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TestName Resu - }
CBC (Complete Blood Count), Whole Blood EDTA 3
Hemoga:b p(Hb) : 12.60 Low 13.0-17.0 gm/dl |
n . |
Phatometric Cysnmethemoglobin Mathod . i z
Erythrocyte Count (RBCs Counts) 4,29 Low 4555 ;
Optical Flow Cytometry ' e ‘

P-cked Cell Volume (PCV) Hematocrit 39.00 Low 40-50 /o

Setied1C Puise Hight Dataction ,

' 90.90"

. Normmal 83-1011L i -

Red Biood Cell Distribution Width Coefficient of 16.40 NMommal 11.7-17.2% o
Varniation (RDW-CV) '
Automated/Calculated
Red Blood Cell Distribution Width Standard Dewanon 57.40 Nomal  36.4 - 58.0 10A3/ul. »
(RDW-SD) , : : 5
Automated/Celculated ; : Pt :
Platelet Count > ot Low 150-410 1043/ul
Automated Optical Flow Cytometry /Manual Calculated a : ;
Plateletcrit (PCT). @ ~ Nomal 0.15-0.39% :
Automated Optical Flow Cytometry /Manual Calculated \ !
Mean Platelet Volume (MPV) 10.30 : Nomal 7.0-125%
Automated/Calculated X
Platelet Distribution Width (PDW) 16.7 Nomal 9.2-17.9 %
Automated/Caiculated :
Fl;dnld-l.age Cell Count (P-LCC) 40.0 Nomal
33.80 s Nomal 18.5-68.0% :

Nommal  4.0-11 10A31uL

ety

\ : : 40-75%
-——-mww : 36.0 - : Normal 3/0 - 5 | »v |
et S ey 2 ~ MNoma 2-10% B o
: Impedance Fiow Lylometry! Microscopy ‘ 4.0 | . 'Norlfnal 18 i
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BIOCHEMISTRY & IMMUNOTOGY
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i TestName Result Flag Biological Ref. Range/Unit
. . Liver Function Test (LFT) - Extended, Serum Sea
Bilirubin Total = - 0.75 Normal 0.1-1.2 mg/dL
Mod.Jendrassik and Grof"s Method
Bilirubin Direct 0.21 Nomal 0.00-0.30 mg/dL
DCA METHOD
- 0.54 Nomal 0.1-1.10 mg/dL

Bilirubin Indirect

A, S Caic
Alkaline Phosphatase (ALP) o Nomal
Mod. IFCC Method - & e
Gamma Glutamyl Transferase (GGT) 15.20: ——"" Normal
Carboxy Substrate Method Sl :
Protein Total 7.09 Normal
Biuret Method
Albumin : 3.84 Normal
BCG (Bromo Cresol Green ) Mathod
Globulin : 3.25: Normal
Automated/Calculated
1.18 Normal

Albumin/Globulin Ratio (A/G)
Automated/Calculated

43-115UL

0-50 U/L

5-64 UL

6.4-8.3 g/dL
3.5-5.6 g/dL
2.5-3.8gldL

1.00 - 2.30 g/dL

CLINICAL COMMENTS: Liver function tests can be suggested in case of hepatitis,
: acutc or chronic damage to the liver, causing inflammation (hepatitis), scarring (cirrhosis), bile duct obstructions,
g fexins can akeo inure the liver. A significant
j —!l'-?ﬂ‘u'ghhsorg:inm.ﬁaﬂydctecﬁonof
A = H Gitie. Moderate i

may be seen with chronic hepatitis. People with blocked bile ducts, cirrhosis,
very high level of AST is frequently scen with acute bep
cirrhosis, and liver cancer, AST concentrations may

with clusmic hegasilin. I poaple with blocked bile dncts,

mmiﬂwﬂhh
emted in bk duct and Kver disease. but andy ALP will be eizvaand im bone dscawe. Encreased GGT Jeweds zre

liver cirrhosis and monitor possible side effects of medications. A variety of diseases and infections cam comse:
liver turnors, and liver dysfunction. Alcohol, drugs, some berbal |
amount of liver damage may occur before symptoms such as jaundice, dark urine, light-colored stools, itching (pruritus), nauses, fatigue, %ﬂ
fiver injury is cssential in order to minimize damage and preserve liver function. Alanine aminotransferase (ALT) A very hi of
and liver cancer may have ALT concentrations that zs=

atitis. AST may be normal to moderately increascd

be moderately increased or close to normal. When
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supplements, andl

n IVET damage is doe 1o alcohol,
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specilfic macker of lvcx injary tham ALT. AST is more: cicvaicd than ALT i alcobol -indac »’AST could elevated more than ALT like: (i) alcohotic liver discasc results m
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KIDNEY PROFILE (KFT), Serum
Urea 3 : 55.73 High  17.044.0mg/dL
GLDH KINETIC METHOD o
Creatinine ,Serum 6.57 High 0.5-1.2 mg/dL
ethod —
Low 3.5-7.2 mg/dL

6.0 - 20.0 mg/dL

£0.00-23.0 mg/dL

0.00 - 45.0 mgidL
Calcium Total 8.6 - 10:5 mg/dL e
ELECTROLYTE PROFLE (*) o
: -

Sodium 133.50 Low 135-145 mmolL
Potassium — 5.62 High 3.552 mmoll
Chloride Serum 113.50 High 97.0—~110 mmolL

L COMMENTS TREA: High urea levels suggest poor kidney
£ urine flow or dehydration. Low urea




