1-800-533-1710
MAYO CLINIC CAH2T

LABORATORIES Congenital Adrenal Hyperplasia (CAH) Newborn

Screen, Blood Spot

Patient ID Patient Name Birth Date Gender Age
SA00307908 TESTINGRNV, SAMPLEREPORT 2016-11-11 | F 4D
Order Number Client Order Number Ordering Physician Report Notes

SA00307908 SA00307908 CLIENT,CLIENT

Account Information Collected

(7028846 DLMP Rochester 15 Nov 2016 05:30

CAH Newborn Screen, BS

17-0H Progesterone Birth Weight (grams, XXXX)
Reference Value
15.0 ng/mL <15.1 26009
Androstenedione Time of Birth (24hr time, XX:XX)
13:45 Time

3.0 ng/mL e

Gestational Age (weeks, XX.X)

Cortisol
orfiso 38.2 wk

18.0 ng/mL

Reviewed By
11-deoxycortisol Amy Breitlow
1 5 O n /m I_ Reference Value

) 9 <181 Interpretation (CAH2T) 1
21-deoxycortisol “NEGATIVE"
Reference Value

4 . O ng/m |_ <41 ADDITIONAL INFORMATION

Liquid Chromatography-Tandem Mass Spectrometry (LC-MS/
(170HP+Androstenedione)/Cortisol MS)
1.0 “ef‘*'e“wl’ﬁ'"f Received: 16 Nov 2016 07:07 Reported: 16 Nov 2016 07:12

11-deoxycortisol/Cortisol

0.8

Laboratory Notes

1) This test was developed and its performance characteristics determined by Mayo Clinic in a manner consistent with CLIA requirements. This test has not been cleared or
approved by the U.S. Food and Drug Administration.

Performing Site Legend
Code Laboratory Address
MCR Mayo Clinic Laboratories - Rochester Main Campus 200 First Street SW, Rochester, MN 55905
Printed 07 Feb 2019 Report Status: Final Page 1 of 1

Received and reported dates and times are reported in US Central Time.



	CAH Newborn Screen, BS
	17-OH Progesterone
	Androstenedione
	Cortisol
	11-deoxycortisol
	21-deoxycortisol
	(17OHP+Androstenedione)/Cortisol
	11-deoxycortisol/Cortisol
	Birth Weight (grams, XXXX)
	Time of Birth (24hr time, XX:XX)
	Gestational Age (weeks, XX.X)
	Reviewed By
	Interpretation (CAH2T)
	ADDITIONAL INFORMATION

	Laboratory Notes

	Congenital Adrenal Hyperplasia (CAH) Newborn Screen, Blood Spot
	1-800-533-1710
	Performing Site Legend




MAYO CLINIC LABORATORIES                     1-800-533-1710

============================================================

Laboratory Service Report

============================================================



Patient ID:           SA00307908

Patient Name:         TESTINGRNV, SAMPLEREPORT

Birth Date:           2016-11-11   Age: 4 D   Gender: F



Order Number:         SA00307908

Client Order Number:  SA00307908

Ordering Physician:   CLIENT,CLIENT

Account:              C7028846

                      DLMP Rochester

Collected:            15 Nov 2016 05:30



Report Status:        FINAL



============================================================

CAH Newborn Screen, BS



Received: 16 Nov 2016 07:07      Reported: 16 Nov 2016 07:12

============================================================

17-OH Progesterone                                       MCR

15.0 ng/mL

                                      Reference Value: <15.1



............................................................

Androstenedione                                          MCR

3.0 ng/mL

                                       Reference Value: <3.1



............................................................

Cortisol                                                 MCR

18.0 ng/mL



............................................................

11-deoxycortisol                                         MCR

15.0 ng/mL

                                      Reference Value: <15.1



............................................................

21-deoxycortisol                                         MCR

4.0 ng/mL

                                       Reference Value: <4.1



............................................................

(17OHP+Androstenedione)/Cortisol                         MCR

1.0 

                                       Reference Value: <1.1



............................................................

11-deoxycortisol/Cortisol                                MCR

0.8 



............................................................

Birth Weight (grams, XXXX)                               MCR

2600 g



............................................................

Time of Birth (24hr time, XX:XX)                         MCR

13:45 Time



............................................................

Gestational Age (weeks, XX.X)                            MCR

38.2 wk



............................................................

Reviewed By                                              MCR

Amy  Breitlow 



............................................................

Interpretation (CAH2T)                                   MCR

*NEGATIVE* 



See note [1] below.



 

-------------------ADDITIONAL INFORMATION-------------------

Liquid Chromatography-Tandem Mass Spectrometry (LC-MS/MS)







Laboratory Notes:



1. This test was developed and its performance

characteristics determined by Mayo Clinic in a manner

consistent with CLIA requirements. This test has not been

cleared or approved by the U.S. Food and Drug

Administration.



+----------------------------------------------------------+

:                  PERFORMING SITE LEGEND                  :

+----------------------------------------------------------+

: MCR  : Mayo Clinic Laboratories - Rochester Main Campus  :

:      : 200 First Street SW, Rochester, MN 55905          :

+----------------------------------------------------------+



Received and reported dates and times are reported in US

Central Time.



