MEDICARE NO. 32
0. 3290680399 DATE: 29/06/2022

——— — -

THYROID FUNCTION TEST

- SPECIMEN: Serum

29/06/2022
09:30am

Units Reference Range

Thyroid Stimulating Hormone: 3.54 mLU/LL OsoU 4.00 mIU/L

Free Thyroxine (FT4): 14.2 pmol/L g0 = 25.0 pmol/L
Free Tri-iodothyronine (FT3 5.5 ipmol£h 355 6.5 pmol /L

Comments:

Thyroid Levels within range.




DATE: 29/06/2022

THYROID ANTIBODIES

SPECIMEN: Serum

BIOCHEMISTRY - THYROID ANTIBODIES — CUMULATIVE SPECIMEN: SERUM

DATE: THYROGLOBULIN (TG THYROID PEROXIDASE (TPO .
ANTIBODIES (U/ml ANTIBODIES (U/ml

29/06/2022 22 < 60 28 < 60)

Normal thyroid antibodies.




MEDICARE NO. 3290680399 DATE: 29/06/2022

Methylenetetrahydrofolate (MTHFR)

MOLECULAR BIOLOGY SPECIMEN: BUCCAL SWAB

Methylenetetrahydrofolate (MTHFR)

MTHFR Gene Mutation (C677T)
detected.

MTHFR Gene Mutation (Al1l298C): Not detected

Heterozygous for the mutation. Mutation

Comment: This patient has one copy of the MTHFR C677T and is clear for the
Al1298C mutation.

Clinical notes: Methylenetetrahydrofolate reductase (MTHFR) is a regulatory

enzyme 1n folate-dependent homocysteine remethylation. A mutation in the MTHFR
gene may affect fertility in both sexes, mood disorders and mental health,
autism spectrum disorders, risk of venous thrombosis, and is assocliated with
elevated plasma homocysteine. A common polymorphism (mutation) in the MTHEFR
gene at position 677 is associated with a thermolabile enzyme with decreased

activity. The associated prevalence of the homozygous mutation ranges from 8-
18% in various populations. A second mutation (at position 1298) has been

described and is associated with increased homocysteine levels when 1n
association with the mutationEpPOSEEEONaERDOSHEEONNOES




MEDICARE NO. 529U006U3YY

DATE: 29/06/2022

SERUM 25 - HYDROXY VITAMIN D

BIOCHEMISTRY - SERUM 25 - HYDROXY VITAMIN D SPECIMEN: SERUM

DATE: HYJQEXOXY: = Vi CantLIl 1) Reference Range

29/06/2022




VMIEDICARE NO. 529U00UOYY VAIE: 29/00/2024

PROTEIN STUDIES — C REACTIVE PROTEIN

Date Units Reference Range

29/06/2022 9 mg/L* <3 mg/L

omments:
CRP levels above 10mg/L indicate high levels of inflammation.

Patient History: This patient has indicated a history of Endometriosis.



IRON STUDIES

SPECIMEN: Serum

Units Reference Range :
Ferritin . 53, ko> = L0 \
ironh X L# S umoOiL /T = Z/
Transferrin : 2.0 g/l 20 — 3356
fransterrin sSaturation : 20% 3 1 45 5

Comments:
Levels within range.
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GLUCOSE STUDIES - FASTING

Glucose : 6.4mmol /L <140mg/dL
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HOMOCYSTEINE
Units Reference Range
Homocysteine: 6.8umol/L SbE=— M Oume'l /AT

Comments:
Homocysteline levels within range.




WIEDICARE NU. O5£4Z9U00U0IY

VAILC. £9/V0/LVULL

URINARY IODINE

SPECIMEN: URINE

Units Reference Range
Urinary Creatinine: 10.0 mmol/L 4.0 = 0.0
Urinary Iodine PO G U110/ L 299

Comments
INTERPRETIVE GUIDELINES:

<20 pg/L: Severe 1DD

20 — 49 nug/L: Moderate IDD
50 — 99 ng/i.: Miild IDP
>100 npg/L: No deficiency
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FULL BLOOD EXAMINATION

Units Reference Range

HB: 129 g/L S 165
PCV UVed 3L/ L U s/ 0.47
RCC .60 XLUOSEZ/il 3.80 Jeal
MCV g Ik El 80 22

MCH 30 pg/mL 2} 82
MCHC: B2Z g/ 320 360
RDW : Hlpwit TR 18 188 16.0
WHITE CELL COUNT: EEEC
Neutrophils

Lymphocytes

Monocytes:

FEosinophils:

Basophils

Platelets:

Comments:
fient levels within range.
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MEDICARE NO. 3290680399

DATE: 29/06/2022

INSULIN STUDIES - FASTING -

Date Time Units Reference range

29/06/2022 9:30am 8mU/ L — 12mU/L




MEDICARE NO. 3290680399 DATE: 29/06/2022

VITAMIN Bl2

Units Reference Range
Total Bil2 = 159 pmol/L > 180 pmol/L
Holotranscobalamin (Active Bl2): 32 pmol/L > 35 pmol/L

Comments:

atient levels within borderline range.

Total Bl2

Normal Levels: > 180 pmol/L
Borderline: 150 — 180 pmol/L .
< 150 pmol/L .
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LIPID STUDIES - FASTING .

gHOtad Choil:s s o L7

Triglyceride: «Z @ NMmoLik

HDL - C: 2.0 mmol/L

LDL ="C» 3.0 mmol/L

NON HDL - C: 3 ol/L
CholyHDLE Ratio: Z

Therapeutic targets vary depending on the patient’s cardiovascular risk

profile.
2 Triq HDI=C LDL- Non HDL-C
Choil
Primary Prevention <4 .Osa <74 =1]. <z U <Z O
Secondary Prevention: <200 =1. <138 <23

National Vascular Disease Prevention Alliance Guidelines 2014. -
http://strokefoundation.com.au "',«~“~~¢  
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VRAILE. £29/00/Z20.2/7

BLOOD HAEMOGLOBIN A 1c

Date HBAIC % HbAlc mmol/mol

29/06/2022

FOY diagnosis O diabetes mellitus the cut off 1s 6.5%.

For monitoring diabetic patients use the guidelines below.

Guidelines HbAlc% HbAlc mmol/mol

General Target

<o ol <.954
Adequate SGotei il < 69
Suboptimal > 80 > 264

Note: HbAlc reporting will move to

ol/mol units over the next 3 years.
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DATE: 29/06/2022

b NN e JLIUVUOOUODIST

Reference Range
480

240

SERUM LACTATE DEHYDROGENASFE

Units

Lactase Dehydrogenase

-
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ls within range.




DATE: 29/06/2022

BESR (Westergren) :

RIA ROMANIN
S: ESR



MEDICARE NO. 3290680399 DATE: 29/06/2022

ANTI-NUCLEAR ANTIBODIES

ANA * Detected
Titre, Pattern 19:-160

Comments on Lab Id: 341028405

Speckled patterns occur in SLE, mixed connective tissue disease, systemic
Sjogren’s syndrome and other connective tissue disorders. Suggest anti
dsDNA antibodies and anti ENA antibodies on a new specimen if not already
reguested and clinically indicated.




