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CLINICAL CHEMISTRY/BIOCHEMISTRY

FERRITIN

FERRITIN: SERUM 10 ng/mL 10.0 - 290.0
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

Serum ferritin appears to be in equi Bibrium with tissue ferritin and is a good indicator of storage iron in normall subjects and in most disord
In patients with some hepatoce I Bul ar diseases, malignancies and inf Bammatory diseases, serum ferritin is a disproportionate By high estimate
storage iron because serum ferritin is an acute phase reactant. In such disorders iron deficiency anemia may exist with a normall serum ferritin
concentration. In the presence of inf Bammation, persons with Bow serum ferritin are Bike By to respond to iron therapy.

DECREASED:

1. Iron dep Betion appears to be the on By condition associated with reduced serum ferritin concentrations.

2. flypothyroidism.

3. Vitamin-C deficiency.

INCREASED FERRITIN DUE TO IRON OVERL-OAD (PRIMARY):

1. Hemochromatosis or femosiderosis.

2. Wilson Disease.

INCREASED FERRITIN DUE TO IRON OVERL.OAD (SECONDARY):

1. Transfusion over load

2. Excess dietary Iron

3. Porphyria Cutanea tada

4. Ineffective erythropoiesis.

INCREASED FERRITIN WITHOUT IRON OVERL-OAD:

1. Liwver disorders (NASH) or viral fepatitis (B/C).

2. Inflammatory conditions (Ferritin is a acute phase reactant) both acute and chronic.

3. Leukaemia, hodgkin's disease.

4. Al coholl excess.

5. Otfer ma Bignancies in which increases probab By ref Bect the escape of ferritin from damaged Biver cell Is, impaired c Bearance from the p
synthesis of ferritin by tumour cell Is.

6. Ferritin Bevells beBow 10 ng/ml have been reported as indicative of iron deficiency anemia.

NOTE:

1. As Ferritin is an acute phase reactant, it is often raised in both acute and cfronic inflammatory condition of the body such as infections Beadir
fallse positive resull ts. It can thererfore mask a diagnosticall By Bow resull t. In such Cases serum Ferritin Bevell's shoulld aBways be corre Bated witt
proteins to rulle out any inflammatory conditions.

2. Patients with iron deficiency anaemia may occasionall By have e Bevated or normall ferritin Bevels. This is usuall By seen in patients all ready re
therapy or in patients with concomitant fepatocel Bullar injury.
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CERUL.OPLASMIN

CERUL.OPL_ASMIN: SERUM 34.9 mg/dL 22.0-61.0

by NEPHELOMETRY
INTERPRETION:
1.Cerulloplasmin is an acute phase protein and a transport protein. This g Bycoprotein be Bongs to the alpha 2-gBobulin e Bectrophoretic
and contains 8 copper atoms per mo Becule.
2.Incorporation of copper into the structure occurs during the synthesis of cerulop Basmin in the lepatocytes. After secretion from the Niwver,
ceru Bop B asmin migrates to copper-requiring tissue where the copper is Biberated during catabo Bism of the ceruBop Basmin mo Becule.
3.Main function of cerulopBasmin is to regu B ate ionic state of iron and transportation of copper to tissues
4.In addition to transporting copper, cerullop Basmin has a catalytic function in the oxidation of iron (Fe[2+] to Fe[3t]), po Byamines,
catecho Bamines, and po Bypheno Is.
5.Decreased concentrations occur during recessive autosomall fepato Benticu Bar degeneration (Wilson disease This resu I ts in patho Bogicall deposit
copper in the Biver (with accompanying deve B opment of cirrfosis), brain (with neuro Bogicall symptoms), cornea (Kayser-F Beischer ring), and kidneys
(lematuria, proteinuria, aminoaciduria). In homozygous carriers, ceru Bop Basmin Bewvells are severe By depressed. Heterozygous carriers exhibit either no
decrease at all B or just a mild decrease.
6.The rare Menkes syndrome is a geneticall By caused copper absorption disorder with concomitant Bowering of the cerulop Basmin Bevell. Protein B«
syndromes and Biver cel B faillures are the most important causes of acquired ceru B op Basmin depressions.
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NOTE:

1.Ceruloplasmin is a sensitive acute phase reactant, increases occur during acute and cfronic inf lammatory processes. Birth controll pil
pregnancy increase cerulop Basmin Bevels. Testing shou B d be avoided if any of the abowve history is elicited prior to testing.

2.Factors which increase ceru B op Basmin synthesis are cytokines, pregnancy & estrogens.

3.CerulopRasmin Bevels are not always extremeBy Bow in patients with Wil son disease.
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IMMUNOPATHOL-OGY/SEROL.OGY

HEPATITIS C VIRUS (HCV) ANTIBODIES SCREENING

HEPATITIS C ANTIBODY (CV) TOTAL NON - REACTIVE

RESULT
by IMMUNOCHROMATOGRAPHY
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INTERPRETATION:

1.Anti iCV totall antibody assay identifies presence IgG antibodies in the serum . It is a usefull screening test with a specificity of near By %%
2.1t becomes positive approximate By 24 weeks after exposure. The test can not iso Bate an active ongoing iCV infection from an ol d infecti
has been c Beared. AR I positive resull ts must be confirmed for active disease by an iCV PCR test .

FALSE NEGATIVE RESUL-TS SEEN IN:

1.Window period

2. Immunocompromised states.
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HEPATITIS B SURFACE ANTIGEN (HBsAg) UL TRA
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§ HEPATITIS B SURFACE ANTIGEN (iBsAg): 0.21 S/C0 NEGATIVE: < 1.0

i SERUM POSITIVE: > 1.0

E by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

= HEPATITIS B SURFACE ANTIGEN (HBsAQ) NON REACTIVE

RESULT

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:

RESUL.TIN INDEX VAL UE REMARKS
< 1.30 NEGATIVE (-ve)
>=1.30 POSITIVE (+ve)

fepatitis B Virus (HBV) is a member of the Hepadna virus family causing infection of the Biver with extremely variablBe cBinicall features. K
B is transmitted primarilly by body fHuids especiall By seramd a Bl so spread effectively sexuall By and from mother to baby. In most individue
BV fepatitis is seB f Bimiting, but 1-2 % normall adoBescent and adu ll ts deve B op Chronic tepatitis. Frequency of chronic KBV infection is
immunocompromised patients and 80 % neonates. The initiall sero Bogicall marker of acute infection is #BsAg which typicall By appears 2-3 mor
after infection and disappears 12-20 weeks after onset of symtoms. Persistence of iBsAg for more than 6 months indicates carrier state or
Chronic Liwver disease.
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SPECIAL. INVESTIGATIONS
ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF) - WITH REFLLEX TO TITRES: IFA (HEP-2)
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E ANTI NUCLEAR ANTIBODY (ANA) - IFA, tEp2 Low Positive NEGATIVE (-ve)
‘é by IFA IMMUNO FLUORESCENT ASSAY)
PRIMARY DILUTION 1:100
by IFA IMMUNO FLUORESCENT ASSAY)
PRIMARY INTENSITY (GRADE) ON IF #
by IFA IMMUNO FLUORESCENT ASSAY)
ANA PATTERN Cytop B asmic with Nuc Bear Hfomogenous
by IFA IMMUNO FLUORESCENT ASSAY)
END POINT TITRES 1:320

by IFA (IMMUNO FLUORESCENT ASSAY)
INTERPRETATION:
1.Anti Nuc Bear antibody ( ANA) in diRutions is recommended for all B positive resull ts and foll Bow up

2. Immunof Buorescence microscopy using human cell Bu BakractshiketEp-2 cel Ks asensitive test fordetection of serum antibodies that react
specificall By with various cel Bullar proteins and racilisic

3.Test conducted orberum

INTERPRETATION GUIDELINES : (Samp Be screening Di Bution - 1:100):
Negative : No Immunof Buorescence

t: Weak Positive (1:100)

t# : Moderate Positive (1:320)

+# : Strong Positive (1:1000)

i : Very strong Positive (1:3200)

COMMENTS:

AntiNuc Beamntibody (ANA /ANF)is a group ofautoantibodies directed againstconstituentsof cel huc Beinc BudingNA, RNA § wvarious
nuc Bearproteins. These autoantibodies are found with high frequency inpatientswith connective tissue disorders special B§LESince
positive ANA resull tshave been reported infeall thy individua Bsthese reactivitiesare not by themseBwves diagnosticbut must be
correlatedvith other Baboratory and c Hiniiadings.

| PATTERN | DISEASE ASSOCIATION
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NUCLEAR
Homogenous SLE ¢ other connectiwve tissue disorders, Drug induced SLE
Periphera SLE & other connectiwve tissuedisorders
Speck Bed Coarse Mixed connective Tissue Disorders (MCTD), Sc Beroderma-Po Bymyositis
Over Bap Syndrome, Raynauds Pfenomenon, Psoariasis, Sjogrens Syndrome,
Systemic Sc Berosis.
SpeckBed Fine SLE,Sjogrensyndrome,Sc I eroderma,Myositis, MCTD
NUCLEAR DOTS
Few Auto-immune ¢ Virall disease- Primary Biliay Cirrfiosis & Cironic Active
fepatitis, Rarely Coll Bagen VVascu lar disease
Mull tiple Primary BiBiary Cirrhosis (>30%)
Centromere CREST syndrome, Progresive Systemic Sc Berosis
NUCL_EOL.AR
Homogeneous Sc Beroderma, Myositis, Raynauds Phenomena, SLE & Rleumatoid arthiritis
C Bumpy Systemic sc Berosis & Sc Beroderma
CYTOPLASMIC
Mitochondrial Primary Biliary Cirrhosis,Sc Beroderma & Over I apndrome
Ribosoma il SLE (10-20%)

Follow - Up:- Clinical correlation and/or repeat testing after 6-12 weeks and /or confirmation by ANA profile

*** End Of Report ***
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