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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 : Dr. K.D SHARMA
AGE/ GENDER 1 72 YRS/Malle PATIENT ID 11635028
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012410050018
REFERRED BY : REGISTRATION DATE : 05/0ct/2024 10:03 AM
BARCODE NO. 101518346 COLLECTION DATE 1 05/0ct/2024 10:09AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/0ct/2024 10:16AM
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 (iB) 10.2- gm/dL 12.0-17.0
by CALORIMETRIC
RED BL.OOD CEL.L. (RBC) COUNT 4.47 Mi I Rions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L. VOL.UME (PCV) 33.0- % 40.0 - 54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR VVOL.UME (MCV) 74.- fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HAEMOGL_OBIN (MCH) 22 9L pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL_AR HEMOGL.OBIN CONC. (MCHC) 30.8- g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL_L. DISTRIBUTION WIDTH (RDW-CV) 17.8 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L. DISTRIBUTION WIDTH (RDW-SD) 49.4 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 16.6 RATIO BETA THAL.ASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN & KING INDEX 29.65 RATIO BETA THAL.ASSEMIA TRAIT:<= 65.
by CALCULATED IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL.OOD CEL_L.S (WBCS)
TOTAL LEUCOCYTE COUNT (TL.C) 6670 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
NUCL.EATED RED BL.OOD CEL.L.S (nRBCS) NIL 0.00 - 20.00
by AUTOMATED 6 PART HEMATOLOGY ANALYZER
NUCL.EATED RED BL.OOD CEL.L.S (nRBCS) % NIL % <10 %

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

NEUTROPHILS 73t % 50 - 70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
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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

: Dr. K.D SHARMA
: 72 YRS/Malle
: SURJESH

101518346
: KOS DIAGNOSTIC LAB
1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11635028

: 012410050018

: 05/0ct/2024 10:03 AM
1 05/0ct/2024 10:09AM

: 05/0ct/2024 10:16AM

Test Name Value Unit BioBogical Reference interval
L YMPHOCYTES 22 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS 2 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 3 % 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 4869 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE LYMPHOCYTE COUNT 1467 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE EOSINOPHIL. COUNT 133 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE MONOCYTE COUNT 200 /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
PLATELETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.
PLATELET COUNT (PLT) 369000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.28 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VVOLUME (MPV) 8 fL 6.50 - 12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL. COUNT (P-L.CC) 45000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 12.3 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 15.9 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

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
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GL.YCOSYL.ATED HAEMOGL-OBIN ({BA1C)

GL.YCOSYLATED HAEMOGL.OBIN (thA1C): 6.6 % 4.0-6.4
WHOLE BL.OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
ESTIMATED AVERAGE PLASMA GLUCOSE 142.74 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:
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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 : Dr. K.D SHARMA
E AGE/ GENDER 1 72 YRS/Malle PATIENT ID 11635028
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012410050018
é REFERRED BY : REGISTRATION DATE :05/0ct/2024 11:14 AM
;. BARCODE NO. 101518346 COLLECTION DATE 1 05/0ct/2024 11:22AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/0ct/2024 04:03PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
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AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GL.YCOSYLATED HEMOGL.OGIB (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 glycemic control Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: [ <7.5

COMMENTS:

1.Glycosy lated hemog B obin (fbAlc) test is three month By monitoring done to assess comp Riace with therapeutic regimen in diabetic patients.

2 .Since thlc reFlects Bong term FRuctuations in bBood g Bucose concentration, a diabetic patient who has recent By under good control may still B hawve high concen
fbAlc. Conwerse is true for a diabetic previous By under good control but now poor By controll Bed.

3.Target goalls of < 7.0 % may be beneficiall in patients with stort duration of diabetes, Bong Bife expectancy and no significant cardiovascu Bar disease. In patiem
significant comp Bications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not be

appropiate. 4 figh

tbAlc (>9.0 -9.5 %) is strong By associated with risk of deve Bopment and rapid progression of microvascu lar and nerve comp Bications

5.Any condition that shorten RBC Bife span Rike acute hBood Boss, fiemo Bytic anemia falseBy Nower HbAlc resull ts.

6.1bAlc resull ts from patients with thSS,ibSC and #bD must be interpreted with caution , given the patho Bogicall processes inc Buding anemia,increased red cell
turnover, and transfusion requirement that adverse By impact tbAlc 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 Bs.

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
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MD (Pathology & Microbiology)
Chairman & Consultant Pathologist
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)
CEO & Consultant Pathologist

NAME

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

: Dr. K.D SHARMA
1 72 YRS/Malle
: SURJESH

101518346
: KOS DIAGNOSTIC LAB

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11635028

: 012410050018
:05/0ct/2024 11:14 AM
1 05/0ct/2024 11:22AM
: 05/0ct/2024 04:03PM

1 6349/1, NICHOL.SON ROAD, AMBAL.A CANTT

MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

Test Name Value Unit BioBogical Reference interval
LIFOTROMNIC Graph Report
Marmme Case : Fatient Type Test Date : O5/10/2024 15:44:40
Aoger o Departimeant © Sample Type @ Whole Blood EDTA Sample Id : 01518346
Gender: Total Area @ 12714
Peaak MName Retention Timeae(s) Absorbance Area Result (Area %)
Hb Ao f=2= 40T F 11370 B85.3
HbATc 37 S o1 5.6
Lalc 24 37 305 2.3
HbBF 18 23 o1 o7
Hba1b 13 Bl 217 1.6
Hbala o9 20 30 o.2
o.03 —— Choromatographo:
— oo
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0.02—
=4 o0.015—
o.01—
0005 —
o—
o 10 20 20 0 S0 (=] 7o S0 90 100 110 120 120
TirmelS)
DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

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
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ERYTHROCYTE SEDIMENTATION RATE (ESR)

ERYTHROCYTE SEDIMENTATION RATE (ESR) 80! mm/1st hr 0-20
by RED CELL AGGREGATION BY CAPILLARY PHOTOMETRY
INTERPRETATION:
1. ESR is a non-specific test because an eBevated resull t often indicates the presence of inf Bammation associated with infection, cancer and
immune disease, but does not tel B the hea B th practitioner exact By where the infBammation is in the body or what is causing it.
2. An ESR can be affected by other conditions besides inf B ammation. For this reason, the ESR is typicall By used in conjunction with other test
as C-reactive protein
3. This test may allso be used to monitor disease activity and response to therapy in both of the abowve diseases as wel B as some others, such as
systemic Bupus erythematosus
CONDITION WITH LOW ESR
A Bow ESR can be seen with conditions that inhibit the normall sedimentation of red bBood cell s, such as a high red bl ood cel I count
(po Bycythaemia), significant By high white bBood cel B count (Beucocytosis) , and some protein abnorma B ities. Some changes in red cel I she
as sickle cel Bs in sickBe cel B anaemia) allso Bower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inf lammation.
2. General By, ESR does not change as rapid By as does CRP, either at the start of inflammation or as it reso I ves.
3.CRP is not affected by as many other factors as is ESR, making it a better marker of inf Bammation.
4. IT the ESR is eBevated, it is typicall By a resull t of two types of proteins, g Bobulins or fibrinogen.
5. Women tend to hawve a higher ESR, and menstruation and pregnancy can cause temporary e levations.
6. Drugs such as dextran, methy Bdopa, orall contraceptives, penici I Bamine procainamide, theophy I Bine, and vitamin A can increase ESR, whi
aspirin, cortisone, and quinine may decrease it
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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 : Dr. K.D SHARMA
E AGE/ GENDER 1 72 YRS/Malle PATIENT ID 11635028
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012410050018
é REFERRED BY : REGISTRATION DATE : 05/0ct/2024 10:03 AM
;. BARCODE NO. 101518346 COLLECTION DATE 1 05/0ct/2024 10:09AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/0ct/2024 10:25AM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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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 5 of 18




’
\ ’

FIBRINOGEN, CL.OTTING ACTIVITY

FIBRINOGEN, CLOTTING ACTIVITY 457" mg/dL 200.0 - 400.0
by PHOTO OPTICAL CLOT DETECTION

INTERPRETATION:

NOTE:

1.Resu I ts must be cBinicall By correlated

2.Test conducted on Citrated plasma. Comments Fibrinogen (Factor 1), a coagu B ation factor produced by the Biver proBongs PT i PTT
concentrations usuall By
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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 : Dr. K.D SHARMA
E AGE/ GENDER 1 72 YRS/Malle PATIENT ID 11635028
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012410050018
é REFERRED BY : REGISTRATION DATE : 05/0ct/2024 10:03 AM
;. BARCODE NO. 101518346 COLLECTION DATE 1 05/0ct/2024 10:09AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 06/0ct/2024 04:40PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
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COMMENTS:
Fibrinogen (Factor 1), a coagulation factor produced by the Biver prolongs PT ¢ PTT at Bow pBasma concentrations usuall By < 100 r

AFIBRINOGENEMIA represents totall absence of fibrinogen and is an autosomall recessive disorder causing main By b Beeding from umbiRicall
§ mucosa.

HYPOFIBRINOGENEMIA shows decreased Bevel's of fibrinogen with a mi Bder pattern of b Beeding. These are also associated with recurrent
miscarriage, antepartum and postpartum hemorrhage.

DYSFIBRINOGENEMIA represents a qua Bitative defect in fibrinogen and is most common By acquired due to Biwver disease. Fibrinogen is allso &
acute phase reactant that rises sharp By with conditions causing acute tissue inf lammation or damage.

DECREASED LEVELS:

1.Disseminated Intravascullar coagulation,
2.Liver disease,

3.Massive transfusion,

4 .Dysfibrinogenemia ¢ fo I Bowing thrombo Bytic therapy

INCREASED LEVELS:

1.Increasing age,

2.Fema le gender,

3.Pregnancy,

4.contraception,

5.Post menopausa l women,

6.Acute phase reaction & disseminated ma lignancy

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
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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 : Dr. K.D SHARMA
AGE/ GENDER 1 72 YRS/Malle PATIENT ID 11635028
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012410050018
REFERRED BY : REGISTRATION DATE : 05/0ct/2024 10:03 AM
BARCODE NO. 101518346 COLLECTION DATE 1 05/0ct/2024 10:09AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 06/0ct/2024 04:40PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval

b

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
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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIPID PROFILE : BASIC
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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 : Dr. K.D SHARMA
E AGE/ GENDER 1 72 YRS/Malle PATIENT ID 11635028
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012410050018
§ REFERRED BY : REGISTRATION DATE : 05/0ct/2024 10:03 AM
;. BARCODE NO. 101518346 COLLECTION DATE 1 05/0ct/2024 10:09AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/0ct/2024 11:29AM
B CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
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E CHOLLESTEROL. TOTAL.: SERUM 181.46 mg/dL OPTIMAL.: < 200.0
‘Q by CHOLESTEROL OXIDASE PAP BORDERL_INE HIGH: 200.0 - 230.0
HIGH CHOLLESTEROL.: > OR = 240.0
TRIGLYCERIDES: SERUM 103.17 mg/dL OPTIMAL.: < 150.0
by GLYCEROL PHOSPHATE OXIDASE (ENZYMATIC) BORDERL_INE HIGH: 150.0 - 19.0

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

iDL CHOL.ESTEROL. (DIRECT): SERUM 31.81 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 129.02 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 149.65" mg/dL OPTIMAL.: < 130.0

by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL.: 130.0 - 159.0
BORDERL_INE HIGH: 160.0 - 189.0
HIGH: 190.0 - 219.0
VERY HIGH: > OR = 220.0

VLDL CHOLESTEROL.: SERUM 20.63 mg/dL 0.00 - 45.00
by CALCULATED, SPECTROPHOTOMETRY
TOTAL LIPIDS: SERUM 466.09 mg/dL 350.00 - 700.00
by CALCULATED, SPECTROPHOTOMETRY
CHOLLESTEROL./HDL. RATIO: SERUM 5.7 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

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
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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 : Dr. K.D SHARMA
AGE/ GENDER 1 72 YRS/Malle PATIENT ID 11635028
COLLECTED BY : SURJESH REG. NO./LAB NO. : 012410050018
REFERRED BY : REGISTRATION DATE : 05/0ct/2024 10:03 AM
BARCODE NO. 101518346 COLLECTION DATE 1 05/0ct/2024 10:09AM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 05/0ct/2024 11:29AM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit BioBogical Reference interval
LDL /HDL RATIO: SERUM 4.06 RATIO LOW RISK: 0.50 - 3.0

by CALCULATED, SPECTROPHOTOMETRY MODERATE RISK: 3.10 - 6.0
HIGH RISK: > 6.0

TRIGLYCERIDES/HDL. RATIO: SERUM 3.24 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 Cholesterol, 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 Bdren
age of 2 years with a familly fistory of premature cardiovascu lar disease or those with at Beast one parent with high totall choBesteroll is
recommended.

3. Low iDL Newvels are associated with increased risk for Atferosc Berotic Cardiovascular disease (ASCVD) due to insufficient DL being a\
to participate in reverse cho Besterol transport, the process by which cho Besterol is e Biminated from peripheral tissues.

4. NLA-2014 identifies Non iDL Cho Resteroll (an indicator of all I atherogenic Bipoproteins such as LDL. , VVLDL, 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. Additionall 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 CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
Serum ferritin appears to be in equi Bibrium with tissue ferritin and is a good indicator of storage iron in normall subjects and in most disord
In patients with some iepatoce  Bular diseases, maBignancies and inf Bammatory diseases, serum ferritin is a disproportionate By high estimate
storage iron because serum ferritin is an acute phase reactant. In such disorders iron deficiency anemia may exist with a normall serum ferritin
concentration. In the presence of inf Bammation, persons with Bow serum ferritin are Bike By to respond to iron therapy.
DECREASED:
1. Iron dep Betion appears to be the on By condition associated with reduced serum ferritin concentrations.
2. flypothyroidism.
3. Vitamin-C deficiency.
INCREASED FERRITIN DUE TO IRON OVERL.OAD (PRIMARY):
1. temochromatosis or femosiderosis.
2. Wilson Disease.
INCREASED FERRITIN DUE TO IRON OVERL.OAD (SECONDARY):
1. Transfusion over load
2. Excess dietary Iron
3. Porphyria Cutanea tada
4. Ineffective erythropoiesis.
INCREASED FERRITIN WITHOUT IRON OVERL.OAD:
1. Liwver disorders (NASH) or viral fepatitis (B/C).
2. Inflammatory conditions (Ferritin is a acute phase reactant) both acute and chronic.
3. Leukaemia, hodgkin's disease.
4. Al coholl excess.
. Otter ma Bignancies in which increases probab By ref Bect the escape of ferritin from damaged Biver cel Bs, impaired c Bearance from the p b
synthesis of ferritin by tumour cell Is.
6. Ferritin Bevells beBow 10 ng/ml have been reported as indicative of iron deficiency anemia.
NOTE:
1. As Ferritin is an acute phase reactant, it is often raised in both acute and cfronic inflammatory condition of the body such as infections Beadir
fallse positive resull ts. It can thererfore mask a diagnosticall By Bow resul t. In such Cases serum Ferritin Bewvell's should always be corre lated witt
proteins to rulle out any inflammatory conditions.
2. Patients with iron deficiency anaemia may occasionall By have e Bevated or normall ferritin Bevels. This is usuall By seen in patients all ready re
therapy or in patients with concomitant fepatocel Rullar injury.
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§ FERRITIN: SERUM 407.38 ng/mL 21.81 - 274.66
o
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ENDOCRINOL.OGY

CORTISOL.: MORNING (8 A.M. - 10 A.M.)

CORTISOL. MORNING (8 A.M. - 10 A.M.) 18L ng/mL 57.2 - 194.2

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1.A cortisol test is done to measure the Bevel of the hormone cortisol in the bl ood. The cortisol Bewvel may show prob Bems with the adrenal
or pituitary gland. Cortisoll is made by the adrenall glands .
2.Cortisol Bevells go up when the pituitary gBand releases another tormone call Bed adrenocorticotropic hormone (ACTH).
3.Most cortisoll in the bl ood is bound to a protein; only a small I percentage is "free" and bioBogicall Iy active. Blood cortisoll test
protein-bound and free cortisol whille urine and saliva testing evaluate only free cortisoll, which shouBd correlate with the Bevells of fi
in the bBood. Mull tiple blood and/or salliva cortisol Bevels coll Bected at different times, such as at 8 am and 4 pm, can be used to e
cortisol Bevells and diurnall variation. A 24-iour urine cortisol samp Be will I not show diurnall variation; it will I measure the total
unbound cortiso I excreted in 24 fours.

CORTISOL. FUNCTIONS:

1.1t he B ps the body use sugar (gBucose) and fat for energy (metabo Bism), and it e B ps the body manage stress.
2.Bone growth

3.BHRood pressure control

4.Immune system function

5.Metabo Rism of fats, carbotydrates, and protein

6.Nervous system function

7.Stress response

THINGS TO KNOW ABOUT CORTISOL. MEASUREMENT:

1.An increased or normall cortisol Bevel just after waking allong with a Bevel that does not drop by bedtime suggests excess cortisoll ar
syndrome. If this excess cortisol is not suppressed after an overnight dexamethasone suppression test, or if the 24-hour urine cortisoll is
elevated, or if the Bate-night salivary cortisol Bevel iselBevated, it suggests that the excess cortisoll is due to abnormall increased AC”
by the pituitary or a tumor outside of the pituitary or abnormall production by the adrenall g Bands. Additionall testing will I felp to deter
exact cause.

2.1f insufficient cortisol is present and the person tested responds to an ACTH stimu Bation test, then the prob Bem is Nike By due to insufficier
production by the pituitary. IT the person does not respond to the ACTH stimu B ation test, then it is more RikelBy that the probBem is based in the
adrenall glands. If the adrenall glands are underactive, due to pituitary dysfunction and/or insufficient ACTH production, then the persol
have secondary adrenall insufficiency. If decreased cortisoll production is due to adrenall damage, then the person is said to hawve primary ac
insufficiency or Addison disease.

3.0nce an abnorma Bity has been identified and associated with the pituitary gland, adrenall glands, or otfer cause, then the hea I th practitic
may use other testing such as CT (computerized tomography) or MRI (magnetic resonance imaging) scans to Bocate the source of the excess (such
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as a pituitary, adrenall, or other tumor) and to evaluate the extent of any damage to the g Bands.

4 Simi B ar to those with adrenal insufficiency, peop Be with a condition call Bed congenitall adrenall hyperp Basia (CAH) have Bow cortisol
do not respond to ACTH stimu B ation tests. Cortiso I measurement is one of many tests that may be used to e B p evaluate a person for CAH.
5.keat, cold, infection, trauma, exercise, obesity, and debi litating disease can infBuence cortisol concentrations. Pregnancy, physicall a
emotionall stress, and il Bness can increase cortisol Bevells. Cortisol Bevells may allso increase as a resull t of hyperthyroidism or obesit
of drugs can allso increase Bevels, particullarly orall contraceptives (birth controll pill Is), tydrocortisone (the synthetic form of col
spirono Bactone.

6.Adull ts have sHight By higher cortisol Bewvel's than chiBdren do.

7 .typothyroidism may decrease cortisol Bewvells. Drugs that may decrease Bevel's inc Bude some steroid hormones.

8.Sallivary cortisol testing is being used more frequent By to fe B p diagnose Cushing syndrome and stress-re Bated disorders but still B requires
specia bized expertise to perform.

NOTE:

1.Normall By, cortisol Bevels rise during the ear By morning hours and are highest about 7 a.m. They drop wvery Bow in the evening and during
ear By phase of sBeep. But if you sBeep during the day and are up at night, this pattern may be rewversed. If you do not hawve this dailly change
(diurnall rhythim) in cortisol Bewvel's, you may have overactive adrenall glands. This condition is call Bed Cushing's syndrome.

2.The timing of the cortisoll test is very important because of the way cortisol Bevels vary tiroughout a day. If your doctor thinks you migh
too much cortisol, the test will I probably be done Bate in the day. If your doctor thinks you may not be making enough, a test is usuall By doi
morning.
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CORTISOL.: TOTAL

CORTISOL. TOTAL 274 ng/mL 52.0 - 350.0

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1.A cortisol test is done to measure the Bevel of the hormone cortisol in the bl ood. The cortisol Bevel may show prob Bems with the adrenal
or pituitary gland. Cortisoll is made by the adrenall glands .
2.Cortisol Bevells go up when the pituitary gland releases another tormone call Bed adrenocorticotropic hormone (ACTH).
3.Most cortisoll in the bBood is bound to a protein; only a small B percentage is "free” and bioBogicall Iy active. Blood cortisoll test
protein-bound and free cortiso B whiBe urine and salliva testing evaluate on By free cortisoll, which shoulld correBate with the Bevels of fi
in the blood. Mull tiple blood and/or salliva cortisol Bevells coll Bected at different times, such as at 8 am and 4 pm, can be used to e
cortisol Bevels and diurnall variation. A 24-our urine cortisol sampBe will I not show diurnall variation; it will I measure the total
unbound cortiso I excreted in 24 hours.

CORTISOL. FUNCTIONS:

1.1t he B ps the body use sugar (g Bucose) and fat for energy (metabo Bism), and it he B ps the body manage stress.
2.Bone growth

3.BHood pressure controll

4. Immune system function

5.Metabo Rism of fats, carbohydrates, and protein

6.Nervous system function

7.Stress response

THINGS TO KNOW ABOUT CORTISOL. MEASUREMENT:

1.An increased or normall cortisol Bevel just after waking allong with a Bevel that does not drop by bedtime suggests excess cortisoll ar
syndrome. If this excess cortisol is not suppressed after an overnight dexamethasone suppression test, or if the 24-hour urine cortisoll is
elevated, or if the Bate-night salivary cortisol Bevel is elevated, it suggests that the excess cortisoll is due to abnormall increased AC”
by the pituitary or a tumor outside of the pituitary or abnormall production by the adrenall glands. Additionall testing will I hellp to deter
exact cause.

2.1f insufficient cortisol is present and the person tested responds to an ACTH stimu B ation test, then the prob Bem is Rike By due to insufficier
production by the pituitary. If the person does not respond to the ACTH stimu B ation test, then it is more Rike By that the prob Bem is based in the
adrenall glands. If the adrenall gBands are underactive, due to pituitary dysfunction and/or insufficient ACTH production, then the persol
have secondary adrenall insufficiency. If decreased cortisol production is due to adrenall damage, then the person is said to hawve primary ac
insufficiency or Addison disease.

3.0nce an abnorma Bity has been identified and associated with the pituitary gland, adrenall glands, or otfer cause, then the hea I th practitic
may use other testing such as CT (computerized tomography) or MRI (magnetic resonance imaging) scans to Bocate the source of the excess (such
as a pituitary, adrenall, or otfer tumor) and to evaluate the extent of any damage to the g B ands.

4 Simi Bar to those with adrenal insufficiency, peop Be with a condition call Bed congenitall adrenall hyperp Basia (CAK) have Bow cortisoll
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do not respond to ACTH stimu B ation tests. Cortiso I measurement is one of many tests that may be used to fe B p evaluate a person for CAH.
5.feat, cold, infection, trauma, exercise, obesity, and debilitating disease can infBuence cortisol concentrations. Pregnancy, physicall a
emotionall stress, and il Iness can increase cortisol Bevells. Cortisol Bevells may allso increase as a resull t of hyperthyroidism or obesit
of drugs can allso increase Bevels, particullarly orall contraceptives (birth controll pill Is), fiydrocortisone (the synthetic form of cot
spirono Bactone.

6.Adul ts have sHight By higher cortisol Bevel's than children do.

7 .typothyroidism may decrease cortisol Bewvels. Drugs that may decrease Bewvell's inc Bude some steroid hormones.

8.Sallivary cortisol testing is being used more frequent By to he B p diagnose Cushing syndrome and stress-re Bated disorders but still I requires
specia Bized expertise to perform.

NOTE:

1.Normall By, cortisol Bevels rise during the ear By morning hours and are highest about 7 a.m. They drop wvery Bow in the evening and during
ear By phase of sBeep. But if you sBeep during the day and are up at night, this pattern may be reversed. If you do not have this daily clange
(diurnall rhythm) in cortisol Bewvel's, you may have overactive adrenall glands. This condition is call Bed Custing's syndrome.

2.The timing of the cortisoll test is very important because of the way cortisol Bewvels vary tiroughout a day. If your doctor thinks you migh
too much cortisol, the test will I probably be done Bate in the day. If your doctor thinks you may not be making enough, a test is usuall By doi
morning.

Note-After injection.
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ADRENOCORTICOTROPHIC HORMONE (ACTH)

ADRENOCORTICOTROPHIC HORMONE (ACTH) <5.0 pa/mL 0.00 - 46.00
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:
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CONDITION UNITS REFERENCE RANGE FOR ACTH
HEALTHY ADULT pg/mL 10 - 46
CORD BL.OOD SERUM pg/mL 50 - 570
NEW BORNS pg/mL 10 - 185

Adrenocorticotropic hormone (ACTH), the primary stimulator of adrenal cortisol production, is synthesized by the pituitary in response to
corticotropin-re Beasing hormone (CRK), which is re Beased by the hypotha B amus.

PR asma ACTH and cortisol Bevells are both pullsatille and circardian exhibit peaks (6-8 a.m.) and nadirs (11 p.m.).
Cortisol, the main g Bucocorticoid, pRays a centrall rolle in g Bucose metabo Bism and in the body’s response to stress.

In a patient with ypocortiso Bism, an e Bevated adrenocorticotropic hormone (ACTH) indicates primary adrenall insufficiency, whereas a valt
is not elevated is consistent with secondary adrenall insufficiency from a pituitary or hypotha B amic cause

In a patient with hypercortisolism (Cushing syndrome), a suppressed value is consistent with a cortisol-producing adrenal adenoma or
carcinoma, primary adrenal micronodu I ar hyperp B asia, or exogenous corticosteroid use.

Normal or elevated ACTH in a patient with Cushing syndrome puts the patient in the ACTH-dependent Cushing syndrome category. This is due t
either an ACTH-producing pituitary adenoma or ectopic production of ACTH (bronchial carcinoid, small cell lung cancer, others). Furthe
diagnostic studies such as dexamethasone suppression testing, corticotropin-releasing hormone stimulation testing, petrosal sinus sampling,
and imaging studies are usua l By necessary to define the ACTH source.

CLINICAL USE
1.Diagnose disorders of the hypotha B amic pituitary system
2.Differentiate Cushing’s syndrome from normal patients when ACTH levels are low

INCREASED LLEVELS
1.Stress

2.Addison’s disease
3.Pituitary Cushing’s disease
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4.ACTH secreting tumor

DECREASED L_EVELS
1.Adrenall adenoma
2.Adrenall carcinoma
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IMMUNOPATHOL.OGY/SEROL.OGY

ANTI THYROID PEROXIDASE (TPO/AMA) ANTIBODIES

ANTI TPO/AMA ANTIBODIES: SERUM <1.00 1U/mL 0.00 - 10.0
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

1. Thyroperoxidase (TPO) is an enzyme invo Bved inthyroid hormone synthesis, catalyzing the oxidation of iodide on tyrosine residues in
thyrog Bobulin for the synthesis of triiodothyronine and thyroxine (tetraiodothyronine).

2. TPO is a membrane-associated hemo g Bycoprotein expressed on By in thyrocytes and is one of the most important thyroid g land antigens.
3. Anti-TPO is technicall By superior and a more specific method for measuring thyroid auto-antibodies , It is especiall By usefull in patients
presenting with subc Binicall typothyroidism where TSH is e Bevated but Free T4 Bevells are normall .

INCREASED LEVELS (Autoimmune thyroid disease):

1. flashimoto thyroiditis.

2. ldiopathic myxedema.

3. Grawves disease

4. Post-partum thyroiditis.

5. Primary hypothyroidism due to Hashimoto thyroiditis.

NOTE:
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1. The highest TPO antibody Bewvell's are observed in patients suffering from Hastimoto thyroiditis. In this disease, the prevallence of TPO
antibodies is about 90% of cases, confirming the autoimmune origin of the disease.

2. These auto-antibodies allso frequent By occur (60%-80%) in the course of Grawves disease.

3. In patients with subc Binicall hypothyroidism, the presence of TPO antibodies is associated with an increased risk of deve loping overt
typothyroidism.
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C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 147.73 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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