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TEST OVERVIEW

Test Name Luitenising Hormone (LH)
Test Code LH
Short Description LH
OVERVIEW
Test Name Luitenising Hormone (LH)
Test Code LH
Category Immunoassay
TAT Main Lab: 4, Hour(s)

Family Site: <4hrs, <5hrs

Specimen(s) 1 x Venous blood - 5 mL Tube - Gold - SST-Serum Separator Tube

SPECIMEN(S)

SST-Serum Separator Tube

Specimen Type SST-Serum Separator Tube
Specimen Format Tube

Specimen Colour Gold

Specimen Volume 5mL

Sampling Order 2

Origin Venous blood

Collection time after baseline -
Transport Temperature 15-25°C
Accepted Other Specimens Serum

Sodium Heparin Plasma
EDTA Plasma


https://www.cerbalancetafrica.com/
https://www.cerbalancetafrica.com/

Lithium Heparin Plasma

TAT Main Lab: 4, Hour(s)
Family Site: <4hrs, <5hrs

Test Stability Room Temp: 24 Hour(s)
2-8°C: 7 Day(s)

CLINICAL INFORMATION

Luitenising Hormone (LH)

Methodology -

Specimen Type SST-Serum Separator Tube
Delay before pre-treatment 3

Transport Temperature 15-25°C

Transport Stability at room temp 24 Hours

Transport Stability at 2-8°C 7 Day

Haemolysis interference m

Clinical Interest

Human luteinising hormone (LH, lutropin) is a glycoprotein secreted by the gonadotroph cells of the pituitary gland in response to
the secretion of gonadotropin-releasing hormone (LHRH, GnRH) by the medial basal hypothalamus.

Ovarian steroids, mainly oestrogens, modulate the secretion of LH and FSH, which in turn regulate the menstrual cycle in women.

In women, LH stimulates the final maturation of the follicle, the rupture of the follicle and ovulation.
In a normal menstrual cycle, negative feedback from estradiol suppresses LH secretion during the follicular phase.

As the follicle develops (in response to FSH), estradiol production increases, triggering an increase in GnRH and increased
sensitivity of the pituitary gland to GnRH. A surge in GnRH leads to a pre-ovulatory (mid-cycle) surge in LH and ovulation.

After this surge, LH is dampened during the luteal phase by negative feedback from progesterone and oestradiol.

In men, LH is often referred to as the interstitial cell-stimulating hormone and influences the production of testosterone by the Leydig
cells in the testes.

Determining LH concentration is an essential part of predicting ovulation, assessing infertility and diagnosing pituitary and gonadal
disorders.

Increasing concentrations of LH precede ovulation and in cases where the optimal fertile period must be defined for the timing of
sexual intercourse or artificial insemination, daily LH concentrations are decisive in predicting ovulation.

At menopause, or following oophorectomy in women, oestrogen concentrations fall to low levels. The drop in oestrogen levels leads
to a loss of negative feedback on gonadotropin release. The result is an increase in LH and FSH concentrations.

PATIENT INFORMATION

Clinical Information Required -
Day of menstrual cycle

Patient Collection Notes -



COMMENTS & NOTES

LOINC Code 501-5, 10501-5
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