glands are underactive, due to pituitary dysfunction and/or insufficient ACTH production, then the persol
have secondary adrenall insufficiency. If decreased cortisoll production is due to adrenall damage, then the person is said to hawve primary ac
insufficiency or Addison disease.

3.0nce an abnorma lity has been identified and associated with the pituitary gland, adrenall glands, or other cause, then the hea I th practitic
may use other testing such as CT (computerized tomography) or MRI (magnetic resonance imaging) scans to Bocate the source of the excess (such
as a pituitary, adrenall, or otfer tumor) and to evaluate the extent of any damage to the g B ands.

4 SimiBar to those with adrenall insufficiency, peop Be with a condition call Bed congenitall adrenall hyperp Basia (CAK) have Bow cortisol
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do not respond to ACTH stimu B ation tests. Cortiso I measurement is one of many tests that may be used to fe B p evaluate a person for CAH.
5.eat, cold, infection, trauma, exercise, obesity, and debilitating disease can infBuence cortisol concentrations. Pregnancy, physicall a
emotionall stress, and il Bness can increase cortisol Bevells. Cortisol Bevells may allso increase as a resull t of hyperthyroidism or obesit
of drugs can allso increase Bevels, particullarly orall contraceptives (birth controll pill Is), fiydrocortisone (the synthetic form of cot
spirono Bactone.

6.Adul ts have sHight By higher cortisol Bevel's than children do.

7.Hypothyroidism may decrease cortisol Bevels. Drugs that may decrease Bevell's inc Bude some steroid hormones.

8.Sallivary cortisol testing is being used more frequent By to he B p diagnose Cushing syndrome and stress-re Bated disorders but still I requires
specia Bized expertise to perform.

NOTE:

1.Normall By, cortisol Bevels rise during the ear By morning hours and are highest about 7 a.m. They drop wvery Bow in the evening and during
ear By phase of sBeep. But if you sBeep during the day and are up at night, this pattern may be reversed. If you do not have this daily change
(diurnall rhyttm) in cortisol Bevel's, you may have overactive adrenall glands. This condition is call Bed Custing's syndrome.

2.The timing of the cortisoll test is very important because of the way cortisol Bevels vary tiroughout a day. If your doctor thinks you migh
too much cortisol, the test will I probably be done Bate in the day. If your doctor thinks you may not be making enough, a test is usuall By doi
morning.

b
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LUTEINISING HORMONE (LH)

LUTEINISING HORMONE (LH): SERUM 4.73 miU/mL MALES: 0.57 - 12.07
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) FOLLICULAR PHASE: 1.80 -
11.78

MID-CYCLE PEAK: 7.50 - 89.08
LUTEAL PHASE: 0.56 - 14.0

POST MENOPAUSAL WITHOUT

HRT: 5.16 - 61.9
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INTERPRETATION:

1. Luteinizing hormone (LK) is a g Bycoprotein hormone consisting of 2 non covallent By bound subunits (all pha and beta). Gonadotropin-re
formone from the hypotha B amus contro s the secretion of the gonadotropins, FSH and LK, from the anterior pituitary.

2. In both malles and females, LA is essentiall for reproduction. In females, the menstruall cyc e 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. Lf supports thecall cell Bs in the ovary that provide androgens and hiormonall precursors for estradioll production. LK in malles acts o
interstitiall cell Is of Leydig to cause increased synthesis of testosterone.

The test is usefull in the fol Bowing situations

1. An adjunctin the evaBuation of menstrual irregu I arities.

. Evalluating patients with suspected hypogonadism

. Predicting ovul atioBvaBuating infertility

. Diagnosing pituitary disorders

. In both males and females, primary hypogonadism resul ts in an eBevation of basall foll Bic Be-stimulBating hormone and Buteinizing hoi
Bevels.

FSH AND LA ELEVTED IN:

. Primary gonadall faillure

. Comp Bete testicu lar 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 fema les

7. Primary hypogonadism in ma les

L# IS DECREASED IN:

1 .Primary ovarian hyper function in females

2. Primary hypergonadism in males

NOTE

abhwinN

O WN -

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 HORMONE (FSH): SERUM 4 .19 mlu/mL
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

FEMALE FOLLICULAR PHASE:
3.03-8.08

FEMALE MID-CYCLE PEAK: 2.5!
-16.69

FEAMLE LUTEAL PHASE: 1.38
5.47

FEMALE POST-MENOPAUSAL.:
26.72-133.41

MALE: 0.95-11.9%

1. Gonadotropin-re Beasing lormone from the hypotha Bamus contro s the secretion of the gonadotropins, foll Ric Be-stimu B ating hormone (FSH

Buteinizing hormone (LK) from the anterior pituitary.

2. The menstruall cyc e is divided by a midcyc Be surge of both FSH and LK into a foll Bicullar phase and a Buteall phase.

3. FSH appears to control gametogenesis in both maBes and fema B es.
The test is usefull in the foll Bowing settings:

. An adjunct in the evaluation of menstruall irregu l arities.

. Evaluating patients with suspected fiypogonadism.

. Predicting ovull ation

. Evaluating infertility

. Diagnosing pituitary disorders

i) Bevels.

Hand LH LEVELS ELEVATED IN:

. Primary gonadall faillure

. Comp Bete testicu Bar feminization syndrome.

. Precocious puberty (either idiopathic or secondary to a centrall nervous system Besion)
. Menopause (postmenopausall FSH Bevels are generall By >40 IU/L)

. Primary ovarian hypofunction in fema les

. Primary fypogonadism in males

NOTE:

1. Normall or decreased FSH is seen in po Bycystic ovarian disease in females
2. FSt and LH are both decreased in fai Bure of the pituitary or fiypotha lamus.

CURWNRTSOUAWNE
wl
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by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

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

2.The major chemicall controll Ring pro Bactin secretion is dopamine, which inhibits pro Bactin secretion from the pituitary.

3.PhysioBogicall function of prolactin is the stimuBation of milk production. In normal individuals, the proBactin Bevel rises in re
physio B ogic stimuBi such as sBeep, exercise, nipp Be stimu Bation, sexuall intercourse, iypog B ycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (HYPERPROL.ACTEMIA):

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

2.Functionall and organic disease of the hypotha B amus.

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 Rism, serot
receptors, or serotonin reuptake (anti-depressants of all I c Basses, ergot derivatiwves, some i | Begall drugs such as cannabis), Antiypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvullsants (val poric acid), anti-tubercu B ous medications (Isoniazid).
SIGNIFICANCE:

1.In Boss of Bibido, galBactorrhea, o Bigomiyperpro Bactinemia often resu l ts enorriea or amenorrfea, and infertility in premenopausall fem:
2.Loss of Ribido, impotence, infertility, and typogonadism in males. Postmenopausall and premenopausal women, as well I as men, can all¢
from decreased musc Be mass and osteoporosis.

3. Inmales, prolactin 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 Bactinemia.

5.C Hear 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 usuall 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 informatiwve.
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ADRENOCORTICOTROPHIC HORMONE (ACTH)

ADRENOCORTICOTROPHIC HORMONE (ACTH) 62 9 pg/mL 0.00 - 46.00
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

NAME : Mrs. HARJEET KAUR
E AGE/ GENDER - 41 YRS/FEMALE PATIENT ID - 1687940
§ COLLECTED BY : REG. NO./LAB NO. 1122412020015
§ REFERRED BY : REGISTRATION DATE : 02/Dec/2024 10:21 AM
; BARCODE NO. - 12505055 COLLECTION DATE : 02/Dec/2024 10:26AM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 03/Dec/2024 11:18AM
g CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
5 |Test Name Value Unit Bio Bogicall Reference interva
g
<
i
=
o
@]
g
o

CONDITION UNITS REFERENCE RANGE FOR ACTH
HEALTHY ADULT pg/mL 10 - 46
CORD BL.OOD SERUM pg/mL 50 - 570
NEW BORNS pg/mL 10 - 185

Adrenocorticotropic hormone (ACTH), the primary stimulator of adrenal cortisol production, is synthesized by the pituitary in response to
corticotropin-re Beasing hormone (CRH), which is re Beased by the hypotha Bamus.

PR asma ACTH and cortisol Bevells are both pullsatille and circardian exhibit peaks (6-8 a.m.) and nadirs (11 p.m.).
Cortisoll, the main g Bucocorticoid, plays a centrall rolle in gBlucose metabo Bism and in the body's response to stress.

In a patient with ypocortiso Bism, an e Bevated adrenocorticotropic hormone (ACTH) indicates primary adrenall insufficiency, whereas a valt
is not elevated is consistent with secondary adrenall insufficiency from a pituitary or hypotha B amic cause

In a patient with hypercortisolism (Cushing syndrome), a suppressed value is consistent with a cortisol-producing adrenal adenoma or
carcinoma, primary adrenall micronodu B ar hyperp B asia, or exogenous corticosteroid use.

Normal or elevated ACTH in a patient with Cushing syndrome puts the patient in the ACTH-dependent Cushing syndrome category. This is due t
either an ACTH-producing pituitary adenoma or ectopic production of ACTH (bronchial carcinoid, small cell lung cancer, others). Furthe
diagnostic studies such as dexamethasone suppression testing, corticotropin-releasing hormone stimulation testing, petrosal sinus sampling,
and imaging studies are usua l By necessary to define the ACTH source.

CLINICAL USE
1.Diagnose disorders of the hypotha B amic pituitary system
2.Differentiate Cushing’s syndrome from normal patients when ACTH levels are low

INCREASED LEVELS
1.Stress

2.Addison’s disease
3.Pituitary Cushing’s disease
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4.ACTH secreting tumor

DECREASED L_EVELS
1.Adrenall adenoma
2.Adrenall carcinoma
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GROWTH HORMONE

GROWTH HORMONE (GH): SERUM 0.3 ng/mL 0.0-5.0
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
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Intrepretation:-

1.The anterior pituitary secretes human growth lormone (A\GH) in response to exercise, deep sBeep, typog Bycemia, and protein ingestion.

2.GH stimu B ates hepatic insullin-Bike growth factor-1 and mobilizes fatty acids from fat deposits to the Biwver.

3. typosecretion of hGH causes dwarfism in chi Bdren. Hypersecretion causes gigantism in chi Bdren or acromegally in adull ts.

4.Because hGH Bevells in normall and diseased populations overBap, IGH suppression and stimuBation tests are needed to evaluate conditi
hGH excess and deficiency; random hGH Bewvel's are inadequate.

5.The test has Bimited value in assessing growth hormone secretion in normall children.

Note:-

(@)-IGF1l / Insulin-Like Growth Factor 1, Serum is recommended as the first test for essing deficient or excess growth during chi B diood and

ado Bescent deve Bopment. Suspected causes of dwarfism need to be diagnosed with the aid of provocative testing.

(b) This test is not usefull as a screen for acromegally; IGF1l / Insullin-Like Growth Factor 1, Serum is preferred. EBevated Bevells of human g
flormone indicate the possibi Bity of gigantism or acromegally, but must be confirmed with stimuBation and suppression testing.

(c)Growth hormone is secreted in surges; sing Be measurements are of Bimited diagnostic val ue.

b
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SPECIAL INVESTIGATIONS
INSULIN GROWTH FACTOR - 1/SOMATOMEDIN-C

INSUL.IN GROWTH FACTOR (IGF) - 1 109 ng/mL 58.0-219.0
SOMATOMEDIN-C: SERUM
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1.Insulin- Rike growth factdr- (IGF-I1 ) bioactivity is regu B ated by genetic and non-genetic factors Bike growth hormone, nutrition and insull
2.The rate of deveBopment of microalbuminuria (MA), an important ear By marker of diabetic nephropathy, has been re Bated not onlly to fact
such as age at diagnosis, sex and blood pressure, but also with the activity of the growth hormone—insulin-like growth factor- I (GH-IGF-I) axis
3.Poor glycaemic controll in type | diabetes, the most important factor for diabetic comp Bications, is associated with e Bevated GH secreti
serum IGF binding protein (IGFBP)-1 Bevells, aswel I as reduced serum IGH-evels.
4.In addition, derangements of the GH—IGF-I axis have been associated with hyperfil tration and MA in type | diabetes.
5.The mechanism behind this imbalance in the GH-IGF- I axis in type 1 diabetes has been suggested to be due to reBatively Bow portal insull
Bevels resull ting from s.c. administration of insullin.
6.Comp Bete correction of the GHGF-I axis on By seems possib Be with portall administration of insullin.
7.1n the type I, 1l diabetes, Gi / IGFI axis is abnormall, G increased, IGFI reduced.
8.In type | diabetes, Biver resistant GH, Beading the BiverIlGIoncentrations decreased.
9.At the same time, more IGFBP-I are generated, IGFBP-I can play a role in binding to and intibit IGF-
10.This reduction of IGF cause the feedback of growth hormone ’s decrease.
11.Increased reBease of GHwill I Bead to high bl ood sugar by antagonizing the function of insullin.
12.At the same time, the reduction of IGF-I allso Bed to j growth retardation of juwvenille or young with type | diabetes.
13.1n poor By controll Bed type |l diabetes, there will B be also a high reBease of GH, antagonising the effect of peripherd Indtidbies.
14.In any kind of diabetes, IGFI can improwve the controll of bl ood sugar and reduce the serum GHinsu Bin-resistance in addition, IGE- is
important factor to adjust the function of bone cel I and metabo Bism

INCREASED
1.gigantism
2.acromegaly
3.pregnancy.

DECREASED
1.growth hormone deficiencies
2.hypopituitarism.

NOTE:
IGF-1 may be normall in 5-10 % cases of acromegaly and 10-20 % cases of dwarfism.
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*** End Of Report ***
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