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Regn Date

Name

Regn No

Ref By

Sample TWe

29102./2020 08102

|ABD020 13,31

38 Yerrs / M.le

Nellore - 27

ffi

-

2,/O2DO2O 01.52 Sample Collection

Print Date

Age / Sex

Regn Centre

Refno.

MR. PALGI]NAV
2720{125

DI. DRMOI.IANARAMA REDDY S

Serum

TtrST NAME

Total T3
Methatl : Chqhninxce u thhuo assar CLta)

Total T4
Ltethad: ch ihdh.scen.e InnooAsa! (CLIA)

TSH
Mdhad : Ch.n ,nires@hce Inkrbo A$d! lcLtt)

Commmts / Inle$rektion :

-;;;;;;.*;l;;cularlv imporhnt for hormon€ studies, rcsults ofwhich msJl'e markedlv affected bv

;;;;.:iJ;.;"#ili. posiioru fasting state' time ofthe dav' precedins di€l and drug therapv

ffiJi#l#r: ffis"io ilJa-i"gt"ti. "rri 
mi'"roxicosh and m;nitorins the coune of hlperthvroidism'

- i: 
" 
r"i"**-*iJ f". diagiosis ofhypothltoidism as decreased values have minimal clinical significance

- i;;;"il;i" il; u-t , i* t" **"a ty u ru.ber of conditions itrcluding non-thvroidal illness, acute and chronic

T3.T4 & TSH
RESULT

: 1.24

: 8.90

BIOLOGICAL REFERENCE INTERVAL

Adult:0.6-1.81 ng/ml

Adult:3.2-12.6 pg/dl

Adult | 0.35-5.5 plu/ml-

stress and hypotb,roidism.
- Elevated level of T4 are seen in hwerth)rcidisn,
Globulin.
]'J""r""*a r"*t. are noted in hwothlroidism, hypopoteinemia" euthyroid sick syndrome, decrease in Th)'roxine Binding

Globulin.
]il,j-i"""rt 

"r" 
i...."t"a in primary hypothyroidism, insufficient th)roid hormone replacement therapy' Hashimotos

,iLyr"J*i., ,t" 
"f".prr"tamines, 

iopamine antagonists, iodine coniaining agents' lithiun and iodine induced or deficiencv

goiter.

-'oe.."*ea f"u"fs offsu may be seen in Graves Disease, Toxic multinodular Goitre' Thyroidiris' Excessive treatment

with thyroid hormone replacement and central Hvpolhvroidism'

azz_
DR.SANDEEP SRINIVAS V
CONSULTANT PATHOLOGIST

pregnancy, euth)Toid paiients with inoeas€d serum Thlroxine Binding
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LABORATORY TEST REPORT

Sample Collection

Print Date

Age / Sex

Regn Certre

Ref no.

RegI Date

Name

Regn No
Ref By
Sample Type

0U03/2020 1'1:50

MR. rLC (27201725)

132021416

Dr. VUAYA DIAGNOSTICS LAB

Serum

0u0312020 14'.51

1A03D020 13:32

38 YeaN / Mile

Kumool - 43

TEST NAME

T3 ORTTODOTHYRONINE)
Method Cheniluhthscence tnnuno lssd! (CLIA)

T4 (THYROXINtr)
Meth.d: Ch nlninesce,ce tnnuho,'lsa:, (CL|A)

TSH
ttelhad: Chehilmihescence rrht o )stdt (CLIA)

T3.T4 & TSH SERUM

RESULT

: 1.04

: 9.0

: 2.81

BIOLOGICAL REFERENCE INTERVAL

Adults:0.6-1.81 ng/ml

3.2-12.6 FgtdL

Adult:0.35 - 5.50 plu/ml-

Comments / Inter?retation :

:-**rt rr*""rt rlt ,*cularlv important forhomDne studies, results ofwhich may mark€dly effectedby

.*r-i"Li*.*rt * .L.s, position, fasting state, time ofth€ day, Feceding diet md &ug therapy'

- fu"i*J"f f.l ft.fpt i, m aagoo"i" off: my"otoxicosis and moniloring the course ofhPerthlroidism'

iil;;;;;#Jior ahdosis of ti?orhroidism as alecreased values have minimal ctinical significance.

_ 
.irJr*i"i"* tn" t*- rimits ;sn b€ caused by; number ofconditions including noD-thyroidal illness, acule and cbroluc

stress and bypo$Yroidism
- of"rr,"Jf"i,if "fi+ "* 

seen in hworthrmidism, P€gnancy, edhlroid patierft with increased serum TBG'

- o"o""""Jr"r"f" aI" ooted in hlpdthvroidism, hypopioteinemia, euthFoid sick syndrome' decrease in TBG'

- TSH control biosynthesis atrd rc1ease ofth,T oid hormones T3 & T4'

iiii i"r"r. 
"* 

.ir"*"a in prirnary hlpotiryroirlism, insufficient thyoid hormone replacement therapy' Ilashimotos

;;iif,- ;; ;r-piG;"s, dopamine antagonists, iodine contaifling agents' tithium and iodine induced or deficiencv

goiter.
-'oecrease in TSH levels are seen in Toxic multinodular goiter, thyoid adenoma, Graves diseasq lh).roiditis, extrathlaoida'l

;;fiil;;;;;'eirepracem""t ort'vroia ho;one irtreatrnent ofhwothltoidism' secondaryh)?oihlroidism'

severe debydration, frst trimester of pregnaDcy.

DR.SANDYtr RANI
CONSI]LTANT BIOCHEIVIIST

t
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I,ABORATORY TEST REPORT

Sample Collectioir 02103D020 20.51

12103D020 l3t3z
38 Ye.n / Mrle

Himayahagar

Regr Date

Name

Regn No
Rel By
Sample TWe

0210312020 20129

MR-27204125

102045697

SELF

SeIum

Print Date

Age / Sex

Regn Cent€
Refno.

TEST NAME

Total T3
liethad : C h. ni lun ihescence Ink,ho ,lssor CLtA)

Total T,t

T3.T4 & TSH

RESULT

: 1.28

': 7.9

RT.)I,OGTCAT, REFERENCE INTERVAL

0.60 - 1.81 ng/ml

Infants :6.0 - 13.2 pg/dl
Children : 5.5 - 12.1 pgldl
Adotescents : 5.5 - I l.l pgldl
Adults r4.5 - 10.9I9/dL

lnfants |0.87 - 6.15 plu/ml-
Children : 0.67 - 4.16 UIU/mL
Adolescents : 0.48 - 4.17 plu/ml,
Adults :0.55 - 4.78 ulu/Inl.

Methad: chd t i@sce@ hnnu@ Assd, (Curl)

TSII ULTRASENSITTI'E

Metha.l : Che ilunth.scence Indrtu,'1ssa! (CLIA)

Comnents / lnteQretation :

- patient prepamlion is paticularly important for hormorc studies, resulb ofwhich rnay b€ markedly affected by

many factois such as Jtress, positioq fasting state, time ofthe day, prec€ding diet and drug therapy'

- the'levels ofT3 helps in th; diagnosis ofT3 Thyrotoxicosis aIld monitodng the cotme ofhwefh]rcidism'
- T3 is not recommeniled for diaSnosis ofh)"othyroidism as decreased values have mininrl cliiical significance,

- Values belowihe lower limits can be caused by a number ofconditions including non-thlroidal illness, acute and cbronic

stress aDd hr?othlroidism.
- Elevated levi oi T4 ro."* in hyperthyroidism, pregnarcy, euthlroid patients wilh increas€d serun Thlroxine Binding

clobulin.
- o""."u""d l"u"t" *e mted in hFothlToidism, hlpoproteinemia, euthlroid sick syndiom€, clecrease in Tbaoxine Bhding

clobulin.
- TSH levels are incIeased in primary hwoftroidism, insufficient thFoid hormone replac€ment thempy, Ifushimotos

t4toiatis, ose ofa-ptretamines, dop;ine_antagonists, iodine codaining agents, lithium and i6tine induced m defrciency

goiter.
- Decaeased levels ofTSH may be seen in Gmves Disease, Toxic multinoalulax

with thl.roid homone replacemeDt and cenfal Hfothyroidism.

DR.ATREEN ANWAR
CONSULTANT BIOCIIEMIST

Goitre, Throiditis, Excessivre treatnent


