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Guidelinefor the Appropriate Use of
FSH, LH, and Prolactin in Women

The Ontario Association of Medical Laboratories (OAML) guidelines are intended to
provide community physicians with information on the appropriate use of Follicle
Stimulating Hormone (FSH), Luteinizing Hormone (LH), and Prolactin in the diagnosis
of menopause, amenorrhea, and hirsuitism with menstrual disorders in women. The
guidelines represent the consensus thinking of a panel of experts in the field. Guidelines
are, by their nature, general in focus and cannot apply in every clinical situation. They do
not serve as a substitute for sound clinical judgement. These guidelines are appropriate
at the time of writing and are applicable in most clinical situations. However, if in
doubt, referral to a specialist should be consider ed.

1. Indications;

M enopause

Definition:

Menopause is the spontaneous end or cessation of menses (menstrual periods) for more
than a year. It occurs with age as the ovaries become increasingly resistant to the
gonadatropins and produce less estrogen and progesterone.

Recommendations:

If investigation of menopause/perimenopause is required, FSH is the only test required.
LH is generaly not helpful to determine this diagnosis.

The testing of Estradiol and Progesterone is NOT RECOMMENDED for routine
diagnosis or monitoring treatment.

In patients receiving hormone replacement therapy, under normal circumstances, follow-
up hormone testing is NOT RECOM M ENDED, as results do not reflect the adequacy of
treatment.




Amenorrhea

Primary Amenorrhea

Definition:

Primary Amenorrhea occurs in the setting of delayed puberty as defined by the lack of
breast development by age 14 years, or by lack of menses by age 16 years in the presence
of norma secondary sexua development, or by the lack of menses for 3 years after
thelarche.

Recommendation:

In the preliminary investigation of primary amenorrhea, FSH, LH and Prolactin are
recommended tests. Appropriate specialist consultation is recommended.

Secondary Amenorrhea
Definition:

Secondary Amenorrhea is defined as more than 6 months without menses, after prior
establishment of regular periods.

Recommendation:
Rule out pregnancy.

In the absence of pregnancy, FSH, LH and Prolactin are recommended as the most useful
preliminary tests. Appropriate specialist consultation is recommended.

Hirsuitism
Definition:

Hirsuitism is the presence of excessive facia and body hair and can be considered
abnormal when it is associated with menstrual disturbances and infertility.

Recommendation:

A serum free testosterone and DHEAS are recommended. If these are abnormal or if
infertility and / or menstrual disturbance are present, specialist consultation is suggested.

Infertility:

Referral to a specialist is appropriate.



2.

Limitations:

It must be realized that LH and to alesser extent, FSH are released in a pulsatile fashion
and levels vary according to the menstrua cycle.
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