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WHOL_E BL_-0OD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

ESTIMATED AVERAGE PLASMA GL.UCOSE 131.24 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

INTERPRETATION:
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5 |Test Name Value Unit BioBogicall Reference interval
el
a HAEMATOL.OGY
=
5 GLYCOSYLATED HAEMOGL.OBIN (HBA1C)
o
E GLYCOSYLATED HAEMOGL-OBIN (thAlc): 6.2 % 4.0-6.4
n
(u

AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GL.YCOSYLATED HEMOGLOGIB (HBAIC) in %
Non diabetic Adull ts >= 18 years <5.7
At Risk (Prediabetes) 5.7-6.4
Diagnosing Diabetes >= 6.5
Age > 19 Years
Goalls of Therapy: <7.0
Therapeutic goalls for gBycemic controll Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: | <7.5

COMMENTS:

1.Ghycosy Bated femog B obin (fbAlc) test is three month By monitoring done to assess comp Biace with therapeutic regimen in diabetic patients.

2.Since tblc refBects Bong term fHluctuations in bl ood g Bucose concentration, a diabetic patient who has recent By under good controll may still I fa
concentration of fhAlc. Conwverse is true for a diabetic previous By under good controll but now poor By controll Bed.

3.Target goalls of < 7.0 % may be beneficiall in patients with short duration of diabetes, Bong Bife expectancy and no significant cardiovascu lar dise
patients with significant comp Rications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not b
appropiate.

4 figh HbAlc (>9.0 -9.5 %) is strong By associated with risk of dewve B opment and rapid progression of microvascu lar and nerve comp Bications
5.Any condition that storten RBC Rife span Bike acute blood Boss, fiemo Bytic anemia falsely Bower HbAlc resull ts.

6.#bAlc resull ts from patients with #SS,ibSC and KbD must be interpreted with caution , given the patho Bogicall processes inc Buding anemia,increased
red cel B turnowver, and transfusion requirement that adwverse By impact thAlc as a marker of Bong-term gycemic controll.

7.Specimens from patients with po Bycythemia or post-sp Benctomy may exhibit increse in thAlc wvalues due to a somewiat Bonger Bife span of the red
cell Is.
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CLINICAL CHEMISTRY/BIOCHEMISTRY
KIDNEY FUNCTION TEST (COMPLETE)

- ' 4
_— ) e
—— r 4
\& & ?— .
e e (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 : Baby. DEEKSHA
E AGE/ GENDER 16 YRS/FEMALE PATIENT ID : 1563606
§ COLLECTED BY : REG. NO./LAB NO. : 012409080011
é REFERRED BY :P.G.I REGISTRATION DATE : 08/Sep/2024 07:43 AM
;. BARCODE NO. 101516527 COLLECTION DATE : 08/Sep/2024 08:07AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 08/Sep/2024 09:55AM
é CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
[a)]
s
0
E UREA: SERUM 21.92 mg/dL 10.00 - 50.00
‘é by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
CREATININE: SERUM 0.61 mg/dL 0.40 - 1.20
by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 10.24 mg/dL 7.0-25.0
by CALCULATED, SPECTROPHOTOMETRY
BL.OOD UREA NITROGEN (BUN)/CREATININE 16.79 RATIO 10.0 - 20.0
RATI0: SERUM
by CALCULATED, SPECTROPHOTOMETRY
UREA/CREATININE RATIO: SERUM 35.93 RATIO
by CALCULATED, SPECTROPHOTOMETRY
URIC ACID: SERUM 3.41 mg/dL 2.50 - 6.80
by URICASE - OXIDASE PEROXIDASE
CALCIUM: SERUM 9.6 mg/dL 8.50 - 10.60
by ARSENAZO IIl, SPECTROPHOTOMETRY
PHOSPHOROUS: SERUM 4.36 mg/dL 2.30-4.70
by PHOSPHOMOLYBDATE, SPECTROPHOTOMETRY
ELECTROLYTES
SODIUM: SERUM 137.7 mmoB/L 135.0 - 150.0
by ISE (ION SELECTIVE ELECTRODE)
POTASSIUM: SERUM 4.24 mmoB/L 3.50 - 5.00
by ISE (ION SELECTIVE ELECTRODE)
CHL_ORIDE: SERUM 103.28 mmoB/L 90.0 - 110.0

by ISE (ION SELECTIVE ELECTRODE)
ESTIMATED GL OMERUL AR FIL TERATION RATE

ESTIMATED GLOMERULAR FILTERATION RATE 143.1
(eGFR): SERUM
by CALCULATED
INTERPRETATION:
To differentiate between pre- and post renall azotemia.
INCREASED RATIO (>20:1) WITH NORMAL. CREATININE:
1. Prerenall azotemia (BUN rises without increase in creatinine) e.g. heart failBure, sall 't dep Betion,dehydration, bBood Boss) due to decreased
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Test Name Value Unit

BioBogical Reference interval

glomerular fill tration rate.

2. Catabo lic states with increased tissue breakdown.

3. Gl haemorrhage.

4. figh protein intale.

5. Impaired renall function pBRus

6. Excess protein intake or production or tissue breakdown (e.g. infection, Gl bleeding, thyrotoxicosis, Cushing’s syndrome, high protein diet,
burns, surgery, cachexia, high fever).

7. Urine reabsorption (e.g. ureter co B ostomy)

8. Reduced musc Be mass (subnormall creatinine production)

9. Certain drugs (e.g. tetracycline, g Bucocorticoids)

INCREASED RATIO (>20:1) WITH ELLEVVATED CREATININE LEVELS:

1. Postrenall azotemia (BUN rises disproportionate By more than creatinine) (e.g. obstructive uropathy).
2. Prerenall azotemia superimposed on renall disease.

DECREASED RATIO (<10:1) WITH DECREASED BUN :

. Acute tubular necrosis.

. Low protein diet and starvation.

. Sewvere Biver disease.

. Other causes of decreased urea synthesis.

. Repeated diaBysis (urea rather than creatinine diffuses out of extracel Rullar fhuid).
. Inferited hyperammonemias (urea is virtuall By absent in bl ood).

. SIADH (syndrome of inappropiate antidiuretic harmone) due to tubular secretion of urea.
. Pregnancy.

DECREASED RATIO (<10:1) WITH INCREASED CREATININE:

1. Phenacimide therapy (acce Berates conwversion of creatine to creatinine).

2. Rhabdomyo Bysis (re Beases musc e creatinine).

3. Muscu B ar patients who deveBop renall failure.

INAPPROPIATE RATIO:

1. Diabetic ketoacidosis (acetoacetate causes fall se increase in creatinine with certain methodo B ogies,resu I ting in normall ratio when dehydrat
shou Bd produce an increased BUN/creatinine ratio).

2. Cepta B osporin therapy (interferes with creatinine measurement).

ESTIMATED GL.OMERUL.AR FIL_ TERATION RATE:

O~NO U~ WN

CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

CKD STAGE DESCRIPTION GFR ( mL/min/1.73m2 ) ASSOCIATED FINDINGS
G1 Normall kidney function >90 No proteinuria
G2 Kidney damage with >90 Presence of Protein ,
normall or high GFR Al bumin or cast in urine
G3a Mi B d decrease in GFR 60 -89
G3b Moderate decrease in GFR 30-59
G4 Severe decrease in GFR 15-29
G5 Kidney failure <15
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COMMENTS:

1. Estimated G BomeruBar fill tration rate (eGFR) is the sum of fill tration rates in all I functioning nephrons and so an estimation of the G
measure of functioning nepfrons of the kidney.

2. eGFR callculated using the 2009 CKD-EPI creatinine equation and GFR category reported as per KDIGO guide B ine 2012

3. In patients, with eGFR creatinine between 45-59 mB/min/1.73 m2 (G3) and without any marker of Kidney damage, It is recommended to measure
eGFR with Cystatin C for confirmation of CKD

4. eGFR category G1 OR G2 does not full Bfill I the criteria for CKD, in the absence of evidence of Kidney Damage

5. In a suspected case of Acute Kidney Injury (AKI), measurement of eGFR shou B d be done after 48-96 hours of any Intervention or procedure

6. eGFR callculated by Serum Creatinine may be Bess accurate due to certain factors Bike Race, Musc Be Mass, Diet, Certain Drugs. In such ce
eGFR shou Bd be callculated using Serum Cystatin C

7. A decrease in eGFR imp Bies either progressive renall disease, or a reversib Be process causing decreased nepiron function (eg, sewvere detydration).
ADVICE:

KDIGO guide Bine, 2012 recommends Chronic Kidney Disease (CKD) shou B d be c B assified based on cause, eGFR category and Al buminuria (ACR)
category. GFR & ACR category combined together ref Bect risk of progression and he B ps CHinician to identify the individual who are progressir
more rapid rate than anticipated
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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CLINICAL PATHOLOGY

MICROAL.BUMIN/CREATININE RATIO - RANDOM URINE

MICROAL.BUMIN: RANDOM URINE 14.04 mg/L 0-25
by SPECTROPHOTOMETRY
CREATININE: RANDOM URINE 47.42 mg/dL 2 -14
by SPECTROPHOTOMETRY
MICROAL.BUMIN/CREATININE RATIO - 29.61 mg/g 0-30
RANDOM URINE
by SPECTROPHOTOMETRY
INTERPRETATION-
PRYSIOL.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 fypertension 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 Microalbuminuria is an ear By indicator of onset of compromised renall function in these patients.
4 Microal buminuria is the condition when urinary a Bbumin excre tion is between 30-300 mg & abowve this it is call Bed as macroal buminuria, the
presence of which indicates serious kidney disease.
5.Microa lbuminuria is not on By associated with kidney disease but of cardiovascu lar disease in patients with dibetes & hypertension.
6.Microa Bbuminuria ref Bects vascular damage ¢ appear to be a marker of of ear By arteriall disease ¢ endothe Biall dysfunction.

NOTE:- IF A PATIENT H#AS = 1+ PROTEINURIA (30 mg/d 1 OR 300 mg/L.) BY URINE DIPSTICK (URINEANAL.YSIS), 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.

b
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*** End Of Report ***
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