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GH = 100 ng/mL T3 =138 ng/ml
IGF1 =1560 ng/mL T4=7.8png/dL
LH=1.3 mlU/mL T3 resin uptake=28.5 %
FSH = 1 mIU/mL TSH = 0.6 uU /ml
Cortisol = 17.5 pg/ml
Prolactin = 13 ng/mL
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