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CLINICAL CHEMISTRY/BIOCHEMISTRY
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E CHOLLESTEROL. TOTAL.: SERUM 236.15 mg/dL OPTIMAL: < 200.0
i by CHOLESTEROL OXIDASE PAP BORDERL_INE H#IGH: 200.0 - 239.0
F
HIGH CHOLLESTEROL.: > OR = 240.0
TRIGLYCERIDES: SERUM 192.03" mg/dL OPTIMAL.: < 150.0
by GLYCEROL PHOSPHATE OXIDASE (ENZYMATIC) BORDERL_INE HIGH: 150.0 - 19.0

HIGH: 200.0 - 4%.0
VERY HIGH: > OR = 500.0

iDL CHOL.ESTEROL. (DIRECT): SERUM 67.37 mg/dL LOW DL: < 30.0
by SELECTIVE INHIBITION BORDERL.INE #IG# ¥DL: 30.0 -
60.0
HIGH IDL: > OR = 60.0
DL CHOL.ESTEROL.: SERUM 130.37 mg/dL OPTIMAL : < 100.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL.: 100.0 - 129.0

BORDERL.INE HIGH: 130.0 - 159.0
HIGH: 160.0 - 189.0
VERY HIGH: > OR = 190.0

NON KDL CHOL-ESTEROL.: SERUM 168.78 mg/dL OPTIMAL: < 130.0

by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL : 130.0 - 159.0

BORDERL.INE HIGH: 160.0 - 189.0
HIGH: 190.0 - 219.0
VERY HIGH: > OR = 220.0

VLDL CHOLESTEROL.: SERUM 38.41 mg/dL 0.00 - 45.00
by CALCULATED, SPECTROPHOTOMETRY
TOTAL. LIPIDS: SERUM 664.33 mg/dL 350.00 - 700.00
by CALCULATED, SPECTROPHOTOMETRY
CHOLLESTEROL_/HDL. RATI0: SERUM 3.51 RATIO L_OW RISK: 3.30 - 4.40
by CALCULATED, SPECTROPHOTOMETRY AVERAGE RISK: 4.50 - 7.0

MODERATE RISK: 7.10 - 11.0
HIGH RISK: > 11.0

LDL/HDL RATIO: SERUM 1.94 RATIO LOW RISK: 0.50 - 3.0
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by CALCULATED, SPECTROPHOTOMETRY MODERATE RISK: 3.10 - 6.0
HIGH RISK: > 6.0

TRIGLYCERIDES/HDL. RATIO: SERUM 2. g5 RATIO 3.00 - 5.00

by CALCULATED, SPECTROPHOTOMETRY

INTERPRETATION:

1.Measurements in the same patient can show physio Bogicalli anallyticall variations. Three seriall samp Bes 1 week apart are recommended for
Totall Cholesteroll, TrigBycerides, DL ¢ LDL Cho Besteroll.

2. As per NLLA-2014 guide Bines, all B adull ts abowve the age of 20 years shou Bd be screened for Bipid status. SeBective screening of chi Bdren
age of 2dy&ars with a family history of premature cardiovascul ar disease or those with at Beast one parent with high totall choBesteroll is
recommended.

3. Low iDL Newvels are associated with increased risk for Aterosc Berotic Cardiovascular disease (ASCVD) due to insufficient HDL being a\
to participate in reverse cho Besteroll transport, the process by which cho Besteroll is e Biminated from peripheral tissues.

4. NLA-2014 identifies Non iDL Cho Besteroll (an indicator of all I atherogenic Bipoproteins such as LDL , VVLDL, IDL, Lpa, Chy B omicror
with LDL-cho Besterol as co- primary target for choBesterol Bowering therapy. Note that major risk factors can modify treatment goalls fc
iDL

5.fAdditionaI testing for Apo lipoprotein B, isCRP,Lp(a ) & LP-PLA2 should be considered among patients with moderate risk for ASCVD fo
refinement
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by URICASE - OXIDASE PEROXIDASE

INTERPRETATION:-

1.GOUT occurs when high Bevells of Uric Acid in the bBood cause crystalls to form & accumu B ate around a joint.
2.Uric Acid is the end product of purine metabo Bism . Uric acid is excreted to a Barge degree by the kidneys and to a small Ber degree in the
intestinall tract by microbiall degradation.

INCREASED:-

(A).DUE TO INCREASED PRODUCTION:-

1.ldiopathic primary gout.

2.Excessive dietary purines (organ meats, Iegumes,anchovies, etc).

3.Cytolytic treatment of malignancies especiall By Beukemais ¢ Bymphomas.

4.Po lycythemai vera ¢ mye Boid metap Hasia.

5.Psoriasis.

6.SickBe cel I anaemia etc.

(B).DUE TO DECREASED EXCREATION (BY KIDNEYS)

1.Alcotoll ingestion.

2.Thiazide diuretics.

3.Lactic acidosis.

4. Aspirin ingestion (Bess than 2 grams per day ).

5.Diabetic ketoacidosis or starvation.

6.Renall faillure due to any cause etc.

DECREASED:-

(A).DUE TO DIETARY DEFICIENCY

1.Dietary deficiency of Zinc, Iron and mo B ybdenum.

2.Fanconi syndrome ¢ Wi lsons disease.

3.Mull tip e sclerosis .

4.Syndrome of inappropriate antidiuretic hormone (SIADH) secretion & Bow purine diet etc.

(B).DUE TO INCREASED EXCREATION

1.Drugs:-Probenecid , sul plinpyrazone, aspirin doses (more than 4 grams per day), corticosterroids and ACTH, anti-coagu Bants and estrogens
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5 URIC ACID
=
§ URIC ACID: SERUM 3.88 mg/dL 2.50 - 6.80
o
(u
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ENDOCRINOL.OGY

PROLACTIN

PROLACTIN: SERUM 12.008 ng/mL 3-25
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

1.Prolactin is secreted by the anterior pituitary gland and controll Bed by the hypotha I amus.

2.The major chemicall controll Bing prolactin secretion is dopamine, which inibits pro Bactin secretion from the pituitary.

3.PhysioBogicall function of prolactin is the stimuBation of milk production. In normall individual's, the proBactin Bevel rises in re
physio B ogic stimuBi such as s Beep, exercise, nipp e stimuBation, sexual intercourse, iypog B ycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (HYPERPROL.ACTEMIA):

1.Prolactin-secreting pituitary adenoma (pro Bactinoma, which is 5 times more frequent in females than males).

2.Functionall and organic disease of the hypotha I amus.

3.Primary fypothyroidism.

4.Section compression of the pituitary stallk.

5.Chest wall B Besions and renall faillure.

6.Ectopic tumors.

7.DRUGS:- Anti-Dopaminergic drugs Bike antipsychotic drugs, antinausea/antiemetic drugs, Drugs that affect CNS serotonin metabo Bism, serot
receptors, or serotonin reuptake (anti-depressants of all I cBasses, ergot derivatives, some il Begall drugs such as cannabis), Antihypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvullsants (vall poric acid), anti-tubercu I ous medications (lsoniazid).
SIGNIFICANCE:

1.In Boss of Nibido, galactorriea, o Bigomiyperpro Bactinemia often resul ts enorrhea or amenorrhea, and infertility in premenopausa l feme
2.Loss of RBibido, impotence, infertility, and hypogonadism in maBes. Postmenopausal and premenopausall women, as well B as men, can all¢
from decreased musc Be mass and osteoporosis.

3. In males, prolactin Bevells >13 ng/mL are indicative of hyperpro B actinemia.

4. In women, proBactin Bevells >27 ng/mL in the absence of pregnancy and postpartum Bactation are indicative of hyperpro 1 actinemia.
5.CRear symptoms and signs of hyperpro Bactinemia are often absent in patients with serum proBactin Bevells <100 ng/mL.

4. Milld to moderately increased Bevells of serum proBactin are not a reliabBe guide for determining whether a pro Bactin-producing pituit
adenoma is present, 5.Whereas Bevells >250 ng/mL are usual By associated with a pro Bactin-secreting tumor.

CAUTION:

ProBactin values that exceed the reference vallues may be due to macroproBactin (prolactin bound to immunog Bobullin). Macroprolact
evaluated if signs and symptoms of hyperpro Bactinemia are absent, or pituitary imaging studies are not informatiwve.

*** End Of Report ***
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