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OUTLAB

10 anmusranis Outlab gegautismuyasisan

No. 2563 2564 2565

1 HBV viral load HBV viral load HBV viral load

2 ANA (ANF) ANA (ANF) HCV viral load

3 CA 125 CA 125 ANA (ANF)

4 Testosterone HCV viral load CA 19-9

5 CA 19-9 CA 19-9 CA 125

6 HCV viral load Testosterone HSV-1&2 PCR
Meningitis

7 Encephalitis(HL401) HSV-1&2 PCR Testosterone

8 HSV-1&2 PCR Unclassified Ab Anti ds DNA by EIA

9 Chromosome (Blood) Anti ds DNA by EIA Chromosome (Blood)

Anti CCP (Cyclic
10 Anti ds DNA by EIA HLA-B27 DNA citrullinat..




10 anaus1anis Outlab gegpauitispnuauiugedansa

OUTLAB

No. 2563 2564 2565

1 Testosterone ANA (ANF) ANA (ANF)

2 ANA (ANF) Testosterone Testosterone

3 CA 125 CA 125 HBV viral load (Abbott)
4 Anti ds DNA by EIA CA 19-9 CA 19-9

5 CA 19-9 Anti ds DNA by EIA CA 125

6 HBV viral load (Abbott) HBV viral load (Abbott) Anti ds DNA by EIA

7 C3 Complement (Beta 1C) |Prolactin HCV viral load

8 Prolactin C3 Complement (Beta 1C) |Anti HBe

9 Depakin (Valproic acid) C4 Complement C3 Complement (Beta 1C)
10 C4 Complement FSH Prolactin




OUTLAB
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NAA1TIN ATUIURIAIATIA

LY
No. 2563 2564 2565 No. 2563 2564 2565
1 HBV viral load HBV viral load HBV viral load 1 Testosterone ANA (ANF) ANA (ANF)

2 ANA (ANF) Testosterone Testosterone
2 ANA (ANF) ANA (ANF) HCV viral load ‘
4 Testosterone HCV viral load CA 19-9 4 Anti ds DNA by EIA CA 19-9 CA 19-9
5 CA19-9 CA19-9 CA125 5 CA 19-9 Anti ds DNA by EIA CA 125
6 HCV viral load Testosterone HSV-1&2 PCR
Meningitis 6 HBV viral load (Abbott) HBV viral load (Abbott) Anti ds DNA by EIA
7 Encephalitis(HL401) HSV-1&2 PCR Testosterone 7 C3 Complement (Beta 1C) Prolactin HCV viral load
3 HSV-1&2 PCR Unclassified Ab Anti ds DNA by EIA 3 Prolactin C3 Complement (Beta 1C) |Anti HBe
9 Chromosome (Blood) Anti ds DNA by EIA Chromosome (Blood) ] -
Anti CCP (Cyclic 9 Depakin (Valproic acid) C4 Complement C3 Complement (Beta 1C)

10 Anti ds DNA by EIA HLA-B27 DNA citrullinat.. 10 C4 Complement FSH Prolactin




Poyanmsaansin ANA dszduneunainu 2564

OUTLAB

NO. Diagnosis Lab Result ; ANA Result ; oth
1 R/O Autoimmune hepatitis IANA,ASMA FS 1;80 neg

2 R/O Focal meningoencephaltis IANA,Anti-Ro,Anti-La neg neg

3 Liver cirrhosis R/O HCC IANA,AMA,ASMA FS 1,80 neg

il Transminitis form drug induced ANA,AMA,ASMA FS 1;80 neg

5 Neprotic syndrome ANA, Anti-dsDNA, C3, C4 FS 1;80 low c3, oth neg
6 Alopecia, LE ANA, C3 FS 1,80 normal c3
7 Polyarthritis,SLE IANA, Anti-CCP CS 1;2560 neg

8 Pulmonary tuberculosis ANA, Anti-dsDNA neg neg

9 Hepatitis R/O NASH ANA, ASMA FS,CS 1;5120

10 Bicytopenia, RA, Aplastic anemia IANA, Anti-dsDNA neg neg

11 Jaundic with cholestatic pattern ANA AMA,ASMA neg IASMA pos, AMA neg
12 Nephrotic syndrome ANA neg

13 Bicytopenia, high AST ANA neg

14 Polyarthritis ANA neg

15 Nephrotic syndrome, SLE ANA homo 1,160, fine 1;5120

16 Both leg edema ANA neg

17 Rheumatoid arthritis ANA neg

18 Chronic osteomyelitis ANA neg

19 AF| with anemia ANA neg

20 Rash ANA fine 1,80

21 Bicytopenia R/O EVAN syndrome ANA neg

22 Hepatis with cholestatic jaundice ANA,AMA,ASMA fine 1;80 neg

23 Chronic polyarthritis ANA, Anti-dsDNA neg neg

24 R/O Neprotic syndrome, HP IANA, Anti-dsDNA fine 1;80 pos

25 R/O LE, SLE IANA, Anti-dsDNA homo 1;5120 pos

26 Thrombocytopenia, ITP cen 1,80

27 Hepatitis, Leptospirosis ANA,AMA,ASMA neg neg
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RTINS LT DUNRKY 3 1

HbA1C

F1AT6IR
AR $18NTLBA DLIH] YU . . . PUNE
1 63 1l 64 1 65
(L)
1 |HbA1C Test 12.850| 15,046| 18,286 98
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1. e DM Type 2 yinT1e
2. HT wawzse vl

- L (] L L o d o
dNTINTTIIWAT Lab / SWaALSALASINANANNITAN VLA

sWalsa ¥ Lab SWEVAOMS 951978

DM type 2 E11-E14 HbA1C 32401 wansne 150 v/ase/Al (lithiu 2 ATeA)
(***vinenuunndi 3 iAou)

Potassium (K) 32103

HT wwwgswlval 110 - 115 Jwataier 40 v.
Creatinine(Cr) 32202
DM +HT E11 - E14 HbA1C 32401 ATaUINTIY 150 UM + 40 UM
War 110-115 uwaswio K,CR  wazwio 32103, Assil 2 S18awrz HBAIC 150 um
32202
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doyamsansin HbALC dszartlauilszanas 2565

1Y
318109
test 318l %
A9ms9ad1 2 Asa/dl 4590| 2295
damag1uineanATILINEanI 90 31 1,228 614| 26.75
A9m99G11INN91 90 T4 3362 1,681 73.25

AU
9781113
test ¢
HbATC Tanm 16,886 | 13,102
dansumeasiadl 10,145 | 10,145
dap9aadn 2 A5y 4590 | 2,295
damsnacii 3 A/ 1,587 529
d9m399n 4 A5/ 440 110
d9m399%1 5 A5/ 80 16
49m1399%7 6 AFY/T 30 5
damsaacin 7 A5/ 14 2




* Z9m99a 6 ASIFAL

A1UIU 5 918

PRELH
1. DM type2 with CKD stage 3
2. DM type 2 with severe MS with AF
3. DM type 2 with CKD stage 4
4. Pancreatic DM
5. DM type 2 with ICM

HbA1C

* gam90a 7ASIFaLl

ANUIU 2 918

27lanel
1. Overt DM
2. DM type2 with ESRD
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Il. Thyroid function test
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ARSINIS LA UIRY 3 1

8n9 N7 ldTaunas 3 I 21ANFD
AR $12NITLABA DN YU . _ . PUE
1 63 1l 64 1 65
(L)
Test
1 FREE T3 2,100 1,925 2,945 91
Test
2 FREE T4 8,200 9,052 9,776 91
3 [TSH Test 112000 10.787] 11,338 90
Test
4 TOTAL T3 1,600 1,472 1,526 95




doyamsansda 1SH dszartlauilszanas 2565

4NN
PUMS
test 8 %
gamsadunnnd 4 Adal 955 263 100
danmadinaanafausnilasndl 30 i 291 122 3047
dapsat1inganAfusniaandt 60 4u 249 132 2607
kY ¥
dapsat1insanAfusnilaandt 90 4u 167 110 17 49
kY
dapmaduInng 90 T 248 153 2597

U1
$181N9
test 3El %%

TSHTaA 10,485 7.219 100
dansaifansatl 5,428 5,428 51.77
939991 2 ASeAl 2,006 1,003 19.13
49R29991 3 A 1,248 416 11.90
49R39991 4 ATY 848 212 8.09
4921991 5 AFY 435 87 415
49R299%91 6 ATY 204 34 1.95

R399 7 ASeA] 126 18 1.20
Fam?w% 8 ASu/Al 72 9 0.69
Fﬂﬁ?ﬁﬁ%ﬁ 9 ASyTl 27 3 0.26
qu?qq% 10 ASaAl 80 8 0.76
Iﬁﬁﬁﬁ‘ﬁﬁ%ﬁﬂ afal 11 1 0.10
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* A9mgnadn 7 asesiall * Aum3qatn 8 ASIFal]

AU 18 118l RTUIU 9 78]

PG PG

1. Thyrotoxicosis 10 71¢l 1. Thyrotoxicosis 6 18

2. Hypothyroidism 5 91¢l 2. Hypothyroidism 2 718

3, Grave disease 3 71¢ 3, CA Thyroid 191¢

¢ damsnatn 9nsesatl ¢ Famsaatn 10 Aiastell

AU 3 9118 RTUIU 8 718

PP PPERGH

1. Thyrotoxicosis 2 71¢ 1. Thyrotoxicosis 2 9¢

2. Hypothyroidism 1 ¢1¢ 2. Grave disease 3 91¢
3. Hypothyroidism 2 718l

4, Congenital hypothyroidism without diffuse goiter
1918l

* #umgnagn 11 Assiall
AIUI 1 978

Q1a4e : CA thyroid with ESRD on HD



Q: Is the TSH (thyroid stimulating hormone) a good way to titrate my thyroid hormone therapy?

A: Yes, absolutely! Once you have been diagnosed with hypothyroidism and started on thyroid hormone therapy, the TSH blood test is the best way to monitor your
thyroid hormone replacement. TSH is made in the pituitary and the blood levels reflect how your own body is responding to the amount of thyroxine in your blood.
When thyroid hormone levels are low, the pituitary gland increases secretion of TSH and indicates that your thyroxine dose should be increased. If your TSH level is

low, your thyroid hormone dose is excessive and should be reduced. In most patients on thyroxine replacement, the goal TSH level is between 0.5 to 2.5 mU/L. Patients

who have had thyroid cancer are usually on higher doses of thyroxine and their target TSH level is lower than normal.lA TSH blood test should be obtained at least

every 6-12 months while you are on a stable thyroxine dose, and more often if your dose is changed. Your doctor will usually wait 6-8 weeks after a thyroxine dose

adjustment to measure your TSH, when the levels of thyroxine have reached a steady state. If you are on thyroxine and planning a pregnancy, or are currently pregnant,
you will need more frequent TSH monitoring and should contact your physician. Although TSH is the best test for most patients on thyroxine replacement, those who

have pituitary disease or previous pituitary surgery or radiation, are usually followed with measurement of free thyroxine, rather than a TSH.

American Thyroid Association
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Clinical use of thyroid function test

* Screening for thyroid dysfunction
TSH

* Diagnosis
freeT4,T3, TSH

* Monitoring thyroid hormone therapy
TSH

* Monitoring treatment of hyperthyroidism
Free T4 ,T3
(TSH may remain subnormal for several months. during the early treatment of
hyperthyroidism )

21




V. Conclusion
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Conclusion

N15ANLUUNIS

1. Outlab o @waulutiunndenin 1eeysiRdImTanIsasIanIiedimnig

(IFHAILAT W.A.2562)

* Jlpmalunstinsasangedisa
® Testosterone
®* CA19-9
®* CA125

BETTUININITNANTIUNTINAY

® R/O SLE =2 Screening f2¢l ANA fai5ien -
PRI L TUNNE
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Conclusion

N15ANLUUNIS

2. HbA1C * FAnslagudaan THainn1sdingaaluszun HIS 998019 HoA1C 7

sreizigaINTaLnet Haanan 90 Ju anduriloanitiade Overt DM

3. Thyroid * ANLANINENNIAIIA Total T3

function test ®*  LRAUBLLUZLUININ Clinical use of thyroid function test
® Screening

® Diagnosis

® Monitoring
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a9 Crossmatch-to-transfusion
ratio (C:T ratio) weinLily
nanilae

UALE LWINNTURLADATHA

Type and screen

Conclusion

mMsveldentila Type and Screen

nTIINYLEeN
AIIVFANTDILDUAVEA

: _
| b

HagU NAUIN
HIAA/YMONTIY 9 Complete crossmatchingi3eald @ Unit
laigindliidon ﬁ]’ﬂLﬂIﬁaﬂﬁLﬁaﬂ mﬁ'm/ﬁwTﬁﬁuq
Crossmatching( room temperature phase) Linsdliden Sududadiiiden
i =3
enden
o . & ' - o - .
¥In CrossmatchingATuUNNTUnaY edeniiwioulag Complete Crossmatching
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