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Thyroid Function Testing Protocol
All routine requests for thyroid function tests will initially receive just a TSH.
Samples should also have a Free T4 measured in the following circumstances:

1. If the TSH is <0.1mU/L or ≥7 mU/L (by reflex on analyser).

2. If a patient is being investigated for hypopituitarism.

3. Cases of goitre. 

4. Antenatal patient (request GPOC order set Thyroid monitoring and Pregnant).

5. Paediatric patient.

6. Patient on Carbimazole (request GPOC order set Thyroid monitoring on carbimazole).

7. Requests with TSH >0.1 but <0.55
 or >4.78 but <7, will get a free T4 added by the Duty Biochemist if this is the first abnormal result or if warranted from clinical details.

Samples should also be analysed for Free T3 in the following circumstances:

1. If requested by an Endocrinologist.

2. If TSH <0.02 mU/L and patient not on treatment.

If you feel that further thyroid function tests, other than the initial TSH are required e.g. in cases of suspected hypopituitarism, or assay interference please indicate this clearly on the request form with reasons and mark FAO Duty Biochemist.

NB. All TSH results within the reference range go straight out and are not reviewed by a Biochemist therefore if fT4 or fT3 are required on a normal TSH result please ring to discuss with duty Biochemist within a few days of sample collection.

Because we are making decisions based upon information given to us on the request form it is imperative that sufficient, clearly written clinical details are given. Otherwise we may not do the most appropriate tests.
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Age-related Thyroid Reference ranges
*From Siemens Atellica or Immulite IFU
	Test
	Age-related ranges
	Unit

	TSH
	Adult 0.55 - 4.78
1-23 months 0.87 - 6.15
2-12 years 0.67 - 4.16
13-20 years 0.48 - 4.17
	mU/L

	fT4
	Adult 11.5 - 22.7
1-23 months 12.1-18.6
2-12 years  11.1 - 18.1
13-20 years  10.7 - 18.4
	pmol/L

	fT3
	Adult 3.5 - 6.5
1-23 months 5.1 - 8.0
2 -12 years 5.1 - 7.4
13-20 years 4.7-7.2
	pmol/L

	Thyroid Peroxidase abs (TPO)
	≤14
	kU/L

	TSH Receptor abs

(measures stimulating abs only)
	<0.6
	IU/L





Raised TSH





TSH >10 and fT4 within RR





Suggest repeat in 2-3 months to confirm or treat if symptomatic.








TSH >4.78 and


fT4 <11.5





Results indicate Hypothyroidism.


Thyroxine replacement indicated.








TSH 4.78-10


fT4 within RR





Suggest repeat in 3-6 months.








NB. If clinical symptoms and biochemical picture disparity suggest discuss with Endocrine Team/Nurse.


If further tests required, please discuss with Duty Biochemist.














Repeat TSH >10 





Non thyroidal illness and drug effect excluded.





Thyroxine replacement indicated.








Repeat TSH 4.78-10





Suggest minimum repeat interval of 1 year according to symptoms.





If TPO antibodies positive, increased risk of overt hypothyroidism developing.








Low TSH





TSH 0.02-0.55


fT4 will be added by lab if first low TSH or indicated from clinical details on request form.








TSH <0.02





fT4 and fT3 will be added by lab. 








fT4 and/or fT3 raised. 





Results suggest Thyrotoxicosis, suggest refer to thyroid clinic.








fT4 and fT3 within RR





Suggest repeat in 2-3 months or refer to thyroid clinic if symptomatic.








NB. If clinical symptoms and biochemical picture disparity suggest discuss with Endocrine Team/Nurse.





If further tests required, please discuss with Duty Biochemist.

















fT4 within RR


 


Suggest repeat TFTs depending on clinical symptoms.
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