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ANGIOTENSIN CONVERTING ENZYME (ACE): SERUM

ANGIOTENSIN CONVERTNG ENZYME (ACE): SERUM 13.1 u/L 8.0-52.0

by FURYLACRYLOYLPHENYLALANYGLYCYLGLYCINE (FAPPG)
INTERPRETATION
1.Angiotensin converting Enzyme (ACE) allso known as kinase I1, is present in many cell Bs types such as neuronall cell Is, renall proximal tu
cel Is, and mostly in endotheBiall cell Is.
2.Angiotensin conwverting enzyme ( ACE) modu l ates peripherall vascular resistance as well B as renall and cardiovascullar function. It is
for conversion of Angiotensin | to Angiotensin 1l as wel I as inactivation of bradykinin
3.1t is attached to endotheBiall surface membrane by an anchor peptide and can be c Beaved to be reBeased into the bBood circuBation as so
enzyme. Serum ACE activity is significant 1y eBevated in patients with untreated active disease.
4 .Majority of ACE is tissue bound (> 90%) found predominant By in Bungs & testes
5.1t has been estab Bished as an important diagnostic parameter in Sarcoidosis. Spontaneous or induced remission of sarcoidosis has been seen,
by decreasing serum ACE vall ues.
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FACTORS AFFECTING ACE LEVELS:

1.Smoking — ACE activity is 30% lower in smokers

2.Thyroid hormone- Stimu B ates ACE synthesis

3.Postmenopausal estrogen replacement — ACE activity is 20% lower

INCREASED LEVEL.S:

1.Sarcoidosis — ACE levels are used in the diagnosis and monitoring of this disease and are directly related to the number of organs affected and
activity of granullomas. Mature granu lomas produce Bess ACE than deve B oping ones. ACE is more RikelBy to be eBevated with pulmonary in
than with pure By i Bar adenopathy.

2.Pullmonary causes Bike Emphysema, Astima, Small B cel I carcinoma & Squamous cel I carcinoma, Idiopathic pulmonary fibrosis

3.Renal diseases — patients on hemodialysis show high ACE levels as compared to patients who are not on dialysis, chronic renal failure

4.0ther causes — Multiple sclerosis, Addison’s disease, Hyperthyroidism, Diabetes Alcoholic hepatitis &cirrohosis & Peptic

u B cer,histop B asmosis, hodgkins disease, gauchers disease, Beprosy, amy I oidosis, tubercu l osis

5.ENevated ACE is thought to be a risk factor for myocardiall infarction & cardiomyopathy.

7.ACE infibitors have found wide spread app Bication in treatment of systemic hypertension and Congestive teart FailBure (CiF). Monitoring of
may be beneficiall to determine the optimum Bow dose of ACE intibitor.

DECREASED L_EVELS
1.Chronic Biwver disease.
2.Anorexia nervosa
3.Hypothyroidism

To be correBated clinicall By
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=
e VITAMIN D/25 HYDROXY VITAMIN D3
o
E VITAMIN D (25-fYDROXY VITAMIN D3): SERUM 16.2- ng/mL DEFICIENCY: < 20.0
@ by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUFEICIENCY: 20.0 - 30.0
F

SUFFICIENCY: 30.0 - 100.0
TOXICITY: > 100.0
INTERPRETATION:

DEFICIENT: < 20 ng/mL
INSUFFICIENT: 21 - 29 ng/mL
PREFFEREDRANGE: 30 - 100 ng/mL
INTOXICATION: > 100 ng/mL

1.Vitamin D compounds are derived from dietary eraocallciferoll (from plants, Vitamin D2), or choBecal ciferoll (from animals, Vitamin
conwversion of 7- ditvdrocho Becall ciferoll to Vitamin D3 in the skin upon Ul travio Bet exposure.

2.25-O8--Vitamin D represents the main body resevoir and transport form of Vitamin D and transport form of Vitamin D, being stored in adipc
tissue and tiaft By bound by a transport protein whille in circuBation.

3.Vitamin D pBays a primary role in the maintenance of call cium homeostatis. It promotes call cium absorption, renall call cium absorptior
phosphate reabsorption, skeBetall call cium deposition, call cium mobi Bization, main By requ Bated by parathyroid harmone (PTH).

4.Severe deficiency may Bead to failBure to mineralize new By formed osteoid in bone, resull ting in rickets in chiBdren and osteomalacia in ac
DECREASED:

1.Lack of sunshine exposure.

2.Inadequate intake, ma B absorption (celiac disease)

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4 _Secondary to advanced Liver disease

5.0steoporosis and Secondary fyperparathroidism (Mild to Moderate deficiency)

6.Enzyme Inducing drugs: anti-epi Beptic drugs Bike phenytoin, phenobarbitall and carbamazepine, that increases Vitamin D metabo Bism.
INCREASED:

1. Hvpervitaminosis D is Rare, and is seen on By after proBonged exposure to extreme By fhigh doses of Vitamin D. When it occurs, it can resull t i
severe fivperca I cemia and fyperphophatemia.

CAUTION: Rep Bacement therapy in deficient individua B's must be monitored by periodic assessment of Vitamin D Bevell's in order to prevent
fvpervitaminosis D

NOTE:-Dark co Boured individua s as compare to whites, is at higher risk of deve B oping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.
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VITAMIN B12/COBALAMIN

VITAMIN B12/COBALAMIN: SERUM 296 pg/mL 190.0 - 890.0
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:-
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INCREASED VVITAMIN B12 DECREASED VITAMIN B12
1.Ingestion of Vitamin C 1.Pregnancy
2.Ingestion of Estrogen 2.DRUGS:Aspirin, Anti-convullsants, Co I chicine
3.Ingestion of Vitamin A 3.Ethanoll Igestion
4 _tepatocel Bullar injury 4. Contraceptive Harmones
5.Mye Bopro Riferative disorder 5.Haemodia Bysis
6.Uremia 6. Mull tip Be Mye I oma

1.Vitamin B12 (coba B amin) is necessary for hematopoiesis and normall neuronall function.

2.In humans, it is obtained on By from animal proteins and requires intrinsic factor (IF) for absorption.

3.The body uses its vitamin B12 stores very economicall By, reabsorbing vitamin B12 from the i Beum and returning it to the Biver; very Bitt
excreted.

4.Vitamin B12 deficiency may be due to Back of IF secretion by gastric mucosa (eg, gastrectomy, gastric atrophy) or intestinall mal absorpt
ileal resection, small I intestinall diseases).

5.Vitamin B12 deficiency frequent By causes macrocytic anemia, g B ossitis, peripheral neuropathy, weakness, iyperref Bexia, ataxia, Boss of
proprioception, poor coordination, and affective betaviorall changes. These manifestations may occur in any combination; many patients he
the neuro B ogic defects without macrocytic anemia.

6.Serum methy Ema B onic acid and homocysteine Bevells are allso elevated in vitamin B12 deficiency states.

7.Foll Bow-up testing for antibodies to intrinsic factor (IF) is recommended to identify this potentiall cause of vitamin B12 ma B absorptio
NOTE:A normall serum concentration of vitamin B12 does not rulle out tissue deficiency of vitamin B12. The most sensitive test for vitamin
deficiency at the cel Rullar Bewvel is the assay for MMA. If clinicall symptoms suggest deficiency, measurement of MMA and homocysteine shou
considered, even if serum vitamin B12 concentrations are normall .

*** End Of Report ***
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