
 

 

 

May 15, 2024 

 
Endocrine Testing and Specialized Endocrinology 
Requisition Update 
 
Date effective: May 27, 2024 

 

Background Information: Effective May 27 2024, updated versions of R250-10-77 Specialized 

Endocrinology requisition will be implemented provincially to capture updates to endocrine tests. Use of 

the Specialized Endocrinology requisition is restricted to endocrinologists and few pre-approved 

physicians with other specialties as per SOP F10-50-45D. All other ordering providers should be using 

updated General Endocrinology Requisition (R250-10-76). 

 
Summary of changes: 

▪ Some test codes have been updated in the revised requisitions to reflect test repatriation and/or 

change in assay methodology. 

▪ A new section for physicians to provide fasting instruction for patients has been added. 

Laboratory procedure for collection and reporting has not changed.   

▪ Common Biochemistry/Hematology tests have been added to the requisition. 

▪ 25-hydroxy vitamin D ordering is now available on endocrinology requisitions. Indications for 

ordering and signature are not required on this requisition. 

▪ Oral Glucose Tolerance Test (OGTT 75g), C-telopeptide, Bone ALP and macroprolactin have 

been added to the requisition. Aldosterone Renin Ratio (ARR) is now an orderable test that will 

report aldosterone, renin mass and their ratio. 

▪ Additional section for Miscellaneous tests was added including ordering for special 

investigations. Clinical Biochemist should be consulted for specimen details. 

▪ Cortisol orders post dexamethasone suppression tests can be ordered separately to allow 

laboratories to add comment “post dexamethasone”. 

▪ A summary table with updated reference intervals for new and revised assays is attached. The 

effective date is May 27, 2024. 

▪ Less common tests can be ordered under “Other Tests” section of the appropriate requisition. 

Please print legibly and consult Lab Information Manual (Lab Information Manual (sbgh.mb.ca)) 

for correct test names and requisitions. 

 
 

References/Resources: 
▪ See attached requisition with changes highlighted 

▪ Please contact your site laboratory if you have any questions. 

DIAGNOSTIC SERVICES 

https://apps.sbgh.mb.ca/labmanual/test/findTestPrepare


 

 

 

 

 

 

 

 

        

 
 

 

 

 

 

 



 

 

 

Test Name Units Reference Intervals 

Age Gender Low Hi Comment 

Aldosterone, 
plasma 

pmol/L 

0-<3y M/F 83 3134   

3 - <18y M/F 144 677   

>=18y M/F Comment 
Upright: 61 - 978 pmol/L    
Supine:  32 - 654 pmol/L     

Aldosterone,  
24h urine 

nmol/day 
<14y M/F Comment Reference intervals not established 

>=14y M/F 3 78   

Renin Direct mIU/L 

0 -<3y M/F 7.7 172 
  

3 - <18y M/F 9.4 93 

>=18y M/F Comment 
 Upright: 4.4 - 46 mIU/L   
  Supine:  2.8 - 40 mIU/L     

Aldosterone-
Renin Ratio 
(ARR) 

pmol/mIU 

<18y M/F Comment 
Thresholds have not been established in 
pediatric population 

>=18y M/F   <91 
>90  pmol/L/μIU/mL strong positive 
60-90 pmol/L/μIU/mL weak positive 
see 2020 Hypertension Canada Guidelines 

Growth 
Hormone 

μg/L All M/F Comment 
Basal levels are not diagnostic. Stimulation or 
suppression tests are required for diagnosis of 
growth hormone related disorders. 

C-peptide pmol/L All M/F 260 1390 
Reference intervals are applicable to 12h 
fasting collection. 

ACTH pmol/L All M/F 1 13 
Reference intervals are applicable to morning 
(7h00-10h00) collection. 

IGF-1 μg/L See Lab Information Manual for updated age and gender specific reference intervals. 

 

 

 

 

 

 

 

 

 

 

 

https://apps.sbgh.mb.ca/labmanual/test/view?seedId=3862

