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2 VITAMINS
=
e VITAMIN D/25 HYDROXY VITAMIN D3
o
E VITAMIN D (25-HYDROXY VITAMIN D3): SERUM 48.4 ng/mL DEFICIENCY: < 20.0
(“:J by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUEFEICIENCY: 20.0 - 30.0

SUFFICIENCY: 30.0 - 100.0
TOXICITY: > 100.0
INTERPRETATION:

DEFICIENT: < 20 ng/mL
INSUFFICIENT: 21 - 29 ng/mL
PREFFEREDRANGE: 30 - 100 ng/mL
INTOXICATION: > 100 ng/mL

1.Vitamin D compounds are derived from dietary eraocallciferoll (from plants, Vitamin D2), or choBecal ciferoll (from animals, Vitamin
conwversion of 7- ditvdrocho Becall ciferoll to Vitamin D3 in the skin upon Ul travio Bet exposure.

2.25-O8--Vitamin D represents the main body resevoir and transport form of Vitamin D and transport form of Vitamin D, being stored in adipc
tissue and tiaft By bound by a transport protein whille in circuBation.

3.Vitamin D pBays a primary role in the maintenance of call cium homeostatis. It promotes call cium absorption, renall call cium absorptior
phosphate reabsorption, skeBetall call cium deposition, call cium mobi Bization, main By requ Bated by parathyroid harmone (PTH).

4.Severe deficiency may Bead to failBure to mineralize new By formed osteoid in bone, resull ting in rickets in chiBdren and osteomalacia in ac
DECREASED:

1.Lack of sunshine exposure.

2.Inadequate intake, ma B absorption (celiac disease)

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4 _Secondary to advanced Liver disease

5.0steoporosis and Secondary fyperparathroidism (Mild to Moderate deficiency)

6.Enzyme Inducing drugs: anti-epi Beptic drugs Bike phenytoin, phenobarbitall and carbamazepine, that increases Vitamin D metabo Bism.
INCREASED:

1. Hvpervitaminosis D is Rare, and is seen on By after proBonged exposure to extreme By fhigh doses of Vitamin D. When it occurs, it can resull t i
severe fivperca I cemia and fyperphophatemia.

CAUTION: Rep Bacement therapy in deficient individua B's must be monitored by periodic assessment of Vitamin D Bevell's in order to prevent
fvpervitaminosis D

NOTE:-Dark co Boured individua s as compare to whites, is at higher risk of deve B oping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.
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VITAMIN B1/THAMINE

VITAMIN B1/THIAMINE: SERUM 1.31 ng/mL 0.50 - 4.0
by LC-MS/MS (LIQUID CHROMATOGRAPHY-MASS
SPECTROMETRY

INTERPRETATION:

1. Vitamin B1 (Thiamine) is an essential vitamin required for carbofydrate metabo lism.

2. The main circulating form of Vitamin B1 is thiamine diphosphate (TDP), which is found a Bmost comp Betely in red blood cel 1. Vitamin |
functions as a coenzyme for the oxidative decarboxy Bation of all pha-keto-acids ¢ for the formation of allpha ketoll's. In the triphosphate form
thiamine is important in energy production & synthesis of Bipid ¢ acety B cho Rine.

3. It is conwverted in the intestine to thiamine pyrophosphate (TPP) which is the active form of Vitamin B1. Major dietary sources of thiamine ai
who Be grains, Bentills, pork, red meat, peas, Begumes etc. Thiamine deficiency is usual By associated with deficiency of other vitamins as well I
4. The high risk factors for thiamine deficiency incBude ol d age, Bong term parenterall nutrition, emodia Bysis, and ma B absorption or all cc
abuse. Patients with subc Binicall and Batent thiamine deficiency usual By present with non-specific symptoms such as poor sHBeep, weight Boss
ma B aise, irritability etc.

5. Sewvere deficiency causes congestive feart faiBure (wet beriberi), peripterall neuropathy (dry beriberi), Wernicke encepha B opathy (a medical
emergency that can progress to coma and death), and Korsakoff syndrome (an often irreversib Be memory Boss and dementia that can foll Bow).
6. Thiamine deficiency is a treatab le, yet underdiagnosed disorder. This test can be used to diagnose or screen patients, especial By the high risk
individua s with Vitamin B1 deficiency and to monitor the efficacy of treatment.

*** End Of Report ***
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