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THYROID PROFILE -3 (T3 T4 TSH)
TEST DESCRIPTION RESULT UNITS BIOLOGICAL REFERENCE RANGE
TOTAL TRIODOTHYRONINE (T3) 1.44 ng/mlL DB0-200
TOTAL THYROXINE (14) 820 ug/dl 510-14.10
.ﬂ_mmb STIMULATING HORMONE (TSH) an ui/mi 035-550
Reference Rangs
rold hormona statug during pregnancy:
T3 T4 TSH
i, 0701 80 165 037-386
2nd 8 Ird Trmester 0.80-2.00 6185 038-404

Reterence ranges by Ay

C-Sdoys 0715 2
6days-2 monthe 0 7.1 g
311 months 078 4
-Syears 0 760
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Interpretation

Pat
- IH:“:"W ow T3 and T4 levels but hegh TSM levels suffer from peimary hypothyrordism, cretinism, [uvemile myredema or autoimmune disavders
p,:m % having high T3 and T4 levels bit low T5H levels sulfer linm Geave's diease, losic adenoma o sub-acule thyrolditis

"L having eiiher low or nomal T3 and T4 levels but low TSH values sutfer from indine defliciency or secondary hypathytoidism

P
atens having high T3 and T4 levels bt normal TSH levels may suffer Irom tone multinodular gorter, This condilion |s mostly a symptomatic and may
cause iranzient hyperthyroidiam bull no permistem symploms

Patients with high of normal T3 and Td bevels and low of

b. In patients with non thyroidal illness abnormal 1est 1
and may tevert 1o normal when

7. There are many drugs lor
8. Generally when 1olal T3 3

1

2
3
4

o

normal T5H levels suffer ether from T3 toxcosis or T4 loxicosis respectively

esults are nol necessanly indicative of thyroldism but may be due 1o adapiation ta thecalabobe state
the patien! recovers

©9. Glucacorticaids, Dopamine, Lishwu, lodides, Oral radiographic dyes, etc. which may affect the thyroid function tests

ndtotal T4 resulis are indecisive then Free 12 and Free T4 1ests are recommended for lunther confirmatien aleng with TSH levels.
Please comrelate with clinical conditions,
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