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Name : TAQWA MUBARAK ABDULLA Lab No : 33846
Sex/Age : F/ 20 y; 7 m/ 14d DL No 1 24664
Nationality ¢ Sudan Entrance Tm; 15-AUG-2024 11:58:06
Sample Col. : AtlLab Exit Date : 15-AUG-2024 12:44:21
Ref. By Dr. = Dr Leila Hamid Ext. Ref. Num.: 039315
Ref. By Clinic : DRLEILAMC
TEST RESULT UNIT REFERENCE VALUE
Progesterone 0.164 ng/mi Follicular phase: 0.162-1.521

Luteal phase: 1.203-24.85
Ovulation phase: 0.823-2.881

Higher-than-normal levels may be due to: Postmenopause: 0.103-0.754
M™gnancy

Jlation For Pregnant Females:
-Adrenal cancer (rare) : First Trimester: 9.743-42.47
-Ovarian cancer (rare) : Second Trimester: 16.42-80.24
-Congenital adrenal hyperplasia (rare) Third Trimester: 56.31-214.5

Lower-than-normal levels may be due to:

-Amenorrhea (no periods as result of anovulation [ovulation does not occur])
-Ectopic pregnancy

-Irregular periods

-Fetal death

-Miscarriage
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