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Patient Name ; Mr. INDER)EET

Age/Sex {57 /MALE Registration No: 24020065
\_Med By :Dr. DINESH DHANDA Sample Received On: - 22/02/2024
: _ Reported On; 22/02/2024
— BIOCHEMISTERY
REPORT RESULTS UNIT REF-RANGE
_IEDNEY FUNCTION TESTS
Blood Urea 129 mg/dl 19-43
v wCr‘cutinine 7.3 mg/dl gﬂ %g—_ll-ﬁ
< -_B UN ( Blood Urea Nitrogen ) 60.4 mg/dl 07-21
‘ EUN/ Creatinine Ratio 8.3 Ratio 06-22
N cGFR( CKD-EPI ) 8.1 MI/min/1.73m2 | 90-120
r_Uric Acid 5.5 ‘mg/dl ";4 32558652
Calcium, Total 7.7 mg/dl 8.4-10.2
Corrected Cajcium 6.6 mg/dl 8.4-10.2
Phosphorus 7.1 mg/dl 2.5-4.5
Total Protein 8.0 g/dl 6.3-8.2
[ Albumin " 5.4 g/dl 3.5-5.0
l'[ Globulin : 26 o/dl 2.0-3.5
! A:G Ratio 2.1 Ratio 1.0-3.0
I Sodium (Na) 142 mmo/L 137-145
Potassium (K) 4,7 mmo/L 3.5-5.1
Blooq Sugar 284 mg/dl 279160

Urea is the end product of protein metabolism. It reflects on functioning of the kidney in the body. Creatinine
is the end product of creatine metabolism. It is @ measure of renal function. and. elevated levels are observed
in patients typically with 50% or greater impairment of renal function: (:‘alaum l{nba!ance may c'ause: a
spectrum of disease. High concentrations are seen in .Hyperparathyrmdusm, Mal'ng_nancy & Sarcoidosis. Low
levels may be due to proteirt daficiancy, renal insufficiency and Hyperparathyroidism.

NOTE s
Repeat measurement is recommended if the values are outside the reference
range. ;
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Investigation Advised | Dr Dinegsh Dhanda y
: w L MBBS, MD, DM (Nephrology) Kidney Spccnlm
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