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NAME : Master. SHIVVANSH RAWAT
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COLLECTED BY REG. NO./LAB NO. : 012408140028
REFERRED BY REGISTRATION DATE : 14/Aug/2024 11:12 AM
BARCODE NO. 101515058 COLLECTION DATE : 14/Aug/2024 11:16AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 15/Aug/2024 10:50AM

CLIENT ADDRESS

1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name

Value

Unit

BioBogical Reference interval

HAEMATOL.OGY

HAEMOGL-OBIN - HIGH PERFORMANCE L.IQUID CHROMATOGRAPHY (HB-HPL-C)

HAEMOGL OBIN VARIANTS

HAEMOGL.OBIN AO (ADUL.T) 79.3L % 83.00 - 90.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN F (FOETAL.) 0.9 % 0.00-2.0
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN A2 2.6 % 1.50 - 3.70
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
PEAK 3 5.4 % < 10.0
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
OTHERS-NON SPECIFIC ABSENT % ABSENT
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN S NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL_OBIN D (PUNJAB) NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN E NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
HAEMOGL.OBIN C NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
UNKNOWN UNIDENTIFIED VARIANTS NOT DETECTED % <0.02
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
GL.YCOSYL.ATED HAEMOGL.OBIN (#hAlc): 5.9 % 4.0-6.4
WHOL_E BL_.OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
RED BL.OOD CEL LS (RBCS) COUNT AND INDICES
HAEMOGL_OBIN (B) 10,2 gm/dL 12.0-16.0
by AUTOMATED HEMATOLOGY ANALYZER
RED BL.OOD CEL.L. (RBC) COUNT 4.68 Mi l Bions/cmm 3.50 - 5.50
by AUTOMATED HEMATOLOGY ANALYZER
PACKED CEL.L. VOL.UME (PCV) 32.8- % 35.0-49.0
by AUTOMATED HEMATOLOGY ANALYZER
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MEAN CORPUSCULAR VVOL.UME (MCV) 70.2- L 80.0 - 100.0
by AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL_OBIN (MCH) 21.7- pg 27.0-34.0
by AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL_OBIN CONC. (MCHC) 30.9L g/dL 32.0-36.0
by AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L. DISTRIBUTION WIDTH (RDW-CV) 22.3 % 11.00 - 16.00
by AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L. DISTRIBUTION WIDTH (RDW-SD) 59.3f fL 35.0-56.0
by AUTOMATED HEMATOLOGY ANALYZER
OTHERS
MENTZERS INDEX 15 RATIO BETA THAL ASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
INTERPRETATION Suggestive of absence of common abnormall femog I obinopathies.P3 is high may be

sampBeisolld.

INTERPRETATION:

The Tha B assemia syndromes, considered the most common genetic disorder wor Bdwide, are a heterogenous group of mande Bian disorders, all I
characterized by a Back of/or decreased synthesis of either the a ll pha-g Bobin chains (a l pha tha Bassemia) or the beta-g Bobin chains (beta

tha B assemia) of haemog N obin.

HIGH PERFORMANCE LIQUID CHROMATOGRAPHY (HPLC):

1.HAEMOGL.OBIN VARIANT ANAL.YSIS, BL.OOD- figh Performance Riquid chromatography (fPL.C) is a fast & accurate method for determining the
presence and for quatitation of various types of normall haemog B obin and common abnormall b variants, inc Buding but not Bimited to b
D and Beta —thalassemia.

2.The diagnosis of these abnorma l haemog B obin shou B d be confirmed by DNA ana B ysis.

3.The method use has a Bimited role in the diagnosis of all pha tha I assemia.

4.Shight elevation in haemog B obin A2 may allso occur in hyperthyroidism or when there is deficiency of vitamin b12 or folate and this shou ¢
istinguished from inherited e Bevation of thA2 in Beta- tha lassemia trait.

NAKED EYE SINGLE TUBE RED CEL_L. OSMOTIC FRAGILITY TEST (NESTROFT):

1.1t is a screening test to distinguish beta tha B assemia trait. ABso call Bed as Naked Eye Sing Be Tube Red Cel B Osmotic Fragility Test.
2.The test showed a sensitivity of 100%, specificity of 85.47%, a positive predictive vallue of 66% and a negative predictive vallue of 100
3.A high negatiwve predictive value can reasonably rulle out beta tha I assemia trait cases. So, it shoulld be adopted as a screening test for
tha B assemia trait, as it is not practicall or feasibBe to emp Boy HbA2 in every case of anemia in chi B dhood.

MENTZERS INDEX:

1.The Mentzer index, e Bpfull in differentiating iron deficiency anemia from beta tha B assemia. If a CBC indicates microcytic anemia, the Mentze
index is said to be a method of distinguishing between them.

2.1F the index is Bess than 13, tha B assemia is said to be more RikeBy. IT the resul t is greater than 13, then iron-deficiency anemia is said to be r
Rikely.

3.The principBe involved is as foll Bows: In iron deficiency, the marrow cannot produce as many RBCs and they are small I (microcytic), so 1
count and the MCV will I both be Bow, and as a result, the index wi I B be greater than 13. Conwversely, in tha B assemia, which is a disorder of
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synthesis, the number of RBC's produced is normall, but the cel Bs are small Ber and more fragiBe. Therefore, the RBC count is normall, but the M
Bow, so the index will B be Bess than 13.

NOTE: In practice, the Mentzer index is not a reBiabBe indicator and should not, by itse B f, be used to differentiate. In addition, it woulld t
for a patient with a microcytic anemia to fave both iron deficiency and tha B assemia, in which case the index wou Bd on By suggest iron deficienc

*** End Of Report ***
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Patient report

Bio-Rad
D-10

S/N: #DJ6F040603

Sample ID:
Injection date
Injection #: 4
Rack #: ---

0.057

0.041

0.037

0.021

DATE: 08/14/2024
TIME: 03:44 PM
Software version: 4.30-2
01515058
08/14/2024 03:42 PM
Method: HbA2/F
Rack position: 4

0:0

2:00

4:00

Peak table - 1D: 01515058

Peak
Unknown
Ala

Alb

F
LA1c/CHb-1
LA1c/CHb-2
Alc

P3

A0

A2
Unknown
Tota Area:

Concentration:

F

Alc

R.time Height
0.14 3508
0.22 2960
0.30 3397
0.46 1354
0.66 738
0.75 1303
0.94 3956
154 7801
1.76 209306
3.31 1454
3.92 6988
1052359

%

0.9

5.9

6:00

Area
8805
7687
16626
9905
2634
9454
42506
57244
834942
22301
40256

Area%
0.8
0.7
16
0.9
0.3
0.9
5.9
54
79.3
2.6
3.8



A2

2.6




