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Result Rel TOR
cro
CCILAB poctor - PO
CeRD MO A 504098 Sex ¢ M ward .
‘,‘ Namen RAM KARAN V|gil TV[)(? . OP
Age <757 OM 1D Visitin OProoot ation NP

gpret
fpterp!
|4'|(‘ml‘”"'"5'-v

(RES! Resolt(Unin e
Dal 07/09/2021 706
Parnl CBC - Haematological Profile with Histogram (ZI’IIIMM-(” i Cortificd Date 07 09 21 0707
SanplelD 0029CC210907 Sample Generaled Date: 07 09 21 0109 IResUE =
121
; B0 ':) “/( “1 i)

fr 1003 I ' , .
. 082 10l 06 AU R
" 021 103/l 012 17 RO
o 002 10M3l 0.02 0.5 RL

3as 000 1073/l g 002 00

No 881 % g K000 /00

y Yo 0 0.0 00
s p e ‘.l ", | ton
‘ 0 v, Ik (hH - H!

s 00 % 0:0-- 1.4 R0,
RRCH A57  10%/l 35-5.0 G
G 137 gmidl 11.0-15.0 o
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992l 800 1600

..... 200 P9 270 340
5072 gmidl 0t 30 G
"% (AU
N 031 I 350 -Hu.U0
L 141 1073/ul L 150.0 450.0
IRV . 129 1l *H 6.5-12.0 ne
PDW 16.2 % 9.0-17.0
RO : 0182 % 0108 - 0282
- ) f‘:)l PN R T
Eiernal Kemarkes .
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JNo 4304098

0 KARAN
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[ost

paternal Remearks

Sex :

Result Report

CCIILAB
M

Visit Type : Op

VisitlD . OP0001

Resul(Unit)

panel RFET - Renal Funtion Test CPTHMM-29
SamplelD+ 0028CC210907 Sample Generated Date: =07-09-21 01:09

herumoereatinng
rSeruni blectiolytes
INa

USerum |lectiolyles

External Remarks :

14
130.8

4.7

96.6

mg/dl

mmol/l

mm()l;l,

mmol/l e
mg/dl I

Ward -

Referencelamge

Result Certified Date

05 14
135.0 - 145.0

sxkadkRk Y End Of Page QEKKKKAKKRKKKEAK
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B Page 2 of2
Doctor: pOCTOR

Interpretation

Status

07-09-21 07:09
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RC

|



Page 1 afd

e VA BN CHALIRARIA

EARAN FHATIDAC ' A 1 1A Neuralagy Ward
fnroynvetation LB LATE)
ot
tfied Date 1 120
oY
2
Haematological Prolile ' m CPTHMM-01
G2 :

:Miled Date

R(
RC

RC
RC
RC
(

~C
N®
RC
RC
RC
RC



| el

Result Report
ccl LAB Page 2 of2
_—— . Doctor :
- 4532869 Sex : M DOCTOR
e SRIRAM KARAN CHAURASIYA  Visit Type : OP Ward :
N oM 1D VisittD: ~ 0P0001
mt' o Rcsult(UnI¥n o RcfercnccRangc Interpretation Status
paternal Remarks
Panel RFT - Renal Funtion Test CPCTHMM-29
samplelD 0286CC220130 Sample Generated Date:  30-01-22 1401 Result Certified Date  30-01-22 16:01
“**Serum Creatinine ( 21 J mgldl ‘H 05-1.4 “*RPC
;‘Serum Electrolytes 1375 mmol/L 135.0 - 145.0 **RPC
a
‘}:Serum Electrolytes 42  mmol/lL 35-55 *RPC
’&Serum Electrolytes 98.0  mmol/L 98.0 - 108.0 “RPC
e /’ L\
Blood Urea 209.8 ) mg/di *H* 15.0-45.0 “*RPC

External Remarks :

i*itt't*ﬁtttitEnd of Page zt!tﬁt!ttltltttt

Authorized Signature
(") RPC- Result Prov sionally Certified, RC- Result Certifi

=0y Anarcyal by Lab Authontly s Penc ng

ed, RR- Result Rectified
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| Hospital

ROITY, VARANAS!

Laboratory 8e

Sir Sunderla

BANARAS HINDU UNIVE

Resu“ Report page 1 of2
/ P“_’«—/_—‘
— J%' LAB  ———foctor: DOCTOR
e sex
pNO: 1592869 ) b Ward :
.gRI RAM KARAN CHAURASIYA  Visit Type : 0
‘V me oy OM 1D VisitlD : 0P0001 -
- L SERE— Range Interpretation Status ;,J‘
. Result(Unit) R(‘ﬁ‘l‘(‘ll((‘Rf"‘L( e
osn N
Tes
“pate 30/01/2022
pate 1 Profile with Hi PTHMM-01 ' |
Panel CBC - Haematological Profile with Histogram & et Corified Date 40-01-22 17:01

SamplelD 0287CC220130 Sample Generated Date: 30-01-22 14:01

, RC
. (17.8) sl HY o 4.0-10.0 RC
WBC — A *H* 20-70
e 1424 1073yl H 2.0 - 1 RC
Neu# 0.8-4.0
e 194 10"3/p ~ e
Ly Wo042-12
ptond 157 10M3/ H : : RC
on 02-0.5
v 0.05  10"3/pl 0. : RC
os# 02-0.1
g 002 1073/l 0. :
Bast T W 50.0-700 RG
sNeu% o (199 % H 50.0 - 70. RC
“Lymo% 109 % U 200-400 RC
kst 0 3.0-12.0
Mon®% 88 % RC
9 oL 0.5-5.0
Eos% 0.3 ho RC
“Bas% 01 % 0.0-1.0 RO
*RBCH 349  10%pl  *L* 35-55 i
HGR ——— 102 gm/d L 11.0-15.0
TUHCT 332 % *L* 37.0-54.0 RC
MoV (850 \,fl 80.0 - 100.0 RC
*MCH 292  pg 27.0-34.0 RC
""*MCHC 307  gm/d L+ 32.0-36.0 RC
“*RDW-CV 152 % 11.0-16.0 RC
**RDW-SD 539 fl 35.0-56.0 RC
LT 257 1073/ul 150.0 - 450.0 RC
TPV 114 Al 6.5-12.0 RC
**PDW 15.9 % 9.0-17.0 RC
_"_'EC_T_____________________9.29_3___°/i *H* 0.108 - 0.282 RC
Comments: T TTTTTTTTTTTTTTTTTT OO T
External Remarks :
Panel LFT - Liver Function Test CPTHMM-36
SamplelD 0286CC220130 Sample Generated Date:  30-01-22 14:01 Result Certified Date ~ 30-01-22 16:01
*SGPT 360 UL 10.0 - 40.0 “RPC
***SGOT 284 U/L 9.0-37.0 “RPC
***Total Bilirubin 11 mg /dl 0.1-1.2 o
***Direct Bilirubin 0.4 mg/dl *H* 0.01-0.3 ngﬁc
**Serum Alkaline 2254 UL 110.0 - 310.0 - ¢
Phosphatase RPC
***Serum Protein 6.6 g/l 6.4-85 -
***Serum Albumin 3.7 g 32-55 ,,RPC
***Indirect Bilirubin 07  mgld 0.0-0.8 RPC
“*RPC

Authorized Signature
(*) RPC- Result Provisionally Certified, RC- Result Certified, RR- Result Rectified
(**) Approval by Lab Authority is Pending
(***) Non-NABL Services
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Resuit Report

7360 Sex: M
" LAM KARAN CHAURASIYA  Visit Type - p
¢ woaD VisitlD 10001
Result(Uni)
W0
| 9.3 |
A 1M/ d &
15
ARA
13
0
1
0161
( omments 7 - . S
I ke
P LET - Liver Function Test CPTHMM-36
Sar {

449CC220203 Sample Generaled Dale: (5 (17 2210:02

COLAB

Page 2 of2
Doctor: R, N. CHAURASIA
Ward: 4B -Neurology Ward

ReferenceRange Interpretation Status J
OO - 100.0 RC
200340 RC
7.0 -36.0 RC
110 16.0 RC
3h0-5H6.0 RC
150.0 - 450.0 RC
6.5-12.0 RC
a0 -17.0 RC
0.108 -0.282 RC

Result Certified Date  03-02-22 12:02

203w 10.0-40.0 RC
23.0 U/ 9.0-37.0 RC
i 1.0 mg /i 0.1-1.2 RC
04 mg/dl *H 0.01-0.3 RC
S hne 167.0 U 110.0 - 310.0 RC
57 gl oL 6.4-85 RC
i 3.0 gl L 32-55 RC
B g 0.6 mg/dl 0.0-0.8 RC
External Renarks -
Panci RFT - Renal Funtion Test CPTHMM-29
Sampicll J249CC220203 Sample Generated Dale:  03-02-92 10:02 Result Certified Date  03-02-22 12:02
S calinine 1.1 mg/di 05-14 RC
Scruni b cclrolyles 1443 mmol/l 135.0-145.0 RC
Na
Y clrolyles 3.9 mmol/l 35-55 RC
K
lyles 112.5 minol/! H* 98.0-108.0 RC
Cl
T 417 mg/dl 15.0-45.0 RC

Exterual lenrks

N R S (RO 1 Page DA A araan

NARE D RA KUMAR MISHRA
Aulhosecd Signature

b o tilied
( Peovisionally Certified, RC- Result Certfied, 1T




ruD.D.U. GOVERNMENT HOSPITAL

DEPARTMENT OF PATHOLOGY
- VARANAS] (UTTAR PRADESH)
"AN I1SO 9001:2015 CERTIFIED LABORATORY"

Date  :24-)an-2022 Rea/Ref: PATH-51 | 241819 Collected At : PDDU

Name :MR.RAM KARAN CHAURSIYA AgelSex 175 Yrs./Male
Ref By :Dr. ... Phone Ward : OPD-
Receipt : NA

Requested Test : CBC
Result(s) awaited : Elec

Coll Time : 24-Jan-2022 1117 AM Validate 24-Jan-2022 01:25PM  Prn, Time : 24-Jan-2022 01:25 PM

Investigation

Observed Values Units Biological Ref.
Interval
lIAEM/\T()I,OGY
——=2AlVLOGY
Complete Bloog Count
Haemoglobin 11.0 g/dL 13t0 17
Tolal Leucocyte Count (TLC) ~18700 cells/mm3 4000 to 10000
Differential o, Leucocyte Counts: % -
Neutrophils 92.3) ’ % 40to 75
Lymphocytes 55 % 20to 45
Cosinophilg 22 % Tto4
[\fionophils 00 % 2t08
t;o[sc')pgrlBs 00 % Oto1
p;’) ? | Cs 3.87 million cells/mm3 3.8-48
Mgve et Count 1.85 Lakh cells/mm3 15t0 4
0, 4
VICV (Mean Cell Volume, 18 y 2'26{09125'5
MCHC (Mean Corpus 1p Conc,) 36 g/dl 3236
MCH () . i ¢
PCF (Mean Corpus. Haemoglobm) 283 pg 27 t0 32
e (1)524 % 0.15t0 0.52
PCV (Packed Cell Volume) 30.5 0/0 e
el 30 % 36 - 46
ROWA 8.1 % 11.9t066.9
NSy 50.4 fL 37.0-540
145 % 8310250
Rbc- Normocytic Normochromic Rbc's
Wbe- Neutrophilic Leucocytosis with shift to left,
Platelets- Adequate.
No Hemoparsite/Immature cell.
Checked By :. LT SLT Pathologist :
. Page 1
1 Result are Electronically Generated by fully Automated Analyser & Validateq On LIS System sedof2
2. The lab does not own the responsibility regarding the authenticit

y of sample requested for investigati
_ Gation,
2 The lab does any discrepancy of the result the same should be brought to the notice of lab for "®peat testg free of ¢ t
0s
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rt.D.D.U. GOVERNMENT HOSPITAL

DEPARTMENT O PATHOLOGY
VARANASE (U | AR PRADIS] )
AN1S0 9001:2015 CERTIFIED L ABORATORY-

Rea/Ref: PATH.51 / 241810
Name MR RAM KARAN CHAURS|YA

Jate 24-Jan-2022
D

Collected At - PDDUY

Age/Sex 75 Yrs./Male
Rel By Dr Phone :

Ward - OPD.-
Receipt = NA
Requested Test che

Result(s) awaited  Elec

Coll Time 24-Jan-2022 1417 AM Validate - 24-)an-2027 01:25 Pm Prn. Time - 24-Jan-2022 01:25 py
HAEMATOLOGY
Complete Blood Count

P~ Neutrophilje Leucocytogis With shift o laft .

SO R ey BRI e

ldvimag

l':tlhulugi\l .
Liser PLOG APD-pCy
Hed T dan 00008 08 pg

alidate
1 Result are Electronically Generated by e

p
o d on L!S System, age 2 of 2
2. The lab does not own the responsibility regarding the authenticity of Sample

d b 'equesteq o)
3 In the case of any discrepancy of the result the same should be brought to the
n .

fully Automated Analyser & vV

‘ for investigation
Notice of |ap for repeat tests free of Cost



Division of Ultrasonography

INSTITUTE OF MEDICAL SCIENCES
BANARAS HINDU UNIVERSITY
VARANASI - 221005

O (
1 S.G.No. h I
N lv N 1y a\'."t 101}
Name SRURYM ] L Ward /O.P.D
\oc & QO '™ Referred By & Dr.
UL TRASOUND - ABDOMEN
REPORT
Observations : ‘/
N/
) - .
CLIVER - Nize ( ) 4 cm  CC/APY, surface and echo texture of right, left
and caundate lobe of hiver are within normal limit. No intrahepatic biliary dilation or
parenchymal lesion 1s noted.
« _GB Gall bladder has normal size and wall thickness with echofree lumen.
LORTA

Visualized portion of CBD and extrahepatic portal vein is normal in dimension.

PANCREAS : Size of the gland and its echo texture are normal. Pancreatic duct is of normal

dimension. No evidence of calcification / calculus / mass lesion seen.

_SPTEEN : Size | O cm__along its long axis) and echo texture of spleen is within

normal limit with no parenchymal lesion.
MYS Both the kidneys have normal size (RK R> cm X Y-/ em ;
‘ o
LK !

N0 cm_X_Y.7 cm ), shape, location and echo texture. Corticomedullary
differentiation of either kidney is well maintained.

| s
t ny : This is well distended (with urine) & has normal wall thickness. No evidence of
calculus / polyp / mass lesion noted.

PROS’ ’A/TE . Prostate is normal in size (Vol= ) and echo texture. No evidence of any
p focal or diffuse parenchymal lesion or calcification noted. %

There is no evidence of free or localized peritoneal collection or lymphadenopathy in
abdomen.

. AN ) v el >
Conclusion: it hep 1)

C .
(1mrRAS(LN‘O?AOGIST)
PDate : '



wmca\ Remarks:

pedical Remarks:

Please correlate

Please correlate

TsH(UItrasensitive)
_INTERPRETATION

TSH

Reference: Dr-R N CHAURASIYA

Sample Collected At
RAGINI SRIVASTAVA
B31/80-B, NEAR SADBHAVANA

TESTREBGROT®

VID: 17213710002374
Registered On:
01/02/2022 11:37 AM
Collected On:

clinically.

clinically.

SHUBHAM HOSPITALAHIALYABAI
COLONY, BHOGABIR, LANKA,
VARANASI 221005

221005

01/02/2022 11:38AM
Reported On:
01/02/2022 03:47 PM

Biological Reference Interval

ngldL 64-152

3.81 pg/dL 5.0-12.5

1.5580 plU/mL 0.45-4.5

T3/ FT3

|T4/FT4

Suggested Interpretation for the Thyroid Function Tests Pattern

Within Range

\Decreased

\Wi\hin Range

« Isolated Low T3-often seen in elderly & associated Non-Thyroidal illness. In
elderly the drop in T3 level can be upto 25%.

“ Raised
|

\

Within Range

Within Range

“Isolated High TSHespecially in the range of 4.7 to 15 miU/ml is commonly
associated with Physiological & Biological TSH Variability.

+Subclinical Autoimmune Hypothyroidism

*Intermittent T4 therapy for hypothyroidism

«Recovery phase after Non-Thyroidal illness"

|Raised
|
|

l

\Decreased

Decreased

«Chronic Autoimmune Thyroiditis
+Post thyroidectomy,Post radioiodine

i
*Hypothyroid phase of transient thyroiditis"

|Raised or within | Raised

Range ‘

Raised or within

Range

«Intermittent T4 therapy or T4 overdose
-Diug interference- Amiodarong, Hepaiin,Beta blockers,stercids,
anti-epileptics"

*Interfering antibodies to thyroid hormones (anti-TPO antibodies) l

Decreased

Raised or within
Range

Range

Raised or within

«Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly &
associated with Non-Thyroidal illness ‘

«Subclinical Hyperthyroidism

*Thyroxine ingestion"

Decreased

Decreased

Decreased

+Central Hypothyroidism
*Non-Thyroidal illness
+Recent treatment for Hyperthyroidism (TSH remains suppressed)"

Decreased

Raised

Raised

+Primary Hyperthyroidism (Graves' disease),Multinodular goitre,
Toxic nodule

+Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral
(granulomatous,subacute, DeQuervain's),Gestational
thyrotoxicosis with hyperemesis gravidarum"

Decreased or
within Range

Raised

Within Range

+T3 toxicosis
*Non-Thyroidal iliness

References: 1. Interpretation of thyroid function tests. Dayan et al. THE LANCET * Vol 357 » February 24, 2001
2. Laboratory Evaluation of Thyroid Function, Indian Thyroid Guidelines, JAPI, January 20%1 vol. 59

Reports to follow - Kindly await following pending reports :

Investigation : Status
[Homocysteine§ [Pending —
-- End of Report --

v &\h
Dr. Shipra Singh
M.D (Pathology)

INNER HEALTH

g s

Authorzed Meg

REVEALED

Rl 7,



BHU Hospita)

4?»[&)!{!\'“14"»/))
Carchology Department CHOURASIYA SR' RAM
IR KARAN
0101 1980
patient Details
Nams CHOURASIVA SRI RAM KARAN Case number 451
ha 1582RE0HAG/ ) Rec. star 01-02-2027 01 0000
A L2 Date of bith 01-01 1080 L ength 211340 valid 1 1047
Qender male Recorder FOD12plus (32489 1 1.20)
\ddrece Ref Doc ()I’RF\I(,H()UI’/\'J/\
“hon QO1R1231280 Contact
Reason | reg
Current Therapy
Recom. Therapy
General Heartrate and HRvV
Reat: 84729 Min. HR / maxRR

69 (0.08%)

48 bpm @ 01.42:57 /1439 0 ms

Max HR /minRR 97 bpm @ 07:59:56 / 204 0 ms

84660 (99 929, )

Min. SinHR /maxNN 45.7 bpm 1 1935.7 ms
aced beat 0 (0.00%) @ HR 67 bpm
BBE 0 (0.00%) O HR Day 66 bpm
unction 0 (0 00%) @ HR Night 68 bpm
AF 0 Beats in Tachy 0 (130 bpm) 0%
f 0 . Bealsin Brady 0 (45 bpm) 0%
: 0.23% ' Longest Pause - Sec @ ---
-e | Longest QTc 26.2 sec/QTc: 501 msec @ 05:00
CG 211042
ole 211020 |
CC 2110:17 - |l o .
Ventricular Events - ~ Supraventricular Events
/ eclopic beats 65 Pause 0
Couplets Mono: 1 Poly: 0 Tachycardia 0
Triplets 0 . Most severe SVT .. sec
Isolated v 2 ‘Bradycardia 0
Eigemin) 0 ' Most severe Brady ---sec
Trigermin 0 SV Couplet 0
/T 0 SV Triplet 0
Most severe YT PSVT 1 'max 125 bpm @ 05:00
NSUT 0 Irrcg. Rhythim 0
Salvo 0 SVES 16 (0.02%)
VR 0 7 N-SVES 84644 (99.98%)
Diagnosis

[P(  wirL -
\r ( \ﬁ‘/)\r\"LL; ‘L"\ Se L

v he -y Lpw

M hit- 93 Lpn




A — W =B “*

e o
ID: 4582869H45/22
g, Name: CHOURAS'YA-SRI RAM
KARAN
max HR: 97bpm @ 07“"59'56
150
£
Q
<100
\ / /- —_— |
50
02200 0a:00 pglo0 08:00 10000 1200 1400 16:00 1800 00
PR Trend
400
Y 300
w
L0 — : o ) e —————
Ml - o AT A by R — ———W—Q_.M.Wm..m
100
0 ' T 1 T [l T 1 -
02:00 04:00  pgigp 08:00  10:00  12:00  14.99 16:00  18:00  20:09

Arrhythmia Trend

Isolated \‘
' Mono. Ca

Long QT
ST Depre| |
ST Elevat

PUIET 01w g




[RASE N
o ID" 4582869H45/22
Name: CHOURASIYA.SRI RAM

KARAN
Maximum H
| eart Rate (25 tm sec 1
§ Q mm Al
07:59:53 mv) max HR: 97bpm @ 07:59:56
NN 7 1,
S mean: 820pm, j
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‘ I 4582869H45/22
B Name: CHOURASIYA,SRI RAM

KARAN

Min:
Nimum Heart Rate min HR 48bpm @ UI_425,

[25 mm ec 10 mm mVI|

07:48:3>
min; 54bpm
54bpm min mean: 57bpm
max: 61bpm
N 994
)a N o7 N 10A¢ il (BEL N 110 N

LT




[N Ty

ODiC Beat {75 mm o 10

18:58:17 O m
1.9 sec Min: 56bp,
489, Meap 64y,
[ Max: A,

N 973 N -
| |
— |
11
— \A~~ »\\m \‘\;,\ \,u \

mv)

KARAN

Quantity (10%) 63

9.4
910
RN |‘I

S

N |
1
|

_SE _
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1D 4582869”45/22
R Ve CHOURASIYA g AW

KARAN

Printed 02-02-202,

6/8



2
2869H45/2 aM
|\D'n:fa HOURASlYA.SRl R

KARAN
Paroxysmal SVT |,

tity: 1
05:00:24 S 10y | y Quan Y,
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/ ....A,skunderlal Hospital
J * Moy UNIVERSITY, VARANAS]
¢ //
S Resuit Report page 1 off
.p NO : 4532869 CSex.—CCILAB I A
/D ex M - tor: R.N.CHAURASI
yame :SRI RAM KARAN CHAURAS|YA Visit 1 Doctor : .N. Ward
‘ 49‘ 80Y OM 3D ~ YPe:p Ward: 4 B - Neurology
M{" —— ) Visitip . 1P000 1
Test T -
| o R“S"“(Unin Interpretation Status ‘}
Date 01/02/2022 ReferenceRange nterp T
panel U-R/M - Urine for Routine & Micro
i Scopy (10 p, ster) CPT 57
samplelD 0632CC220201 Sample Generateq Date: (1 ()?7'2781731; " Re:mnée’rtiﬁed Date  01-02-22 13:02
***Specific Gravity 1.015 ] — RC
e . = 1.U39
o 5 - 46-80 RC
Leucocyte 500 B : RG
“**Nitrite neg . RG
::Protem 75 mgl RG
Glucose nom  mgyd RC
“**Ketone 15 RC
‘"Urpbili_nogen norm mg/d RC
*Bilirubin neg  mg/dl RC
***Blood 250 .. RC
“**Color amber RC
***Cast WNL RC
"*Crystals urate RC
Crystals 5/hpf
“*RBC 26/hpf RC
“**Pus Cells 45/hpf RC
***Others WNL RC
“**Epithelial Cells WNL _____________________________R_C____
External Remarks :
iitttil*tiﬂt*End Of Page 1****"**&%"
RITESH KUMAR SINGH

Authorized Signature

i Printed On: 02/02/2022
(*) RPC- Result Provisionally Certified, RC- Result Certified, RR- Result Reclified

(***) Non-NABL Services



/' Mr. RAM KARAN CHAURAS|Y T' E SWE BW
" LANKA, VARANAS| A R YA VID: 17213710002374
TelNo 9557766755 ®feronce: Dr.R N CHAURAS Registered On:
= PINNot 259005 §2mp'e Collected At; 01/02/2022 11:37 AM
&»  PIDNO: P172100064531 s B GINI SRIVASTAVA Collected On:
N Ager 700y Sy /80-B, NEAR SADBHAVANA 3BAM
R TOVearls) g, Male CHUBHAM HOSPITAL AHIALYABA 01/02/2022 11:38A
- VARONY, BHOGABIR LANKA Reported On:
ZARANASI -221005 46 PM
21005 02/02/2022 03:46
/..\\M\,
~ Investigation T
Thyroid panel-1 ObSewed . v rence Interval
{ (Serum.CMIA) Value Unit Biological Refe
T3 (Total)
Medical Remarks: pleage correlate clinically. <40,09 ngldl 64-157
T4 (Total)
Medical Remarks Please correlate chnically 3& Hg/dL 5.0-125
TSH(Ultrasensitive)
1.55
INTERPRLTA'HO\N 80 HIU/mL 0.45-45
TSH T3/FT3 T4/ FT4 Suan -
Within Range Decreaseq Within Ran “99ested it yroid Function Tests pattern
ge ;Eg:?t?ﬁ Low T3-often seen in elderly & associateq Non-Thyroidal iliness. |n
Raised Within Ran e W ; Y the .drop N T3 level can be upto 259,
9 Solated High TSHespecially in the range of 4.7 to 15 miu/m| is commonly f
assougtgd With Physiological & Biological TSH Variability,
-Subchmcal Autoimmune Hypothyroidism r
o termittent T4 therapy for hypothyroidism
W'D\-\ *Recovery phase after Non-Thyroidal iliness”
ecrgased Decreased *Chronic Autoimmune Thyroiditis ‘
_ *Post thyroidectomy.Post radioiodine ;
\\ *Hypothyroig phase of transient thyroiditis” |
sgr?ed Or within |Raiseq Raised or within -Interfering antibodies to thyroid hormones (anti-TPQ antibodies) \
ge Range “Intermittent T4 therapy or T4 overdose \
*Drug interference- Amiodarone, Heparin,Beta blockers.steroids,
anti-epileptics"
Decreased Raised or within Raised or within *Isolated Low TSH -especially in the range of 0.1 to 0.4 often seen in elderly &
ange Range associated with Non-Thyroidal illness
*Subclinical Hyperthyroidism
*Thyroxine ingestion"
——2 "~ Ingestic
Decreased Decreased Decreased *Central Hypothyroidism
*Non-Thyroidal illness .
*Recent treatment for Hyperthyroidism (TSH remains Suppressed)"
Decreased Raised ] Raised *Primary Hyperthyroidism (Graves' disease),Multinodular goitre,
Toxic nodule . .
*Transient thyroiditis:Postpartum, Silent (Iymphogytlc). Postviral
(granulomatous,subacute, DeQuerva'in's),G?stational
thyrotoxicosis with hyperemesis gravidarum"
Decreased or  |Raised Within Range T3 toxicosi§ ]
ML\ *Non-Thyroidal illness
References: 1. Interpretation of thyroid function tests. Da

yan et al. THE LANCET - Vo| 357 February 24, 2001

2. Laboratory Evaluation of Thyroid Function, Indian Thyroid Guidelines, JAPI, January 2011,vol, 59
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