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pLOOD COUNTS,EDTA WHOLE BLOOp
HEMOGLOBIN (HB)

© 7.5 Low - I

RED BLOOD CELL (RBC) COUNT 273 Low ‘1,3;;0 5157 ° g:;/IJL

WHITE BLOOD CELL (WBC) COUNT 5.30 4.0 - 10.0 thou/j
n n PLATELET COUNT 119 Low 1:_;0 . 4]:0 thou/jil

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 22,9 Low 40 - 50 C

NEAN CORPUSCULAR VOLUME (MCv) 84.0 83 - 101 L

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 27.6 27,0 = 32.0 PO

MEAN CORPUSCULAR HEMOGLOBIN

32.9 i '
CONCENTRATION (MCHC) 31.5- 34,5 o/dL

RED CELL DISTRIBUTION WIDTH (RDW) 16.0 High

11,6 - 14,0 %
MENTZER INDEX 30.8
MEAN PLATELET VOLUME (MPV) 10.5 6.8 - 10.9 i
WBC DIFFERENTIAL COUNT
NCUTROPHILS 70 40 - 80 %
LYMPHOCYTES ' 25 20 - 40 %
m MONOCYTES ' 02 2-10 %
[ EOSINOPHILS 03 1-6 %
BASOPHILS 00 <1-2 %
ABSOLUTE NEUTROPHIL COUNT 3.71 2,0-7.0 thou/pL
AESOLUTE LYMPHOCYTE COUNT 1.32 1.0-3.0 thou/pL
ABEOLUTE MONOCYTE COUNT 0.11 Low 0.2-10 thou/pL
ABSOLUTE EQOSINOPHIL COUNT 0.16 0.02 - 0,50 thou/pL
ABSOLUTE BASOPHIL CQUNT 0 0.0-0,1 thou/pL
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.8
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(THROCYTE SEDIMENTATION RATE (EsR) s
1000

SR 136 High 0-14 mmat 1 hr

jon(s)

“:'[}'S?vbre" s(EmMENTAHON( g{)e (B&E%‘\m BLOOD-TesT DESCRIPTION . .
P ocyte sedimentation rate (ESR) is @ test that indirectly measures the earee of Inflammation present In the body. The test actually measures the rate of fa
0 siation) of erythrocytes in a ’ag‘ep‘“ 0 Dood that hias b-2n placed into g 1, thin, vertical tube, RESUNS o reported as the millimetres of dear fluid (plasma) that
f:gm at the top portion of the tube after one hour. Nowadays fully automated Instruments are avaiisbie ko misa g EOR

ot diagnostic; it is @ non-spedific Lest that ma:
96
!

Y o clevated in a number of different conditians. It provides general Information about the presence of an
wnatory condition.CRP Is superior to ESR because It Is more sensitive ang reflects a more rapid mangztu
A TERPRETATION
Isein: Infections, Vasculities,

e InNlammatary arthritis, Renal disease, Anemia,
o medication, Aging.

Malignancies and plasma cell dyscraslas, Acute allergy Tissue Injury, Pregnancy,
- @ very accelerated ESR(>100 mm/hour) in patients with ill-defined
9 o ated malignandies, connective bissue diseas

; symptoms directs the physician to search for a systemic disease (Paraprotelnemias,
, severe Infections such ag bacterial endocarditis).
rancy BRI in first trimester is 0-48 mmy/hr(62 if anemic) and in second timester (0-70 mm /hr(95 If anemic). ESR returns to normal 4th week past partum.
poed ed in: Polycythermia vera, Sickle cell anemia
ATIONS .
elevated ESR : Increased fibrinagen, Drugs(Vitamin A, Dextran etc), Hypercholesteralemia
:::: e poikﬂmsus,(SICHECells.Sphemcy‘te_c),chmqtnsm, Low fibrinogen, Very high WBC counts, Drugs(Quinine,
gloylates)
ﬁ:;:ﬁn d Oski's Haematology of Infancy and Childhood, 5

th edition;2. Paediatric reference Intervals, AACC Press, 7th edition. Edited by S. Soldin;3. The reference lor
peatult reference range Is “Practical Haematology by Dacie and Lewis, 10th edition.
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IMMUNOHAEMATOL "

l/""'—_ : - HAEMATOLOGY B

‘;50 GROUP TYPE A

FJ*TWE POSITIVE

tion(s)
, 1""?'3:1‘? & RH TYPE, EDTA WHOLE BLOOD-Blood Qroup Is idenun

;!i Tmnod cells, Antibodies are found in plasma, To determine blood Qroup, red

+ "PMease note,
D’i“"m '

.
Aty of the same.
ol

pelests performed by bath forward as well as reverse grouping methods,

(<R

e

Dr.Sanjeew Kumar

Consultant - Pathalogist &
Laboratory Head

od by antigens

and antibodies present in the blood, Antigens are protein molecules found on the surface
cells are mixed with different antibody solutions to give A,B,0 or AB.

he results of
ot revious ALO and R group (Blood Group) for pregnant women are not available, please check with the patient records for
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1 BIOCHEMISTRY =
‘__,.—"'" " —— e
V"
yBIN, TOTAL 0.90 0.1-1.2 mg/dL
UBIN, DIRECT 0.38 High 0.0- 0.3 mg/dL
B I_RUBIN' INDIRECT 0.52 0.1-1.0 mg/dL
o pROTEIN 7.1 6.0-8.3 g/dL
pautIN 4.5 3.2-5.0 g/dL
¢L0BULIN 2.6 2.0-4.1 g/dL
” ARTATE AMINOTRANSFERASE(AST/SGOT) 21 0-45 u/L
U’\NINE AMINOTRANSFERASE (ALT/SGPT) 17 0-45 u/L
p\MMA GLUTAMYL TRANSFERASE (GGT) 75 High 0-50 u/L
JACTATE DEHYDROGENASE 462 High 200 - 450 u/L
pLOOD UREA NITROGEN (FUN), SERUM
pLOOD UREA NITROGEN 51 High 6-22 mg/dL
CREATININE, SERUM
P CREATININE 12.08 High 0.6-1.4 mg/dL
BUMN/CREAT RATIO
BUN/CREAT RATIO 4,22 Low 5.0-15.0
URIC ACID, SERUM
iy fs- .
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A0 ACID 2.8 Low 3.6-7.2 mg/dL
oy pROTEIN, SERUM
onil. PROTEIN 7.1 6.0-8.3 g/dL
w5UMIN 3.5 32-50 g/dL
GLOBULIN 2.6 2.0-4.1 g/dL
(ALCIUM, SERUM
CALCTUM 8.2 Low 8.4 - 10.4 mg/dL
porpretation(s)

LER FURCTION PROFILE, SERUM-
Elrubin s 3 yeliowish pigment found @ ble and ks 2 treaidown prodist of ngmm

bolisn. Bliruban is d In ble and urine, and elevated levels may give

yoos cscoloration In jaundice Elevated levels results fiom ngrezsed bt production (eg, hemolyss and inefiectve enythropoiesss), Geareased bilinubin excreton (eg.
sersaon and hepabts), and aboormal blruba metabolsm (eg. hereddary and neonatal jaundice). Conjugated (direct) bilrubin s elevated more than unconjugated

(o) & rubin in Viral hepatis, Drug reactions, Alcoholc bver cisease Conjugated (direct) bdinda is also eb

ed More than unconjugated (indmect) bdirubian when

e s some kind of binckage of the ple ducts Lie ¢ Galstones getting nto the ble Gutts, wmors bSamng of the bile ducts. Increased unconjugated (indirect) bibruba
=3y 22 2 rasul of Hemolybc of parmioous anemia, Transtusan reaction & 3 common metadels onducn termed Gibert syndrome, due to low levels of the enxyme that

ancmes sugar molecules to bliruban.

AST & o0 enzyme found n vanous parts of the body. AST « found i the bver, heart, skeletal muscle, kidneys, brain, and red biood cedls, and R is commonly measured
Grcaay 25 a marker for Lver health. AST kevels indrease durng chrond waral hepanus, blockage of the bde duct, arrhess of the liver, lver cancer, kidney failure, hemolytic

e o0, panT eIl hemochromatos:s. AST levels may 2lso inrease after 3 haant 3TaCk O Strenuous 2CLviy ALT test measures the amount of this enxyme in the blood AL
& f2u00 maundy i the kver, but also m Lraaler amounts In the LidHeys,heart, musdes, and p }

It d as a part of a dagnostic evaluaton of

hepatocndular njury, to determune kv health AST levels Inrease cunag acute hepatitis sometimes due to 3 viral infection, ischemaa to the liver, chronc

Yepaiis obstruction of bde cucs,amrhoss.

ALP s a proten found in 3lmast all booy bssuas Tissues with hagher Eagggﬁgggﬁgiegsﬁsggr
Ostroniasc bone tumors, ostecmalian, hepatits, HyperparathyTodis, Levkamia, Lymphama, Fagets csease, Rickets, Sartoidasis e Lower-tnan-normal ALP levels scen

B HypophcsEhatasa, Malautniuon, Frotes delficency, Wisons cusease.

GG1 & o0 enzyme tound in cell memi= enes of many tissuss manly in the bver,udney and panaeaslt 5 also found in other tissues inducing intestine spleen heart, bran
and senanal vesdes. The gaﬂﬂﬁm.bwunansnzrn:ﬂ.bhﬂneanﬂaﬁﬂg gz%%ghﬁsggglgguug
o of bver dystuncion. Blevated serum GGT actwily @n be fuund in Ciseases of the liver,blary syztem and pancreas.Condisons that increase serum GGT are obstrucuive

! e,
._..&lll.-b..fh,.
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coho! consumption and use of enzyme-inducing drugs etc,

righ a! 1 protein,| i
9581 10 known 25 LOLal prolcinIs 2 biochemical test for measuring tha total amount of protein n serum Protein In the plasma is made up of albumin and

also
rotei® maﬂ'""‘"ml levels may be due to.Chronic inflammation or Infedt
gher 2ot levels may be due 1o* Agammaglobatinemn 1on,Indluding HIV and hiepatitis B or C,Multiple myeloma, Waldenstroms nratic
"'wwe;[::-ll‘osinq enteropathy etc 12,Lleeding (hemorrhage), Bums, Glamerulonephriis,Uver disease, Malabsorption, Malnutrition Hepirers

s ost abundant protein in human blood plasma.lt 15 produced in th
alsthe ™ be caused by.Liver disease like clrrl s
L:bu"""er ) e s sl of e ﬂll:f: nephrotic syndrome, protein-losing enteropathy,Burns, hemodilution,Increa
oY oﬂszGE“ (BUN), SERUI-Causes of Increased levels include Pre renal
yUR F Renal), Renal Fallure, Post Renal (Malignancy, Nephrolithiasis, Prostal

o, & ased lovel Include Liver disease, SIADH, '
.,Tldn; RUM-Higher than norinal level may be due to:

NG, e urinary tract, Kidney problems, such a5 idney damage or fllre,Infecton, or reduced blood flow, Loss of body fluid (dehydration), Muscle problems, sl

KaC { muscle fibers, Probleins during pregnancy, such as selzures
tﬂ°"“"f,ma| e R e e b Phacants Humophftcdampﬂﬂ)). or high biood pressure caused by pregnancy (preedampsia)

orthan -causes of Increased levels:-Dielary(High Protei yotic

AUDIG‘!SEZS:IM decreased levels-Low Zing |ntakc.t$CP?h\u|l|;li:! n‘%rl.l'::?t:fmhnqed Fasting,Rapld welght loss),Gout,Lesch nyhan syndrome, Type 2 DM,Metd

1o oTEIN, SERUMN-IS @ biochemical tesl for measuring the total amount of protein In serum Proteln in the plasma Is made up of albumin and globulin.

L 'man-nurmai levels may be due tu_- Chronic inflammatian or infection, Induding HIV and hepatitis B or C, Multiple myeloma, Waldenstroms disease.

c:'ghnn'f\“’""" Ievm&m::t:e:;tc to: Agammaglabulinemia, Bleeding (hemarthage), Burns, Glamerulonephritis, Liver disease, Malabsorption, Malnutrition, Nephrotic

e ain=losing en! g .

¢m‘“‘-"’r:|[w|.\.uuman serum 3lburmin 15 the most abundant prtein w luman blood plasma, It Is produced In the liver, Albumin constitutes about half of the blood serur™
Uow blood albumin levels (hypoalbuminemin) can be caused by: Liver disease like citrhosis of the liver, nephrotic syndrome, protein-losing enteropathy,

o emodiution, increased vasculor permeability or decreased lymphatic dearance, malnutrition and wasling etc.

m;m\- St RUM-Common causes ol uecreased value of calcium (hypocalcamia) are chronic renal failure, hypomagnesemia and hypoalbuminemia. tion)

L cemia (increased value of calcium) can be causea by Increased Intestinal absorption (vitamin D intoxication), Increased skeletal reabsorption (immobilizatio

IPEFC naion of mechanisms (Brimary hyperparathyroidisni). Pmary hyperparathyroldism and malignancy accounts for 90-95% of all cases of hypercalcemia.

2 @ al calcum Is affected by strum pioteurs, particularly albumin thus, latter's value shauld be taken Inta account when Interpreting serum caicium levels. The

oes © regression eguatian may be helpful

mn""zd total calcium (mg/dl)= total calaum (mg/dl) + 0.8 (4- albumn [g/dI))*

anect Legression €quations vary amang gioup of patients In difcrent physiological and pathlogical conditions, mathematical comrections are only approximations

J’iyblc mathematical corrections should be replaced by direct determination of free calcium by 1SE. A common and Important source of preanalytical error in the

:;?:rcmant of calcium Is prolonged Lorniquet application during sampling. Tnus, this along with fist clenching should be avolded before phiebotomy.

Biologlcal Reference Interval Units

s
er.Albumin constitutes about half of the blood serum protein.Low blood alburmin fe¢
sed vascular

‘EH'H;\ protein diet, Increased protein catabolism, GI haemorrhage, Cortisol,
sm

o
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EIA - INFECTIOUS SECTION

/f T

fﬂmﬁs g SURFACE ANTIGEN NON REACTIVE NON REACTIVE
b S

‘?mﬂs C ANTIBODIES NON REACTIVE NON REACTIVE

s00(5) . )

P 2 SURFACE RITIGEN, SER Hepatius B s Gused by infection wih HaV, a enveloped DIIA agent that s clasified as hepadnavirus. This test detects the
Z e of weel surfece 2ntigen Le HESA) 2lca kngmn 25 "Autlrala antinen” 'n serum samgle and s indicative of HBV Infection, either acute or chronic.
7% ity HESAG B e first sertloqs masker 20pe2nng in the serum 6-16 weels fellowing hegatitis B viral infection. In typical HBV Infecticn, HEsAg will be detected 2-1
= retore the bver ezymme levels (ALT) become abrormal and 2-5 wesis bafore patient cevelops f2undice. In acute Qases HBsAg usually disappears 1-2 months alter

~ = of symproms. Persistence of hBshg for incre than 6 mantn indicates development of either 2 chronic carrier state or chronic liver disease.The presence of HESAg
7y 235302 wih InfeEIVIEy. HESAG when accompariad by repatitis B antigen andor hepatits B viral DNA almast always Indicates Infectivity.
§7= Gagnostic purpoeses, reslls should be used Confnction with patient history and cther hepatitis markers for diagnosls of acute or chronic infection. If the
Sery i BT inconsISTent with Sinical evidence, 2dditonal testing i suggested (o confirm the result HEsAg detection will only indicate the presence of surface
g 1 the UM 2nd should nat be used a3 the sclz aitera for tagnosis, $taging or monutoring of HBV Infection. This test may be negative during “windaw pencd” i.c.

bR EE cf ant-HEsAg antindy.The current assay beng a highly sensitive test may yield 2 small percentage of false positive reports. Hence all HBsAg pasitve
B i be coafirred with 27 &3c2y based upon Newtrakiatien of Human antl Hepatitis B Surface antibody.
=TS C ANTIBODIES, SERUM-Hepatitis C Virus (HCV) 15 3 biotd bome Bavivirus, It is one of the most important cuses of post-blood transfusion as well as
ey acured nGn-A non-B hepRtls ard chroric ver falre. Although the majority of infected iduals may
E:—:rm:!-. orrhosis and/or ingezse=d sk of hepatoceluler @roinama.

ymp ¢, HCV infection may develop into
o L Limitations: HCV 2ntbody i3 typcaliy not dotected untd aopronmately 14 weeks after infection (or S weeis aRter appearance of the first biochemical marker of
s &4 1§ 2most always cerecaable by e late comalescent si2ge of infection. A negative result may also be observed due ta loss of HCV antigen, years following
eso.oe o infecpon. Infants bem o nep2titss C infeCted mathers may have delayed sercconversion to anti-HCV. Hence a negative result should be evaluated cutiously
o =Ed o dinical fadings. It is Lo be noted Mat absence ol KOV antibsdies after 14 weeks of expasure Is strong evidence against HCV Infection, Presence of HCV

ol s £oms N0k imply 2n active Hepatitss C infeclion but is ind.c2tive of both past and/or recent infection .1t has been reported that as many as 90% of Individuals
-3 travenous commercizl immunoglobudin test falsely pastive for HOV antibody. Alsa,satients with autoimmune liver disease may show a false posttive HCV
srorcy resudl hignce R is advisable to confrm 2 pesitive 2ntieody result with a supplemental test. A positive result when followed by a positive supplemental test (I.c.
y-2u-FCR) suggests acove hepauus C infecion.

*3End Of Report®®
Please vicit www.agilusdiagnostics.com for related Test Information for this accession
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RUM-Increased In dehydration, cushings syndrome, aldosteronism;
M-Hypokalemia {low K) Is common in vomiting, diarrta, a'cohollsm,
ure, hemalysls, trauma, Addisons disease, metabolic acidosls, acute starvation, dehydratlon,
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Decreased In Addisons disease, hypopltultarism,liver disease.

folic add deficency and primary aldasteronism. Hyperkalemla may be seen In

and with rapld K Infusion.

acute renal failure, metabolic acidosls associated with
tlon and with excessive Infusion of Isotonic sallae or
metabolic alkalosls, congestive heart fallurc,

persistent gastric secretion and prolonged vomiting,
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TTi1s presumed that the test sample belongs to the patient
wamed or identified in the test requisition form,

11 tests are performed an1 reported as per the

wmaround time stated in the AGILUS Directory of Services.
1 pesult delays could occur due to unforeseen

srcumstances such as non-availability of kits / equipment
yreakdowin / natural calamitics / technical downtime or any
qher unforeseen event.

¢, 4 requested test might not be performed If:

| specimen received Is insufficient or inappropriate

i, Specimen quallty Is unsatisfactory

il. Incorrect specimen type

iv. Discrepancy between identification on specimen
contalner label and test requisition form

L

5. AGILUS Diagnostics confirms that all tests have been
performed or assayed with highest quality standards, clinical
safety & technlcal Integrity.

6. Laboratory results should not be Interpreted In Isolation;
It must be correlated with clinical Information and be
Interpreted by registered medical practitioners only to
determine final diagnosls.

7. Test results may vary based on time of collection,
physiological condition of the patient, current medication or
nutritional and dietary changes. Please consult your doctor
or call us for any clarification,

B. Test results cannot be used for Medico legal purposes.
9. In case of queries please call customer care

(91115 91115) within 48 hours of the report.
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