TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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Test Name Value

Unit

BioBogical Reference interval

CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)

BILIRUBIN TOTAL.: SERUM 0.32
by DIAZOTIZATION, SPECTROPHOTOMETRY

BIL.IRUBIN DIRECT (CONJUGATED): SERUM 0.12
by DIAZO MODIFIED, SPECTROPHOTOMETRY

BIL.IRUBIN INDIRECT (UNCONJUGATED): SERUM 0.2

by CALCULATED, SPECTROPHOTOMETRY

SGOT/AST: SERUM 19
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

SGPT/ALT: SERUM 28.9
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

AST/ALT RATIO: SERUM 0.66
by CALCULATED, SPECTROPHOTOMETRY

ALKALINE PHOSPHATASE: SERUM 93.44
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL

PROPANOL

GAMMA GLUTAMYL TRANSFERASE (GGT): SERUM 24.62
by SZASZ, SPECTROPHTOMETRY

TOTAL PROTEINS: SERUM 7.04
by BIURET, SPECTROPHOTOMETRY

ALBUMIN: SERUM 4.34
by BROMOCRESOL GREEN

GL.OBUL.IN: SERUM 2.7
by CALCULATED, SPECTROPHOTOMETRY

A : G RATIO: SERUM 1.61

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION

mg/dL

mg/dL
mg/dL
U/
u/L
RATIO

u/L

U/

gm/dL
gm/dL
gm/dL

RATIO

INFANT: 0.20 - 8.00
ADULT: 0.00 - 1.20

0.00 - 0.40
0.10 - 1.00
7.00 - 45.00
0.00 - 49.00
0.00 - 46.00

40.0 - 130.0

0.00 - 55.0

6.20 - 8.00
3.50 - 5.50
2.30 - 3.50

1.00 - 2.00

NOTE:- To be correBated in individual's having SGOT and SGPT wva B ues higher than Norma I Referance Range.

USE:- Differentiall diagnosis of diseases of hepatobi Biary system and pancreas.

INCREASED:
DRUG HEPATOTOXICITY > 2
AL COHOLIC HEPATITIS > 2 (tigh By Suggestive)
CIRRIOSIS 1.4-2.0
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INTRAHEPATIC CHOLESTATIS >1.5
HEPATOCEL L.UL.AR CARCINOMA & CHRONIC HEPATITIS > 1.3 (Shight By Increased)
DECREASED:

1. Acute fepatitis due to virus, drugs, toxins (with AST increased 3 to 10 times upper Rimit of normal)
2. Extra tepatic choBestatis: 0.8 (normall or sHight By decreased).
PROGNOSTIC SIGNIFICANCE:

NORMAL < 0.65
GOOD PROGNOSTIC SIGN 0.3-0.6
POOR PROGNOSTIC SIGN 1.2-1.6
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IMMUNOPATHOL.OGY/SEROL.OGY
RHEUMATOID FACTOR (RA): QUANTITATIVE - SERUM
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5 |Test Name Value Unit BioBogicall Reference interval
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8
=
o
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E RHEUMATOID (RA) FACTOR QUANTITATIVE: 2.93 1U/mL NEGATIWVE: < 18.0

‘uﬁ SERUM BORDERL.INE: 18.0 - 25.0

by NEPHLOMETRY POSITIVE: > 25.0

INTERPRETATION:-

RHEUMATOID FACTOR (RA):

1. Rreumatoid factors (RF) are antibodies that are directed against the Fc fragment of 1gG all tered in its tertiary structure.

2. Over 75% of patients with rieumatoid artiritis (RA) have an IgM antibody to IgG immunog Bobu lin. This autoantibody (RF) is diagnostica
usefull all though it may not be etioBogicall By related to RA.

3. Inflammatory Markers such as ESR & C-Reactive protein (CRP) are normall in about 60 % of patients with positive RA.

4. The titer of RF corre Bates poor By with disease activity, but those patients with high titers tend to have more severe disease course.

5. The test is useful for diagnosis and prognosis of rieumatoid arthritis.

RHEUMATOID ARTHIRITIS:

1. Reumatoid Arthiritis is a systemic autoimmune disease that is mu l ti-functionall in origin and is characterized by chronic inf lammation of
membrane Bining (synovium) joints which Bedas to progressive joint destruction and in most cases to disabi Bity and reduction of quality |
2. The disease spredas from small 1 to Barge joints, with greatest damage in ear By phase.

3. The diagnosis of RA is primarily based on clinicall, radioBogicall & immuno Bogicall features.The most frequent seroBogicall test is the
measurement of RA factor.

CAUTION (FALSE POSTIVE):-

1. RA factor is not specific for Rieumatoid arthiritis, as it is often present in fea l thy individua s with other autoimmune diseases and chronic infecti
2. Non rheumatoid and rheumatoid artiritis (RA) populations are not cBear By separate with regard to the presence of rieumatoid factor (RF) (15%
RA patients fave a nonreactive titer and 8% of nonrfeumatoid patients have a positive titer).

3. Patients with various nonrieumatoid diseases,characterized by chronic inf B ammation may have positive tests for RF. These diseases inc B ude systemic
B upus erythematosus, po Bymyositis, tubercu B osis, syphilis, virall fepatitis, infectious mononuc Beosis, and inf B uenza.

4. Anti-CCP hawve heen discovered in joints of patients with RA, but not in other form of joint disease.Anti-CCP2 is KIGHLY SENSITIVE (71%) & mort
specific (98%) than RA factor.

5. Upto 30 % of patients with Seronegative Rieumatoid arthiritis a lso show Anti-CCP antibodies.

6. The positive predictive value of Anti-CCP antibodies for Rieumatoid Artiiritis is far greater than Rieumatoid factor.

*** End Of Report ***
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