
Comprehensive Thyroid Panel
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Provider: Sex: Collected:
Patient: Date of Birth: Received:
Sample Type: Accession #: Completed:

Tests Results Units Interpretation Reference Range
Thyroid Stimulating Hormone <0.005 µIU/mL Low 0.270 - 4.20
Free T3 0.390 pg/mL 2.02 - 4.43
Free T4 0.100 ng/dL Low 0.932 - 1.71
Triiodothyronine (T3) <19.50 ng/dL Low 84.6 - 202
Thyroxine (T4) <0.420 µg/dL Low 4.50 - 11.70
Thyroid Peroxidase Antibodies <5.00 IU/mL <=34.00
Thyroglobulin Antibody <10.00 IU/mL <=115.0

Thyroid stimulating hormone (TSH) induces the production and release of thyroid hormones. T4 (thyroxine) and T3 (triiodothyronine) are
thyroid hormones. Free T3 and T4 indicate the amount of thyroid hormone available to body cells. Thyroglobulin is the precursor for T3
and T4. Anti-thyroglobulin antibodies may occur when autoimmune thyroiditis is present; very rarely they may be associated with thyroid
cancer. Anti-thyroperoxidase (anti-TPO) antibodies can destroy thyroid tissues and are associated with autoimmune thyroiditis. Very high
or low thyroid hormone values can induce arrhythmias, which may be life-threatening and very low levels, left untreated, may induce a coma.

Condition TSH Free T3 Free T4 Anti-Thyroglobulin antibodies Anti-thyroid peroxidase antibodies

Adult reference values 0.27 - 4.20 µIU/mL 2.02 - 4.43 pg/mL 0.932 - 1.71 ng/dL <= 115 IU/mL (Normal) <= 34 IU/mL (Normal)

Hyperthyroid Low High High <= 115 IU/mL (Normal) <= 34 IU/mL (Normal)

Primary Hypothyroid High Low Low <= 115 IU/mL (Normal) <= 34 IU/mL (Normal)

Secondary Hypothyroid Low Low Low <= 115 IU/mL (Normal) <= 34 IU/mL (Normal)

Possible Hashimoto’s Disease High Low or Normal Low High High

Possible Grave’s Disease Low Normal or High High High High

The chart includes common conditions associated with the patterns; these are presented as examples only. Review all symptoms and results
with the ordering physician. Other medical conditions, medications, and nutritional status may all affect thyroid profile results.

Total T3 and T4 levels have not been included in the interpretation chart because they can be affected by levels of thyroid binding globulins
which may be altered by comorbid liver disease (Huang 1995).
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