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by MODIFIED WESTERGREN AUTOMATED METHOD
INTERPRETATION:
1. ESR is a non-specific test hecause an eBevated resull t often indicates the presence of inf B ammation associated with infection, cancer and
immune disease, but does not tell I the hea I th practitioner exact By where the inf Bammation is in the body or what is causing it.
2. An ESR can be affected by other conditions besides inf lammation. For this reason, the ESR is typicall By used in conjunction with other test
as C-reactive protein
3. This test may allso be used to monitor disease activity and response to therapy in both of the abowve diseases as wel B as some others, such as
systemic Bupus erythematosus
CONDITION WITH LLOW ESR
A Bow ESR can be seen with conditions that inhibit the normall sedimentation of red bBood cell s, such as a high red blood cell I count
(po Bycythaemia), significant By high white bl ood cel I count (Beucocytosis) , and some protein abnorma lities. Some changes in red cel B she
as sickle cel Bsin sickBe cel I anaemia) allso Bower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inf I ammation.
2. General By, ESR does not change as rapid By as does CRP, eitfer at the start of inflammation or as it reso I ves.
3.CRP is not affected by as many other factors as is ESR, making it a better marker of inf Bammation.
4. If the ESR is eBevated, it is typicall By a resull t of two types of proteins, g Bobulins or fibrinogen.
5. Women tend to hawve a higher ESR, and menstruation and pregnancy can cause temporary ¢ levations.
6. Drugs such as dextran, methy Bdopa, orall contraceptives, penici | Bamine procainamide, theophy I Bine, and vitamin A can increase ESR, whi
aspirin, cortisone, and quinine may decrease it
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e ERYTHROCYTE SEDIMENTATION RATE (ESR)
o
E ERYTHROCYTE SEDIMENTATION RATE (ESR) 421 mm/1st hr 0-20
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CLINICAL PATHOL.OGY
MICROAL.BUMIN/CREATININE RATIO - RANDOM URINE

- ' 4
-
-> @
=z
—— r 4
‘Iwammn« H
|'cemrmien | (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. ASHU
E AGE/ GENDER : 46 YRS/FEMALE PATIENT ID : 1564280
§ COLLECTED BY : REG. NO./LAB NO. : 012407290063
é REFERRED BY : REGISTRATION DATE :20/Jull /2024 03:40 PM
;. BARCODE NO. 101514087 COLLECTION DATE :20/3ull /2024 03:51PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 20/Jull /2024 04:49PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
o
(e}
i
. MICROAL.BUMIN: RANDOM URINE 629.321 mg/ L 0-25
@ by SPECTROPHOTOMETRY
. CREATININE: RANDOM URINE 106.87 mg/dL 20 - 320
by SPECTROPHOTOMETRY
MICROAL.BUMIN/CREATININE RATIO - 588.86 mg/g 0-30

RANDOM URINE
by SPECTROPHOTOMETRY

INTERPRETATION-
PHYSIOL.OGICAL.LY NORMAL_: mg/ L 0-30
MICROAL.BUMINURIA: mg/ L 30 - 300
GROSS PROTEINURIA: mg/ L > 300

L ong standing un-treated Diabetes and Hypertension can Bead to renall dysfunction.

2. Diabetic nephropathy or kidney disease is the most common cause of end stage renall disease(ERSD) or kidney faiBure.

3. Presence of Microa Bbuminuria is an ear By indicator of onset of compromised renall function in these patients.

4 Microa I buminuria is the condition when urinary a Bbumin excre tion is between 30-300 mg ¢ abowve this it is call Bed as macroa I buminuria, the
presence of which indicates serious kidney disease.

5.Microa B buminuria is not on By associated with kidney disease but of cardiovascular disease in patients with dibetes & hypertension.
6.Microa I buminuria ref Bects vascular damage | appear to be a marker of of ear By arteriall disease ¢ endothe Biall dysfunction.

NOTE:- IF A PATIENT HAS = 1+ PROTEINURIA (30 mg/d 1 OR 300 mg/L.) BY URINE DIPSTICK (URINEANALYSIS), OVVERT PROTEINURIA IS PRESENT A
TESTING FOR MICROAL.BUMIN IS INAPPROPIATE. IN SUCH A CASE, URINE PROTEIN:CREATININE RATIO OR 24 HOURS TOTAL. URINE MICROPROTEIN I
APPROPIATE.

*** End Of Report ***
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