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RESULT
QUIMIO

TRASTOR

CHA 
N

MU

12/20
09 

P
P

01/20
10 

P
P

01/20
10 P

01/20
10 

P
P
P
P
P

01/20
10 P

02/20
10 P

02/20
10 P

02/20
10 

P
P

03/20
10 

P
P

03/20
10 

P
P

03/20
10 

P
P

03/20
10 

P
P

04/20
10 P

lesaca. 
ávez Maxi.  
i Muñoz. 

TADOS OB
LUMINISC

RNO BIPO

RANGO

° DE 
UESTR

A 

E

(a
s

P-01 5
P-02 6
P-03 5
P-04 5

P-05 3

P-06 5
P-07 3
P-08 4
P-09 3
P-10 6

P-11 5

P-12 3

P-13 1

P-14 3
P-15 6
P-16 6
P-17 7
P-18 4
P-19 5
P-20 2
P-21 2
P-22 4
P-23 1

P-24 2

UNIVE

BTENIDOS
CENCIA EN
OLAR EN E

O DE REFE

DA
D 

año
s) 

SEXO

50 M
62 F
52 F
53 F

31 M

51 F
30 F
46 F
32 M
65 M

53 M

35 F

17 F

37 F
63 F
66 F
70 F
42 F
50 F
26 F
28 F
40 F
19 M

28 F

RSIDAD DE
 

TABLA 

S DE LA D
N PACIEN
EL CENTR

(C.R.A.)

ERENCIA 

O
PRIM

DETER
Ó

(µU
3
4
8
9

1

0
2
16

0.6
1

3

1

2

2
0.5
7
1
3

0.8
0.4
0.4
0.8
0.9

0.7

E CUENCA 

N° 1 

ETERMIN
NTES CON
RO DE REP
) 

TSH: 0.4 –
RE

MERA 
RMINACI
ÓN 
UI/ml) 
.12 
.77 
.21 
.53 

.00 

.84 

.43 
6.7 
621 

1.4 

.73 

.56 

.28 

.73 
521 
.34 

1.1 
.61 
847 
443 
408 
829 
953 

768 

ACION DE
N DIAGNÓ
POSO Y A

– 4 µUI/ml
ESULTADO

SEGUN
DETERM

ON
(µUI/m

3.98
4.64
8.76
8.86

1.14

0.78
2.13
16.5

0.64
1.46

3.74

1.57

2.18

2.68
0.53
9.05

0.95
4.23

0.78
0.43
0.41
0.90
0.94

0.73

E TSH PO
STICO  DE

ADICCIONE

l 
OS 
NDA  
INACI
 

ml) 

M
(µ

8 
4 4
6 8
6 9

4 1

2 0
3 
5 
3 0
6 

4 3

7 1

8 

8 2
9 
5 8
8 1
3 
8 0
5 0
2 
9 0
6 0

9 0

70 

R 
E 
ES 

MEDIA 
µUI/ml)

3.55 
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0.794
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8 2

8 0
9 0

S                
SH: 0.4-4 µ

DA 
NACIÓ

ml) 
M
(µ

4 0
3 0

1
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0.893 
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P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
P
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NCENTRA
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P-01 
P-02 
P-03 
P-04 
P-05 
P-06 
P-07 
P-08 
P-09 
P-10 
P-11 
P-12 
P-13 
P-14 
P-15 
P-16 
P-17 
P-18 
P-19 
P-20 
P-21 
P-22 
P-23 
P-24 
P-25 
P-26 
P-27 
P-28 
P-29 
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↑= Alta: 6
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TABLA N

ACIÓN DE 
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REFEREN
µUI/ml

MEDIA 
µUI/ml
3.55 
4.705 
8.485 
9.195 

1.0685
0.811 
2.28 
16.6 
0.632 
1.43 
3.735 
1.565 
2.23 
2.705 
0.53 
8.195 
1.029 
3.92 

0.8175
0.439 
0.41 
0.869 

0.9495
0.7535
0.7765
3.905 
2.325 

24 
0.8795
0.7275

os  de la T

6           ↔=
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° 3 

TSH DE L
BIPOLAR

NCIA TSH:

ANA

↔

↔
↔
↔

↔
↔
↔
↔
↔
↔
↔

↔
↔
↔
↔
↔
↔
↔
↔
↔
↔
↔

↔
↔

Tabla Nº 1

=Normal: 2

LOS 30 PA

 0.4-4 

ALISIS 

↔ 
↑ 
↑ 
↑ 
↔ 
↔ 
↔ 
↑ 
↔ 
↔ 
↔ 
↔ 
↔ 
↔ 
↔ 
↑ 
↔ 
↔ 
↔ 
↔ 
↔ 
↔ 
↔ 
↔ 
↔ 
↔ 
↔ 
↑ 
↔ 
↔ 
    

24 
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