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by RED CELL AGGREGATION BY CAPILLARY PHOTOMETRY
INTERPRETATION:
1. ESR is a non-specific test hecause an eBevated resull t often indicates the presence of inf B ammation associated with infection, cancer and
immune disease, but does not tell I the hea I th practitioner exact By where the inf Bammation is in the body or what is causing it.
2. An ESR can be affected by other conditions besides inf lammation. 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 LLOW ESR
A Bow ESR can be seen with conditions that inhibit the normall sedimentation of red bBood cell s, such as a high red blood cell I count
(po Bycythaemia), significant By high white bl ood cel I count (Beucocytosis) , and some protein abnorma lities. Some changes in red cel B she
as sickle cel Bsin sickBe cel I anaemia) allso Bower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inf I ammation.
2. General By, ESR does not change as rapid By as does CRP, eitfer 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. If 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 ¢ levations.
6. Drugs such as dextran, methy Bdopa, orall contraceptives, penici | Bamine procainamide, theophy I Bine, and vitamin A can increase ESR, whi
aspirin, cortisone, and quinine may decrease it
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IMMUNOPATHOL.OGY/SEROL.OGY

TYPHOID COMBO SCREEN (TYPHOID ANTIGEN, 1gG AND IgM): SERUM

TYPHOID ANTIGEN - SERUM NEGATIVE (-ve) NEGATIVE (-ve)
by ICT IMMUNOCHROMATOGRAPHY)

TYPHI DOT ANTIBODY IgG NEGATIVE (-ve) NEGATIVE (-ve)
by ICT IMMUNOCHROMATOGRAPHY)

TYPHI DOT ANTIBODY IgM WEAKLY POSITIVE (tve) NEGATIVE (-ve)

by ICT (IMMUNOCHROMATOGRAPHY)
INTERPRETATION:
Typhoid fever is a Bife threatening il B ness caused by the bacterium SaBmonell Ba typhus.The infection is acquired typicall By by ingestion. Or
reaching the gut, the bacill Bi attach themse B'ves to the epitheBiall cell Bs of the intestinall vill Bi and penetrate the Bamina and submucosa.
phagocytosed there by po Bymorphs and mesenteric Bymph nodes, where they mu B tip By and, via the thoracic duct, enter the bl ood stream. A
transient bacteremia fol Bows, during which the bacil Bi are seeded in the Biver, gall I bBadder, spBeen, bone marrow, Bymph nodes, and kidney:
where Further mu I tip Rication takes p Bace. Towards the end of the incubation period, there occurs a massive bacteremia from these sites,
fera B ding the onset of the c Binicall symptoms.
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The diagnosis of typhoid consists of iso Bation of the bacill Bi and the demonstration of antibodies. The iso Bation of the bacill Bi is very ti
consuming and antibody detection is not wvery specific. Other tests inc Bude the Widal reaction. The advantage of this test is that it takes on
20 minutes and requires on By a small I amount of stoo l /serum/p Basma to perform. It is the easiest and most specific method for detecting S.
infection.

RELATIVE SENSTIVITY OF TYPHOID ANTIGEN DETECTION: 98.7%

RELLATIVE SPECIFICITY OF TYPHOID ANTIGEN DETECTION: 97.4%

DETECTABLE IgM RESPONSE:

ONSET OF FEVER PERCENT POSITIVE
4 - 6 DAYS 43.5
6 - 9 DAYS 92.9

> § DAYS 9.5

1.This is a soBid phase, immunochromatographic EL.ISAassay that detects specific IgM and IgG Antibodies against the OUTER MEMBRANI
PROTEINOMP) of theSalmonella species. IgM antibodies appear in the serum 2-3 days post infection and are indicative of a recent infection
while the 1gG antibodies appear later and are useful for presumptive diagnosis of Enteric fever if the patient presents more than a week after
onset of symptoms.
2.This is a useful screening assay for the early detection of Enteric fever and has a high sensitivity. However the test has moderate specificity and
fa bl se positive resull ts may be obtained in the fol Bowing situations:
Antibodies against SaBlmonell Ba may cross react with other antibodies.
Unrelated infections may lead to production of specific Salmonella antibodies if the patient has previously been exposed to
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Salmonell Ba infectfaNAMNESTIC RESPONSE).

NOTE:-Rapid bl ood cull ture performed duringtiveek of infection is highly recommended for confirmation of all IgM positive results. In case the
patient has presented after the first week of infection, a thorough clinical correlation and confirmatory Widal test must be performed to establish
the diagnosis .
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CHIKUNGUNYA ANTIBODY IgM SCREENING

CHIKUNGUNYA ANTIBODY IgM QUANTITATIVE 0.36 INDEX VAL.UE <1.00
SERUM
by ELISA (ENZYME LINKED IMMUNOASSAY)
INTERPRETATION
1.Chikungunya is an insect borne virall disease be Bonging to genus AL PHAVIRIDAE transmitted to humans by infected Aedes mosquitoe
2.1t causes fever and severe joint pain. Other symptoms inc Bude musc Be pain, headache, nausea, fatigue and rash.
3.Joint pain is often debi Bitating and can vary in duration.
4. The disease shares some c Binicall signs with dengue, and can be misdiagnosed in areas where dengue is common.
5.There is no cure for the disease. Treatment is focused on relieving the symptoms.
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ROUTE OF TRANSMISSION:

1.The virus is transmitted from human to fuman by the bites of infected fema le mosquitoes.

2.Most commonly, the mosquitoes involved are Aedes aegypti andAedes albopictus, two species which can also transmit other mosquito-borne
viruses, inc Buding dengue.

3.These mosquitoes can be found biting throughout daylight hours, though there may be peaks of activity in the early morning and late afternoon.
4.Both species are found biting outdoors, but Ae. aegypti will I allso readilly feed indoors.

5.After the bite of an infected mosquito, onset of il Bness occurs usuall By between 4 and 8 days but can range from 2 to 12 days.

NOTE:
This is a solid phase immunochromatographic assay for the detection of the Chikungunya specific IgM antibodies in the human serum. The test
has a sensitivity of 97.5 % and a specificity of 9.1 %.
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DENGUE FEVER COMBO SCREENING - (NS1 ANTIGEN, 1gG AND IgM)
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z DENGUE NS1 ANTIGEN - SCREENING NEGATIVE (-ve) NEGATIVE (-ve)

Q by ICT (IMMUNOCHROMATOGRAPHY)

i DENGUE ANTIBODY IgG - SCREENING NEGATIVE (-ve) NEGATIVE (-ve)

= by ICT (MMUNOCHROMATOGRAPHY)

@ DENGUE ANTIBODY IgM - SCREENING NEGATIVE (-ve) NEGATIVE (-ve)

by ICT IMMUNOCHROMATOGRAPHY)

INTERPRETATION:-

1.This is a soBid phase immunochromatograpiic EL.ISA test for the qua Bitative detection of the specific 1gG and IgM antibodies against the Dengue virus.

2.The IgM antibodies take a minimum of 5-10 days in primary infection and 4-5 days in secondary infections to test positive and hence are suitable for the diagnosis of
dengue fewver on By when the fever is approximate By one week o Bd.

3.The 1gG antibodies develop at least two weeks after exposure to primary infection and subsequently remain positive for the rest of the life. A positive result is incapable
of differentiating a current infection from a past infection.

4.The Dengue NS-1 antigen test is most suited for ear By diagnosis (within the first week of exposure).
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RHEUMATOID FACTOR (RA): QUANTITATIVE - SERUM
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§ RHEUMATOID (RA) FACTOR QUANTITATIVE: 0.31 IU/mL NEGATIVE: < 18.0
i SERUM BORDERLINE: 18.0-25.0
(; by NEPHLOMETRY POSITIVE: > 25.0
(u

INTERPRETATION:-

RHEUMATOID FACTOR (RA):

1. Rleumatoid factors (RF) are antibodies that are directed against the Fc fragment of 1gG all tered in its tertiary structure.

2. Over 75% of patients with rieumatoid arthritis (RA) have an IgM antibody to IgG immunog Bobu Rin. This autoantibody (RF) is diagnostica
usefull allthough it may not be etioBogicall By related to RA.

3. Inflammatory Markers such as ESR & C-Reactive protein (CRP) are normall in about 60 % of patients with positive RA.

4. The titer of RF corre Bates poor By with disease activity, but those patients with high titers tend to have more severe disease course.

5. The test is useful for diagnosis and prognosis of rieumatoid arthritis.

RHEUMATOID ARTHIRITIS:

1. Rheumatoid Arthiritis is a systemic autoimmune disease that is mu I ti-functional in origin and is characterized by cfronic inf I ammation of
membrane Bining (synovium) joints which Bedas to progressive joint destruction and in most cases to disabi Bity and reduction of quallity |
2. The disease spredas from small 1 to Barge joints, with greatest damage in ear By phase.

3. The diagnosis of RA is primarilly based on clinicall, radioBogicall & immunoBogicall features.The most frequent seroBogicall test is the
measurement of RA factor.

CAUTION (FALSE POSTIVE):-

1. RA factor is not specific for Rieumatoid arthiritis, as it is often present in fea l thy individua s with other autoimmune diseases and chronic infecti
2. Non rheumatoid and rheumatoid arthritis (RA) populations are not c Bear By separate with regard to the presence of rieumatoid factor (RF) (15%
RA patients fave a nonreactive titer and 8% of nonrfeumatoid patients have a positive titer).

3. Patients with various nonrieumatoid diseases,characterized by chronic inf lammation may hawve positive tests for RF. These diseases inc Bude systemic
B upus erythematosus, po Bymyositis, tubercu B osis, syphilis, virall fepatitis, infectious mononuc Beosis, and inf B uenza.

4. Anti-CCP hawve been discowvered in joints of patients with RA, but not in other form of joint disease.Anti-CCP2 is HIGHLY SENSITIVE (71%) & mort
specific (98%) than RA factor.

5. Upto 30 % of patients with Seronegative Rieumatoid arthiritis all so show Anti-CCP antibodies.

6. The positive predictive value of Anti-CCP antibodies for Rieumatoid Artiiritis is far greater than Rieumatoid factor.
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CLINICAL PATHOLOGY

URINE ROUTINE & MICROSCOPIC EXAMINATION
PHYSICAL EXAMINATION
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= QUANTITY RECIEVVED 10 ml
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
COLOUR AMBER YEL LOW PALE YELLOW
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
TRANSPARANCY HAZY CLEAR
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
SPECIFIC GRAVITY 1.01 1.002-1.030

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
CHEMICAL EXAMINATION

REACTION ACIDIC
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

PROTEIN Negatiwve NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

SUGAR Negatiwve NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

pH <=5.0 5.0-7.5
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

BILIRUBIN Negatiwve NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

NITRITE Negatiwve NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY.

UROBILINOGEN Normal EU/dL 0.2-1.0
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

KETONE BODIES Negatiwve NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

BL.OOD TRACE NEGATIVE (-ve)
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

ASCORBIC ACID NEGATIVE (-ve) NEGATIVE (-ve)

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
MICROSCOPIC EXAMINATION

RED BL.OOD CELLS (RBCs) 0-2 /HPF 0-3
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by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
PUS CELLS 10-15 /HPF 0-5
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
EPITHELIAL CELLS 6-8 /HPF ABSENT
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CRYSTALS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CASTS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
BACTERIA NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
OTHERS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
TRICHOMONAS VAGINALIS (PROTOZOA) ABSENT ABSENT

by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

*** End Of Report ***
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