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Sex/Age

Nationality
Sample Gol.

Ref. By Dr.

Ref. By GIinic

AISHA FAKHEI
Ft 44 yt 5 m t 0 d

Qatar

At Lab

Dr Ebtesam Abdullah
DRLEILAMC

Lab No r

DLNo :

Entrance Tm;

Exit Date :

Ext. Ref. Num..

29866

22143

01-JUN-2024 17:44:31

01-JUN-2024 20:15:53

038957

TEST RESULT UNIT REFERENCE VALUE

Beta HCG, serum Quantitative 1.04

The result to be correlated with other clinical findings
f1 of LMP, result of pelvic exam, etc).

Higher than normal level may indicate:
-More than one fetus, for example, twins or triplets
-Choriocarcinoma of the uterus
-Hydatidiform mole of the uterus
-Ovarian cancer
-Testicular cancer (in men)

During pregnancy, lower than normat levers based on
the gestational age may indicate:
-Fetal death
-l ncom plete miscarriage
-Threatened spontaneous abortion (miscarriage)
-Ectopic pregnancy

Prolactin 15.43

Following conditions may have high proractin levels:
-Chest wall injury or irritation
-Presence of nipple rings
-Disease of an area of the brain called the hypothalamus
-Thyroid gland does not make enough thyroid hormone (hypothyroidism)
-KrdqPy disease
-l lary tumor that makes prolactin (prolactinoma)
-ourer pituitary tumors and diseases in the area of the pituitary
-Abnormal clearance of prolactin molecules (macroprolactin)
- Certain medications
The following can temporarily increase prolactin levels:
-Emotional or physical stress (occasionally)
-High-protein meals
-lntense breast stimulation
-Recent breast exam
-Recent exercise

TSH 1 .03

mlU/ml

5 weeks:
6 weeks:
7 weeks:
8 weeks:

ng/ml 4.81-23.4

plU/ml

Nonpregnant:<5.3
Pregnancy:
3 weeks: 5.8 - 71.2
4 weeks : 9.5 - 750
5 weeks: 217 -7138
6 weeks: 158 - 31795
7 weeks: 3697 - 163563
8 weeks: 32065 - 149571
9 weeks : 63803 - 151410
10 weeks: 46509 -
186977
12 weeks: 27832 -
210612
14 weeks: 1 3950 - 62530

12039 - 70971
9040 - 56451
8175 - 55868
8099 - 58176

Euthyroid: 0.25 - 5 prlU/ml
Hyperthyroid: <0.15 p lU/ml
Hypothyroid: > 7 plU/ml
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