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MUZADLIFAH ALI MOHAMAD FILE NO. 133165
AGE[SEX: 32/F
PHYSICIAN . OPD
DATE: . JULY 6, 2023
COMPANY: CASH
~ TEST RESULT REFERENCE VALUE
ABO / RH "A" +ve
RBS 113.00 80 - 140 mg/dl
CALCIUM 8.99 8.8-10.6 mg/d!
25 - OH VITAMIN D3 6.02 30- 100 ng/ml
TSH 1.62 0.38-5.33 uU/mL
FREE T3 3.36 2.50-3.90 pg/mL
FREE T4 0.92 0.61-1.12 ng/dL
FSH 562 miu/mtL Follicular Phase: 3.85-8.78
Mid Cycle Peak: 4.54- 22 51
a Luteal Phase: 1.79-5.12
Post menopausal: 16.74 - 113.59
LH ’ 2.0 miu/mL Mid-Follicular Phase: 2.12 - 10.89
Mid-Cycle Peak: 19.18- 103.03
Mid-Luteal Phase: 1.20-12.86
Post menopausal: 10.87 - 5864
AMH 0.83 ng/mL 18-25y/o: 096-1334
{Anti-Mullerian Hormone)

26-30y/o: 0.17 - 7.37

31-35y/o: 0.07-7.35

36-40y/o: 0.03-7.15

41-45y/fo: 0.00-3.27
’ ~ 246y/o: 0.00-1.15
447 ng/mL . 334272
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Algorithm for the Diagnosis and

Treatment of Anovulatory Women
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Anovulatory woman

Initial screen

History:

 medical/surgical

« obstetric/gynaecological

e drug

« psychological factors

Examination:

« general

« secondary sexual characteristics

« external genitalia

« gynaecological

Exclude:

« male factor infertility

« non-endocrine disorders
(e.g. tubal occlusion)

Diagnostic tests

Hormone profile:

« FSH, LH, PRL
Menstruating patients:

< day 21 progesterone
Non-menstruating patients:

« progesterone withdrawal test
« X-ray or CT. MRI scan of the
pituitary fossa to exclude

pituitary tumour

Hirsute patients:

« serum testosterone to exclude
more serious disorders (e.g.

> 5 nmol/l warrants further

androgen-secreting tumours.

« thyroid. adrenal and other investigation)
endocrine disorders
« weight-related problems
[ -t 1

Oligomenorrhoea or
amenorrhoea with positive
progesterone challenge

[ 1
FSHo o d FSHeo 1wl
LH>101UA LHotw!

Enlarged ovaries (12-22 cm),
internal structure characterized
by stroma with cysts of
varying sizes usually under

10 mm in diameter

Enlarged ovaries with a
smooth sclerotic, ‘pearly
white” opaque or speckled
blue capsule

PCOD Hypothalamic—
| pituitary dysfunction
|
|

Ovulation induction
with Serophene®
(max. 3 cycles if anovulation
persists: max. 6 cycles if ovulation
but no conception)

Ovulation induction with
Metrodin HP® (Metrodin®)
+
Profasi®

WHO Group II

Amenorrhoea with negative
progesterone challenge

FSH TT FSH L
LHTT LH
Primary Hypothalamic-pituitary
ovarian failure
failure
Gonadal Ovulation
steroid induction
replacement with Pergonal®
+ +
egg donation Profasi®

No evidence of
pituitary failure

PRL T

Hyper-prolactinaemia

Serocryptin®

Ovulation induction with

Metrodin HP® (Metrodin®/hMG

WHO Group III WHO Group |

(depending upon the severity

of hypogonadism)
+
Profasi®

WHO Group VI

<> = normal range; T(T) = (very) elevated level; L) = (very) low level; CT = computerized tomography:
FSH = follicle-stimulating hormone; hMG = human menopausal gonadotrophin: LH = luteinizing hormone:
MRI = magnetic resonance imaging; PCOD = polycystic ovarian disease: PRL = prolactin.

31




Wwizdaldn W 029%9E

WHO Classification

of Female Infertility

Infertile woman

Clinical/laboratory work-up

Normal prolactin

I

Spontaneous bleed ~ Amenorrhoea

Raised prolactin

Progesterone challenge
Bleed No pleed
FSH, LH FSH, LH Genital
not faised raised tract
disorders
Pituitary No Pituitary No
tumour tumour tumour tumour
Group Group Group Group Group Group Group
— I VII I I v v VI
GroupI = Hypothalamic—pituitary failure
GroupIl = Hypothalamic—pituitary dysfunction; the majority of this group exhibit signs of PCOD
GroupIII = Primary ovarian failure
Group IV = Genital tract disorders
Group V. = Hyperprolactinaemia with detectable pituitary tumour
Group VI = Hyperprolactinaemia with no detectable tumour
Group VII = Hypothalamic—pituitary failure with detectable pituitary tumour

FSH = follicle-stimulating hormone; LH = luteinizing hormone; PCOD = polycystic ovarian disease.
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New Patient Registration Form
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* State Of Qatar

Residency Permit

ID.No: 29073604352
D.0.B. 25/08/1990
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