Optimale Werte fir Hormone, Mineralstoffe, Vitamine und Risiko-Indikatoren

Von Dr. med. Thiery Herthoge, Brissel

Optimale Werte fur Labortests
Empfohlene optimale Werte flr eine durchschnittlich gro3e Person

Fir grol3e, schwere und athletische Personen gelten ca. 10 — 25% hohere Blut-Werte fir die

anabolen Hormone: IGF-1, DHEAS, Testosteron, Dihydrotestosteron sowie ggfalls. Progesteron

und Estradiol.

Fir kleinere und leichtere Personen gilt das Gegenteil.

Diese Aussage gilt auch fur die 24 Stunden Sammelurin Untersuchungen, bei denen die

Hormonwerte mit der Kreatininausscheidung korreliert werden sollte — ausgenommen Patienten

mit eingeschrankter Nierenfunktion.

Flasma Suggesied Suggestad Refarences Possible Possible cause
optimal pathological fvoung adulls deficiency or censequence
valua® value = 30 years) if pathelogical | I pathologice!
vl vl
Nutritional
Ferritine 120-150 <70 or =300 | 23-233 nghml (M) | Mecrocyic
12-263 nafiel W} * | ansmia, slow Ta
featuz of W40 yrs | to Tsconversion
VYitamine B 12 550 = 320 200-835 pgiml | Myzlinisation
140-518 pmoll | defacls, Masro-
cvlic anemiz
Folic acid 300 <200 S0-200 ngdml Macroeylic
erythrocytic 0.2-8.9 pmal]  Janemia
Vitamin C 1-2 =05 0220 mgidl sCurey
11-113 prelf
Sodium 142 <7138 136-14% mmal? | Deficiancy
Potassium 4.2 >5 £ HEeTonS
3551 mmol |27 corlsol
3"} hemolysis
<3.5 4 Fruit and Sycess
vegetablziniake | 117} diureic
{27} ahdoslerone
MMagnesium 5 < 4.5 3.3-5.3 mCql
erythrocytic 1,65-2 55 mmal
Zinc 120 <85 FO-150 pgi rifzolians, high
comversion of
tzstosterons fo
eafradiol
Cupper 120 < 90 70-160 poddl
Selenjum 120 =140 < 90 10150 Slow Ta lo T2
comvErsion
Vitamine E 12-20 o 5 = 20 mgd OHEA deficizncy
11648 4 umcll
Vitamine A 250 < 800 00-1300upa | Hypothyraidism
072 80 ol
WVitamine O 25-0H 35-40 =25 8-80 nzirl Excess
BE-148 Armol] Paalhyroid
ARMGTE
1, 25-CH 35 < 25 1550 il




hwpooorlicism

Uric acid 4.5 (M) 34-7.0 mgdi
Z02-416 pmoli(k)
4.0 (W) 24-5.7 mgldi (W)
143 - 339 umol
CRP T atherasclerose
Hematocrite > High valves —
Ureum (BUN) 25 > 35 15-48 my/dl biood
SHBG, transcortin, | Between | 71> upper conuenlialn,
albumin, ... reference reference dehydralion —
not border- bound 1o proteins
line high) may Eppear
arfilicially high;
high binding
profeins may ba
cairsed by oral
estrogen intake
Chelesterol 160-170 > 180 18180 mg/di (s | Hypothyroidism, | Acceptable
30 yrs)) estragen (W), incresse o 300
<220 mgidlifno | testostarone (M), | mgidlin
corsnary patholegy | GH, DHEA pregnancy
deficiencies
homaocysteine <3 55-12 pmeld Folic acid alherosslerosis
deficiensy,
nyzalhyroidism
ENDOCRINE
GH stimulated by =25 =10 >10 ngfml
GHREH, insulin, L- = 465 pracl
Dopa, clonidine, GH - IGF-1
activity, ... : deficiency
Somatomedin C 300-350 (W) <220 250- 450 ng/ml
{IGF-1) 220-300 (W) < 180 230-410 nafml
{#1-20 yrs)
IGF-BP-3 3.000 = 3,700
TSH 1 =2 0.2-4.0 pliml ;
Free T, 3 <23 1.8-3.7 ng/l hypothyradism
Frea T, 1.5 =11 0.8-1.8 ng/dl
ATG 0 = 50 0-50 Utml Hashimato's
ATPO (or AMI) 0 =50 0-50 Liim thyroiditis
TSI {or TEII 1] =0 (=10 mllimi nyperlhyrcidism
Thyroglobulin =15" =25 0-25 ngiml Gaiter;
" dessicatad
thyroid therapy=
T ihyrogiobuin »
Calcitonin 8 <4 0-15 pofml osieaporosis
Calcium 5 =47 or =53 4 B-5.4 mgfdl
1.15-1.35 mmald
Phosphorus 3.5-4.0 <3 27-4. 8 mgidl
11.0-32.3 mmeld
Parathormonsa 25 <15 or > 50 10-55 pygimi Hypo- Hyper-
parathyroidism paralbyroidism
ACTH 40 = 2 ar =80 20-110 pgfmil Hyoothatamiz or  § Cushing's
pituitary disazse




ACTH-test cortisol >+ 100 % <+ 75 % 200-500 Low adranal
reserve =
Cortisol {fotal} (8h) 180 <135 100-250 ng/mi 100-350 ng/ml in
276-6%0 nmeli| pregnaEnsy
Transcortin (CBG) 25-30 =40 20-50 ma]
Free cortisol (Bh) 20 <14 10-30 ng/ml
27.6-82.8 nmol)
Cortisol (total) (16- 70 < 50 30-100 ngfml 30-200 gl in
20h) 83-276 nmold preqnancy
Free cortisol - 13 <G 220 ng/ml
afternoon £.5-82 8 nmald
DHEA suliate 400 (M) = 250 200-510 pgldl (M) | DHEA daficizncy
; 250-300 (W) < 200 80-480 poidl (W)
Albumin 4.5 =35 or=6 3.7-5.3 gldl DHEA deficiency, | DHEA deficiency
nephrofic
syndrome
Androstenedionea 1.6 = 1.3 1-2 ngfral (W) DHEA &for
androstenedione
deficiency
Aldosterona 170 =100 40300 pg'mt Hypo- Hypsr-
(standing or after 4.4-24.2 pmoll | aldesieronism | aldoslercnism
activity ) secondary o
hypecoricismm or
oral esiragen
intake
Glucose 80-20 T0< or=95 70-110 modd Hypacorfizism Digbeies
3.9-6.05 mmoll
Insulin 5 <d4or=10 4-25 pliml Diabefes lypa 1 | Diabstes typs 2
Hemeoaglobulin Alc 4.5 <dar>55 4-8% Diabates Digbetes
LH 4 (M) 2< o =8 212 milliml (M) | Prirnary 24-105 at
4 (W) - > 15 0.5-20 miimi (W) | lestosterans, | ovulation;
DHT & Sacondary
progeslerone {estosterona,
deficiencies OHT &
progesierons
geficiencias;
synthetic
progestogen
infake;
testosigrone
overirealment
F3H 3 (M) =7 (M) 1-8 miUimi (8], | Esfradiol & 522 al owulaiion
5 (W) =12 (W) 2-13 miUiml (W) | teslosterons
deficiencies
Prolactin 10 =25 1-19ng/ml (BT} Prolaciinoma;
1-24 ng/ml (W) hyper-
prolacinemia
secondary o
hypothyraidism or
slress, may
infibit gonadz)
function &
harmeons
secretions
Estradiol 20-25 () < 35 10-35 (M) Estragen Hypo-
{W: 21 day of mensfrual | - 150 {W) <110 100-210 pgimt (W) 1 deficiency progestarenism

cysle)




Estrone 35 (M) < 50 10-60 pgfml (W) Oral estradicl
{W: 21¢ day of cycle) 80 40-200 pafml (W) intake
Progasterone 15 <11 5-20 ngiml (W) { Lack of ovulation;
(W: 215 day of cycle) Progeslerona
deficiensy;
{hypothyroidsm,
asircgen
deficiency)
SHEG 25-30 (M) =35 (M) 20-55 pmalfl {M) | Estrogen & Cral estregan
65 (W) |<35or=75(W)| 4179 pmold (W) | thyroid intake |
deficiencies; hyperthyroidism;
androgen & GH | androgen, GH &
BXCEES corliscl
deficierciss
Testosterone §500-T000 < GO0O (W) | 2000-10000 pgfmi | Tesiosizrone Testosterone
(M} 10.4-34.7 nmoll | deficiency; overtreatment
350 (W) =200 (W) | W150-400 synthatic
(follicular phase), | progestogen
200-800 fiuleal) intake;
Free testosterone 280 = 200 (M) 50-280 pgfmi Testosterone Testosterons
173070 prcll |} deficizncy; oral | overtreatment
8 <5 (W) 1.9-15 pg/ml {W} | estrogen infake
£-52 pmali| {wilencess SHEG)
Dihydrotestosteron | 650-700 (M) | <500 (M) | 300-1000 pgiml (M) | Tesloslerons Androgen maie
<] 250 (W) < 150 (W) 150-350 pgiml (W) | deficiancy; oral | patern beldness;
estrogeniniake | bransdermal
Androstanediol 15 =17 (M) <13 {M) 3.4:22 ngiml () wslasterone
glucuronide 3 0.5-5.4 ngfml (W) ireatmant
pregnenolone 150 < 100 20-220 poiml | Toted adrenal |

cortex deficizncy




