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to a decrease in MCHC. A direct smear is
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24-48 hrs a progresslve increase ln MCV and HCT is observed leading
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IIIjC AND PLATELET INDICES.MENTZET iNdEX
lroIr lleta thalassaemia trait

is an automated cell-counter based

i 1l) rn patients with microcytic anaemia. needs to be interpreted in line with clinical
(trnqnosing a case of beta thalassaemia

of 3.3 for NLR showed a prognostic possibilitywBC DIFI'ERENTIAL COUNT-The optimal
patrents. When age = 49.5 years old and = 3.3,46.!o/o COVID-19 patients with mild
1..1, (lOVlD-19 patients tend to show mild
(l{c.terence to - The diagnostic and predid role of NLR, d-NLR and PLR in COV1D-19 patients
I lrrl; rdtio element is a calculated parameter
tI(Y 1 HROCYTE SEDIMENTATION RATE (ESR:

out of NABL scope.
WHOLE BLOOD-TEST DESCRIPTION :-

Frythrocyte sedimentation rate (ESR) is a that indirectly measures the degree of
( sc(lrrentation) of erythrocytes ln a sample blood that has been placed into a tall, thin,
irri, pr esent at the top portion of the tube one hour. Nowadays fully automated

l:,1{ rs not diagnostic; it is a non-specific
inlliillmatory condition.CRP is superior to
TEST INTERPRETATION
Increase in: Infections, Vasculities,
[-.itrogen medication, Agin9.
i il(lrn(.1 a veL accelerated ESR(>1O0
i,r15\lrnulateo malignancies, connective disease, severe infections such as bacterial
ir l).e9nancy BRI in first trimester is 0-48
Decreased inl Polycythermia vera, Sickle
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screen tool to differentiate cases of Iron deficiency anaemia(> 13)

and suspicion. Estimatlon of HbA2 remalns the gold standard for

cal symptoms to change from mild to severe in COVID positive
become severe, By contrast, when age < 49'5 years old and NLR <

P. Yang, et al.; International ImmunoPharmacology 84 (2020) 106504

in the body. The test actually measures the rate of fall
Results are reported as the millimetres of clear fluid (plasma) that

available to measure ESR.

that may be elevated in a number of different . It provides general information about the presence of an

because it is more sensitive and reflects a more change.

arthritis, Renal disease, Anemia, plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,

in patients with ill-defined symptoms directs physician to search for a systemic disease (Paraproteinemias,

if anemic) and in second trimester (0-70 95 lf anemic). ESR returns to normal 4th week post partum.

anemia

LTMIl ATIONS
False elevated ESR : Increased A, Dextran etc),
False Decreased : Polkilocytosis,(Sic
salicylates)

Microcytosis, Low fibrinogen, Very counts, Drugs(Quinine,

RI- F EIIENCE :

t, Natlran and Oski's Haematology of and Childhood, sth edition;2, Paediatric reference AACC Press, 7th edition. Edited by S. Soldin;3. The reference for

!r,J,_r,-lr !tL! _iS.l.JS-l_l-e. Jelg-e_i:.1.P_P.SIlcj!..!.9.e_l Dacie and Lewis,

I]ILIRUBIN, TOTAL

BII-IRUBI'], DIRECT

BIt,IRUBIN, INDIRECT
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AT iIUMIN/GLOBULIN RATIO
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PHOSPHATASE

GAMMA GLUTAMYL

I ACTATE DEHYDROGENASE

KINNEY FUNCTION TEST

0.0 - 2.0

High < 0,2

0.1 - 1.0

Low 6.4 - 8.3

Low 3.5 - 5.2

2.3 - 3.5

1,0 - 2.1

0.0 - 35.0

0.0 - 45.0

53 - 128

0.0 - 55.0

Hish 225 - 450

!

i

mg/dL

mg/dL

mgldL

gldL

s/dL

s/dL
RATIO

U/L

UIL

UIL

U/L

UIL

AST/SGOT)

TSGPT)

0.60

0.30

0.30

6.2

3.2

3.0

1.1

22

2L

r25

25

454
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URIC ACID, SERUM

UIiI(. ACID

TOTAL PROTEIN, SERUM

TOTAL PROTEIN

ALBUMIN, SERUM

AL TJUIVIIN

GLOBULIN

GL OI]ULIN

CALCIUTt., SERUM

CAI CIUM

Irrrer pretatiun(s)
1r,.'r ri rUN('TION PROFILE, SERUM-
Bilrrubrn rs.j y(rlowish pigment found in
ycllo.! (lrlcolor ation in jaundice.Elevated
oir5tr !clion aocl hcpatitis), and abnormal
( rrililrct) Uilirubin in Viral hePatitis, Drug
Urri(, rs sornc kind of blockage of the bile

and is a breakdown product of normal heme
results from increased bilirubin production (eg,
metabolism (eg, hereditary and neonatal

Alcoholic liver disease Conjugated (direct)
like in Gallstones getting into the bile ducts,

nrily b{: a result of llemolytic or pernicious
attaclres sugar molecules to bilirubin.

Transfusion reaction & a common metabolic

AST l'; iln cnzynre found in various parts of body. AST is found in the liver, heart, skeletal

clrrrrcally as a marker for liver health. AST increase during chronic viral hepatitis,
an0nr.r,pancreatitis,hemochromatosis, AST may also increase after a heart attack or
is iound mainly in the liver, but also ln amounts in the kidneys,heart,muscles, and

ht,tratocellular injury, to determine liver .AST levels lncrease durlng acute

hc,)alrtis,obsl ructron of bile ducts,cirrhosis.
ALP re d pro in found in almost all body
OstLr()l)lastic .,Jrre tumorS, osteomalacia,
ir i lypoplrosphatasia,Malnutrition,Protein

Tissues with higher amounts of ALP include
Hyperparathyroidism, Leukemia, Lymphoma,

,Wilsons disease.

GG'I r5 .rr enzyme found in cell many tissues mainly in the liver,kidney and

arrJ sorrinal vesicles,The highest concentr
ir(lrx 0l liver dysfunction.Elevated serum

is in the kidney,but the liver is considered the

lolnl PROT N. SERUM-isa biochemical for measuring the total amount of protein in

Highcr-than-normal levels maY be : Chronic inflammation or infection, includlng HIV

Lower-than-normal levels may be due
svr(lr onrc, Protein-losing enteropathy etc'

Agammaglobulinemia, Bleeding

Al ut/l'11N, SflluM-lluman serum albumin the most abundant protein in human blood plasma

pi!)torn. Low blood albumin levels ( inemia) can be caused by: Liver disease

B!rrri, frornotlilLrtion, increased vascular

PArlENr iD : BABLM281O827O7

REPoRTED I t9/0712023 18:13

CLIENT PATIENT ID :

IiltffiF#ffiffiffillllll

4.9

6.2

3.2

3.0

7.7

Tel
E

Pathlabs Reach Limited
Hospital,Sector-1, Bokoro Steel City,

82700L
), INDIA
1 3496

3.5 - 7.2

Low 6.4 - 8.3

Low 3.5 - 5.2

2.3 - 3.5

Low 8.6 - 10.2

m9/dL

sldL

s/dL

sldL

mg/dL

). Conjugated (direct) bilirubin is elevated more than unconjugated
rin is also elevated more than unconjuqated (indirect) bllirubin when
&Scarring of the bile ducts. Increased unconjugated (indirect) bilirubin
lition termed Gilbert syndrome, due to low levels of the enzyme that

le, kidneys, brain, and red blood cells, and it is commonly measured
the bile duct, cirrhosis of the liver,liver cancer,kidney failure,hemolytic
rs activity.AlT test measures the amount of this enzyme in the blood.AlT
.It is commonly measured as a part of a diagnostic evaluation of

T activity can be found in diseases of the liver
lrv()r di:jeasc,high alcohol consumption and of enzyme-inducing drugs etc.

in serum.Protein in the plasma is made up of albumin and
Total Protein also known as total a biochemical test for measuring the total amount
glol)uIn.Higher-than-normal levels may be to:Chronic infl ammation or infection,including hepatitis B or c,Multiple myeloma,Waldenstroms

(lisqa[c.t-ower-tlran-normal levels may be
ijv,r(lr \)0re, l)rotein-losing enteropathy etc.
Albumin is the ntost abundant protein in

to: Agammaglobulinemia,Bleeding (hemotrh Liver disease, Malabsorption,Malnutrition, Nephrotic

blood plasma.It is produced in the liver about half of the blood serum protein'Low blood albumin levels

(lrytxrdlbunrinornia) can be caused by: like cirrhosis of the liver, nephrotic -losing enteropathy, Burns,hemodilution,increased vascular

p0r !iri.trllility or dccreased lymphatic clear ,malnutrition and wasting etc

tJl r)()r) uRt.n NllROGEN (BUN), of Increased levels include Pre renal (High diet, Increased protein catabolism, GI haemorrhage, Cortisol,

D(,ilyrir.rlrort, Cl If Renal), Renal Failure, Renal (Malignancy, Nephrolithiasis, Prostatism)

Causcs of decreased level include Liver se, SIADH.
CliLn I INltll-, SEllU14-Higher than level may be due to:

blood flow, Loss of body fluid (dehydration), Muscle problems, such. IJloLkigc iil thc urinary tract, Kidney such as kidney damage or failure, infection,
pregnancy, such as seizures (eclampsia)), or blood pressure caused by pregnancy (preeclampsia)

a.j lr(,nkdown ot muscle fibers, Problems
Lower than normal level maY be due Myasthenia Gravis, MuscuoPhY

weight loss),Gout,Lesch nyhan syndrome,Type 2 oM,Metabolic
tll(l(; ACID, Sl:RUM-Causes of High Protein Intake,Prolonged
,i r, (r1 onrlt C;'tses of decreased levels ,,Multiple Sclerosis

is produced in the liver. Albumin constitutes about half of the blood serum

cirihosis of the liver, nephrotic syndrome, protein-losing enteropathy,

Bilirubin is excreted in bile and urine, and elevated levels may give
and ineffective erythropoiesis), decreased bilirubin excretion (eg,

due to a viral infection,ischemia to the liver,chronic

,blle ducts and bone.Elevated ALP levels are seen in Biliary obstruction,
its disease,Rickets,sarcoidosis etc' Lower-than-normal ALP levels seen

:t is also found in other tissues including intestine,sPleen,heart, brain

of normal enzyme activity.Serum GGT has been widely used as an

;tem and pancreas.Condltions that increase serum GGT are obstructive

'otein in the plasma is made up of albumin and globulin'
hepatitis B or C, Multlple myeloma,waldenstroms disease'

Liver di;ease, Malabsorption, Malnutrition, Nephrotic

ffiffi
S(.an to View Details
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(:AL CIUM, St:RUI'1-Common causes of
Hypercalce ia (increased value of

I llr, possiblc mathcmatical correcuons should

Tc$t Utility; litls^q is lir(r tirst scrologic m
\!(.r,(r i{tfi)r(,lllc liv{tr (\il,?yme lcvcls (ALT)

air( l)od) rc:jr lr. i(: i.(:i,nsisLent with cliniCal

Pathlabs Reach Limited
1, BOKORO STEEL CITY, Hospital,Sector-1, Bokoro Steel City,

lo, 827001

o, , (eotl)ilti,.,on of ntcclranisms (primary
D intoxication), lncreased skeleial reabsorption (immobilization),
ncy accounts for 90-950/o of all cases of hypercalcemia.V,r1,rL:r, of (ot,tl c.tlcium is affected by serum

hyroidism). Primary hyperparathyroidism
particularly albumin thus, latter,s value s taken into account when interpreting serum calcium levels. The[i)ll].r!,rIr(l reqrcs!ion Cquation may be helpfUl.

(orre(:lod tot;rl (:alciunt (ilrq/dl)= total (mgldl) + 0.8 (a- atbumin [s/dt])xbeciluse reorossion equations vary among

er ri,i ,n Ille illoil.il|{_.mcnt of CalciUm is .!9l1i9.rl9t application during sampting. Thus, this

EIA. INFECTIOUS

HEPA-TITIS B SURFACE ANTIGEN NON REACTIVE

.H.EPAII]ISI A

Lrt:PA fl flS C AIJTIBODIES

lrrle, pretntion(s)

I'ION REACTIVE

i]i i,,i JIIS IJ S,UIIIACE ANT]GEN, SERUM- B is caused by infection with HBV, api e.;!rJ CC 0[ virdl SLrrlil(:(] dntigCn i.e HBSA9 known as "Australia antagen" in serum sample and
appearing in the serum 6-16 weeks following
ne abnormal and 3-5 weeks before patient d(liri .,rsLrl oi :iyfr i)1rr rr\. |](,rSr9l(,.nCe Of llBSA9 more than 6 months indicates development ofr: irlliucrrlly a,;sot.iittril with infectivity. accompanied by Hepatitis Be antigen and/orLiriritations: Ior diagnostic purposes, results

sed value of calcium (hypocalcemia) are chron
) can be caused by lncreased intestinal ibsorption

l of patients in different physiological and pat
replaced by direct determination of free calcium

be used in conjunction with patient history
e, additional testing is suggested to confirm

lsed upon Neutrallsation of Human anti Hepatitis B
virus (HCV) is a blood borne flavivirus. It is one (
chronic liver failure. Although the majority of infect

rl conditions, mathematical corrections are only approximations,
(available with srl) a common and important source of preanitytical
yjll_!_q!.!le!9hin9 shoutd be avoided before phtebotomv.

(or 5 weeks after appearance of the first biochemical marker of
also be observed due to loss of HCV antigen, years following

anti-HCV. Hence a negative result should be eriluated cautio-usly
;ure is strong evidence against HCV infection.presence of HCV

NON REACTIVE

agent that is classified as hepadnavirus. This test detects the
of HBV infection, either acute or chronic.

antibody.
most important causes of post-blood transfusion as well as

may be asymptomatic, HCV infection may develop into

,INDIA

customercare.bokaro@agilus.in

PATIENT ID : BABLM281o827}7

REPoRTED : 19/07/2023 1B:13

CLIENT PATIENT ID :

failure, hypomagnesemia and hypoalbuminemia.

autoimmune liver disease may show a false positive HCV
result when followed by a positive supplemental test (i.e.

for this accession

Page 5 Of 5

; B viral infectlon. In typical HBV infection, HBsAg will be detected 2_4
aundice. In acute cases HBsAg usually disappeari 1-2 months after
a chronic carrier state or chronic liver disease,The presence of HBsAg

B viral DNA almost always indlcates lnfecuvlty,
hepatitis markers for diagnosis of acute or chronic infection. If the
.HBsAg detection will only indicate the presence of surfaceUELELLTUI w[t UIty tootcate tne presence ot surtace

f HBV infection, This test may be negative during ,,window period,, i.e,
small percentage of false positive reports. Hence all HBsAg positive

illi,,li)n.j [] titi, ,i|il,lt,tild should not be USed the sole criteria for diagnosis, staging or
.rlrr,r di-calrPLr.:raIr c oi dilti-llBSAg antibody. current assay being a highly sensitive test may
spc.clmcns slroukl be confirmed with an assay
r ti,r)Ail IrS C nN r IBODIItS, SERUM-H€patitis
corrrrrunity ac(luired non-A non-B hepatitis
cllr unrc hcpntjlis, cirrhosis and/or increased of hepatocellular carcinomi.
Notes & Limitntions: liCV antibody is not detected until approximately 14 weeks afterrllilc,)l .r)d is nlrnost ily/rvs dctectable by the convalescent stage of infection. A negative
r(,. oirtion ol lrll(.(.ii()0. lr:l rrqq 5aaa ,a infected mothers may have delayed
vvrlli rcspccl to cltniaal fio.linqs. lt iS to be that absence of HCV antibodies after 14 weeks of
alllll)o(iics d, ',1; not i0rirtV ,1n active ljepatitis C
r(,( (tlyLng ant ,,()or)lrs (r)Irn)itrcial test falsely positive for HCV antibody.
ailrl,ody rcs!rt. l1(,IcC jl i6 arlvisable to a positive antibody result with a supplemental test.
lii. V-RI\lA-PCll) ,;|0(lo1;ts itctive hepatitis C

**End Of Reporl**
Please v www.srlworld.com for related Test
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but is indicative of both past and/or recent .It has been reported that as many as goyo of individuals

F-iiilitr,..itI
ir.JF.tr-'i+,i
'-+-.;:r:'tii,''li '
t!, r:t:i:5!ii 7.1 ,
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rRoN, sEn.ull

IRON

lnl-lliOD : I't,1ENE

Interpretation(s)

recoil)rnondc(r to be correlated with Total
UiUll, :;HtUl'l-:;crum iron test is useful for r- morphological diagnosis of anemias,

Binding Capacity (TIBC) for evaluation
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65 - 175 us/dL

in hemosiderosls and in acute iron toxicity. Serum iron is
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