
HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION RATE (ESR)

ERYTHROCYTE SEDIMENTATION RATE (ESR)
   by MODIFIED WESTERGREN AUTOMATED METHOD

55H mm/1st hr 0 - 20

INTERPRETATION:
1. ESR is a non-specific test because an elevated result often indicates the presence of inflammation associated with infection, cancer and auto-
immune disease, but does not tell the health practitioner exactly where the inflammation is in the body or what is causing it.
2. An ESR can be affected by other conditions besides inflammation. For this reason, the ESR is typically used in conjunction with other test such
as C-reactive protein
3. This test may also be used to monitor disease activity and response to therapy in both of the above diseases as well as some others, such as
systemic lupus erythematosus
CONDITION WITH LOW ESR
A low ESR can be seen with conditions that inhibit the normal sedimentation of red blood cells, such as a high red blood cell count
(polycythaemia), significantly high white blood cell count (leucocytosis) , and some protein abnormalities. Some changes in red cell shape (such
as sickle cells in sickle cell anaemia) also lower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inflammation.
2. Generally, ESR does not change as rapidly as does CRP, either at the start of inflammation or as it resolves.
3. CRP is not affected by as many other factors as is ESR, making it a better marker of inflammation.
4. If the ESR is elevated, it is typically a result of two types of proteins, globulins or fibrinogen.
5. Women tend to have a higher ESR, and menstruation and pregnancy can cause temporary elevations.
6. Drugs such as dextran, methyldopa, oral contraceptives, penicillamine procainamide, theophylline, and vitamin A can increase ESR, while
aspirin, cortisone, and quinine may decrease it
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IMMUNOPATHOLOGY/SEROLOGY

C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE:
SERUM
   by NEPHLOMETRY

21.69H mg/L 0.0 - 6.0

INTERPRETATION:
1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inflammation.
2. CRP levels can increase dramatically (100-fold or more) after severe trauma, bacterial infection, inflammation, surgery, or neoplastic
proliferation.
3. CRP levels (Quantitative) has been used to assess activity of inflammatory disease, to detect infections after surgery, to detect transplant
rejection, and to monitor these inflammatory processes.
4. As compared to ESR, CRP shows an earlier rise in inflammatory disorders which begins in 4-6 hrs, the intensity of the rise being higher than ESR
and the recovery being earlier than ESR. Unlike ESR, CRP levels are not influenced by hematologic conditions like Anemia, Polycythemia etc.,
5. Elevated values are consistent with an acute inflammatory process.
NOTE:
1. Elevated C-reactive protein (CRP) values are nonspecific and should not be interpreted without a complete clinical history.
2. Oral contraceptives may increase CRP levels.
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MOLECULAR PATHOLOGY

HUMAN LEUKOCYTE ANTIGEN (HLA)-B27 QUALITATIVE: RT- PCR

HUMAN LEUKOCYTE ANTIGEN (HLA)-B27 PCR
   by RT-PCR (REAL TIME-POLYMERASE CHAIN REACTION)

NEGATIVE (-ve)

INTERPRETATION:
1.HLA B‐27 is a major histocompa bility complex (MHC) class I molecule. MHC class I molecules are cell surface glycoproteins that are
expressed on most nucleated human cells and platelets.
2.HLA molecules can be divided into HLA Class I and Class II.
3.The presence of HLA‐27 an gen is strongly associated with ankylosing spondyli s (AS), a chronic inflammatory disease of the axial
musculoskeletal system and a few other rheumatic disorders (Reiter's syndrome, acute anterior uveitis and inflammatory bowel disease).
4.HLA‐B27 tes ng is rou nely used to screen for AS since 90% of pa ents with AS have the HLA‐B27 surface an gen compared to only 8% of
healthy individuals.
5.Correlation with clinical and other hematological parameters is advised.
NOTE:
Extraction Done on US FDA Approved Fully Automated Extraction system & CE IVD Approved RT-PCR System & Kits
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*** End Of Report ***
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