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TEST DESCRIPTION
TE RESULT UNITS RANG
e
TOTAL TRIODOTHYRONINE (T3) e =
ATASS 1.44 ng/miL 080-200
TOTAL THYROXINE (T4) 8
: 8 ug/dl 510-1470
THYROID STIMULATING HORMONE (15)) 207 ul/mmi 035-550
n'lmﬂcl Range
Thyroid hormons s13lus during pregnancy:
Pregnancy mn T4 TSH
15t Tnmesier 0701 B0 E165 037-36
2nd & Jrd Trimesier 080200 LI6S 038404
Aglerencs ranges b’ "'“
n5deys 07152

§days-2months D799 g
311 meonths 0 7-84

145 yrars 0760
w10years D628
Interpretation
1. Patents having low T3 and T4 levels but hagh TSH levels sulfer from primary hypothyroikiam, cretwusm, jureesls Myzedema of sutolmmune disorders.
2 Patients having high T3 and T4 levels but low TSH levels suller from Grave's drsease, tonic sdenoma of sub-scute Usoldis
3. Patrents having either low of normal T3 and T4 lewels bt low T5H vabues suffer lram odie delickency of secondary hypothytoldism
4. Patients having hugh T3 and T4 levels but normal TSH levels may suller from toxic multnodular gaiter This condition s masthy a symplomatic and may
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Cavse lransient Inperthyroedrem but no persigient symptoms

Patients with hegh or normial T3 and T4 levels and low or nommal TSH levelds sulfer erther from T3 tomcosis or T4 toncoss nespecinely

In patients with non thyroidal iliness abrormal test results are not necessardy indicative ol thyroidism but may be due to sdaptalion to thecatabolic state
and mmay revert 10 narmal whien the palien! iecovers

There are many drugs lor eg Glucocoricalds, Dopamine, Lithum, Iodides, Oral radiographic dyes. eic. whech may atfect the thyroid lunclion lesis
Generally when total T3 and tolal T4 resulls are indecisive then Free 11 and Free T4 tests are recommended for funher confirmalion along with TSH levels

Pleaze correlate with clinical conditions
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