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ESTRADI OL 86 H < OR = 39 pg/n

Ref erence range established on post-pubertal patient
popul ation. No pre-pubertal reference range
established using this assay. For any patients for
whom | ow Estradi ol levels are anticipated (e.g. males,
pre-pubertal children and hypogonadal / post - menopausa
femal es), the Quest Diagnostics Nichols Institute
Estradiol, Utrasensitive, LCVMSMS assay is recomrended
(order code 30289).

Pl ease note: patients being treated with the drug

ful vestrant (Faslodex(R)) have denonstrated significant
interference in i munoassay nethods for estradiol
nmeasurenent. The cross reactivity could lead to falsely
el evated estradiol test results leading to an

i nappropriate clinical assessment of estrogen status.
Quest Di agnostics order code 30289-Estr adi ol
Utrasensitive LC/ M5/ M5 denonstrates negligible cross
reactivity with ful vestrant.

PSA, TOTAL 1.0 < OR = 4.0 ng/nL
The total PSA value fromthis assay systemis
standardi zed agai nst the WHO st andard. The test
result will be approximtely 20% | ower when conpared
to the equinol ar-standardi zed total PSA (Becknman
Coulter). Conparison of serial PSA results should be
interpreted with this fact in mnd

This test was performed using the Sienens
chem | um nescent net hod. Val ues obtained from
di fferent assay nethods cannot be used
i nterchangeably. PSA |evels, regardless of
val ue, should not be interpreted as absolute
evi dence of the presence or absence of disease.
TESTOSTERONE, FREE
(DI ALYSI S) AND TOTAL, M5
TESTOSTERONE, TOTAL, M 699 250- 1100 ng/dL
Men with clinically significant hypogonadal synptons and

testost erone val ues repeatedly in the range of the 200-300 ng/dL
or less, may benefit fromtestosterone treatnent after adequate
ri sk and benefits counseling.

TESTOSTERONE, FREE 53.6 30.0-135.0 pg/nL

**Data fromJ Cin Invest 1974:53:819-828 and J Cin Endocrino
Met ab 1973; 36: 1132-1142. Men with clinically significant
hypogonadal synptons and testosterone val ues repeatedly in the
range of the 200-300 ng/dL or less, may benefit fromtestosterone
treatnment after adequate risk and benefits counseling.

For additional information, please refer to
htt p://educati on. quest di agnosti cs. conl faqg/ FAQL65 (This link is
bei ng provided for infornmational/ educational purposes only.)
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This test was devel oped and its anal ytical perfornmance
characteristics have been determ ned by Quest Diagnostics N chols
Institute Valencia. It has not been cleared or approved by the US
Food and Drug Adninistration. This assay has been vali dated
pursuant to the CLIA regulations and is used for clinical

pur poses.
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