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Chemistry Unit

this sample was collected outside lab

Test

Follicular Stimulating Hormone (FSH)

Lutenizing Hormone (LH)

Result

5,43

6.63

Unit

mlU/mL

Ref. Range

Follicular 3.5 - 12.5
Midcycle 4.7 - 21.5
Luteal L,7 - 7.7
P. Menopause 25.8 - 134.8

nnlU/mL Follicular 2.4 - L2.6
Ovulation 14,0 - 95,6
Luteal 1.0 - Lt,4
P.Menopaluse 7.7 - 58.5

Prolactin 11,6 ng/mL 4.79 - 23.3 '

Comments
Vitamin Intake especially Biotin (Vitamin 87) can interfere with the prolactin'result, patient must stop vitamin intake 24
hours before prolactin test.
The rclease of prolactin is promoted physiologically by suckling and stress.In addition, elevated serum prolactin
concentrations are caused by anumber of pharmaceuticals (e.9, dibenzodiazepines, phenothiaaine), TRHand estrogeil..

Thyroid Stimulating Hormone (TSH) 3.11 ulU/mL 0.35 - 4.94
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