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

ESTIMATED AVERAGE PLASMA GL.UCOSE 136.98 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): 6.4 % 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 PATHOL.OGY
MICROAL.BUMIN/CREATININE RATIO - RANDOM URINE
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MICROAL.BUMIN: RANDOM URINE 11.76 mg/L 0-25
by SPECTROPHOTOMETRY
CREATININE: RANDOM URINE 79.19 mg/dL 20 - 320
by SPECTROPHOTOMETRY
MICROAL BUMIN/CREATININE RATIO - 14.85 mg/g 0-30
RANDOM URINE
by SPECTROPHOTOMETRY
INTERPRETATION-
PHYSIOLOGICAL LY NORMAL : ma/L 0-30
MICROAL BUMINURIA: mg/ L 30 - 300
GROSS PROTEINURIA: ma/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.

*** End Of Report ***
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