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TEST RESULT UNIT REFERENCE VALUE

FSH 5.16 miU/ml Follicular phase : 34-124
Ovulation phase : 45-213
Luteal phase: 16-7.5
Postmenopausal

High FSH levels in women may be present:
-/~ Ning or after menopause, including premature menopause stage: 25.5-134.5
-. .en receiving hormone therapy

-Due to certain types of tumor in the pituitary gland

-Due to Turner syndrome

Low FSH levels in women may be present due to:

-Being very underweight or having had recent rapid weight loss
| -Not producing eggs (not ovulating)

-Parts of the brain (the pituitary gland or hypothalamus) not
producing normal amounts of some or all of its hormones

-Pregnancy . §
LH 3.99 IU/L Follicular phase: 24-127 |
Ovulation phase: 14.2-95.7
Luteal phase: 1.0-11.5
Postmenopausal

In women, a higher than normal level of LH is seen:
| -When women of childbearing age are not ovulating phase: 7.9-58.8
-When there is an imbalance of female sex hormones

(such as with polycystic ovary syndrome)

-During or after menopause

-Turner syndrome (rare genetic condition in which a female

does not have the usual pair of 2 X chromosomes)

When the ovaries produce little or no hormones (ovarian hypofunction)

A lower than normal level of LH may be due to the pituitary gland
| ¥ making enough hormone (hypopituitarism).
Pruiactin 19.18 ng/ml 4.81-23.4

Following conditions may have high prolactin 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) ;

-Kidney disease

-Pituitary tumor that makes prolactin (prolactinoma)

-Other pituitary tumors and diseases in the area of the pituitary

-Abnormal clearance of prolactin molecules (macroprolactin)
- Certain medications

Pathologist Name. Dr .Swaroop, Anatomical and Clinical Pathologist
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‘ The following can temporarily increase prolactin levels: .
‘ -Emotional or physical stress (occasionally) |
| -High-protein meals |
’ -Intense breast stimulation
| -Racent breast exam

ent exercise
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