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CLINICAL CHEMISTRY/BIOCHEMISTRY

CERUL.OPLASMIN

CERUL.OPLASMIN: SERUM 38.37 mg/dL 22.0-61.0

by NEPHELOMETRY
INTERPRETION:
1.CeruBopBasmin is an acute phase protein and a transport protein. This g Bycoprotein beBongs to the alpha 2-g B obullin e Bectropforetic
and contains 8 copper atoms per mo Becu le.
2.Incorporation of copper into the structure occurs during the synthesis of ceruBop Basmin in the epatocytes. After secretion from the Riwver,
ceru B op Basmin migrates to copper-requiring tissue where the copper is Biberated during catabo Bism of the ceruBop Basmin mo Becu le.
3.Main function of cerulopBasmin is to regulate ionic state of iron and transportation of copper to tissues
4.In addition to transporting copper, cerulop Basmin has a catalytic function in the oxidation of iron (Fe[2+] to Fe[3+]), po Hyamines,
catecho Bamines, and po Bypteno Bs.
5.Decreased concentrations occur during recessive autosomal tepato Benticu B ar degeneration (Wil son disease This resul ts in patho Bogicall deposit
copper in the Biver (with accompanying deve B opment of cirrhosis), brain (with neuro Bogicall symptoms), cornea (Kayser-F Beischer ring), and kidneys
(ematuria, proteinuria, aminoaciduria). In homozygous carriers, ceruBop Basmin Bewvell's are severe By depressed. Heterozygous carriers exhibit either no
decrease at all I or just a mi B d decrease.
6.The rare Menkes syndrome is a geneticall By caused copper absorption disorder with concomitant Bowering of the cerulopBasmin Bevell. Protein B«
syndromes and Biver cel B failures are the most important causes of acquired ceru lop Basmin depressions.
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NOTE:

1.CerulopRasmin is a sensitive acute phase reactant, increases occur during acute and chronic inf B ammatory processes. Birth controll pil
pregnancy increase ceruBop Basmin Bevels. Testing shou B d be avoided if any of the abowe history is eRicited prior to testing.

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

3.Cerullop Basmin Bevells are not always extremely Bow in patients with Willson disease.
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IMMUNOPATHOL.OGY/SEROL.OGY

HEPATITIS B VIRUS CORE ANTIBODY (HBcAb): TOTAL

HEPATITIS B CORE ANTIBODY (fBcAb) TOTAL 0.35 u/mL <0.85

QUANTITATIVE
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
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HEPATITIS B CORE ANTIBODY (fBcAb) TOTAL NON - REACTIVE NON - REACTIVE
RESULT
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:
NEGATIVE u/mL < 0.85
EQUIVVOCAL U/mL 0.85-1.15
POSITIVE U/mL >1.15

NOTE:

1.Discrepant resu l ts may be observed in patients receiving mouse monoc Bonall antibodies for diagnosis or therapy
2.For heparinized patients, draw specimen prior to feparin therapy as presence of fibrin Beads to erroneous resu I ts

COMMENTS:

1.Anti- #Bc Total is the first antibody to appear usuall By 4-10 weeks after appearance of #BsAg, at the same time as c Binicall il Bness and
for years or maybe Bifetime.

2.1t is almost always present during chronic BV infection. It detects virtuall By all I individualls who hawve been previous By infected witl
3.Detection of Anti iBc Totall positive donors reduces incidence of post transmission tepatitis and possibi Bity of other virall infections 1
due to frequency of duall infections.

4.This antibody may be seen in 2% of routine donors without any other sero Bogicall marker and with normall Biwver enzyme Bevel's. This indicate
recovery from subc Binicall 1BV infections.

5.Anti #Bc Total is not protective and cannot be used to distinguish Acute from Chronic infection.

USES:
1.As a marker for BV infection
2.As a screening test for bl ood donors
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L IVVER KIDNEY MICROSOMAL. (LKM) - 1 ANTIBODY: ELISA
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& : SERUM BORDERL.INE:12.0 - 18.0

E by ELISA (ENZYME LINKED MMUNOSORBENT ASSAY) POSITIVE: > 18.0

(u

INTERPRETATION:

1.Autoimmune hepatitis (AlK) is a distinct chronic inf Blammatory Biver disease, characterized by the attack of the immune system directed against
"se " antigens, especia l By those expressed in the Biver 1, 2.

2.1t occurs in both sexes and all B age groups, howewver, women are more BikeBy victims of Ali than men. In women, 70 % of diagnosed cases of ¢
occur between the ages of 15 and 40.

3.Hepatomega By and sp Beenomega By are the most common patho Bogicall findings associated with AlK.

4. Abnorma Rities of the immune system that mark Alf inc Bude autoantibodies to Biver antigens, hyper-gammag B obu Binemia, and an increased
CD4/CD8 ratio in peripherall blood and Biwver.

5.Liver-Kidney Microsomall (LLKM1) antibodies can be induced not on By by autoimmune mechanisms, but allso by drugs such as tienic acid,
ditydra B azine, ha B othane, phenytoin, phenobarbital, carbamazepine and by Hepatitis C and D infections
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ANTI TISSUE TRANSGL.UTAMINASE (tTG) ANTIBODY IgA

ANTI TISSUE TRANSGL.UTAMINASE 10.23 1U/mL NEGATIVE: < 20.0

ANTIBODY IgA POSITIVE: > 20.0
by ELISA (ENZYME LINKED IMMUNOASSAY)
INTERPRETATION:
1.Anti-transg Butaminase antibodies (ATA) are autoantibodies against the transg B utaminase protein.
2.Antibodies to tissue transglutaminas are found in patients with several conditions, including coeliac disease, juvenile diabetes, inflammatory
bowe I disease, and various forms ofartiritis.
3.In coeliac disease, ATA are involved in the destruction of the villous extracellular matrix and target the destruction of intestinal villous
epitheMial cel Bs by kil Ber cell Is.
4 .Deposits of anti-tTG in the intestinall epithe Bium predict coeliac disease.
5.Celiac disease (gluten-sensitive enteropathy, celiac sprue) results from an immune-mediated inflammatory process following ingestion of
wheat, rye, or barley proteins that occurs in genetically susceptible individuals. The inflammation in celiac disease occurs primarily in the
mucosa of the small B intestine, which Beads to vill Bous atrophy.
CLINICAL MANIFESTATIONS RELATED TO GASTROINTESTINAL TRACT:
1.Abdominall pain
2.Malabsorption
3.Diarrkea and Constipation.
CLINICAL. MANIFESTATION OF CEL.IAC DISEASE NOT RESTRICTED TO GIT:
1.Faillure to grow (de Bayed puberty and short stature)
2.Iron deficiency anemia
3.Recurrent fetall Boss
4.0steoporosis and chronic fatigue
5.Recurrent apfithous stomatitis (canker sores)
6.Dentall enamell ftypop B asia, and dermatitis ferpetiformis.
7.Patients with celiac disease may also present with neuropsychiatric manifestations including ataxia and peripheral neuropathy, and are at
increased risk for deve lopment of non-fodgkin Bymphoma.
8.The disease is also associated with other clinical disorders including thyroiditis, type | diabetes mellitus, Down syndrome, and IgA
deficiency.
NOTE:
1.The finding of tissue transglutaminase (tTG)-IgA antibodies is specific for celiac disease and possibly for dermatitis herpetiformis. For
individuals with moderately to strongly positive results, a diagnosis of celiac disease is likely and the patient should undergo biopsy to confirm
the diagnosis.
2.1f patients strictly adhere to a gluten-free diet, the unit value of IgA-anti-tTG should begin to decrease within 6 to 12 months of onset of dietary
therapy.
CAUTION:
1.This test should not be solely relied upon to establish a diagnosis of celiac disease. It should be used to identify patients who have an
increased probabi ity of having celiac disease and in whom a small I intestinall biopsy is recommended.
2.Affected individua B's who have been on a g Buten-free diet prior to testing may have a negative resull t.
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3.For individuals who test negative, IgA deficiency should be considered. If total IgA is normal and tissue transglutaminase (tTG)-IgA is negative
there is a Bow probabi ity of the patient having celiac disease and a biopsy may not be necessary.

4.1f serology is negative or there is substantial clinical doubt remaining, then further investigation should be performed with endoscopy and
bowel biopsy. This is especially important in patients with frank malabsorptive symptoms since many syndromes can mimic celiac disease. For
the patient with frank ma I absorptive symptoms, bowe I biopsy shou Bd be performed regard Bess of sero B ogic test resull ts.

5.The antibody pattern in dermatitis herpetiformis may be more variable than in celiac disease; therefore, both endomysial and tTG antibody
determinations are recommended to maximize the sensitivity of the sero Bogic tests.
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IMMUNOGL-OBIN IgG

IMMUNOGL_OBIN-G (1gG): SERUM 17.8 gm/L 7.0-16.0
by NEPHLOMETRY
INTERPRETATION:
1.Immunog Bobullin is a humoral antibody consisting of two Bight and two heavy chains in the mo Recu le.
2.Approximate By 80% of serum immunog Bobulins is IgG. Its major function is neutralization of toxin in tissues spaces.
3.Antibodies of the 1IgG c Bass are produced in response to most bacteria and viruses.IgG is the only immunog Boblin that can cross the p B ac
barrier and provide passive immune protection for fetus and new born till I about 6 month.
4.Increased Bevells may be seen in SLE, chronic Biver diseases, infectious diseases and cystic fibrosis. Monoc Bonall 1gG increases in 1gG mye I oma.
5.Decreased synthesis of 1gG is found in congenitall / acquired immunodeficiencies and in se Bective subc B ass deficiency such as bruton type
agammag I obinu Rinemia.
6.Decreased 1gG concentrations are seen in protein- B osing enteropathies, nephrotic syndrome and in skin burns .
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SMITH (Sm) ANTIBODY IgG
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§ SMITH (Sm) ANTIBODY IgG 0.34 Negative : [<1.0 Index]
& QUANTITATIVE Border Rine : [1.0-1.2 Index]
(; by ELISA (ENZYME LINKED IMMUNOASSAY) Positive : [>1.2 Index]
2 SMITH (Sm) ANTIBODY IgG NEGATIVE (-ve) NEGATIVE (-ve)
RESULT

by ELISA (ENZYME LINKED IMMUNOASSAY)
INTERPRETATION:

RESUL.T IN UNITS (U/nL) REMARKS
< 12.00 NEGATIVE (-ve)
12.00 — 18.00 BORDERL.INE
>18.00 POSITIVE (rve)

COMMENTS:
Antibodies to Smith antigen are considered a highBy specific marker for SLE. They usuall By occur in association with nuc Bear Ribonuc Bear pr
(NRNP). SLE patients with presence of Anti Sm antibodies usua l By have associated renall disease and / or disorders of centrall nervous syst
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SPECIAL INVESTIGATIONS

PARIETAL CEL.L. ANTIBODY: IFA

PARIETAL CEL.L ANTIBODY: SERUM NEGATIVE (-ve)
by IFA (IMMUNOFLUOROSCENCE)
INTERPRETATION:
NOTE:
Autoimmune reactivities are not by themse B'ves diagnostic, but must be corre Bated with other Baboratory ¢ clinicall findings
COMMENTS:
Parietall cel I antibodies (APCA) are found predominant By in patients with Pernicious anemia (30%) and Autoimmune gastritis Type A (Chron
atrophic gastritis - 50%). These antibodies have al'so been found in patients with associated organ specific diseases Bike Insullin Dependent
Diabetes mellitus, Hypothyroidism & Addison’s disease. 2-15% of healthy individuals may also show these antibodies in low titres.

- ' 4
-
-> @
=z
A= =
|
“cewrinen (A Unit of KOS Healthcare) )
1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Vinay Chopra Dr. Yugam Chopra

MD (Pathology & Microbiology) MD (Pathology)

Chairman & Consultant Pathologist CEO & Consultant Pathologist

NAME > Mrs. GEETA

E AGE/ GENDER : 57 YRS/FEMALE PATIENT ID : 1507092
§ COLLECTED BY : REG. NO./LAB NO. : 012407290016
g REFERRED BY : REGISTRATION DATE : 20/Jull /2024 08:37 AM
; BARCODE NO. 101514038 COLLECTION DATE 1 20/3ull /2024 08:45AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 02/Aug/2024 0%:00AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
£
%
(e}
i
(u

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com

Page 8 of 10




’
\ ’

ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF) - WITH REFLLEX TO TITRES: IFA (HEP-2)

ANTI NUCLEAR ANTIBODY (ANA) - IFA, HEp2 NEGATIVE (-ve) NEGATIVE (-ve)
by IFA (IMMUNO FLUORESCENT ASSAY)

INTERPRETATION:
1.Anti Nuc Bear antibody ( ANA) in diButions is recommended for all B positive resull ts and foll Bow up

2.Immunof Buorescence microscopy using human cel Bu BeakractshikeiEp-2 ce l Ksasensitive test fordetection of serum antibodies that react
specificall By with various cel Bullar proteins and racilisic

3.Test conducted orBerum
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INTERPRETATION GUIDEL-INES : (Samp Be screening DiRution - 1:100):
Negative : No Immunof Buorescence

t: Weak Positive (1:100)

t# : Moderate Positive (1:320)

t#t : 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 connectiwve tissue disorders special B§LE.Since
positive ANA resull tshave been reported infealthy individua Bstiese reactivitiesare not by themselwves diagnosticbut must be
correlatedvith other Baboratory and clinikiadings.

PATTERN DISEASE ASSOCIATION

NUCLEAR

Homogenous SLE ¢ other connective tissue disorders, Drug induced SLE

Peripterall SLE ¢ other connectiwve tissuedisorders

Speckled Coarse Mixed connective Tissue Disorders (MCTD), Sc Beroderma-Po Bymyositis

Owver Bap Syndrome, Raynauds Phenomenon, Psoariasis, Sjogrens Syndrome,
Systemic Sc Berosis.

SpeckBed Fine SL_E,Sjogrensyndrome,Sc B eroderma,Myositis,MCTD
NUCLEAR DOTS
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CLIENT ADDRESS  :6349/1, NICHOLSON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
Few Auto-immune ¢ Virall disease- Primary Biliay Cirrhosis ¢ Chronic Active
fepatitis, Rarely Coll Bagen Vascular disease
Mull tiple Primary Biliary Cirrhosis (>30%)
Centromere CREST syndrome, Progresive Systemic Sc Berosis
NUCL_EOL AR
Homogeneous Sc Beroderma, Myositis, Raynauds Phenomena, SLE & Rleumatoid arthiritis
CHlumpy Systemic sc Berosis & Sc Beroderma
CYTOPLASMIC
Mitochondriall Primary Biliary Cirrhosis,Sc Beroderma & Over I apndrome
Ribosoma ll SLE (10-20%)

*** End Of Report ***

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com
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