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TEST

T3 test

A T3 test measures a thyroid hormone that helps regulate metabolism.

WHAT IT MEASURES

Blood triiodothyronine, a thyroid hormone controlling metabolism

SAMPLE

Blood from a vein

FASTING NEEDED?

No

HOW LONG IT TAKES

Usually 5 to 10 minutes

RESULTS IN

Often 1 to 3 days; timing varies by laboratory

USED FOR

Diagnosis and monitoring of overactive thyroid conditions

MAIN LIMITATION

Binding changes and assay interference can mimic abnormal T3

Overview

A T3 test measures triiodothyronine, usually called T3. T3 is one of the main hormones made

by your thyroid, a small gland at the front of your neck. It helps control how your body uses

energy, including effects on heart rate, temperature and digestion.

Most thyroid hormone leaves the thyroid as T4. Your organs then convert some T4 into the

more active T3 hormone.

The test may measure:

Total T3 is used more often. Free T3 is harder to measure accurately and can differ between

testing methods.

A T3 result is normally interpreted with thyroid-stimulating hormone, or TSH, and free T4. TSH

is made by the pituitary gland in the brain and signals the thyroid to produce hormones.

- Total T3: both protein-bound and unbound T3 in your blood

- Free T3: the small amount not attached to proteins
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Why the test is ordered

A T3 test is most useful when an overactive thyroid is suspected. This is called

hyperthyroidism. It may be ordered if your TSH is low, especially when your free T4 result is

normal.

In some people, T3 rises before T4. This pattern is sometimes called T3 toxicosis. Testing T3

can help identify it.

The test may also help monitor an existing thyroid condition or treatment. However, T3 alone

cannot show what is causing an abnormal thyroid hormone level.

T3 testing is less useful for finding an underactive thyroid, called hypothyroidism. T3 can

remain within the laboratory range even when TSH and free T4 show hypothyroidism.

Who should have the test

Your healthcare professional may request a T3 test if your symptoms, examination or other

thyroid results suggest excess thyroid hormone. Possible symptoms include a fast heartbeat,

heat intolerance, shaking, unexplained weight change or frequent bowel movements. These

symptoms can have many causes, so testing does not by itself establish a diagnosis.

You may also have the test if you are receiving treatment for hyperthyroidism or taking

T3-containing thyroid medicine.

T3 is not usually the first test used for general thyroid screening. TSH, often followed by free

T4, is generally more informative for an initial assessment.

How to prepare

You usually do not need to fast. You can normally eat and drink as usual unless you are having

another test that requires fasting.

Tell the testing team about all medicines, supplements and vitamins you take. Biotin, also

known as vitamin B7, can interfere with some thyroid tests. It is found in certain hair, skin and

nail supplements, sometimes in high amounts. Ask whether you need to pause it; do not stop a

prescribed supplement or medicine without instructions.

If you take thyroid hormone, ask whether the sample should be collected before or after your

usual dose. Taking it at a consistent time in relation to the blood test can make repeat results

easier to compare.
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Mention pregnancy, recent serious illness and recent imaging that used iodine-containing

contrast.

What happens during the test

A healthcare professional places a small needle into a vein, usually in your arm. Blood is

collected into a tube and sent to a laboratory.

You may feel a brief scratch or sting. The needle is usually in place for less than a minute,

although the whole appointment may take several minutes.

Understanding your results

Your report should show whether it measured total T3 or free T3. These results are not

interchangeable.

There is no single reference range that applies to everyone. Ranges and interpretation vary by

laboratory, testing method, age, sex, pregnancy status, medicines and clinical context. Use the

range printed on your own report.

A high T3 with a low TSH can occur when there is too much thyroid hormone in the

bloodstream. Your other results, symptoms and medical history are needed to work out

whether this represents hyperthyroidism, another thyroid condition or a misleading result.

A low T3 does not necessarily mean that your thyroid is underactive. T3 commonly falls during

serious illness, poor nutrition or recovery from surgery, even when the thyroid gland itself is

not the main problem.

A result within range does not rule out every thyroid condition. TSH and free T4 may identify

changes that T3 does not.

What affects the results

Several factors can change T3 without a new thyroid disorder or can interfere with the

laboratory method.

Biotin can produce misleading thyroid results with some testing systems. It may make T3

appear higher than it is while making TSH appear lower.

Pregnancy, estrogen treatment and combined contraceptive pills can increase thyroid-binding

proteins. More T3 then becomes attached to these proteins, which may raise total T3 even
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when free hormone levels remain appropriate.

Age matters. Children and adolescents may have different expected values from adults.

Pregnancy also requires pregnancy-specific interpretation where available.

Medicines can affect thyroid hormone production, conversion or measurement. Examples

include thyroid hormone, antithyroid medicines, amiodarone, lithium, glucocorticoids and some

beta blockers like metoprolol or propranolol . Do not change them based on one result.

Serious illness, surgery, fasting or poor nutrition can reduce the conversion of T4 into T3. This

may cause a low T3 result without primary hypothyroidism.

Liver and kidney conditions can alter hormone metabolism and the proteins that carry thyroid

hormones. Changes in these proteins affect total T3 more than the actual amount of active

hormone.

Laboratory interference can occur when antibodies in your blood react with test ingredients. A

result that does not fit your symptoms or other thyroid tests may need repeating with a

different method.

Time of day and ordinary activity usually have less effect than these factors. A recent blood

transfusion is not normally a direct source of T3 interference, although the illness that required

it may affect thyroid results.

Accuracy and limitations

A T3 test does not have one fixed rate for correctly finding or excluding thyroid disease. Its

accuracy depends on the reason for testing, whether total or free T3 is measured, the

laboratory method and the other thyroid results.

The test can miss a thyroid problem when T3 remains normal despite an abnormal TSH or free

T4. This is one reason it is not used alone to rule out hypothyroidism or hyperthyroidism.

It can also suggest excess thyroid hormone when there is none. Pregnancy, estrogen-related

changes, biotin and unusual blood antibodies can produce this type of false-positive result.

Free T3 measurements are particularly challenging because the amount of unbound hormone

is very small.

TSH and free T4 are usually better initial tests of thyroid function. If the results conflict, the

laboratory may repeat the sample or use another testing method. Thyroid antibodies can help

investigate autoimmune causes such as Graves' disease. Imaging or a radioactive iodine

uptake test may be more useful when the cause of confirmed hyperthyroidism needs to be

identified.
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Risks and complications

The main risks are a small bruise or soreness where the needle entered and briefly feeling faint

during or after the blood draw. Serious complications from routine blood collection are

uncommon.

What happens next

If your result is within the laboratory range and agrees with your other thyroid tests, no further

testing may be needed. If you are being monitored, your healthcare team may arrange another

test at an interval suited to your treatment.

An unexpected result is often checked alongside TSH and free T4. The test may be repeated,

especially if biotin, illness, medicines or laboratory interference could have affected it.

Arrange routine follow-up with the clinician who ordered the test if your result is outside the

stated range or does not fit how you feel. One abnormal T3 result usually needs context rather

than an immediate conclusion.

Seek urgent medical help for a very fast or irregular heartbeat, chest pain, severe

breathlessness or fainting. High fever with marked confusion or agitation and a racing

heartbeat also requires emergency assessment. Do not wait for a routine thyroid appointment

if these symptoms occur.

Common questions

Can I drink coffee before a T3 test?

Usually, yes. Coffee does not normally require postponing a T3 blood test. Follow separate

fasting instructions if other blood tests are being taken at the same appointment.

Does the time of day matter?

Usually not for a single routine test. For monitoring, having samples taken at a similar time and

in the same relation to your thyroid medicine may improve comparison.

Can I exercise beforehand?

Normal activity is generally fine. Strenuous exercise can cause short-term hormone changes,

so mention unusually intense exercise if a result is unexpected.

Should I take my thyroid medicine before the test?
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Follow the instructions from the clinician who ordered the test. Do not skip or change a dose

on your own, because timing matters for some thyroid medicines.

Is T3 the same as TSH?

No. T3 is a thyroid hormone that acts throughout the body. TSH is a pituitary hormone that tells

the thyroid how much hormone to make.

Why was my T3 normal when my TSH was abnormal?

Different thyroid tests change at different stages of a condition. T3 may stay within range in

hypothyroidism and in some cases of hyperthyroidism, so the results must be considered

together.
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