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ENDOCRINOL.OGY

PROCAL.CITONIN (PCT)

PROCALCITONIN (PCT): SERUM 0.45 ng/mL <0.50
by ELFA (ENZYME LINKED FLOUROSCENCE ASSAY)
INTERPRETATION:
Procal citonin, the protormone of calcitonin is beBow Bimit of detection 500 pg/ml in hea B thy individualls. It rises in response to an inf
stimu Bus especiall By of bacteriall origin. It does not rise significant By with virall or non inf lammations.
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PROCAL.CITONIN (VALUE WmnL) INFERENCE
< 0.50 ng/mL Minor Bocall bacteriall infection is possib Be. Severe
systemic infection (Sepsis) is not Bikely
0.50- < 2.0 ng/mL Systemic infection is possibBe, but various conditions afe

known to induce PCT as well I (see be Bow). Suggest repeat
after 6-24 hours for a definitive diagnosis

2.0-<10.0 ng/mL Systemic infection (Sepsis) is Bike By, unBess other causeg
are known
>=10.0 ng/mL Important systemic inf Bammatory response, a I most

exc Busive By due to severe bacteriall sepsis or septic sho¢k

PCT Bevells can be eBevated in non infectious causes B ike:

1.The first days after a major trauma, major surgicall intervention, burns, treatment with OKT3 antibodies and other drugs stimu lating the r
of pro-inflammatory cytokines, small B cel I Bung cancer, medull Bary C-cel I carcinoma of thyroid.

2.Patients with proBonged or severe cardiogenic shock, pro Bonged severe organ perfusion anoma I ies.

3.Neonates < 48 frs of Rife.

4.Patients with PCT values 2000 pg/mL. should be c Bose Iy monitored both c Binicall By and by reassessing PCT within 6-24 hrs.
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MICROBIOL.OGY

CULTURE AEROBIC BACTERIA AND ANTIBIOTIC SENSITIVITY: URINE
CUL TURE AND SUSCEPTIBILITY: URINE

- ' 4
-
-> @
=z
—— r 4
[—
\'cewrmien | (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. K.K CHONA
E AGE/ GENDER : 82 YRS/MALE PATIENT ID 11637295
§ COLLECTED BY : SURJESH REG. NO./LAB NO. : 012410070070
é REFERRED BY : REGISTRATION DATE : 07/0ct/2024 06:26 PM
:. BARCODE NO. : 01518506 COLLECTION DATE :07/0ct/2024 06:32PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 03/0ct/2024 12:52PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit BioBogicall Reference interval
el
[a)]
s
o
(e}
i
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SPECIMEN SOURCE URINE
INCUBATION PERIOD 48 HOURS
by AUTOMATED BROTH CULTURE
CULTURE STERILE
by AUTOMATED BROTH CULTURE
ORGANISM NO AEROBIC PYOGENIC ORGANISM GROWN AFTER 48 HOURS OF INCUBATION AT
by AUTOMATED BROTH CULTURE 37*C

AEROBIC SUSCEPTIBIL ITY: URINE

INTERPRETATION:

1. In urine cu B ture and sensitivity, presence of more than 100,000 organism per mL. in midstream samp Be of urine is considered c Binicall By
significant. However in symptomatic patients , a small Ber number of bacteria (100 to 10000/mL.) may signify infection.

2. Colony count of 100 to 10000/ mL indicate infection, if isolate from specimen obtained by suprapubic aspiration or “in-and-out”
catheterization or from patients with indwe I Bing catheters.

SUSCEPTIBILITY:

1. A test interpreted aSENSTITIVVEnp Bies that infection due to iso B ate may be appropriate By treated with the dosage of an antimicrobiall ag
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, schedu e and/or fall I in the range where specifimicrobiall resistance mechanism are Bike By (e.g. beta- Bactamases), and c Rinicall eff
has not been reliabBe in treatment studies.

CAUTION:

Conditions which can cause a false Negative cul ture:

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

2. Anaerobic bacteriall infection.

3. Fastidious aerobic bacteria which are not ab e to grow on routine cu ll ture media.

4. Besides all I these factors, at Beast in 25-40 % of cases there is no direct correBation between in vivo clinicall picture.

5. Renall tuberculosis to be confirmed by AFB studies.
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CULTURE AEROBIC BACTERIA AND ANTIBIOTIC SENSITIVITY (CONVENTIONAL.): BL.OOD
BL 00D CUL TURE AND SUSCEPTIBIL ITY
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DATE OF SAMPLE 07-10-2024

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 SUSCEPTIBIL ITY BL 00D

INTERPRETATION

SUSCEPTIBILITY:

1. A test interpreted aSENSTITIVifp Bies that infection due to iso Bate 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, schedulle and/or fall B in the range where specifimicrobial resistance mechanism are BikelBy (e.g. beta-Bactamases), and c Rinicall eff
fas not been reliab e in treatment studies.

CAUTION:

Conditions which can cause a false Negative cul ture:

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

2. Anaerobic bacteriall infection.

3. Fastidious aerobic bacteria which are not ab e to grow on routine cu ll ture media.

4. Besides all I these factors, at Beast in 25-40 % of cases there is no direct correBation between in vivo clinicall picture.

5. Renall tuberculosis to be confirmed by AFB studies.

*** End Of Report ***
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