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“Tayroid Profile - Total T3.Total T4.TSH (TFT) : —
Total T3 . 97.94 ng/ot. 60~ 200
Berwin, Shottvont: CLER
l Total T4 6.7 gidl. 45-120
?f TSH {Thyroid Stimulating Hormone} 9.811 W/mi - 0.35-55
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hypothyroidism.
2 The most common causes of thyroid dysfunclion are related to autoimmune disorders. Graves
disease causes hyperii i ism.w:ifcmabobecausedbymymidiﬁs.mwmmnw‘andexcesstve
production of TSH. Tolal T3 is used o 855683 thyroid function.
3 Elevated T4 levels may indicate hyperthyroidism. They may also indicate other thyroid problems,
such as iditt mmxzmuﬁﬁmdu%argoﬂer.m&ymmbMHmBymdbmW.
such as fasting. malnutrition, or an iodine deficiency, medications that affect protein levels,
4_Thyroid-stimulating hormone :(TSHi stimulates the p
TSH (pilimi) T3 (ng/di) T4 Gagdl)
Eirst trimester 0.1-2. 5 71-175 B8.5-10.1
Secand trimester 0.2-30 91-185 75103
. Tnidtimester 0335 104-182 s o
e e
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