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R 1?105 ':)‘)I;‘: PARK!\Igw"m Reg Date 03-Aug-2024 05:03 AM
kit OM OD/Male Sample Coll. Date  03-Aug-2024 05:03 AM
Rty e LIFE CARE LAB Sample Ree.Date  03-Aug-2024 05:05 AM
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HAEMATOLOGY \
L HSI.1 \
Result Flag Biological Ref. Range/Unit
estName
Blood Count), Whole Blood EDTA
S5 i 6.70 Low  13.0-17.0 gm/dI
3 bbm (Hb) lobin Method
% Jthrocyte Count (RBCs Counts) 2.50 Low 4.5-5.5 10"6/uL.
Opucalnow Cytometry
 Packed Cell Volume (PCV) Hematocnt 21.40 Low 40-50 %
RBC Fulse Hight Detection
Mean Corpuscular Volume (MCV) 85.30 Normal 83 -101 fL
Automated/Calculated
Mean Corpuscular Hemoglobin (MCH) 26.70 Normal  24-32 pg/cell
Automated/Calculated
M Corpuscular Hb concentration MCHC A
mated/Calculated ( ) 31.30 Normal 28 ; 35 g/dL
Red Blood Cell Distribution Width Coefficient of 13.70

; Vanahon (RDW-CV)

Ith Standard Deviation

45.30

174

Optlcal Flow Cytomelry /Manual Calculated
rit (PCT) 0.20
d Oplical Flow Cytometry /Manual Calculated
Platelet Volume (MPV). 11.20
stribution Width (PDW) 45
rm arge Cell Count (P-LCC) 67.0
r Cell Ratio (P-LCR) 38.50
alculated
ukocyte Count (TLC/WBC Counts) 5.14
Flow Cytometry /Manual Calculated
ikocyte Count (DLC)
ual/ Microscopic
’ 42.0
54.0
2.0
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Care for possibi

BNogmal #1407 - 17.2 %

Normal  36.4 - 58.0 10~3/uL

ek

N oTTar
Normal 0.15-0.39 9,
Normal 7.0-12.5 %,

Normal 9.2-17.9 %

Normal

Normal 18.5-68.0 %
Normal 4.0-11 1073/uL
Normal 40-75%

High  20-40

%
Normal 2-10%
Normal 1-69%
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‘ Patient Name: MR. OM PARIKASIH Heg Date O8-Aug 2024 0505 AM
Age/Sex: 65Y OM 0D/Male Sample Coll, Date O3 Aug 204 G548 AV
Refered By: Dr. LIFE CARE LA Homple Ree Date 0% Aug /2024 6565 A
Client Code/Name: HROI75-KKR LA ILeport Dite: 8- AU 2024 Gf A% P
Panel Address: KURUKSHETRA ' i
I BIOCHEMISTRY & IMMUNOLOGY
r st R T e e ‘\
TestName Result Flag Blologleal faf, fangs/Unn

eGFR, Serum
eGFR 8.94 High 0.50 - 1.20 mg/dL

STIMATED GFR BY CKD - 5.56 Low >60 mL/min/1.72m?2

ESTIMATED GFRBY MDRD 6.36 Low  >60 mL/min/1.73m2
INTERPRETATION:
AGE IN YEARS GFR IN mL/min/1.73m*
20-29 115
ks -39 107
@'49 99 !,
DYDY 93
60-69 85
>=70 7/
INOTE:

1.National Kidney Disease Educati rogr - o 3 i
with Chronic Kidney Disease (c;\i[;gn Program recommends the use of MDRD equation to estimate or predict GFR in adults (> =20 years)

2. MDRD eql{ation is most accurate for GFR <=60 mL/min/1.73m2 .
3. Recalculation of estimated GFR is required for African American race.

INTERPRETATION: 5
L CKD STAGE / DESCRIPTION GFR (nL/min/1.73m3)| ASSOCIATED
FINDINGS
[ 0 I Normal kidney function >90 ‘ No proteinuria j
i Kidney damage with >90 Presence of Protein
normal or high GFR albumin, cells or casts
in urine
L 2 I Mild decrease in GFR 60-89 - j
/ 3 I Moderate decrease in GFR 30-59 - T
k 4 I Severe decrease in GI'R 15-29 = \
’) 5 I Kidney failure S5 = \
COMMENTS:

Modification of diet in renal disease (MDRD) equation is most thoroughly validated and superior to all the other methods for es
of GFR. It does not require weight as a variable and yields an estimated GFR normalized to 1.73m2 body surface arca. Usin
creatinine alone gives a poor inference of GFR because they are inversely related and effects of age, sex and race on crt
production complicate interpretation. For African American races a modified formula is used for calculation of GFR.
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