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est Report Status  Fipg| Results Blological Reference Interval Units
‘ .
L HAEMATOLOGY - CBC ‘
BLOOD COUNTS,EDTA WHOLE BLOOD ; v
HEMOGLOBIN (HB) 6.5 Low 12.0 - 15.0 g/
RED BLOOD CELL (RBC) COUNT 2,21 Low : 3.8-4.8 mil/pL
WHITE BLOOD CELL (WBC) COUNT 6.00 4.0 - 10.0 ‘ thou/pL
PLATELET COUNT 97 Low 150 - 410 thou/pl
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) - 19.4 Low 36 - 46 %
MEAN CORPUSCULAR VOLUME (MCV) 88.0 83 - 101 fL
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 29.2 27.0 - 32,0 P9
MEAN CORPUSCULAR HEMOGLOBIN 33.3 31.5-34.5 g/dL
CONCENTRATION (MCHC) :
RED CELL DISTRIBUTION WIDTH (RDW) 15.5 High 11.6 - 14.0 : %
MENTZER INDEX 39.8 N
MEAN PLATELET VOLUME (MPV) 8.4 : 6.8 - 10.9 fL
WBC DIFFERENTIAL COUNT
NEUTROPHILS 75 40 - 80 | %
LYMPHOCYTES 20 20 - 40 %
MONOCYTES 02 2-10 %
EOSINOPHILS 03 . 1-6 %
BASOPHILS 00 ©<1-2 %
ABSOLUTE NEUTROPHIL COUNT - 4,5 2.0-7.0 thou/uL
ABSOLUTE LYMPHOCYTE COUNT 1.2 1.0 - 3.0 thou/pL
ABSOLUTE MONOCYTE COUNT 0.12 Low 0.2-1.0 thou/pl
ABSOLUTE EOSINOPHIL COUNT 0.18 0.02 - 0.50 thou/pL
ABSOLUTE BASOPHIL COUNT 0 . 0.0-0.1 thou/pL
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 3.8
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Est Report Status  Fjpal Results Blologlcal Reference Interval Units

! s HAEMATOLOGY o

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
BLOOD . mmatlhr’

E.S.R 92 High 0-20

Interpretation(s) g
CRYTHROCYTE SEDIMENTATION RATE (ESR),EDTA BLOOD-TEST DESCRIPTION :- : the body. The test actually measu
Erythrocyte sedimentation rate (ESR) Is a test that indirectly measures the degree of inflammation present In the s rted as the millimetres 0
(sedimentation) of erythrocytes In a sample of blood that has been placed Into a tall, thin, vertical tube. Results are ressre i

are present at the top portion of the tube after one hour. Nowadays fully automated Instruments are avallable to mea

res the rate of fall
{ dear Nuld (plasma) that

n about the presence of an
ESR Is not diagnastic; It is a non-spedific test that may be elevated in a number of different conditions. 1t provides general informatio
inflammatoary condition.CRP Is superior to ESR because it is more sensitive and reflects a more rapid change.

TEST INTERP N injury, Pregnancy,
Increase In: 1?,23::2 Vasculities, Inflammatory arthritis, Renal disease, Anemia, Malignandes and plasma cell dyscraslas, Acute allergy Tissue injury, Prcg

Estrogen medication, Aging. : )
Fmdlr?g a very acteleratged ESR(>100 mm/hour) in patients with ill-defined symptoms directs the physiclian to seal

Disseminated malignancies, connective tissue disease, severe infections such as bacterial endocarditis). st partum.
In pregnancy e mester Is 048 mmyhr(52 it ancmic) and In sccond trimester (0-70 mm /h(95 If anemic). ESR returns to normal 4th week post p

Decreased In: Polycythermia vera, Sickle cell anemla

rch for a systemic disease (Paraproteinemlas,

LI:‘IITATmus d fibrinogen
Fals ESR : Increase s
Fals: ;I::ranmsded + Polkllocytosls,(SickleCells, spheracyles), Microcytosls,

salicylates)

Drugs(Vitamin A, Dextran etc), Hypercholesterolemia
Low fibrinogen, Very high WBC counts, Drugs(Quinine,

" . o relere Yo
o aematology of Infancy and Childhood, 5th edition;2. Paediatric reference Intervals. AACC Press, Tth edition. Edited by S. Soldin;3. The referenc :

1. Nathan and Oski's H : i
the aac:\:tnr:;‘emnce range Is “Practical Haematology by Dacie and Lewis, 10th edition.
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PATIENT NAME : KUMARI SUNITA NEF, DOCTOR § DR, SADAR HOSPITAL 7
e SUION NO : 0707XGOD0157 AGL/GEY 138 Years Female
PANENTID 1 KUMATOS0705707 DIRAWN  103/07/2024 1111671

prceven (03/07/2024 11:18.4/7

CUENT PATIENT 10 ’ )
REPORTED 106/07/2024 17:30 10

ABHA NO !
[rest Report Status  Fina) Result Diologleal Refarance Tnterval _Units
: - I B 8 1 A Bt e v s 8 S R 1 1018 T S s 8 S B 0 4 - . -
{ B!OCHEMISTRY . _
BLOOD UREA NITROGEN (BUN), SERUM ’ /dl
) my
BLOOD UREA NITROGEN 94 High 6-22
1 BLOOD UREA NITROGEN
|
| 194.
5 '
l 155,24 |
|
{ P16
| T 5234 28.76
= 0] 30 25.70 ° = W = ' "
g e o
= ) o7ocr-:4')z! 13:52 . 30-MAR-2024 17:00
13-5U1-2023 12:52 08-JAN-2024 14:09 03-JUL-2024 17.00
Date ———-————""">
CREATININE, SERUM
4 9.43 High 0.6 - 1.2 mg/dl‘
CREATININE ‘
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PATIENT NAME : KUMARI SUNITA REP. DOCTOR DI SADAR HOGPTIAL
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PAVIENTID 1 KUMATDS0 704707 DIAWH DO 2024 11016 1,
CUUNTY AT D peceiven (O30 2/2024 11 ma)
ADHA NO nerorieD 106/07/2024 1210410
lk' Report Status Einal Rosultg Mologleal Rofarance Intarval U’rrlllc
‘ CREATINING
‘ 1243
L] esaad
; | 8.2) il
[ ]
7.858 4 6.55%
Lo 579 P
| : [}
| a3 3,98
L2 e
T
g b
\ 0 " ¥ _ T — )
©7-0CT-202313:52 30-MAR-2024 17:00
13-UL-2003 12152 08-JAN-2024 14:09 03-7UL-2024 17:00
7.7 NermalRange D&tE —emmmee e s
BUN/CREAT RATIO
BUN/CREAT RATIO 9.97 5.0 - 15.0
CALCIUM, SERUM / g
CA,_CIUM' 7.20 Low 8.4 -10.4 mg/dL
ELECTROLYTES (NA/K/CL), SERUM —
SODIUM, SERUM 133.7 Low 135.0 - 148.0
' - mmol/L
POTASSIUM, SERUM 4.74 3.5-5.3 L
CHLORIDE, SERUM 104.6 98.0 - 107.0
Interpretation(s)
{ Sodium | Potassium | Chlor.IHe
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_N\TIENT NAME @ KUMARY SUNITA REF, DOCTOR 1 HF1) I
CODE/NANE R ADDRESS { CROD00G0AR TACCERaton MO 003 1XG0030NA  [AGE/SEX (10 Years  Feaul
KIT DOWN - POK ' ‘ P ‘
!:A\MR Hfzwr:;:‘t)ko PATIENTIO 1 KUMAFOA0706 1A DRAWN -l).l/n//}ﬂ»M 1107t
BOKORO R27001 ' CLIENY PATIENT 1D receiven 04/02/2024 17245 5t
VOTI116367 ABHA NO REPORTED (04/07/2024 13 34 ¥
“CUINICAL INFORMAYION 1 oumant
0707XG000157
bcsl Report Status Einal Results Blologlcal Reference Interval Un”s ,
3 | BIOCHEMISTRY TN P
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.80 0.2-1.2 mg/dL
METSOD @ DIAZONIUM SALT ‘
mg/dl
BILIRUBIN, DIRECT 0.30 0.0 - 0.5 ¢
METHOO : DIAZO REACTION
mg/dL
BILIRUBIN, INDIRECT 0.50 0.1-1.0 g

METHOD : CALCULATED . g/dL
TOTAL PROTEIN 7.2 , 6.0 - 8.30

METHOD : BIURET

dL
ALBUMIN 4.3 3.5-5.2 9/

METHOD : COLORIMETRIC (BROMCRESOL GREEN) /d[_
GLOBULIN 2.9 2.0-3.5 g
ALBUMIN/GLOBULIN RATIO 1.5 , o 1-21 RATIO

METHOD : CALCULATED PARAMETER : ”
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 17 5-34 . . /

METHOD : ENZYMATIC (NADH (WITHOUT P-5'-P) i
ALANINE AMINOTRANSFERASE (ALT/SGPT) 18 - 0-55

METHOD : ENZYMATIC (NADH (WITHOUT P-5'-P) )

ALKAL?N; PHOSPHATASE 589 High / - 40-150 u/L

METHOD : PARA-NITROPHENYL PHOSPHATE - UL
GAMMA GLUTAMYL TRANSFERASE (GGT) 19 8 -

METHOD ; L-GAMMA-GLUTAMYL~4-NITROANALIDE /GLYCYLGLYCINE KINETIC METHQD - ‘

LACTATE DEHYDROGENASE 238 High 125 - 220 u/L

METHOD : IRCC LACTATE TO PYRUVATE
URIC ACID, SERUM
URIC ACID 7.4 High | 2.6 - 6.0 ma/dL

METHOD : URICASE

Interpretation(s)
LIVER FUNCTION PROFILE, SERUM- .
Bilirubin is a yellowish pigment found in bile and is a breakdown product of normal heme catabolism. Bilirubin Is excreted in bile and urine, and elevated levels m.:y
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EA.-..A Sl A it o s e L 00 R 0 R SV 8 P S e R e W R e e i B R e e s R
L o SPECIALISED CHEMISTRY = ANFMIA
hmm“ c ..E.s..-.”....,‘...,u...,.. ....... \ ................
IRON 234 Migh | 50 < 170 : wo/dl
BITOD ; Nt ”
TOTAL TRON BINDING CAPACITY Br) | 250 - 450 vu/d
MITHOD | CALQUATTD PARANMITITR X )
Y% SATURATION / 87 High 13-4H "
;
/

/
/

Intorprotation(s)

SURUM IROX AND TIRC STUDICS-Total fron binding eapacily (TIRC) meacures the (s I3 an Indiceet way of assensing
tranchermin vl

Token topathar with garum (ron and percent trangfarrin eaturation this test Is performed when they 1S 0
However, because the liver produces transferrin, alterations In liver function (such as cirrhosis, hepatltls,

Incrensed in:
= mon deficency

- aaute and chronk blood sy

- atute hver damape

- propesterone birth control pills
Decreasad n:

- hemachromatosts

- OThosh of the bver

- thalascemia

- anemias of infection and chronic diseases
- nephrosis

Mlood's capacity to bind iron with transfertin and th
ency o lron deficdency ancrmis

concern about anemla, iron defid
when performing this test

or liver fallure) must be considered

- }‘mm O dism
The percent Transfarmin saturation = Serum Jron/TIBC x 100
Unsaty! nding Capad UIBC)=TIBC - Serum Jron,

cmnn:n':’&mgem and ga(l contraceptives increase TIBC and Asparaginase, chloramphenicol, corticotropin, cortisone and testosteronc decreasc the TIBC level.
Reference: . Elsevi blication, 2006, 567, -
1.Tietz Textbook of Cinical Chemistry and Molecular Diagnostics, edited by Carl A Burtis, Edward R.Ashwood, David E Bruns, 4th Edition, Elsevier publication, , 567,
son and L Michael Snyder. Pub Lippincott Williams and Wilkins, 2011, 234-235.

1314-3315.
> waliach's Interpretation of Diagnostic tests, 9th Edition, Ed Mary A Willlam

**End Of Report** .
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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PATIENT NAME ! KUMARY SUNTYA
—— AR

REF. DOCTOR ¢ DR, SADAR HOSPITAL
ACCESSION NO ; 0707XG000157 AGE/SEX 38 Yaars  fomal,
PATIENTID KUMAF050785707 DRAWN  :03/07/2024 11:11,:
CLIENT pATIENT 1D RECEIVED :03/07/2024 11:16.1,
ABHA No : REPORTED :06/07/2024 12:30 1)

Blologlcal Reference Interval Units

o EIA - INFECTIOUS SECTION

HEPATITIS B SURFACE ANTIGEN NON REACTIVE NON REACTIVE '

HEPATITIS C ANTIBODIES REACTIVE NON REACTIVE

Interpretation(s)

HEPATITIS B SURFACE ANTIGEN, SERUM-Hepatitis B Is couscd by Infection with HBY, a enveloped DNA agent that Is classified as hepadnavirus. This test delects the

\rgresencg of viral surface antigen l.& HBsAg also known as *Australla antigen” In serum sample and Is Indicative of HBY Infection, either acute or chroni,

wesis utt:u’ty. D:has?q is the ﬂrstlsert:loglc marker appearing in the serum 6-16 weeks following hepatitls B viral Infection. In typical HBV Infection, HBsAg will be detecta 2
e ore the liver enzyme levels (ALT) become abnormal and 3-5 weeks before patient develops jaundice. In acute cases HBsAg usually disappears 1-2 months g/t

the onset of symptoms. Persistence of HBsAg for more than 6 months indicates devel j i i
. opment i se. : ol
18 raquently Loy Fors Infectivity. HBSAg wies Sechintianled (e antlp of either a chronic carrier state or chronic liver discase.The presence of 1111y, ]

Limitations: For diagnostic purposes, results should be used in conjunction with patient histol

> S . ry and other hepatitis ma
;:gbgdy results are Inmnslstentﬂwvth glmml evidence, additional testing Is suggested to confirm the result.HBsAg detection will only Indicate the presence of surface
antigens in the serum and should not be used as the sole criteria for diagnosls, Staging or monitoring of HBV Infection. This test may-be negative during *window penad” o,
after disappearance of anti-HBsAg antibody.The current assay being a highly sensjtive test may yield a smal) percentage of false positive reports> Hencs all 11BsAg positive
Speamens should be confirmed with an assay based upon Neutralisation of Human antl Hepatitis B Surface antibody.

HEPATITIS C ANTIBODIES, SERUM-Hepatitis C Virus (HCV) is a blcod barne flavivirus, 1t Is one of the most important causes of post-blood transfusion as wall as

community acquired non-A non-B hepatitis and chronic liver failure, Although the majori of infected Individs i 0 \
chronic h?paﬁf.s. cirrhosls and/or increased risk of hepatocellular mrdnomg. iy uals may be asymptomatic, HCV infection e
Notes & Limitations: HCV antibody Is typically not detected until approximately 14 weeks after infection (or 5 weeks after appearance of the first biochemical marker of
iliness) and is almost always detectable by the late convalescent stage of Infection. A negative result may also be observed due to loss of HCV antigen, years followlny
resolution of infection. Infants born to hepatitis C infected mothers may have delayed seroconversion to anti-HCV. Hence a negative result should be evaluated cautiousty
with respect to clinical findings. It Is to be noted that absence of HCV antibodies after 14 weeks of exposure Is strong evidence against HCV infection.Presence of 11CV
antibodies does not imply an active Hepatitis C infection but is indicative of both past and/or recent infection .It has been reported that as many as 90% of individuals
receiving Intravenaus commercial Immunoglobulin test faiscly positive for HCV antibody. Also, patients with autoimmune liver disease may shaw a false posillve 1iCV
antibody result. Hence It 1s advisable to confirm a positive antibody result with a supplemental test, A positive result when followed by a positive supplemental lest (1.,
HCV-RNA-PCR) suggests active hepatitls C Iinfection, :

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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