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WHOLE BL.OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

ESTIMATED AVERAGE PLASMA GL.UCOSE 130.85 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

INTERPRETATION:
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5 |Test Name Value Unit BioBogicall Reference interval
el
a HAEMATOL.OGY
=
5 GLYCOSYLATED HAEMOGL.OBIN (HBA1C)
o
E GLYCOSYL.ATED HAEMOGL-OBIN (thAlc): 6.5 % 4.0-6.4
n
(u

AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GLYCOSYLATED 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
Goa s of Therapy: <7.0
Therapeutic goalls for gBycemic controll Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: | <7.5

COMMENTS:

1.Gycosy Hated femog B obin (HbAlc) test is three month By monitoring done to assess comp Biace with therapeutic regimen in diabetic patients.

2 .Since tblc refBects Bong term FRuctuations in blood gBucose concentration, a diabetic patient who has recent By under good controll may still I ha
concentration of fbAlc. Conwverse is true for a diabetic previous By under good controll but now poor By controll Bed.

3.Target goalls of < 7.0 % may be beneficiall in patients with short duration of diabetes, Bong Bife expectancy and no significant cardiovascu B ar dise
patients with significant comp Rications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not b
appropiate.

4 figh HbAlc (>9.0 -9.5 %) is strong By associated with risk of dewve B opment and rapid progression of microvascu lar and nerve comp Bications
5.Any condition that shorten RBC Bife span Bike acute bBood Boss, emo Bytic anemia falBseBy Bower thAlc resull ts.

6.HbALlc resull ts from patients with HbSS,ibSC and HhD must be interpreted with caution , given the patio Bogicall processes inc Buding anemia,increased
red cel I turnowver, and transfusion requirement that adwverse By impact ftbAlc 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
cel Is.
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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Test Name Value Unit BioBogical Reference interval

ENDOCRINOL.OGY

BETA HCG - TOTAL (QUANTITATIVE): MATERNAL

BETA HCG TOTAL, PREGNANCY MATERNAL.: 30106.47 miu/mL <5.0

SERUM
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:

MEN: miu/mli <2.0
NON PREGNANT PRE-MENOPAUSAL. WOMEN: mu/mil <5.0
MENOPAUSAL. WOMEN: mu/mil <7.0
BETA KCG EXPECTED VVAL.UES IN ACCORDANCE TO WEEKS OF GESTATIONAL AGE
WEEKS OF GESTATION Unit Value
4.5 mu/mil 1500 -23000
5-6 mu/mil 3400 - 135300
6-7 miu/m il 10500 - 161000
7-8 miu/ml 18000 - 209000
8-9 miu/ml 37500 - 219000
§-10 miu/ml 42800 - 218000
10-11 miu/mil 33700 - 218700
11-12 miu/m il 21800 - 193200
12-13 miu/mil 20300 - 166100
13-14 miu/mi 15400 - 190000
2rd TRIMESTER miUu/mli 2800 - 176100
3rd TRIMESTER miu/mli 2800 - 144400
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1.4CG is a G Bycoprotein with a B pha and beta chains. Beta subunit is specific to hCG.

2.1t is Bargely secreted by tropiob Bastic tissue. Small I amounts may be secreted by fetall tissues and by the adul t ant pituitary.
INCREASED :

1.Pregnancy

2.Gestationalsite ¢ Non gestationall trophob Bastic neop B asia.

3.In mixed germ cel 1 tumors.

SIGNIFICANTLY HIGHER THAN EXPECTED LEVEL :

1.Mu b tip Be pregnancies & High risk mo Bar pregnancies are usual By associated with Bevells in excess of one Bac mlu/ml.

2.Erythrob Bastosis feta lis ¢ Downs syndrome.

DECREASED:

1.Ectopic pregnancy.

2.Intra-uterine fetall death.

NOTE:

1.The test becomes positive 7-9 days after the midcyc Be surge that precedes ovulation (time of b Bastocyst imp Bantation). Blood Bevelsr
after this and doub Be every 1.4 - 2 days.

2.Peak vallues are usuall By seen at 60-80 days of LMP. The Bewvells then begin to taper and ebb out around the 20th week. These Bow Bevels ar
maintained throughout pregnancy.

3.Doub Bing time: In intra-uterine pregnancy, serum \CG Bevells increase by approximate By 66% every 48 frs.Inappropriate By rising serum iCG
Bevell's are suggestive of dying or ectopic pregnancy.

CAUTION:

Spurious By high Bevel's (Phantom /CG) may be seen in presence of heterophi Bic antibodies (found in some normall peop Be). If persistent By raise
Bevells are seen in a non-pregnant patient with no evidence of other obvious causes for such an increase a urine \CG assay may he Bp confirm
presence of the heterophi B e antibodies.

*** End Of Report ***
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