’
\ ’

VITAMINS COMBO PANEL.: 2.0

VITAMIN D725 HYDROXY VITAMIN D3

VITAMIN D (25-HYDROXY VITAMIN D3): SERUM 9.6L ng/mL DEFICIENCY: < 20.0
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUFFICIENCY: 20.0 - 30.0
SUFFICIENCY: 30.0 - 100.0
TOXICITY: > 100.0
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INTERPRETATION:

DEFICIENT: < 20 ng/mL
INSUFFICIENT: 21 - 29 ng/mL
PREFFEREDRANGE: 30 - 100 ng/mL
INTOXICATION: > 100 ng/mL

1.Vitamin D compounds are derived from dietary eraocallciferoll (from plants, Vitamin D2), or choBecal ciferoll (from animals, Vitamin
conwversion of 7- ditvdrocho Becall ciferoll to Vitamin D3 in the skin upon Ul travio Bet exposure.

2.25-O8--Vitamin D represents the main body resevoir and transport form of Vitamin D and transport form of Vitamin D, being stored in adipc
tissue and tiaft By bound by a transport protein whille in circuBation.

3.Vitamin D pBays a primary role in the maintenance of call cium homeostatis. It promotes call cium absorption, renall call cium absorptior
phosphate reabsorption, skeBetall call cium deposition, call cium mobi Bization, main By requ Bated by parathyroid harmone (PTH).

4.Severe deficiency may Bead to failBure to mineralize new By formed osteoid in bone, resull ting in rickets in chiBdren and osteomalacia in ac
DECREASED:

1.Lack of sunshine exposure.

2.Inadequate intake, ma B absorption (celiac disease)

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4 _Secondary to advanced Liver disease

5.0steoporosis and Secondary fyperparathroidism (Mild to Moderate deficiency)

6.Enzyme Inducing drugs: anti-epi Beptic drugs Bike phenytoin, phenobarbitall and carbamazepine, that increases Vitamin D metabo Bism.
INCREASED:

1. Hvpervitaminosis D is Rare, and is seen on By after proBonged exposure to extreme By fhigh doses of Vitamin D. When it occurs, it can resull t i
severe fivperca I cemia and fyperphophatemia.

CAUTION: Rep Bacement therapy in deficient individua B's must be monitored by periodic assessment of Vitamin D Bevell's in order to prevent
fvpervitaminosis D

NOTE:-Dark co Boured individua s as compare to whites, is at higher risk of deve B oping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.
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VITAMIN B12/COBALAMIN
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VITAMIN B12/COBALAMIN: SERUM g3k pg/mL 190.0 - 8%0.0
by CMIA (CHEMILUMINESCENT MICROPARTICLE
IMMUNOASSAY)
INTERPRETATION:-
INCREASED VITAMIN B12 DECREASED VVITAMIN B12
1.Ingestion of Vitamin C 1.Pregnancy
2.Ingestion of Estrogen 2.DRUGS:Aspirin, Anti-convu lsants, Co I chicine
3.Ingestion of Vitamin A 3.Ethanoll Igestion
4 Hepatocel Bullar injury 4. Contraceptive farmones
5.Mye B opro Biferative disorder 5.4aemodia B ysis
6.Uremia 6. Mull tipBe Myeloma

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

2.In humans, it is obtained only from animall proteins and requires intrinsic factor (IF) for absorption.

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

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

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

6.Serum methy Bma Bonic acid and homocysteine Bevells are allso eBevated 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 mal 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 Bevel is the assay for MMA. If cBinicall symptoms suggest deficiency, measurement of MMA and homocysteine shou
considered, even if serum vitamin B12 concentrations are normal .
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VITAMIN BY/FOLIC ACID/FOLATE

- ' 4
-
-> @
=z
—— r 4
‘Iwammn« H
|'cemrmien | (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 : Mr. SUNIL GOEL
E AGE/ GENDER 161 YRS/MALE PATIENT ID : 1616666
§ COLLECTED BY : REG. NO./LAB NO. : 012409200031
é REFERRED BY : REGISTRATION DATE : 20/Sep/2024 09:45 AM
;. BARCODE NO. 101517324 COLLECTION DATE 1 20/Sep/2024 09:48AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 20/Sep/2024 03:32PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
8
=
o
(e}
i
(u

VITAMIN BY/FOL.IC ACID/FOLATE: SERUM 1L ng/mL DEFICIENT: < 3.37
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INTERMEDIATE: 3.37 - 5.38
NORMAL.: > 5.38
INTERPRETATION
RESUL.T IN ng/mL REMARKS
0.35-3.37 DEFICIENT
3.38-5.38 INTERMEDIATE
5.39 -100.00 NORMAL
NOTE:

1. Drugs Nike Methotrexate & Leucovorin interfere with fo B ate measurement

2. To differentiate vitamin B12 & fo B ate deficiency, measurement of Methy I maBonic acid in urine ¢ serum Homocysteine Bevel is suggested

3. Risk of toxicity from follic acid is Bow as it is a water soBubBe vitamin regular By excreted in urine

COMMENTS:

1. Folate plays an important role in the synthesis of purine { pyrimidines in the body and is important for the maturation of erythrocytes.

2. Itiswidely available from plants and to a Besser extent organ meats, but more than hal f the fo B ate content of food is Bost during
3. Folate deficiency is common By prevallent in alcohoBic Biver disease, pregnancy and the e Bder By. It may resu Bt from poor intestinall
nutrition deficiency, excessive demand as in pregnancy or in malignancy and in response to certain drugs Bike Methotrexate ¢ anticonvullsar
4. Decreased Levell's MegallobBastic anemia, Infantile hyperthyroidism, Al coho Bism, Ma B nutrition, Scurvy, Liver disease, B12 deficiency, d
amino acid excess, adult Celiac disease, Tropical Sprue, Crohn’s disease, Hemolytic anemias, Carcinomas, Myelofibrosis, vitamin B6 deficiency,
pregnancy, Whipple’s disease, extensive intestinal resection and severe exfoliative dermatitis

*** End Of Report ***
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