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Test Result Abnormal Result
TSH 0.51 ulU/mL 0.25 - 3.0 ulu/mL
T4 7.17 ug/dL 6.09 -12.23 ug/dL
T3 155.84 ng/dL 87-178 ng/dL
rT3* 8 ng/dL 8 - 25 ng/dL
rT3 is reported for investigational use only.
rT3/T3 5.133 % 4-32%
FT3 4.08 pg/mL Yes - High 2.5-3.9 pg/mL
Result confirmed by repeat analysis
FT4 0.82 ng/dL 0.61-1.12 ng/dL
Anti-TPO antibody <0.25 IU/mL <9 IU/mL
Anti-Thyroglobulin < 0.9 IU/mL < 4.0 IlU/mL

References:  Thyroid Guidelines Committee. AACE clinical practice guidelines for the evaluation and
treatment of hyperthyroidism and hypothyroidism. Endocr Pract. 1995;1:54-62.

*Test performed at Quest Diagnostics
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