
 
                 THYROID STIMULATING IMMUNOGLOBULIN (TSI)  
 
  Thyroid Stimulating Immunoglobulin        < 0.1  IU/L         (< 0.55) 
 
The cutoff >0.55 IU/L signify there is a high risk of active Graves disease 
For healthy individuals, level should be <0.1 IU/L. 
 
  Thyroid Stimulating Immunoglobulin is useful in the following settings: 
  - Aiding clinical evaluation in the confirmation or exclusion of 
    Graves' disease 
  - Differentiating Graves' disease from disseminated autonomy of 
    the thyroid gland 
  - Prognosis / decision-making when monitoring the course of Graves' 
    disease 
  - In pregnancy to assess the risk of onset of hyperthyroidism in 
    the foetus
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                             SERUM ANDROGENS  
  Total Testosterone (Siemens)      14.6   nmol/L        (8.3-29) 
  Sex Hormone Binding Globulin        48   nmol/L        (11-71) 
  Calculated Free Testosterone     236.5   pmol/L        (255.0-725.0)
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                              SERUM INSULIN  
 
  Fasting status                Random 
  Haemolysis                       Nil 
 
  Insulin                           25   mU/L        (< 10) 
 
 
  ASSESSMENT OF INSULIN RESISTANCE (FASTING SAMPLES ONLY) 
 
  < 10  - normal insulin sensitivity 
  10-14 - mild insulin resistance 
  > 14  - insulin resistance 
 
  Insulin results from non-fasting samples are difficult to interpret 
  although any result >= 60 mU/L is likely to indicate insulin resistance.
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                            SERUM VITAMIN B12  
  Request Number                                                
 Date Collected                                             24
 Time Collected                                                 07:50 
 
  B12     (150-750)   pmol/L                                        369 
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                             THYROID PROFILE  
  Specimen Type: Serum 
  TSH                              1.6   mIU/L         (0.5-4.0) 
  FT4                               15   pmol/L        (10-20) 
  FT3                              5.0   pmol/L        (3.5-6.5) 
 
  Result(s) consistent with euthyroidism.
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                          THYROID AUTOANTIBODIES  
 
  Specimen Type: Serum 
 
  Anti-Thyroidal Peroxidase Abs       < 6.6   IU/mL         (< 13.8) 
 
  Over 90% of patients with autoimmune thyroiditis show moderate to high 
  levels of Anti-Thyroidal Peroxidase Abs (anti-TPO) with 
  Anti-Thyroglobulin Abs (anti-Tg) also present in about 90% of such 
  patients. Up to 75% of patients with Graves' hyperthyroidism show 
  increased anti-TPO with anti-Tg present in 50-60%. Low levels of both 
  anti-TPO and anti-Tg may be found in up to 10% of "normal" asymptomatic 
  adults. In most cases of autoimmune thyroid disease increased anti-TPO is 
  the predominant finding although a small proportion of patients show a 
  predominant increase in anti-Tg. 
 
  There is no clinical indication to repeat Thyroid antibodies once  
  diagnosis of autoimmune hypothyroidism has been made.  
 
  Please note that as of 10/04/25, Laverty Pathology changed to a 
  reformulated Atellica Thyroid Peroxidase Antibody assay with an updated 
  reference interval. Values from the new assay are not directly comparable 
  to the previous method and differences in individual patient results may 
  be observed. For further information, please contact a Chemical 
  Pathologist at 02 9005 7605.
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                             SERUM CHEMISTRY  
  Specimen Type: Serum 
  Haemolysis                     Nil 
  Icterus                        Nil 
  Lipaemia                       Nil 
 
  Albumin                         42   g/L           (36-48)
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