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CLINICAL CHEMISTRY/BIOCHEMISTRY
GL.UCOSE FASTING (F) AND POST PRANDIAL (PP)

- ' 4
-
-> @
=z
: = "
| X e i
e e (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. ROHIT MITTAL
E AGE/ GENDER : 39 YRS/MALE PATIENT ID - 1505043
§ COLLECTED BY : REG. NO./LAB NO. 1 012409290003
é REFERRED BY : REGISTRATION DATE : 20/Sep/2024 07:29 AM
;. BARCODE NO. 101517915 COLLECTION DATE 1 20/Sep/2024 10:39AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 20/Sep/2024 12:090PM
B CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
[a)]
s
o
2
o
E GL.UCOSE FASTING (F): PLASMA 101.17 mg/dL NORMAL.: < 100.0
@ by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0
F
DIABETIC: > OR = 126.0
GL.UCOSE POST PRANDIAL (PP): PLASMA 116.82 mg/dL NORMAL : < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > OR = 200.0
INTERPRETATION:

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL INES;

1. A fasting pBasma gBucose be low 100 mg/dL and post-prandiall pBasma gBucose Bevel belBow 140 mg/d 1l is considered normal .

2. A fasting plasma glucose level between 100 - 125 mg/dl and post-prandial plasma glucose level between 140 — 200 mg/dL is considered as
glucose into Berant or pre diabetic. A fasting and post-prandiall blood test (after consumption of 75 gms of g Bucose) is recommended fo
patients.

3. A fasting pBasma gRucose Bevell of above 125 mg/dL and post-prandiall pBasma gBucose Bevell above 200 mg/dL is highly suggesti
state. A repeat post-prandiall is strong By recommended for all I such patients. A fasting pBasma gBucose Bevel in excess of 125 mg/d 1l ¢
occasions is confirmatory for diabetic state.
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& CHOLESTEROL TOTAL.: SERUM 182.74 mg/dL OPTIMAL.: < 200.0
E by CHOLESTEROL OXIDASE PAP BORDERL.INE HIGH: 200.0 - 239.0
E HIGH CHOLLESTEROL.: > OR = 240.0
2 TRIGLYCERIDES: SERUM 22946 mg/dL OPTIMAL.: < 150.0
by GLYCEROL PHOSPHATE OXIDASE (ENZYMATIC) BORDERL_INE HIGH: 150.0 - 1%.0

HIGH: 200.0 - 4%.0
VERY HIGH: > OR = 500.0

iDL CHOL.ESTEROL (DIRECT): SERUM 43.07 mg/dL LOW HDL: < 30.0
by SELECTIVE INHIBITION BORDERL.INE HIGH HDL_: 30.0 -
60.0
HIGH HDL.: > OR = 60.0
LDL CHOLESTEROL.: SERUM 93.78 mg/dL OPTIMAL.: < 100.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL: 100.0 - 129.0

BORDERL.INE HIGH: 130.0 - 159.0
HIGH: 160.0 - 189.0
VERY HIGH > OR = 190.0
NON HDL. CHOL.ESTEROL.: SERUM 130.67" mg/dL OPTIMAL : < 130.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPT'MAL 130-0 - 159.0
BORDERL.INE HIGH: 160.0 - 189.0
HIGH: 190.0 - 219.0
VERY HIGH: > OR = 220.0

VLDL CHOLESTEROL.: SERUM 458yt mg/dL 0.00 - 45.00
by CALCULATED, SPECTROPHOTOMETRY
TOTAL LIPIDS: SERUM 594.94 mg/dL 350.00 - 700.00
by CALCULATED, SPECTROPHOTOMETRY
CHOLLESTEROL./HDL. RATI0: SERUM 4.24 RATIO L OW RISK: 3.30 - 4.40
by CALCULATED, SPECTROPHOTOMETRY AVERAGE RISK: 4.50 - 7.0

MODERATE RISK: 7.10 - 11.0
HIGH RISK: > 11.0

LDL/HDL RATIO: SERUM 2.18 RATIO L.OW RISK: 0.50 - 3.0
by CALCULATED, SPECTROPHOTOMETRY MODERATE RISK: 3.10 - 6.0
HIGH RISK: > 6.0

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com

Page 2 of 4




’
\ ’

- ' 4
-
-> @
=z
: = e
| m .
e e (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. ROHIT MITTAL
AGE/ GENDER : 39 YRS/MALE PATIENT ID - 1505043
COLLECTED BY : REG. NO./LAB NO. 1 012409290003
REFERRED BY : REGISTRATION DATE : 20/Sep/2024 07:29 AM
BARCODE NO. 101517915 COLLECTION DATE 1 20/Sep/2024 10:39AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 20/Sep/2024 11:41AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
TRIGLYCERIDES/KDL. RATIO: SERUM 5.33 RATIO 3.00 - 5.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION:
1.Measurements in the same patient can show physio Bogicalli anallyticall variations. Three serial samp Bes 1 week apart are recommended for
Totall Cholesteroll, Trig Bycerides, DL ¢ LDL Cho Besteroll.
2. As per NLLA-2014 guide Bines, all B adull ts abowve the age of 20 years shou Bd be screened for Bipid status. SeBective screening of chi B dren
age of 2dygars with a family history of premature cardiovascul ar disease or those with at Beast one parent with high totall choBesteroll is
recommended.
3. Low iDL Newvels are associated with increased risk for Atherosc Berotic Cardiovascul ar disease (ASCVD) due to insufficient DL being a\
to participate in reverse cho Besteroll transport, the process by which cho Besteroll is e Biminated from peripheral tissues.
4. NLA-2014 identifies Non iDL Cho Resteroll (an indicator of all I atherogenic Bipoproteins such as LDL. , VLDL, IDL, Lpa, Chy Bomicror
with LDL-cho Besterol as co- primary target for choBesterol Bowering therapy. Note that major risk factors can modify treatment goalls fc
iDL
5.fAdditionaI testing for Apo lipoprotein B, isCRP,Lp(a ) & LP-PLA2 should be considered among patients with moderate risk for ASCVD fo
refinement
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by URICASE - OXIDASE PEROXIDASE
INTERPRETATION:-
1.GOUT occurs when high Bevell's of Uric Acid in the bl ood cause crystalls to form ¢ accumuBate around a joint.
2.Uric Acid is the end product of purine metabo Bism . Uric acid is excreted to a Barge degree by the kidneys and to a small Ber degree in the
intestinall tract by microbiall degradation.
INCREASED:-
(A).DUE TO INCREASED PRODUCTION:-
1.ldiopathic primary gout.
2.Excessive dietary purines (organ meats, Begumes,anchovies, etc).
3.Cytolytic treatment of malignancies especiall By Beukemais & Bymphomas.
4.Polycythemai vera & mye B oid metap lasia.
5.Psoriasis.
6.Sickle cel I anaemia etc.
(B).DUE TO DECREASED EXCREATION (BY KIDNEYS)
1.Alcoholl ingestion.
2.Thiazide diuretics.
3.Lactic acidosis.
4 .Aspirin ingestion (HBess than 2 grams per day ).
5.Diabetic ketoacidosis or starvation.
6.Renall faillure due to any cause etc.
DECREASED:-
(A).DUE TO DIETARY DEFICIENCY
1.Dietary deficiency of Zinc, Iron and mo Bybdenum.
2.Fanconi syndrome & Wi B'sons disease.
3.Mul tipBe scRerosis .
4.Syndrome of inappropriate antidiuretic lormone (SIADH) secretion ¢ Bow purine diet etc.
(B).DUE TO INCREASED EXCREATION
1.Drugs:-Probenecid , sull plinpyrazone, aspirin doses (more than 4 grams per day), corticosterroids and ACTH, anti-coagulants and estrogens
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5 URIC ACID
=
§ URIC ACID: SERUM 8.48 mg/dL 3.60-7.70
o
(u

*** End Of Report ***
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