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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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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 : Mrs. USHA GARG
AGE/ GENDER : 74 YRS/FEMALE PATIENT ID : 1624937
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012409250045
REFERRED BY : REGISTRATION DATE : 25/Sep/2024 01:16 PM
BARCODE NO. 101517693 COLLECTION DATE : 25/Sep/2024 01:20PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Sep/2024 01:48PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
HAEMATOL.OGY

COMPLETE BL.OOD COUNT (CBC)
RED BL_OOD CEL_ LS (RBCS) COUNT AND INDICES

HAEMOGL.OBIN (B) 10.7- gn/dL 12.0- 16.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 4.26 Mi I Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. \VVOL.UME (PCV) 33.6- % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOL.UME (MCV) 79.0L fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR KAEMOGL.OBIN (MCH) o5l pg 27.0 - 34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR HEMOGL.OBIN CONC. (MCHC) 31.8- g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV/) 13.8 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDT# (RDW-SD) 40.8 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 18.59 RATIO BETA THALLASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN i KING INDEX 25.54 RATIO BETA THALLASSEMIA TRAIT:<= 65.
by CALCULATED IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL OOD CEL L S (WBCS)
TOTAL LEUCOCYTE COUNT (TL.C) 7810 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
NUCLEATED RED BL.OOD CEL.LS (nRBCS) NIL 0.00 - 20.00
by AUTOMATED 6 PART HEMATOLOGY ANALYZER
NUCLEATED RED BL.OOD CEL.LS (nRBCS) % NIL % <10 %

by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
DIFFERENTIAL. L EUCOCYTE COUNT (DL.C)

NEUTROPHILS 80" % 50 - 70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
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1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

NAME

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: Mrs. USHA GARG
: 74 YRS/FEMALE
: SURJESH

101517693
: KOS DIAGNOSTIC LAB
1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

- 1624337

: 012409250045

- 25/Sep/2024 01:16 PM
: 25/Sep/2024 01:20PM
: 25/Sep/2024 01:48PM

Test Name Value Unit BioBogical Reference interval
L YMPHOCYTES 1oL % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS 1 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 7 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL UTE L EUKOCYTES (WBC) COUNT
ABSOL.UTE NEUTROPHIL. COUNT 6248 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE LYMPHOCYTE COUNT 937 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL_UTE EOSINOPHIL. COUNT 78 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE MONOCYTE COUNT 547 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL_.UTE BASOPHIL. COUNT 0 /cmm 0-110
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATEL ETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.
PLATELET COUNT (PLT) 454000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.47 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VVOLUME (MPV) 10 fL 6.50 - 12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L. COUNT (P-LCC)
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

/cmm 30000 - 90000

122000"

PLATELET LARGE CEL L RATIO (P-L.CR) 26.9 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET DISTRIBUTION WIDTH (PDW) 15.8 % 15.0-17.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

IMMUNOPATHOL.OGY/SEROL.OGY

TYPHOID COMBO SCREEN (TYPHOID ANTIGEN, 1gG AND IgM): SERUM

TYPHOID ANTIGEN - SERUM NEGATIVE (-ve) NEGATIVE (-ve)

by ICT (IMMUNOCHROMATOGRAPHY)
TYPHI DOT ANTIBODY IgG POSITIVE (+ve) NEGATIVE (-ve)

by ICT (IMMUNOCHROMATOGRAPHY)
TYPHI DOT ANTIBODY IgM POSITIVE (+ve) NEGATIVE (-ve)

by ICT (IMMUNOCHROMATOGRAPHY)
INTERPRETATION:
Typhoid fever is a Bife threatening il B ness caused by the bacterium SaBmonell Ba typhus.The infection is acquired typicall By by ingestion. Or
reaching the gut, the bacill Bi attach themse B'ves to the epitheBiall cell Bs of the intestinall vill Bi and penetrate the Bamina and submucosa.
phagocytosed there by po Bymorphs and mesenteric Bymph nodes, where they mu B tip By and, via the thoracic duct, enter the bl ood stream. A
transient bacteremia fol Bows, during which the bacil Bi are seeded in the Biver, gall I bBadder, spBeen, bone marrow, Bymph nodes, and kidney:
where Further mu I tip Rication takes p Bace. Towards the end of the incubation period, there occurs a massive bacteremia from these sites,
fera B ding the onset of the c Binicall symptoms.

Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. USHA GARG
E AGE/ GENDER : 74 YRS/FEMALE PATIENT ID 1 1624937
§ COLLECTED BY : SURJESH REG. NO./LAB NO. 1 012409250045
§ REFERRED BY : REGISTRATION DATE : 25/Sep/2024 01:16 PM
Z. BARCODE NO. 101517693 COLLECTION DATE : 25/Sep/2024 01:20PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Sep/2024 02:11PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
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0
8
=
o
(e}
G
(u

The diagnosis of typhoid consists of iso Bation of the bacill Bi and the demonstration of antibodies. The iso Bation of the bacill Bi is very ti
consuming and antibody detection is not wvery specific. Other tests inc Bude the Widal reaction. The advantage of this test is that it takes on
20 minutes and requires on By a small I amount of stoo l /serum/p Basma to perform. It is the easiest and most specific method for detecting S.
infection.

RELATIVE SENSTIVITY OF TYPHOID ANTIGEN DETECTION: 98.7%

RELLATIVE SPECIFICITY OF TYPHOID ANTIGEN DETECTION: 97.4%

DETECTABLE IgM RESPONSE:

ONSET OF FEVER PERCENT POSITIVE
4 - 6 DAYS 43.5
6 - 9 DAYS 92.9

> § DAYS 9.5

1.This is a soBid phase, immunochromatographic EL.ISAassay that detects specific IgM and IgG Antibodies against the OUTER MEMBRANI
PROTEINOMP) of theSalmonella species. IgM antibodies appear in the serum 2-3 days post infection and are indicative of a recent infection
while the 1gG antibodies appear later and are useful for presumptive diagnosis of Enteric fever if the patient presents more than a week after
onset of symptoms.
2.This is a useful screening assay for the early detection of Enteric fever and has a high sensitivity. However the test has moderate specificity and
fa bl se positive resull ts may be obtained in the fol Bowing situations:
Antibodies against SaBlmonell Ba may cross react with other antibodies.
Unrelated infections may lead to production of specific Salmonella antibodies if the patient has previously been exposed to
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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 : Mrs. USHA GARG
AGE/ GENDER : 74 YRS/FEMALE PATIENT ID : 1624937
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012409250045
REFERRED BY : REGISTRATION DATE : 25/Sep/2024 01:16 PM
BARCODE NO. 101517693 COLLECTION DATE : 25/Sep/2024 01:20PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Sep/2024 02:11PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval

Salmonell Ba infectfaNAMNESTIC RESPONSE).
NOTE:-Rapid bl ood cull ture performed duringtiveek of infection is highly recommended for confirmation of all IgM positive results. In case the
patient has presented after the first week of infection, a thorough clinical correlation and confirmatory Widal test must be performed to establish
the diagnosis .
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C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 70.37 mg/L 0.0-6.0

SERUM

by NEPHLOMETRY
INTERPRETATION:
1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inf lammation.
2. CRP Revells can increase dramaticall By (100-fo B d or more) after severe trauma, bacteriall infection, infBammation, surgery, or neopll
pro Riferation.
3. CRP lBevells (Quantitative) has been used to assess activity of inflammatory disease, to detect infections after surgery, to detect transy
rejection, and to monitor these inf lammatory processes.
4. As compared to ESR, CRP stows an ear ier rise in inf Bammatory disorders which begins in 4-6 firs, the intensity of the rise being higher than ESR
and the recovery being ear Bier than ESR. Un Rike ESR, CRP Bewvels are not inf B uenced by kemato B ogic conditions Bike Anemia, Po Bycythemia et
5. ENevated vallues are consistent with an acute inf lammatory process.
NOTE:
1. ERevated C-reactive protein (CRP) values are nonspecific and should not be interpreted without a comp Bete cBinicall history.
2. Orall contraceptives may increase CRP Bewvels.
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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 : Mrs. USHA GARG

E AGE/ GENDER : 74 YRS/FEMALE PATIENT ID : 1624937
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012409250045
é REFERRED BY : REGISTRATION DATE : 25/Sep/2024 01:16 PM
;. BARCODE NO. 101517693 COLLECTION DATE : 25/Sep/2024 01:20PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Sep/2024 03:11PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
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DENGUE FEVER COMBO SCREENING - (NS1 ANTIGEN, 1gG AND IgM)
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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 : Mrs. USHA GARG
E AGE/ GENDER : 74 YRS/FEMALE PATIENT ID : 1624937
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012409250045
g REFERRED BY : REGISTRATION DATE : 25/Sep/2024 01:16 PM
; BARCODE NO. 101517693 COLLECTION DATE : 25/Sep/2024 01:20PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Sep/2024 02:02PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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z DENGUE NS1 ANTIGEN - SCREENING NEGATIVE (-ve) NEGATIVE (-ve)

Q by ICT (IMMUNOCHROMATOGRAPHY)

5 DENGUE ANTIBODY IgG - SCREENING NEGATIVE (-ve) NEGATIVE (-ve)

= by ICT IMMUNOCHROMATOGRAPHY)

@ DENGUE ANTIBODY IgM - SCREENING NEGATIVE (-ve) NEGATIVE (-ve)

by ICT IMMUNOCHROMATOGRAPHY)

INTERPRETATION:-

1.This is a so Bid phase immunochromatograpiic ELISA test for the qualitative detection of the specific 1gG and IgM antibodies against the Dengue Virus.

2.The IgM antibodies take a minimum of 5-10 days in primary infection and 4-5 days in secondary infections to test positive and hence are suitable for the diagnosis of
dengue fever on By wien the fever is approximate By one week o B d.

3.The IgG antibodies develop at least two weeks after exposure to primary infection and subsequently remain positive for the rest of the life. A positive result is incapable
of differentiating a current infection from a past infection.

4.The Dengue NS-1 antigen test is most suited for ear By diagnosis (within the first week of exposure).

b
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MALARIA - P.FAL.CIPARUM AND P.VIVVAX ANTIGEN DETECTION

PLASMODIUM FALCIPARUM ANTIGEN NEGATIVH-ve) NEGATIVH-ve)
by ICT IMMUNOCHROMATOGRAPHY)
PLASMODIUM VIVAX ANTIGEN NEGATIVH-ve) NEGATIVE-ve)

by ICT IMMUNOCHROMATOGRAPHY)
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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 : Mrs. USHA GARG
E AGE/ GENDER : 74 YRS/FEMALE PATIENT ID : 1624937
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012409250045
g REFERRED BY : REGISTRATION DATE : 25/Sep/2024 01:16 PM
:. BARCODE NO. 101517693 COLLECTION DATE : 25/Sep/2024 01:20PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Sep/2024 02:02PM
'g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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WIDAL. SL.IDE AGGL.UTINATION TEST
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. USHA GARG
E AGE/ GENDER : 74 YRS/FEMALE PATIENT ID : 1624937
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012409250045
é REFERRED BY : REGISTRATION DATE : 25/Sep/2024 01:16 PM
;. BARCODE NO. 101517693 COLLECTION DATE : 25/Sep/2024 01:20PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 25/Sep/2024 02:11PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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& SALMONEL LA TYPHI O 1:20 TITRE 1:80

E by SLIDE AGGLUTINATION

E SALMONEL. LA TYPHI f 1:40 TITRE 1:160

E by SLIDE AGGLUTINATION

SALMONEL-L.A PARATYPHI Af NIL TITRE 1:160
by SLIDE AGGLUTINATION
SALMONEL. LA PARATYPHI BH NIL TITRE 1:160

by SLIDE AGGLUTINATION

INTERPRETATION:

1.Titres of 1:80 or more for "'0" agg B utinin is considered significant.

2.Titres of 1:160 or more for i agg Butinin is considered significant.

L IMITATIONS:

1.Agg Rutinins usual By appear by 5th to 6th day of il Bness of enteric fever, fence a negative resull t in ear By stage is inconc Busive. The ti
til B 3rd or 4th week, after wiich it dec Bines graduall By.

2.Lower titres may be found in normall individuals.

3.A sing Be positive resull t has Bess significance than the rising agg Butination titre, since demonstration of rising titre four or more in 1st
week is considered as a definite evidence of infection.

4.A simu B taneous rise in H agg Butinins is suggestive of paratyphoid infection.

NOTE:

1.Individua I's with prior infection or immunization with TAB vaccine may deve Bop an ANAMNESTIC RESPONSE (Fa Il se-Positive) during an unrellat
i.e High titres of antibodies to various antigens. This may be differentiated by repitition of the test after a week.

2.The anamnestic response shows on By a transient rise, whi Be in enteric fewver rise is sustained.

3.1 agg B utinins tend to persist for many months after vaccination but 0 agg Butinins tend to disappear sooner i.e within 6 months. Therefore rise in
Oagg Butinins indicate recent infection.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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TB GOL.D (QUANTIFERON): INTERFERON GAMMA REL_EASE ASSAY (IGRA)

TB GOLD - QUANTIFERON NEGATIVE (-ve)
by ELISA (ENZYME LINKED IMMUNOASSAY)

TEST DETAILS (REFERENCE ONL Y)
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. USHA GARG
E AGE/ GENDER : 74 YRS/FEMALE PATIENT ID : 1624937
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012409250045
é REFERRED BY : REGISTRATION DATE : 25/Sep/2024 01:16 PM
:. BARCODE NO. 101517693 COLLECTION DATE : 25/Sep/2024 01:20PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 28/Sep/2024 10:54AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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IFN-GAMMA FROM NEGATIVE CONTROL VIAL (N) 0.356 pg/mL
by ELISA (ENZYME LINKED IMMUNOASSAY)
IFN-GAMMA FROM TB Ag CULTURE VIAL (T) 0.43 pg/mL
by ELISA (ENZYME LINKED IMMUNOASSAY)
IFN-GAMMA DIFFERENCE (T-N) 0.07 pg/mL
by ELISA (ENZYME LINKED IMMUNOASSAY)
(T-N/N) % VALUE 19.66 %
by ELISA (ENZYME LINKED IMMUNOASSAY)
INTERPRETATION CRITERIA FOR IGRA (T-N) VALUE SHOULD BE >= 0.35 AND >= 25% OF NIL VALUE
INTERPRETATION:
NIL T-N SATNDARD E RESUL.T INTERPRETATION
(lu/ML) (TB Antigen minus NIL Tube)
1U/mL
<0.35 NOT Infected with
>=0.35 and < 25 % of NIL NEGATIVE Mycobacterium
VALUE tubercu B osis
<=8.0 Infected with
>= 0.35 and >25 % of NIL POSITIVE Mycobacterium
VALUE tubercu B osiactive,l atent

or inapparent infection)
Cannot determine
whether Mycobacterium
tubercu B osis infection/
>8.0 ANY VAL UE INTERMEDIATE Resu Bt are indeterminate
for TB Antigen
responsiveness Any

NOTE:

1. Diagnosing or exc Buding tubercu B osis disease, and assessing the probabi ity of L TBI, Requires a combination of epidemio Bogical, fistoricall, me
and diagnostic findings that siou Bd be taken into account when interpreting ELLISA Report resu l ts.

2. NEGATIVE TEST DOES NOT PRECL_UDE THE POSSIBILITY OF MYCOBACTERIUM TUBERCUL_0SIS INFECTION/DISEASE

3. IGRA Test is approwved as an in vitro diagnostic aid for detection of Mycobacterium tubercu B osis infection (active disease and L TBI) and is ir
use in conjunction with risk assessment, radiography and other medical and diagnostic evaBuations. The IGRA test does not differentiate between
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active and Batent TB so Batent patient will I allso be picked by IGRA. IGRA cannot be used as standa B one test to diagnose TB infection. IGRA 1
estab Bished for any prognostic use.

3. The SD Biosensor TB Go ld IGRA (Interferon Gamma Re Beasing Assay) test is wio Be bl ood test for detection of infection to Mycobacterium
tubercu B osis as occurs in active tubercu B osis and Batent tubercull osis infection (LTBI).If not detected and treated, L TBI may Bater dey
disease. This test measures the patient’s immune reactivity to M. tuberculosis, the bacterium that causes TB. BB ood samp Bes are mixed with TB
specific antigens and incubated for 20 to 24 hours. The antigens inc Bude ESAT-6 and CFP-10, proteins specific to tubercu B osis comp Bex. Tl
antigens are not found in BCG strains or atypical Mycobacteria. If the patient is infected with M. tuberculosis, the patient’s lymphocytes will
recognize the antigens and release interferon —gamma in response .The TB Platinum test results are based on the amount of IFN —gamma that is
reBeased. Additionall tests (such as chest radiograph) are needed to exc Bude TB disease and confirm the diagnosis of L TBI.

METHOD: Interferon Gamma Re Bease Assay (IGRA);

CAUTION: Assay resu l ts shou B d be interpreted only in the context of other Baboratory finding and the totall clinicall status of the patie
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DATE OF SAMPLE 25-08-2024

SPECIMEN SOURCE BL.OOD

INCUBATION PERIOD 72 HOURS (3 SUBCUL.TURES)

CULTURE STERILE
by AUTOMATED BROTH CULTURE

ORGANISM NO AEROBIC PYOGENIC ORGANISM GROWN AFTER 72 HOURS OF INCUBATION AT
by AUTOMATED BROTH CULTURE 37*C

AEROBIC SUSCEPTIBILITY BL 00D

INTERPRETATION

SUSCEPTIBILITY:

1. A test interpreted aSENSTITIVEnp Bies that infection due to iso B ate may be appropriate By treated with the dosage of an antimicrobiall age
recommended for that type of infection and infecting species, un Bess otherwise indicated.

2. A test interpreted adNTERMEDIATE implies that the” Infection due to the isolate may be appropriately treated in body sites where the drugs are
physiologically concentrated or when a high dosage of drug can be used”.

3.A test interpreted aRESISTANTimplies that the “isolates are not inhibited by the usually achievable concentration of the agents with normal
dosage, schedule and/or fall I in the range where specifimicrobiall resistance mechanism are Rike By (e.g. beta- Factamases), and c Rinicall eff
has not been reliabBe in treatment studies.

CAUTION:

Conditions which can cause a fallse Negative cull ture:

1. Patient is on antibiotics. P Bease repeat cull ture post therapy.

. Anaerobic bacterial infection.

. Fastidious aerobic bacteria which are not ablBe to grow on routine cull ture media.

. Besides all B these factors, at Beast in 25-40 % of cases there is no direct corre Bation between in vivo clinicall picture.

- Renall tuberculosis to be confirmed by AFB studies.

*** End Of Report ***
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