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Results

TRI-IODOTHYRONIN, (T3) 109.33 58.0 - 159.0
THYROXIN, (T4) 9.81 4.87 - 11.72
THYROID STIMULATING HORMONE 3.46 0.35 - 4.94

METHOD : CHEMILUM!NESCENCE (CUA)

retation(s)
TSH stimulatesthe production and secretion of themetabolically activethyrold hormones, thyroxiné (T4)

receptoronthe thyrold cellsurface.Thesyntheslsand secretion of TSHIs stimulated byTnyrotropln releasing hormone
thyroid hormones. Elevated Jevelsof T3 and T4 suppress the production of TSHviaa classicnegative feedbackmechan!
hypothalamlc-pllultary-thvrold axiswillresultin either underproduction (hypothvroldlsm) oroverproductl

ntalbumin and Thyroid bin
ndT4leve
nneonatesan

Limitations:

T3and T4circulatesin reversibly bound form with Thyroid binding globulins (TBG), andtoalesserexte
whichTBGand protein levelsaltersuch aspregnancy, excessestrogens, androgens, sterolds may falsely affecttheT33
seenin Hyperthyrold patientswlth - T3Thyrotoxicosls, | SerumT4 levels|
inthenormal adult, duetothe increased concentration may be normalin central hypothyrondism, rec
hyperthyroldlsm orhypothyroidism, pregnancy, phenytoin therapy. Autoimm purious results. Various dru
result. TSHhasa diurnal rhythmso valuesmay vary ifsample collectionisdone atdifferenttimes
Referencelntervals forT3,T4 &TSHfrom TIETZ TextbookofCLlNICALCHEMlSTRY &MOLECULAR DIAGNOSTICS- 5

T3 T4 TSH

Age Rehrencclntervals(nq/dL) Age Reference Intervall(ug/dL) Age

Children Children Children

1-3Days 100-740 1-3Days 11.8-22.6 0-4Days
1-11Month5105-245 1-2Week 9.9-16.6 2 weeks-5months 1.7-9.1
1-5Years 105-269 1 -4 Months 7.2-14.4 6months -20Years 0.7-6.4
6-10Years 94-241 4Months-1Year 7.8-16.5 > 55years 0.5-8.9
11-15Years 82-213 1-5Years 7.3-15.0 Pregnancy Adolescents
6.4-13.3 FirstTrimester 0.1-2.5

15-20year580-210 11-15Years 5.6-11.7 Second Trimester 0.2-3.0
Pregnancy Third Trimester
First Trimester 81-190

ester100-260

second&Third Trim
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Tests
[- Results Biological Reference Range Units '
l HEMATOLOGY J
*HBA1C (GLYCOSYLATED HEMOGLOBIN), WHOLE BLOOD |
HBALC 55 4,0-6.4 %
ESTIMATED AVERAGE GLUCOSE 111 70 - 140 mg/dL
Interpretation(s)
As per American Diabetic Assoclation (ADA)
AdultReference group HemoglobinAlc (%)
Non Diabetic 4.0-5.6%
prediabetic ( Increasedrisk) 5.7-6.4%
Diabetesmellitus >=6,5%
Treatmentgoal foradultwith diabetes <7.0%
NOTE:

1.Glycosylated hemoglabin (HbA1c) test Isdone toassess com pliance with therapeuticregimenin diabetic patients.

2., Athreemonthly monitoringis recommendedin clinicalmanagement of diabetes.

3, Itisnot affected by daily glucose fluctuations, exercise and recentfood intake.

4. TheHbA1cislinearly related totheaverage blood sugarover the past 1-3months (butls heavilyweightedto the past 2-4 weeks).

5.TheHbAlcis strongly associatedwiththe risk of developmentand progression of microvascularandnerve complications

6. HighHbALC (>9.0-9.5%)Is assoclated withvery rapid progression of microvascular complications

7. Any condition thatshortens RBClife span likeacute blood loss, hemolyticanemiacan falsely lowerHbAlc results.

8.HbA1cresultsfrom patientswith HbSS, HbCC, HDSC and HbD mustbe interpreted with caution, glventhe pathological processes Including anemia, increasedred
cellturnover, and transfusion requirements thatadversely impactHbAlcasama rkeroflong -term glycemlccontrol.

9, Specimensfrom patients with polycythemiaor post - splenectomy patientsmay exhibitan increasein HbA1icvaluesduetoa somewhat longer lifespan ofthered

cells.
10.The relationship between eAG ( Estimated Average Glucose)and HbALC based on linear regression analyslslseAG(mgldl)= (28.7'HbA1c)-46.7, (Diabetes Care

2008;31:1-6).
11.1tis recommendedthat HbA1cvaluebe repeatedon TWO separate occasions to confirm thedlagnosis of Diabetes mellitus.

*Thistestisnot includedin Accreditation Scope.
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