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Accredited Laborator,

FC5066 02/10 #643469

Reportto  MIDDLETON, Alexandra Patient  NEWMAN, Lauren
12/50 Bellevue Hill 3/10 EVANS AVE
EASTLAKES NSW 2018

Phone

DOB  18/08/1980 "9 35 years.

et bfcopyto Collect date 21/06/2016  Lebrel 16-22956764
Collect time  04:05 PM Your ref

Reported 28/06/2016 01:47 PM
Tests requested RT3, TFT, TAA

Clin notes

Serum Reverse T3 (RT3) 401 pnol /L (170- 450)

THYRO D PROFI LE
TSH U0.96  mWUL (0.5-4.0)
FT4 17 pmol /L (10- 20)
FT3 3.4  pnol/L (3.5-6.0)

Pl ease note the above reference intervals have been devel oped froma
non- pregnant heal t hy general popul at1 on study.

Essentially euthyoid results

THYRO D AUTQANTI BCDI ES
Anti-Thyrogl obulin Abs (Tmmulite) < 20 UL (< 41)
Anti - Thyroi dal Per oxi dase Abs 40 U nL (< 60)

Over 90% of patients with autoi nmune thyroiditis show noderate to high

| evel s of Anti-Thyroidal Peroxidase Abs (anti-TPO with

Anti - Thyrogl obulin Abs (anti-Tg) also present in about 90% of such
patients. Up to 75% of patients with Graves' hyperthyroidi smshow
Increased anti-TPO with anti-Tg present in 50-60% Low |evels of both
anti-TPO and anti-Tg may be found in up to 10% of "nornal" asynptomatic
adults. In nost cases of autoinmune thyroid disease increased anti-TPO is
the predom nant finding although a small proportion of patients show a
predom nant increase in anti-Tg.

Due to reagent supply issues, Laverty Pathol ogy has noved Anti
Thyroglobulin testing fromthe Sienmens Centaur to the Sienens Immulite.
This has resulted in a change in Reference Intervals. Laverty Pathol ogy
apol ogi se for any disruption caused.
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