TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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HAEMATOL.OGY
HAEMOGLOBIN (#B)
HAEMOGL.OBIN (B) 14.8 gn/dL 12.0 - 16.0
by CALORIMETRIC

INTERPRETATION:-

temog B obin is the protein moBeculle in red bBood cel Bs that carries oxygen from the Bungs to the bodys tissues and returns carbon dioxide fr
tissues back to the Bungs.

A Bow hemog Bobin Bewvel is referred to as ANEMIA or Bow red bl ood count.

ANEMIA ( DECRESED HAEMOGL_OBIN):

1) Loss of bBood (traumatic injury, surgery, b Beeding, colon cancer or stomach u ll cer)

2) Nutritionall deficiency (iron, vitamin B12, folate)

3) Bone marrow prob Bems (rep Bacement of bone marrow by cancer)

4) Suppression by red bl ood cel B synthesis by clemotherapy drugs

5) Kidney failure

6) Abnormall hemog B obin structure (sickBe cel I anemia or tha Bassemia).

POLYCYTHEMIA (INCREASED HAEMOGL.OBIN):

1) Peop e in higher a B titudes (Physio Bogical)

2) Smoking (Secondary Po Bycythemia)

3) Detydration produces a falseBy rise in hemog B obin due to increased haemoconcentration

4) Advanced Bung disease (for examp e, emphysema)

5) Certain tumors

6) A disorder of the bone marrow known as po Bycythemia rubra vera,

7) Abuse of the drug erythropoetin (Epogen) by athBetes for bl ood doping purposes (increasing the amount of oxygen available to the body by
chemical By raising the production of red bl ood cell Is).

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL.OOD
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CLINICAL CHEMISTRY/BIOCHEMISTRY

PROTEINS TOTAL

TOTAL PROTEINS: SERUM 6.49 gm/dL 6.20 - 8.00
by BIURET, SPECTROPHOTOMETRY
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IRON DEFICIENCY MONITORING PROFILE
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FERRITIN: SERUM 49.74 ng/mL 4.63 - 204.0
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
IRON: SERUM 136.5 ug/dL 37.0 - 145.0
by FERROZINE, SPECTROPHOTOMETRY
UNSATURATED IRON BINDING CAPACITY (UIBC) 74.71L pg/dL 150.0 - 336.0
:SERUM
by FERROZINE, SPECTROPHOTOMETRY
TOTAL. IRON BINDING CAPACITY (TIBC) 211.21- pg/dL 230 - 430
:SERUM
by SPECTROPHOTOMETERY (FERENE)
%TRANSFERRIN SATURATION: SERUM 64.63 % 15.0 - 50.0
by CALCULATED, SPECTROPHOTOMETERY (FERENE)
TRANSFERRIN: SERUM 149.96 L mg/dL 200.0 - 350.0
by SPECTROPHOTOMETERY (FERENE)
INTERPRETATION:-
VARIABL_ES ANEMIA OF CHRONIC IRON DEFICIENCY ANEMIA THAL_ASSEMIA AL_PHA/BETA
DISEASE. (IDA) TRAIT
SERUM IRON: Norma ll to Reduced Reduced Normall
TOTAL. IRON BINDING Decreased Increased Normall
CAPACITY (TIBC):
% TRANSFERRIN Decreased Decreased < 12-15 % Normall
SATURATION:
SERUM FERRITIN: Normall to Increased Decreased Normall or SHightly Increased
IRON:

1.Serum iron studies is recommended for differentiall diagnosis of microcytic hypochromic anemia.i.e iron deficiency anemia, zinc deficiency
anemia,anemia of chronic disease and tha B assemia syndromes.

2.1t is essential to iso B ate iron deficiency anemia from Beta tha B assemia syndromes because during iron rep Bacement which is therapeutic for
iron deficiency anemia, is severe By contra-indicated in Tha I assemia.

TOTAL IRON BINDING CAPACITY (TIBC):
1.1t is a direct measure of protein transferrin which transports iron from the gut to storage sites in the bone marrow.

% TRANSFERRIN SATURATION:
1.0ccurs in idiopathic lemociromatosis and transfusionall femosiderosis wiere no unsaturated iron binding capacity is available for iron
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mobi Bization. SimiBar condition is seen in congenitall deficiency of transferrin.

FERRITIN:

1.As Ferritin is an acute phase reactant, it is often raised in both acute and chronic inf Bammatory conditions of he body such as infections
Beading to fallse positive resull ts. In such conditions Ferritin Bevels siould aBways be corre B ated with C-Reactive Protein to rulle out ¢
inf lammatory conditions.

2.Patients with iron deficiency anemia, may occasionall By have e Bevated or normall ferritin Bevels. This is usuall By in patients al ready
iron therapy or in patients with concomitant hepatocel Bullar injury.
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2 VITAMINS
=
0 VITAMIN B12/COBAL AMIN
24
E VITAMIN B12/COBALAMIN: SERUM 150.22- pg/mL 190.0 - 830
7 by CMIA (CHEMILUMINESCENT MICROPARTICLE
= IMMUNOASSAY)
INTERPRETATION:-
INCREASED VVITAMIN B12 DECREASED VITAMIN B12
1.Ingestion of Vitamin C 1.Pregnancy
2.Ingestion of Estrogen 2.DRUGS:Aspirin, Anti-convullsants, Co I chicine
3.Ingestion of Vitamin A 3.Ethanoll Igestion
4 _tepatocel Bular injury 4. Contraceptive Harmones
5.Mye B opro Biferative disorder 5.4aemodia B ysis
6.Uremia 6. Mull tip Be Myel oma

1.Vitamin B12 (coba B amin) is necessary for hematopoiesis and normall neuronall function.

2.In humans, it is obtained on By from animal proteins and requires intrinsic factor (IF) for absorption.

3.The body uses its vitamin B12 stores very economicall By, reabsorbing vitamin B12 from the i Beum and returning it to the Biwver; very Bitt
excreted.

4.Vitamin B12 deficiency may be due to Back of IF secretion by gastric mucosa (eg, gastrectomy, gastric atrophy) or intestinall mal absorpt
ileal resection, small I intestinall diseases).

5.Vitamin B12 deficiency frequent By causes macrocytic anemia, g B ossitis, periphera l neuropathy, weakness, hyperref Bexia, ataxia, Boss of
proprioception, poor coordination, and affective betaviorall changes. These manifestations may occur in any combination; many patients he
the neuro B ogic defects without macrocytic anemia.

6.Serum methy Bma B onic acid and homocysteine Bevells are allso elevated in vitamin B12 deficiency states.

7.Foll Bow-up testing for antibodies to intrinsic factor (IF) is recommended to identify this potentiall cause of vitamin B12 ma B absorptio
NOTE:A normall serum concentration of vitamin B12 does not rulle out tissue deficiency of vitamin B12. The most sensitive test for vitamin
deficiency at the cel Bullar Bewvel is the assay for MMA. If clinicall symptoms suggest deficiency, measurement of MMA and homocysteine shou
considered, even if serum vitamin B12 concentrations are normall .

*** End Of Report ***
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