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HEMOGLOBI N Alc 5.4 <5.7 %of total Hgb
For the purpose of screening for the presence of
di abetes:
<5.7% Consi stent with the absence of diabetes

5.7-6.4% Consi stent with increased risk for di abetes
(predi abet es)
> or =6.5% Consistent with diabetes

This assay result is consistent with a decreased risk
of di abetes.

Currently, no consensus exists regardi ng use of
henogl obi n Alc for diagnosis of diabetes in children

According to American Di abetes Associ ati on (ADA)

gui del i nes, henogl obin Alc <7.0% represents optinma
control in non-pregnant diabetic patients. Different
nmetrics may apply to specific patient popul ations.
St andards of Medical Care in Diabetes(ADA).

TSH 2. 36 0.40-4.50 MU L
T4, FREE 1.4 0.8-1.8 ng/dL
|G 1, LO M 150 53-331 ng/nL

Z SCORE (MALE) 0.1 -2.0 - +2.0 SD

This test was devel oped and its anal yti cal perfornmance
characteristics have been determ ned by Quest Diagnostics
Ni chol s Institute San Juan Capistrano. It has not been
cleared or approved by FDA. This assay has been validated
pursuant to the CLIA regulations and is used for clinica
pur poses.

CORTI SOL, TOTAL 11.8 ncg/ dL
Ref erence Range: For 8 a.m(7-9 m ) Specinmen: 4.0-22.0
Ref erence Range: For 4 p.m(3-5 m ) Specinmen: 3.0-17.0
* Pl ease interpret above results accordingly *

Lop

DHEA SULFATE 441 106- 464 ntg/ dL
FSH 3.1 1.6-8.0 m U nL
GROWTH HORMONE ( GH) <0.1 <OR=7.1ng/nt

Because of a pulsatile secretion pattern, random
(unstinmul ated) growth hornmone (CGH) levels are
frequently undetectable in nornal children and adults
and are not reliable for diagnosing GH deficiency.
Regar di ng suppression tests, failure to suppress GH

i s diagnostic of acronegaly.

Typi cal GH response in healthy subjects:
Usi ng the glucose tol erance (GH suppression) test,
acronegaly is ruled out if the patient's GH | evel
is <1.0 ng/nL at any point in the tined sequence.
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[ Kat znel son L, Laws Jr ER, Melned S, et al
Acromegal y: an Endocrine Society Cinical Practice
Quideline. J din Endocrinol Metab 2014; 99: 3933-
3951].

Using CGH stinulation testing, the follow ng result
at any point in the tined sequence nakes GH
deficiency unlikely:
Adults (> or = 20 years):
I nsulin Hypoglycema > or
Ar gi ni ne/ GHRH > or
d ucagon > or
Children (< 20 years):
Al Stimulation Tests > or

I NSULI N 9.7

This insulin assay shows strong cross-reactivity for
sone insulin analogs (lispro, aspart, and gl argi ne)
and nuch | ower cross-reactivity with others (detenmr,
gl ulisine).

LH 1.9

PROGESTERONE 0.7

PROLACTI N 5.6

ESTRADI OL 38

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 - nenopausa
fermal es), the Quest Diagnostics Nichols Institute
Estradiol, Utrasensitive, LCVBMS assay is reconmended
(order code 30289).

5.1 ng/nL
4.1 ng/nL
3.0 ng/m

10.0 ng/ m

Pl ease note: patients being treated with the drug
ful vestrant (Fasl odex(R)) have denonstrated significant
interference in i munoassay nethods for estradiol

measurenent. 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 0.6
The total PSA value fromthis assay systemis
standardi zed agai nst the WHO standard. The test
result will be approximtely 20% | ower when conpared
to the equi nol ar-standardi zed total PSA (Becknman
Coulter). Comparison of serial PSA results should be
interpreted with this fact in mnd

This test was perfornmed using the Sienens
chem | unm nescent nethod. 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, MS
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2.0-19.6 ulU nL

1.5-9.3 MU n
<1.4 ng/nL

2.0-18.0 ng/nL
< OR = 39 pg/nL

< OR=4.0 ng/nL
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TESTOSTERONE, TOTAL, M 507 250- 1100 ng/dL
TESTOSTERONE, FREE 66. 9 35. 0-155.0 pg/ nL

**Data fromJ Cin Invest 1974:53:819-828 and J Cin Endocrino
Metab 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, nmay benefit fromtestosterone
treatment 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
being provided for infornmational/ educational purposes only.)

This test was devel oped and its anal ytical performance
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 Adnministration. This assay has been vali dated
pursuant to the CLIA regulations and is used for clinical

pur poses.
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VITAMIN D,25-OH, TOTAL,IA | | 30-100 ng/mL

Vitam n D Status 25-CH Vitamn D

Defi ci ency: <20 ng/ m.

I nsuf ficiency: 20 - 29 ng/nL

Opti mal : > or = 30 ng/nL

For 25-OH Vitamin D testing on patients on D2-supplementation and patients for whom quantitation of D2 and D3 fractions is required, the
QuestAssureD(TM) 25-OH VIT D, (D2,D3), LC/MS/MS is recommended: order code 92888 (patients >2yrs).

For more information on this test, go to: http://education.questdiagnostics.com/faq/FAQ163 (This link is being provided for informational/
educational purposes only.)

Physician Comments:

PERFORMING SITE:
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