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by ENZYMATIC, SPECTROPHOTOMETRY
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L ACTATE DEHYDROGENASE (L_DH): SERUM

LACTATE DEHYDROGENASE (L_D{): SERUM 361.9 u/L 225.0 - 450.0

by BASED ON SCE, SPECTROPHOTOMETRY
INTERPRETATION:-
1.Lactate detydrogenase (L.DH) activity is present in all I cell Bs of the body with highest concentrations in feart, Biver, musc le, kidney, Bun
erythrocytes.
2.The test can be used for monitoring changes in tumor burden after chemotherapy, a l though, Bactate delydrogenase elevations in patients with
cancer are too erratic to be of use in the diagnosis of cancer
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INCREASED (MARKED) :-

1.Mega B ob R astic anemia.
2.Untreated pernicious anemia.
3.Hodgkins disease.

4._Abdominall and Bung cancers.
5.Sewvere shock.

6.typoxia.

INCREASED (MODERATE):-

1.Myocardiall infarction (MI).

2.Pullmonary infarction and pu B monary embo Bism.

3. Leukemia.

4 .temo Bytic anemia.

5.Infectious mononuc Beosis.

6.Progressive muscu lar dystrophy (especiall By in the ear By and midd e stages of the disease)
7.Liwver disease and renall disease.

NOTE:-

1.In Hiver disease, e Bevations of LD are not as great as the increases in aspartate amino transferase (AST) and alanine aminotransferase
2.Serum L.DH may be falsely eBevated in otherwise hea B thy individua I's which can be due to mechanicall destrunction of RBCs. Therefore, Possib
of mechanicall errors (Transportation or vigorous shaking) should aBways be rulled out.
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ENDOCRINOL.OGY

BETA HCG - TOTAL (QUANTITATIVE): TUMOR MARKER

BETA HCG TOTAL,TUMOR MARKER: <1.20 miu/mL <5.0

SERUM
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
NOTE:
1. This test is not recommended to screen Germ cel B tumors in the generall popu Bation.
2. Fallse negative / positive resull ts are observed in patients receiving mouse monoc Bonall antibodies for diagnosis or therapy
3. iCG Bevels may appear consistent By eBevated / depressed due to the interference by heterophi Bic antibodies, nonspecific protein binding, iC
Bike substances ¢ certain medications
CLINICAL. USE:
1. An aid in the management of Trophoblastic tumors. HCG is elevated in nearly all- patients and correlates with tumor volume and disease
prognosis. It is allso usefull in monitoring therapy.
2. Persistent HCG Bevells foll Bowing therapy indicate the presence of residuall disease. During chemotherapy, week By HCG measurement is
recommended. After remission is achieved, year By HCG measurement is recommended to detect re lapse.
3. Monitoring Germ cell tumors, Non seminomatous testicular tumors- & less frequently Seminomas. HCG alone is useful in identifying
Trophob Bastic tumors, and aBongwith AFP in detecting Non seminomatous testicu lar tumors
INCREASED LEVEL.S:
1. Testicular tumors
2. Ovarian Germ cel 1 tumors
3. Gestationall Trophob B astic disease
4. Non germ cell tumors — Melanoma & Carcinomas of breast, Gl Tract, Lung & Ovary
5. Benign conditions Bike Cirrhosis, Duodenal ullcer and Inflammatory bowe I disease
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TUMOUR MARKER
ALPHA FETO PROTEIN (AFP): TUMOR MARKER
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E ALPHA FETO PROTEIN (AFP) 1.79 IU/mL SMOKERS: < 8.00

‘uﬁ TUMOUR MARKER: SERUM NON SMOKERS: < 8.00

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) HEPATO CELLULAR

CARCINOMA:100.0->350.0

INTERPRETATION:

1. Al pha-fetoprotein (AFP) is a g Bycoprotein that is produced in ear By fetall Bife by the River, GIT ¢ yolk sac and by a variety of tumor
fepatoce B Bullar carcinoma, flepatob B astoma, and nonseminomatous germ cel B tumors of the ovary and testis (eg, yo Bk sac and embryonal
carcinoma). Most studies report elevated AFP concentrations in approximately 70% of patients with kepatocel Bullar carcinoma. Eleva
concentrations are found in 50% to 70% of patients with non seminomatous testicu Bar tumors.

2. It is a major component of fetall plasma, reaching a peak concentration of 3mg/mL at 12 weeks of gestation. Foll Bowing birth, it clea
circulation, fall ling to 100 ng/ mL by 150 days and reaching adu It values by end of 1 year.

3. AFP is el evated during pregnancy. Persistence of AFP in the mother fo I Bowing birth is a rare fereditary condition.

3. Neonates have marked By eBevated AFP Bevels (>100,000 ng/mL) that rapidly fal I to beBow 100 ng/mL by 150 days and graduall 1y
owver their first year.

4. Concentrations of AFP abowe the reference range all'so hawve been found in serum of patients with benign Biver disease (eg, virall fepatitis,
cirrhosis), gastrointestinall tract tumors and, along with carcinoembryonic antigen in ataxia telangiectasia.

CAUTION:

1. It is not recommended to use this assay for the initiall diagnosis of the abowve mentioned ma Bignancies.

2. It is best used for monitoring of therapy and to Book for reBapse of malignancies that hawve been surgicall By excised or c Beared with
chemo/radiotherapy.

3. Faillure of the AFP value to return to normall by approximateBy 1 month after surgery suggests the presence of residuall tumor.

4. Elevation of AFP after remission suggests tumor recurrence; however, tumors originall By producing AFP may recur without an increase in /
NOTE:

A difference of > 20% between two measurements is considered to be medica l By significant. The assay is used only as an adjunct to diagnosis .
monitoring/ diagnosis shou B d be confirmed by other tests/procedures.
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CANCER ANTIGEN 125 (CA 125): OVVARIAN CANCER MARKER

CANCER ANTIGEN (CA) -125: SERUM 14.5 u/mL 0.0-35.0
by CMIA (CHEMILUMINESCENCE MICROPARTICLE
IMMUNOASSAY)

INTERPRETATION:

1. Cancer antigen 125 (CA 125) is a g Bycoprotein antigen normall By expressed in tissues derived from coe B omic epitie Bia (ovary, fall Bopi
peritoneum, p Beura, pericardium, co Bon, kidney, stomach).

2. Serum CA 125 is eBevated in approximate By 80% of women with advanced epithe Biall ovarian cancer, but assay sensitivity is suboptimal
disease stages. The awverage reported sensitivities are 50% for stage | and 90% for stage Il or greater.

3. ENBevated serum CA 125 Bevells have been reported in individua s with a variety of nonovarian malignancies inc Buding cervical, Biv
Bung, collon, stomach, biRiary tract, uterine, fall Bopian tube, breast, and endometriall carcinomas.

SIGNIFICANCE:

1. Evalluating patients' response to cancer therapy, especiall By for ovarian carcinoma

2. Predicting recurrent ovarian cancer or intra-peritoneall tumor.In monitoring studies, e Bevations of cancer antigen 125 (CA 125) >35 U,
de-bu Bking surgery and chemotherapy indicate that residuall disease is Bike By (>95% accuracy). However, normall Bevels do not rulle-out recur
3. A persistent By rising CA 125 wva lue suggests progressive malignant disease and poor therapeutic response.

4. Physio B ogic hall f-Hife of CA 125 is approximately 5 days.

5. In patients with advanced disease who hawve undergone cyto-reductive surgery and are on cfemotherapy, a proBonged ha I f-Bife (>20 days) may
be associated with a shortened disease-free survival.

NOTE:

1. CA 125 Rewvels. fence this assay, regard Bess of Bewvel, should not be interpastabso Bute evidence for the presence or absence of malignant
disease. The assay value shoulld be used in conjunction with findings from c Binicall evaluation and other diagnostic procedures It is not recommer
use this test for the initiall diagnosis of ovarian cancer.

2. Fallsely ERevated serum CA 125 Bevell's have been reported in individua l's with a variety of nonma Bignant conditions inc Buding: cirrhosis, fef
endometriosis, First trimester pregnancy, ovarian cysts, and pel vic inf Bammatory disease. EBevated Bevels during the menstruall cycle allso hav
reported.
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CANCER ANTIGEN 19.9 (CA 19.9): PANCREATIC CANCER MARKER

CANCER ANTIGEN (CA) -19.9: SERUM <2.000 U/mL 0.00 - 41.0
by CMIA (CHEMILUMINESCENCE MICROPARTICLE
IMMUNOASSAY)
INTERPRETATION:
1.CA 19.9 iso Bated originall By from colon cancer cel I Hine has greatest utility in detecting pancreatic cancers and hence is the most us
circulating tumour marker for evaluating cfronic pancreatic disorders.
2.The specificity and positive predictive vallue for cancers increase with higher CA 19.9 va ll ues.
3.Tumour size and histo Bogicall grade affect the values, being figher in tumors > 3cms in diameter and in differentiated tumors.
4 High Bevell's suggest tumour is unresectabBe. Used in conjunction with CT scan and other imaging moda B ities to decide about tumor resectior
5.Usefull in predicting survival and recurrence after surgery. A persistent e Bevation foll Bowing surgery may be indicative of occull t met
recurrence of disease.
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INCREASED L EVELS ARE SEEN IN:

1.Pancreatic Cancer

2..Cancers of bille duct, stomach, collon and oesophagus

3.Some non-gastrointestinall cancers

4 Hepatomas

5.Non-malignant conditions Nike hepatitis, cirrtosis, acute cho Bangitis pancreatitis and cystic fibrosis.

NOTE:

1.CA 19.9 assay shou Bd be used as an adjunct with other diagnostic information in the management of pancreatic cancer.

2.The resul ts obtained with different anallyticall techniques and different equipments cannot be used interchangeab By due to difference in assay
methods and reagent specificity.

3.In course of monitoring, the assay method preferab By should not be changed
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CARCINO EMBRYONIC ANTIGEN (CEA)

CARCINO EMBRYONIC ANTIGEN (CEA): SERUM <0.500 ng/mL <5.0
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

1. Carcinoembryonic antigen (CEA) is a g lycoprotein normall By found in embryonic entodermall epithe Bium.

2. Increased Bewvells may be found in patients with primary coBorectall cancer or otfher ma lignancies inc Buding medu l Rary thyroid carcinc
breast, gastrointestinall tract, Biver, Bung, ovarian, pancreatic, and prostatic cancers.

3. Serial monitoring of CEA shou I d begin prior to initiation of cancer therapy to wverify post therapy decrease in concentration and to est
base Bine for evaluating possib Be recurrence. Lewvells generall By return to normall within 1 to 4 months after removall of cancerous tissue
CLINICAL SIGNIFICANCE:

1. Monitoring coBorectall cancer and seBected other cancers such as medu | Bary thyroid carcinoma

2. May be usefull in assessing the effectiveness of clemotherapy or radiation treatment.

NOTE:

1. Carcinoembryonic antigen Bevells should not be used for screening of the generall popullation for undetected cancers.

2. Gross By eBevated carcino-embryonic antigen (CEA) concentrations (>20 ng/mL) in a patient with compatib e symptoms are strongly sug
of the presence of cancer and al'so suggest metastasis.

3. Most hea B thy subjects (37%) hawve values < or =3.0 ng/mL..

4. After removall of a colorectall tumor, the serum CEA concentration stoulld return to normall by 6 weeks, un Bess there is residual tumor.
5. Increases in test values over time in a patient with a history of cancer suggest tumor recurrence.

*** End Of Report ***
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