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CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE RANDOM (R)

GL.UCOSE RANDOM (R): PLASMA 85.36 mg/dL NORMAL.: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > OR = 200.0
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INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL.INES:

1. A random pBasma gBucose Bevell beBow 140 mg/d 1l is considered normall .

2. A random gBucose Bevell between 140 - 200 mg/d 1 is considered as g Bucose into Berant or prediabetic. A fasting and post-prnadiall bl
(after consumption of 75 gms of gHBucose) is recommended for all I such patients.

3. A random gRucose Bevell of abowve 200 mg/dl is highly suggestive of diabetic state. A repeat post-prandiall is strong By recommended f¢
patients. A fasting pBasma gBucose Bevel in excess of 125 mg/d 0 on both occasions is confirmatory for diabetic state.
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by XYLIDYL BLUE, SPECTROPHOTMETRY
INTERPRETATION:-
1.Magnesium aBong with potassium is a major intracel Bullar cation.
2.Magnesium is a cofactor of many enzyme systems. AR 1 adenosine triphosphate (ATP)-dependent enzymatic reactions require magnesium as a
cofactor. 3.Approximately 70% of magnesium ions are stored in bone. The remainder is invo B'ved in intermediary metabo Bic processes; about °
is present in free form whi Be the other 30% is bound to proteins (especial By albumin), citrates, phosphate, and other comp Bex formers. The serunm
magnesium Bevel is kept constant within very narrow Bimits. Regu B ation takes p Bace mainly via the kidneys, primarily via the ascending B«
fen He.
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§ MAGNESIUM: SERUM 1.82 mg/dL 1.6-2.6
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INCREASD (HYPERMAGNESIA):- Conditions that interfere with g BomeruBar fil tration resul t in retention of magnesium and hence e Bevation of
concentrations.

1.Acute and chronic renall faillure.

2.magnesium over Boad.

3.Magnesium re Bease from the intracel Bullar space.

4_Mi 1 d-to-moderate hypermagnesemia may proBong atrioventricullar conduction time. Magnesium toxicity may resull t in centrall nervous syst
(CNS) depression, cardiac arrest, and respiratory arrest.

DECREASED (HYPOMAGNESIA):-
1.Chronic all coho Bism.
2.Childhood ma B nutrition.
3.Malabsorption.

4.Acute pancreatitis.
5.Hypothyroidism.

6.Chronic g 1 omeru B onepfritis.
7.A R dosteronism.

8.Prolonged intravenous feeding.

NOTE:-

Numerous studies have shown a corre B ation between magnesium deficiency and changes in call cium-, potassium-, and phosphate-tomeostasis

which are associated with cardiac disorders such as ventricu lar arriythmias that cannot be treated by conventionall therapy, increased
sensitivity to digoxin, coronary artery spasms, and sudden death. Additionall concurrent symptoms inc Bude neuromuscu lar and neuropsychia
disorders.

*** End Of Report ***
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