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THYROID PROFILE, EXTENSIVE Collected

Specimen type - Blood-Serum 15-Apr-26
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THYROID FUNCTION TEST
TEST RESULT H/L REFERENCE UNITS
TSH 430 H | | | | | @ | (0.40-4.00) IU/L
Free T4 225 H | | | | | @ | (12.0-22.0) pmol/L
Free T3 6.3 | | | | o] | (31-6.8) pmol/L
TEST RESULT H/L REFERENCE UNITS
Reverse T3 630 H | | | | | ® (230-540) pmol/L
FT3/RT3 Ratio 1.00 L B | | | |  (1.20-2.20) ratio
THYROID ANTIBODIES
TEST RESULT  H/L REFERENCE UNITS
Anti-Thyroglobulin Ab 65.0 | | ° | | |  (<15.0) IU/mL
Thyroid Peroxidase Ab 440 H | | | | | @ (<34.0) IU/mL
TSH Receptor Ab 0.60 | | ® | | | | (<1.80) IU/L

Thyroid Function Comments
THYROID SUMMARY COMMENT:

TSH is the initial test of thyroid function as it is more sensitive than free T4 to alterations of thyroid status in patients with primary thyroid
disease. An elevated TSH in the context of an increased FT4 represents an atypical biochemical pattern. Common causes include
medication effects (e.g. thyroxine therapy, amiodarone), non-thyroidal iliness, or assay interference. If the cause is not clinically apparent,
repeat thyroid function testing (TFTs) in 6-8 weeks (or sooner if clinically indicated) is recommended to clarify the significance of these
findings.

ELEVATED REVERSE T3 LEVEL:

Elevated reverse T3 (rT3) reflects increased peripheral conversion of thyroxine (T4) toward the inactive metabolite rT3 rather than the
biologically active triiodothyronine (T3). This pattern indicates an alteration in thyroid hormone metabolism at the tissue level and may
occur independently of circulating thyroid hormone concentrations.

rT3 is generated via 5-deiodinase (D3) activity, which inactivates T4 and T3. Increased rT3 levels are typically associated with reduced

conversion of T4 to active T3 (via D1/D2 pathways), resulting in a relative reduction in tissue T3 availability despite potentially normal serum
TSH and T4 levels.

Elevated rT3 is commonly observed in the context of physiological stress or altered metabolic states, including systemic illness,
inflammation, caloric restriction, and increased cortisol exposure. This response is considered an adaptive mechanism to reduce metabolic
demand during periods of stress. Alterations in hepatic function, nutrient status (e.g., selenium, zinc), and certain medications may also
influence deiodinase activity and contribute to elevated rT3.

From a biochemical perspective, elevated rT3 may be associated with a reduced T3:rT3 ratio, which can provide additional context
regarding peripheral thyroid hormone utilisation. However, rT3 should not be interpreted in isolation, as its clinical significance remains
dependent on the broader thyroid profile and clinical presentation.

ACCREDITATION SCOPE: Please note that the above test is currently not under the laboratory's scope of accreditation.

THYROID PEROXIDASE ANTIBODIES (TPOAb):

Elevated TPOAbD reflects immune reactivity against thyroid peroxidase, an enzyme essential for iodine organification and thyroid hormone
synthesis. This finding indicates an increased likelihood of immune-mediated thyroid involvement and is commonly observed in individuals
with thyroid autoimmunity.
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TPOAb may be present in individuals with normal thyroid function and does not reliably correlate with the degree of thyroid dysfunction or
symptom severity. However, its presence has been associated with an increased risk of future thyroid function abnormalities, particularly

progression toward hypothyroid patterns. In pregnancy, TPOAb positivity has been associated with an increased risk of thyroid dysfunction
during gestation and the postpartum period.

Methodology
Automated Chemistry/Immunochemistry, Liquid Chromatography-Mass Spectrometry (LC-MS/MS/MS)
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