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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra

MD (Pathology)
CEO & Consultant Pathologist

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

1 1507578

: 012411160060

: 16/Nov/2024 05:11 PM
: 16/Nov /2024 06:23PM
: 16/Nov /2024 06:44PM

Test Name Value Unit Bio B ogicall Reference interva
HAEMATOLOGY
PROTHROMBIN TIME STUDIES (PT/INR)
PT TEST (PATIENT) 12 SECS 11.5-14.5
by PHOTO OPTICAL CLOT DETECTION
PT (CONTROL) 12 SECS
by PHOTO OPTICAL CLOT DETECTION
ISI 1.1
by PHOTO OPTICAL CLOT DETECTION
INTERNATIONAL NORMALISED RATIO (INR) 1 0.80-1.20
by PHOTO OPTICAL CLOT DETECTION
PT INDEX 100 %
by PHOTO OPTICAL CLOT DETECTION
INTERPRETATION:-

1.INR is the parameter of choice in monitoring adequacy of orall anti-coagulant therapy. Appropiate therapeutic range varies with the disease

treatment intensity.

2. Prolonged INR suggests potentiall bBeeding disorder /b Beeding comp Rications

3. Resull ts shoulld be cRinicall By correlated.
4. Test conducted on Citrated P Basma

RECOMMENDED THERAPEUTIC RANGE FOR ORAL. ANTI-COAGULANT THERAPY (INR)

INDICATION

(INR)

INTERNATIONAL. NORMAL_IZED RATI

Treatment of venous thrombosis

Treatment of pulmonary embo Rism

Prevention of systemic embo Bism in tissue feart vall \ies

Valvular feart disease Low Intensit

Acute myocardiall infarction
Atriall fibrill Bation
BiBeaf Bet mechanicall vallve in aortic position

2.0-3.0

Recurrent embo Bism

Mechanicall teart vallve figh Intensity
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CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Dr. AASTHA DHAMIJA
AGE/ GENDER 132 YRS/Female PATIENT ID 1 1507578
COLLECTED BY : REG. NO./LAB NO. : 012411160060
REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 16/Nov/2024 05:11 PM
BARCODE NO. 101520936 COLLECTION DATE : 16/Nov /2024 06:23PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 16/Nov/2024 06:44PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
|Test Name Value Unit Bio B ogicall Reference interva

|Antiphospho lipid antibodies’ | | |

COMMENTS:

The prothrombin time (PT) and its derived measures of prothrombin ratio (PR) and internationall normalized ratio (INR) are measures of the
efficacy of the extrinsic patiway of coagulation. PT test refBects the adequacy of factors | (fibrinogen), Il (prothrombin), V, VII, and X.
conjunction with the activated partiall thrombop B astin time (aPTT) which measures the intrinsic pathway.

The common causes of proBonged prothrombin time are :

1.0rall Anticoagulant therapy.

2. Liwver disease.

3.Vit K. deficiency.

4 Disseminated intra vascular coagulation.

5.Factor 5, 7, 10 or Prothrombin dificiency

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Dr. AASTHA DHAMIJA
E AGE/ GENDER 132 YRS/Female PATIENT ID 1 1507578
§ COLLECTED BY : REG. NO./LAB NO. : 012411160060
§ REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 16/Nov/2024 05:11 PM
;. BARCODE NO. 101520936 COLLECTION DATE : 16/Nov /2024 06:23PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 16/Nov/2024 07:24PM
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5 |Test Name Value Unit Bio Bogicall Reference interva
el
[a)]
s
0
E BILIRUBIN TOTAL.: SERUM 0.64 mg/dL INFANT: 0.20 - 8.00
@ by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT: 0.00-1.20
F
BILIRUBIN DIRECT (CONJUGATED): SERUM 0.18 mg/dL 0.00-0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY
BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.46 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY
SGOT/AST: SERUM 20.4 u/L 7.00-45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
SGPT/ALT: SERUM 36.4 u/L 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
AST/ALT RATIO: SERUM 0.56 RATIO 0.00-46.00
by CALCULATED, SPECTROPHOTOMETRY
ALKALINE PHOSPHATASE: SERUM 65.62 u/L 40.0-130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL
PROPANOL
GAMMA GLUTAMYL TRANSFERASE (GGT): SERUM  8.61 u/L 0.00-55.0
by SZASZ, SPECTROPHTOMETRY
TOTAL PROTEINS: SERUM 7.07 gm/dL 6.20-8.00
by BIURET, SPECTROPHOTOMETRY
ALBUMIN: SERUM 4.25 gm/dL 3.50-5.50
by BROMOCRESOL GREEN
GLOBULIN: SERUM 2.82 gm/dL 2.30-3.50
by CALCULATED, SPECTROPHOTOMETRY
A : G RATIO: SERUM 1.51 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

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)

Chairman & Consultant Pathologist

CEO & Consultant Pathologist

NAME : Dr. AASTHA DHAMIJA

AGE/ GENDER 132 YRS/Female PATIENT ID 1 1507578

COLLECTED BY REG. NO./LAB NO. : 012411160060
REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 16/Nov/2024 05:11 PM
BARCODE NO. 101520936 COLLECTION DATE : 16/Nov /2024 06:23PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 16/Nov/2024 07:24PM

CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT

|Test Name Value Unit Bio B ogicall Reference interva

rHEPATOCEL L UL AR CARCINOMA & CHRONIC HEPATITIS |
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

> 1.3 (SHight By Increased) |

b
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra

MD (Pathology)
CEO & Consultant Pathologist

CLIENT ADDRESS

1 6349/1, NICHOL.SON ROAD, AMBALA CANTT

NAME : Dr. AASTHA DHAMIJA

AGE/ GENDER 132 YRS/Female PATIENT ID 1 1507578

COLLECTED BY REG. NO./LAB NO. : 012411160060
REFERRED BY : LOOMBA HOSPITAL (AMBALA CANTT) REGISTRATION DATE : 16/Nov/2024 05:11 PM
BARCODE NO. 101520936 COLLECTION DATE : 16/Nov /2024 06:23PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 16/Nov/2024 07:32PM

Test Name

Vallue

Unit

Bio B ogicall Reference interva

ENDOCRINOLOGY
THYROID STIMULATING HORMONE (TSH)

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

THYROID STIMULATING HORMONE (TSH): SERUM 1.652 pulU/mL 0.35-5.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION:
AGE REFFERENCE RANGE @lU/mL.)
0 -5 DAYS 0.70-15.20
6 Days — 2 Months 0.70-11.00
3 —11 Months 0.70 - 8.40
1-5Years 0.70-7.00
6 — 10 Years 0.60 - 5.50
11 -15 0.50-5.50
> 20 Years (Adull ts) 0.27 -5.50
PREGNANCY
1st Trimester 0.10 - 3.00
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 - 4.10

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bevells between 2-4 a.m and at a minimum between 6-10 pm. The variation
of the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.

USE:- TSH contro s biosynthesis and re Bease of thyroid harmones T4 ¢ T3. It is a sensitive measure of thyroid function, especiall By usefull ine
or subc Rinicall hypothyroidism, before the patient deveBops any cBinicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVEL.S:

1.Primary or untreated hypothyroidism, may vary from 3 times to more than 100 times normall depending on degree of fypofunction.

2 Hypothyroid patients receiving insufficient thyroid rep B acement therapy.

3.Hashimotos thyroiditis.

4 .DRUGS: Ampfetamines, lodine containing agents and dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natal surge.

DECREASED L EVELS:

1.Toxic mull ti-nodu B ar goitre & Thyroiditis.

2.0wver rep lacement of thyroid harmone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic ypothyroidism

5.Acute psychiatric i I B ness

6.Severe delydration.

7.DRUGS: G Rucocorticoids, Dopaming, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)
CEO & Consultant Pathologist

NAME

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: Dr. AASTHA DHAMIJA
: 32 YRS/Fema e

: LOOMBA HOSPITAL (AMBALA CANTT)
101520936

: KOS DIAGNOSTIC LAB

1 6349/1, NICHOL.SON ROAD, AMBALA CANTT

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

: 1597578

: 012411160060
:16/Nov/2024 05:11 PM
: 16/Nov/2024 06:23PM
: 16/Nov/2024 07:32PM

Test Name Vallue

Unit

Bio B ogicall Reference interva

8.Pregnancy: 1st and 2nd Trimester
LIMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of fhyperthyroidism or iypothyroidism, pregnancy, penytoin therapy.

2.Autoimmune disorders may produce spurious resu I ts.
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)
CEO & Consultant Pathologist

PATIENT ID 1 1507578

REG. NO./LAB NO. : 012411160060
REGISTRATION DATE : 16/Nov/2024 03:44 PM
COLLECTION DATE : 16/Nov /2024 06:23PM
REPORTING DATE : 16/Nov/2024 08:28PM

Test Name Value Unit Bio B ogicall Reference interva
ESTRADIOL. (E2)
ESTRADIOL (E2): SERUM 34.414 pg/mL FEMALE FOLLICULAR PHASE:
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) 19.5 - 144.2
FEMALE MID CYCLE PHASE:
63.9-356.7

INTEPRETATION:

FEMALE PRE OVULATORY
PHASE: 136.0-251.0

FEMALE LUTEAL PHASE: 55.8
214.2

POST MENOPAUSAL :< 50.0

OTHER MATERNAL. FACTORS AND PREGNANCY UNITS RANGE
Hformona l Contraceptives pg/mL 15.0-95.0
1st Trimester (0 — 12 Weeks) pg/mL 38.0-3175.0
2nd Trimester (13 — 28 Weeks) pg/mL 678.0 — 16633.0
3rd Trimester (29 — 40 Weeks) pg/mL 43.0 - 33781.0
Post Menopausall Pg/mL <50.0
MALES: pg/mL <40.0

1. Estrogens are invo l'ved in deve Bopment and maintenance of the fema B e pfenotype,germ cel I maturation,and pregnancy.They allso are impc
for many other,nongender-specific processes, inc Buding growth,nervous system maturation,bone metabo Bism/remode Bing,and endothe Riall

responsiveness.

2. E2 is produced primarily in ovaries and testes by aromatization of testosterone.
3. Smal I amounts are produced in the adrenall glands and some peripheral tissues,most notably fat.E2 Bevells in premenopausall women f

during the menstruall cycle.

4. They are Bowest during the ear By foll Ricullar phase. E2 Bevell's then rise graduall By untill 2 to 3 days before ovul ation, at which stage
increase much more rapid By and peak just before the ovuBation-inducing Buteinizing hormone (LKH)/foll Ric Be stimulating hormone (FSH) surge
10 times the ear By foll Ricullar Bevels.This is foll Bowed by a modest dec Bine during the ovulatory phase.E2 Bewvells then increase again gr
the midpoint of the Buteall phase and thereafter dec Bine to trough,ear By foll Ricular Bevells.

INDICATIONS FOR ASSAY: -
. Evalluation of hypogonadism and o Bigo-amenorrhea in fema B es.

. Evalluation of feminization,inc Ruding gynecomastia,in ma N es.

1
2
3
4
5
6
-

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

. Assessing ovarian status, inc Buding foll Bic Be deve Bopment,for assisted reproduction protocoll's (eg, in vitro fertilization)
. In conjunction with Butenizing formone measurements,monitoring of estrogen rep Bacement therapy in hypogonada l premenopausa l women

. Diagnosis of estrogen-producing neop Basms in ma Bes,and,to a Besser degree,fema Bes
. As part of the diagnosis and work-up of precocious and de B ayed puberty in fema les,and,to a Besser degree, males
. As part of the diagnosis and work-up of suspected disorders of sex steroid metabo Bism,eg:aromatase deficiency and 17 a l pha-hydroxy I ase

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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Test Name Value Unit Bio B ogicall Reference interva
deficiency

8. As an adjunct to clinicall assessment,imaging studies and bone mineral density measurement in the fracture risk assessment of
postmenopausa I women,and,to a Besser degree,o I der men

9. Monitoring Bow-dose fema Be hormone rep B acement therapy in post-menopausa l women

10. Monitoring antiestrogen therapy (eg, aromatase inhibitor therapy).

CAUSES FOR INCREASED E2 LEVELS:

1. High androgen Bevell's caused by tumors or androgen therapy (medicall or sport performance enfancing),with secondary e Bevations in E1 anc
due to aromatization

2. Obesity with increased tissue production of E1

3. Decreased E1 and E2 c Bearance in Biver disease

4. Estrogen producing tumors

5. Estrogen Ingestion

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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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
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o PROGESTERONE
=
& PROGESTERONE: SERUM <0.10 ng/mL FEMALE FOL LICULAR PHASE:
e by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) 0.10-1.50
b FEMALE OVULATORY PHASE:
o 0.40-3.00
FEMALE LUTEAL PHASE: 1.20
18.80
POST MENOPAUSAL.: <1.40
MALES: <2.80

INTERPRETATION:

EXPECTED VVAL.UES OF PROGESTERONE DURING PREGNANCY

UNITS (ng/mL.)
First trimester (0 - 12 Wweeks) 15.8 - 46.0
Second trimester ( 13 - 28 Wweeks) 15.6 - 74.0
Third trimester ( 29 - 40 Wweeks) 45.0 - 143.0
Post Menopausal <1.40

1. Progesterone is produced by the adrenall gBands, corpus Buteum, and p Bacenta.

2. After ovull ation, there is a significant rise in serum Progesterone Bevell's as the corpus Buteum begins To produce progesterone in increasin
amounts. This causes changes in the uterus, preparing it for imp Bantation of a fertillized egg. If imp Bantation occurs, the trophob B ast begi
secrete luman chorionic gonadotropin, which maintains the corpus Buteum and its secretion of progesterone. If there is no imp lantation, the
corpus Buteum degenerates and circulating progesterone Bevells decrease rapid By, reacting foll Ricular phase Bevells about 4 days before
menstruall period.

The test is indicated for:

1. Ascertaining whether ovu Bation occurred in a menstruall cyclle

2. Evalluation of placentall function in pregnancy

3. Workup of some patients with adrenall or testicular tumors

NOTE:

In patients receiving therapy with high biotin doses (ie, >5 mg/day), no specimen shou Bd be drawn untill at Beast 8 hours after the Bast biotin
administration.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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LIVVER KIDNEY MICROSOMAL. (LLKM) - 1 ANTIBODY: ELISA
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E LIVER KIDNEY MICROSOMAL. (LKM) ANTIBODY - ELISA.4 IU/mL NEGATIVE: <25.0
0 : SERUM BORDERLINE:20.0 - 25.0
. by ELISA (ENZYME LINKED MMUNOSORBENT ASSAY) POSITIVE: >25.0

INTERPRETATION:

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

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

3.Hepatomega By and sp Beenomega By are the most common patho Bogicall findings associated with AlK.

4_Abnorma Bities of the immune system that mark Alf inc Bude autoantibodies to Biver antigens, hyper-gammag B obu Binemia, and an increased
CD4/CD8 ratio in peripterall bBood and Biwver.

5.Liver-Kidney Microsomall (LKM1) antibodies can be induced not on By by autoimmune mechanisms, but allso by drugs such as tienic acid,
ditydra B azine, ha B othane, phenytoin, phenobarbital, carbamazepine and by Hepatitis C and D infections
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ANTI TISSUE TRANSGLUTAMINASE (tTG) ANTIBODY IgA
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§ ANTI TISSUE TRANSGLUTAMINASE 11.29 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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IMMUNOGL.OBIN IgG

IMMUNOGLOBIN-G (IgG): SERUM 13.5 g/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 .
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SPECIAL INVVESTIGATIONS

ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF) - WITH REFLEX TO TITRES: IFA (HEP-2)

ANTI NUCLEAR ANTIBODY (ANA) - IFA, HEp2 NEGATIVE (-ve) NEGATIVE (-ve)
by IFA (IMMUNO FLUORESCENT ASSAY)

INTERPRETATION:
1.Anti Nuc Rear antibody ( ANA) in diRutions is recommended for all B positive resull ts and foll Bow up

2. Immunof Buorescence microscopy using human cell Bu BakractshiketEp-2 cel Ksasensitive test fordetection of serum antibodies that react
specificall By with various cel Bullar proteins and racilisic

3.Test conducted orberum
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INTERPRETATION GUIDELINES : (Samp Be screening Di Bution - 1:100):
Negative : No Immunof Buorescence

t: Weak Positive (1:100)

t : Moderate Positive (1:320)

t#t : Strong Positive (1:1000)

i : Very strong Positive (1:3200)

COMMENTS:

AntiNuc Beaantibody (ANA /ANF)is a group ofautoantibodies directed againstconstituentsof cel huc Beinc BudingNA, RNA ¢ wvarious
nuc Bearproteins. These autoantibodies are found with high frequency inpatientswith connectiwve tissue disorders special B§LESince
positive ANA resull tshave been reported infeall thy individua Bsthese reactivitiesare not by themseBwves diagnosticbut must be
correlatedvith other Baboratory and c Hinikadings.

PATTERN DISEASE ASSOCIATION

NUCL_EAR

Homogenous SLE & other connectiwve tissue disorders, Drug induced SLE

Periphera SLE & other connective tissuedisorders

Speck Bed Coarse Mixed connective Tissue Disorders (MCTD), Sc Beroderma-Po Bymyositis
Over Bap Syndrome, Raynauds Phenomenon, Psoariasis, Sjogrens Syndrome,
Systemic Sc Berosis.
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SpeckBed Fine

SLE,Sjogrensyndrome,Sc B eroderma,Myositis, MCTD

NUCL_EAR DOTS

Few Auto-immune ¢ Virall disease- Primary Billiay Cirrhosis ¢ Chronic Actiwve
fepatitis, Rarely Coll Bagen VVascular disease

Mull tiple Primary Biliary Cirrhosis (>30%)

Centromere CREST syndrome, Progresive Systemic Sc B erosis

NUCLEOLAR

Homogeneous Sc Beroderma, Myositis, Raynauds Phenomena, SLE & Rleumatoid arthiritis

Clumpy Systemic sc Berosis & Sc Beroderma

CYTOPLASMIC

Mitochondriall

Primary Biliary Cirrhosis,Sc Beroderma & Over I apndrome

Ribosoma ll

SLE (10-20%)
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ANTI SMOOTH MUSCLE ANTIBODY (ASMA) - WITHREFLEX TO TITRES: IFA

ANTI SMOOTH MUSCLE ANTIBODY (ASMA) - IFA NEGATIVE (-ve) NEGATIVE (-ve)
by IFA (IMMUNO FLUORESCENT ASSAY)
INTERPRETATION:
1.Smooth musc Be autoantibodies (SMA) are found in approximate By 3% of normall adull t caucasians.
2 fligh titres (>=1:160) of SMA are found in approximately 97% of patients with autoimmune chronic active hepatitis. SMA are found Bess frequent By in uwveitis, drug induc
tepatitis, alcoflolic River disease, primary pulmonary hypertension and transient By in acute fepatitis and other virall infections inc Buding infectious mononuc B eos
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 B opment of Fiver disease.
5.The absence of ASMA indicates non autoimmune forms of chronic hepatitis.
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*** End Of Report ***
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