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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)
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E BILIRUBIN TOTAL.: SERUM 1.31 mg/dL INFANT: 0.20 - 8.00
@ by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT: 0.00-1.20
F
BILIRUBIN DIRECT (CONJUGATED): SERUM 0.38 mg/dL 0.00-0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY
BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.93 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY
SGOT/AST: SERUM 0.7 H u/L 7.00-45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
SGPT/ALT: SERUM 122" u/L 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
AST/ALT RATIO: SERUM 0.82 RATIO 0.00-46.00
by CALCULATED, SPECTROPHOTOMETRY
ALKALINE PHOSPHATASE: SERUM 103.44 u/L 40.0-130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL
PROPANOL
GAMMA GLUTAMYL TRANSFERASE (GGT): SERUM  ¢g_g5H u/L 0.00-55.0
by SZASZ, SPECTROPHTOMETRY
TOTAL PROTEINS: SERUM 8.14 gm/dL 6.20-8.00
by BIURET, SPECTROPHOTOMETRY
ALBUMIN: SERUM 4.19 gm/dL 3.50-5.50
by BROMOCRESOL GREEN
GLOBULIN: SERUM 3951 gm/dL 2.30-3.50
by CALCULATED, SPECTROPHOTOMETRY
A : G RATIO: SERUM 1.06 RATIO 1.00-2.00

by CALCULATED, SPECTROPHOTOMETRY

INTERPRETATION

NOTE:- To be correBated in individualls having SGOT and SGPT wa B ues higher than Norma I Referance Range.
USE:- Differentiall diagnosis of diseases of hepatobiliary system and pancreas.

INCREASED:
DRUG HEPATOTOXICITY > 2
AL COHOLIC HEPATITIS > 2 (High By Suggestive)
CIRRHOSIS 1.4-2.0
INTRAKEPATIC CHOL.ESTATIS >1.5
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[ HEPATOCEL L_UL_AR CARCINOMA i CHRONIC HEPATITIS | > 1.3 (SHightly Increased) |
DECREASED:

1. Acute Hepatitis due to virus, drugs, toxins (with AST increased 3 to 10 times upper Bimit of normal)
2. Extra tepatic cho Bestatis: 0.8 (normall or sHight By decreased).
PROGNOSTIC SIGNIFICANCE:

NORMAL < 0.65
GOOD PROGNOSTIC SIGN 0.3-0.6
POOR PROGNOSTIC SIGN 1.2-1.6

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 10




’
\ ’

IMMUNOPATHOL.OGY/SEROL.OGY

ANTI SMOOTH MUSCLE ANTIBODY (ASMA): ELISA

ANTI SMOOTH MUSCLE ANTIBODY (ASMA) - ELISA s55_{ IU/mL NEGATIVE: 0.0-40.0
by ELISA (ENZYME LINKED IMMUNOASSAY) BORDERL.INE:40.0 - 45.0

HIGHLY POSITIVE: >45.0
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INTERPRETATION:

1.Smooth musc Be autoantibodies (SMA) are found in approximately 3% of normall adull t caucasians.

2.High titres (>=1:160) of SMA are found in approximately 97% of patients with autoimmune cfironic active hepatitis. SMA are found Bess
frequent By in uwveitis, drug induced fepatitis, all coho Bic Biver disease, primary pulmonary fypertension and transient By in acute fepatitis ¢
other virall infections inc Buding infectious mononuc Beosis.

3.Low titer antibodies may be found in the sera of patients with virall infections, malignancies and in the normall population.

4.The presence of SMA is not predictive of the deve Bopment of Biver disease.

5.The absence of ASMA indicates non autoimmune forms of cfronic fepatitis.
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LIVVER KIDNEY MICROSOMAL. (LLKM) - 1 ANTIBODY: ELISA
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§ LIVER KIDNEY MICROSOMAL. (LKM) ANTIBODY - ELISAL.2 IU/mL NEGATIVE: < 25.0

i : SERUM BORDERLINE:20.0 - 25.0

E by ELISA (ENZYME LINKED MMUNOSORBENT ASSAY) POSITIVE: > 25.0

(u

INTERPRETATION:

1.Autoimmune hepatitis (Al) is a distinct chronic inf Bammatory Biwver disease, characterized by the attack of the immune system directed against
"sel " antigens, especial By those expressed in the River 1, 2.

2.1t occurs in both sexes and all I age groups, however, women are more BikeBy victims of Ali than men. In women, 70 % of diagnosed cases of /
occur between the ages of 15 and 40.

3.tepatomega ly and sp Beenomega By are the most common patho Bogicall findings associated with AlH.

4.Abnorma Bities of the immune system that mark Ali inc Bude autoantibodies to Biver antigens, hyper-gammag B obu Binemia, and an increased
CD4/CD8 ratio in peripherall bBlood and Riwver.

5.Liver-Kidney Microsomal (LKM1) antibodies can be induced not on By by autoimmune mechanisms, but allso by drugs such as tienic acid,
ditydra B azine, ha 1 othane, phenytoin, phenobarbitall, carbamazepine and by Hepatitis C and D infections
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HEPATITIS C VIRUS (HCV) ANTIBODY: TOTAL
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& HEPATITIS C ANTIBODY (HCV) TOTAL: SERUM 0.06 S/CO NEGATIVE: <1.00

% by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) POSITIVE: >1.00

E HEPATITIS C ANTIBODY (HCV) TOTAL NON - REACTIVE

= RESULT

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:-

RESUL_T(INDEX) REMARKS
<1.00 NON - REACTIVE/NOT - DETECTED
> =1.00 REACTIVE/ASYMPTOMATIC/INFECTIVE STATE/CARRIER STATEL

fepatitis C (HCV) is an RNA virus of Favivirus group transmitted via bBood transfusions, transp antation, injection drug abusers, acc
need Be punctures in fea I thcare workers, dia Bysis patients and rare By from mother to infant. 10 % of new cases show sexua l transmission. As
compared to HAV { BV , chronic infection with HiCV occurs in 85 % of infected individuall's. In high risk popu Bation, the predictive value of
HCV for HCV infection is > 99% whereas in B ow risk popu Bations it is only 25 %.

USES:

1. Indicator of past or present infection, but does not differentiate between Acute/ Chronic/Reso B'ved Infection.

2. Routine screening of Bow and high preve Bance popu I ation inc Buding b ood donors.

NOTE:

1. Fallse positive resull ts are seen in Auto-immune disease, Rieumatoid Factor, iYpergammag B obu Rinemia, Paraproteinemia, Passive antibody
transfer, Anti-idiotypes and Anti-superoxide dismutase.

2. False negative results are seen in early Acute infection, Immunosuppression and Immuno—incompetence.

3. HCV-RNA PCR recommended in all B reactive resull ts to differentiate between past and present infection.
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ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF)

ANTI NUCLEUR ANTIBODIES (ANA): SERUM 0.68 INDEX VALUE NEGATIVE: <1.0
by ELISA (ENZYME LINKED IMMUNOASSAY) BORDERLINE: 1.0 - 1.20

POSITIVE: >1.20
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INTERPRETATION:-

1.For diagnostic purposes, ANA value shoulld be used as an adjuvant to other cBlinicall and Baboratory data available.
2.Measurement of antinuclear antibodies (ANAs) in serum is the most commonly performed screening test for patients suspected of having a
systemic rheumatic disease, also referred to as connective tissue disease.

3.ANAs occur in patients with a variety of autoimmune diseases, both systemic and organ-specific. They are particularly common in the systemic
rheumatic diseases, which include lupus erythematosus (LE), discoid LE, drug-induced LE, mixed connective tissue disease, Sjogren syndrome
scleroderma (systemic sclerosis), CREST (calcinosis, Raynaud's phenomenon, esophageal dysmotility, sclerodactyly, telangiectasia) syndrome,
po Bymyositis/dermatomyositis, and rheumatoid arthritis.

NOTE:

1.The diagnosis of a systemic rieumatic disease is based primari By on the presence of compatiblBe cBinicall signs and symptoms.

The resul ts of tests for autoantibodies inc Buding ANA and specific autoantibodies are ancill Bary. Additionall diagnostic criteria inclu
histopatho B ogy or specific radiographic findings. Al though individuall systemic rieumatic diseases are re Batively uncommon, a great many
patients present with c Binicall findings that are compatibBe with a systemic rieumatic disease ANA screening may be usefull for rulling out the
disease.

2.Secondary, disease specific auto antibodies maybe ordered for patients who are screen positive as ancill Bary aids for the diagnosis of speci-
auto-immune disorders.
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ANTI TISSUE TRANSGLUTAMINASE (tTG) ANTIBODY IgA
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§ ANTI TISSUE TRANSGLUTAMINASE 8.96 IU/mL NEGATIVE: < 20.0

i ANTIBODY IgA POSITIVE: >20.0

= by ELISA (ENZYME LINKED IMMUNOASSAY)

(uﬁ INTERPRETATION:

1.Anti-transg Butaminase antibodies (ATA) are autoantibodies against the transg Butaminase protein.

2.Antibodies to tissue transglutaminas are found in patients with several conditions, including coeliac disease, juvenile diabetes, inflammatory
bowe I disease, and various forms ofarthritis.

3.In coeliac disease, ATA are involved in the destruction of the villous extracellular matrix and target the destruction of intestinal villous
epitheBial cel Bs by kil Ber cell Is.

4 .Deposits of anti-tTG in the intestinall epithe Bium predict coeliac disease.

5.Celiac disease (gluten-sensitive enteropathy, celiac sprue) results from an immune-mediated inflammatory process following ingestion of
wheat, rye, or barley proteins that occurs in genetically susceptible individuals. The inflammation in celiac disease occurs primarily in the
mucosa of the small I intestine, wiich Beads to vill Bous atrophy.

CLINICAL MANIFESTATIONS RELATED TO GASTROINTESTINAL TRACT:

1.Abdominall pain

2.Mal absorption

3.Diarrkea and Constipation.

CLINICAL MANIFESTATION OF CEL.IAC DISEASE NOT RESTRICTED TO GIT:

1.Failure to grow (de Bayed puberty and short stature)

2.lron deficiency anemia

3.Recurrent fetall Boss

4.0steoporosis and chronic fatigue

5.Recurrent aphthous stomatitis (canker sores)

6.Dentall enamell ftypop B asia, and dermatitis herpetiformis.

7.Patients with celiac disease may also present with neuropsychiatric manifestations including ataxia and peripheral neuropathy, and are at
increased risk for deve B opment of non-fodgkin Bymphoma.

8.The disease is also associated with other clinical disorders including thyroiditis, type | diabetes mellitus, Down syndrome, and IgA
deficiency.

NOTE:

1.The finding of tissue transglutaminase (tTG)-IgA antibodies is specific for celiac disease and possibly for dermatitis herpetiformis. For
individuals with moderately to strongly positive results, a diagnosis of celiac disease is likely and the patient should undergo biopsy to confirm
the diagnosis.

2.1f patients strictly adhere to a gluten-free diet, the unit value of IgA-anti-tTG should begin to decrease within 6 to 12 months of onset of dietary
therapy.

CAUTION:

1.This test should not be solely relied upon to establish a diagnosis of celiac disease. It should be used to identify patients who have an
increased probability of taving celiac disease and in whom a small I intestinall biopsy is recommended.

2.Affected individua B's who hawve been on a g Buten-free diet prior to testing may have a negative resull t.

3.For individuals who test negative, IgA deficiency should be considered. If total IgA is normal and tissue transglutaminase (tTG)-IgA is negative
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there is a Bow probabi Bity of the patient having celiac disease and a biopsy may not be necessary.

4.1f serology is negative or there is substantial clinical doubt remaining, then further investigation should be performed with endoscopy and
bowel biopsy. This is especially important in patients with frank malabsorptive symptoms since many syndromes can mimic celiac disease. For
the patient with frank ma l absorptive symptoms, bowe B biopsy shou B d be performed regard Bess of sero Bogic test resull ts.

5.The antibody pattern in dermatitis herpetiformis may be more variable than in celiac disease; therefore, both endomysial and tTG antibody
determinations are recommended to maximize the sensitivity of the sero B ogic tests.
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HEPATITIS B SURFACE ANTIGEN (HBsAg) UL TRA

- ' 4
-
-> @
=z
: = "
| 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 T Mr. RAJAT JAIN
E AGE/ GENDER : 35 YRS/MALE PATIENT ID 11667350
§ COLLECTED BY : REG. NO./LAB NO. : 012411100026
é REFERRED BY : CENTRAL PHOENIX CLUB (AMBALA CANTT)REGISTRATION DATE : 10/Nov /2024 0%:47 AM
;. BARCODE NO. 101520476 COLLECTION DATE : 10/Nov/2024 09:53AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 10/Nov/2024 01:28PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
8
=
§ HEPATITIS B SURFACE ANTIGEN (HBsAg): 0.28 S/CO NEGATIVE: <1.0

i SERUM POSITIVE: >1.0

= by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

(Q HEPATITIS B SURFACE ANTIGEN (HBsAQ) NON - REACTIVE

RESULT

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:

RESUL.TIN INDEX VAL UE REMARKS
<1.30 NEGATIVE (-ve)
>=1.30 POSITIVE (tve)

fepatitis B Virus (BV) is a member of the fepadna virus family causing infection of the Biver with extreme By variable cBinicall features. fi
B is transmitted primarily by body fHuids especiall By seilamd a B so spread effectively sexuall By and from mother to baby. In most individue
BV fepatitis is seB f Bimiting, but 1-2 % normall adoBescent and adu ll ts deve B op Chronic epatitis. Frequency of chronic KBV infection is
immunocompromised patients and 80 % neonates. The initiall seroBogicall marker of acute infection is HBsAg which typicall By appears 2-3 mor
a;‘ter infectiondand disappears 12-20 weeks after onset of symtoms. Persistence of iBsAg for more than 6 months indicates carrier state or
Chronic Liwver disease.
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IMMUNOGL.OBIN IgG

IMMUNOGLOBIN-G (IgG): SERUM 17.87 gm/L 7.0-16.0
by NEPHLOMETRY
INTERPRETATION:
1.Immunog Bobullin is a lumorall antibody consisting of two Bight and two heavy chains in the mo Beculle.
2.Approximate By 80% of serum immunog BobuRins is IgG. Its major function is neutraBization of toxin in tissues spaces.
3.Antibodies of the IgG c Bass are produced in response to most bacteria and viruses.IgG is the on By immunog Bob Bin that can cross the p B ac
barrier and provide passive immune protection for fetus and new born till I about 6 month.
4.Increased Bevells may be seen in SLE, chronic Biver diseases, infectious diseases and cystic fibrosis. Monoc Bonall 1gG increases in 19gG mye I oma.
5.Decreased synttesis of 1gG is found in congenitall / acquired immunodeficiencies and in se Bective subc Bass deficiency such as bruton type
agammag I obinu Binemia.
6.Decreased 1gG concentrations are seen in protein- Bosing enteropathies, nepirotic syndrome and in skin burns .

- ' 4
-
-> @
=z
A= =
|
“cewrinen (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 T Mr. RAJAT JAIN

E AGE/ GENDER : 35 YRS/MALE PATIENT ID 11667350
§ COLLECTED BY : REG. NO./LAB NO. : 012411100026
é REFERRED BY : CENTRAL PHOENIX CLUB (AMBALA CANTT)REGISTRATION DATE : 10/Nov /2024 0%:47 AM
:. BARCODE NO. 101520476 COLLECTION DATE : 10/Nov/2024 09:53AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 10/Nov/2024 06:57PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
8
=
o
(e}
i
(u

*** End Of Report ***
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