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IMMUNOPATHOL.OGY/SEROLOGY
HEPATITIS C VVIRUS (HCV) ANTIBODY: TOTAL
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HEPATITIS C ANTIBODY (HCV) TOTAL: SERUM 0.34 S/CO NEGATIVE: < 1.00
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) POSITIVE: > 1.00
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 REACTIVVE/ASYMPTOMATIC/INFECTIVE STATE/CARRIER STATE]

fepatitis C (]CV) is an RNA virus of Favivirus group transmitted via bBood transfusions, transp Fantation, injection drug abusers, acc
need Be punctures in fhea I thcare workers, dia Bysis patients and rare By from mother to infant. 10 % of new cases stow sexua l transmission. As
compared to HAV { iBV , chronic infection with iCV occurs in 85 % of infected individuals. In high risk popu B ation, the predictive value ol
HiCV for HCV infection is > 99% whereas in Bow risk popu B ations 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 Bl ation inc Buding b Bood donors.

NOTE:

1. Fallse positive resull ts are seen in Auto-immune disease, Rieumatoid Factor, iYpergammag B obu Binemia, 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 resul ts to differentiate between past and present infection.
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§ HEPATITIS B SURFACE ANTIGEN (HBsAg): 0.36 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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SPECIAL INVVESTIGATIONS
FECAL ELASTASE

FECAL ELASTASE 13,8 ug/gm STOOL 200 - > 500: NORMAL
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) 100 - 200: MILLD TO MODERATE
EXOCRINE PANCREATIC
INSUFFICIENCY
< 100.0: SEVERE EXOCRINE
PANCREATIC INSUFFICIENCY
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INTERPRETATION:

FECAL ELASTASE iy/gm STOOL REMARKS
200.0 -> 500.0 Norma ll
100.0 —200.0 Mi B d Tdloderate exocrine pancreatic insufficiency
<100.0 Severe exocrine pancreatic insufficiency

COMMENTS:

1. Pancreatic eBastase-1 is a Pancreas specific protease in pancreatic juice.

2. It remains undegraded during intestinall transit and concentration in faeces is five to six fold as compared to pancreatic juice. Its
measurement in faeces has high sensitivity for detection of moderate and severe chronic pancreatitis in adull ts.

3. It has high sensitivity and high negative predictive value for discriminating between diarrioea of pancreatic and non pancreatic origin.
4. It is considered the most suitab Be test to confirm pancreatic insufficiency in screened Cystic Fibrosis infants o Bder than 2 weeks. The test
resu B ts remain unaffected by pancreatic enzyme supp Bements.

USAGE:

1. ;I’g diagnose or exc Bude pancreatic invo I vement in association with gastrointestinall symptoms e .g abdominall pain, faiBure to thriwve,
ma B digestion, etc.

2. To diagnose or exc Bude exocrine pancreatic insufficiency caused by Chronic Pancreatitis, Diabetes Mel Bitus, Cho Belithiasis, Cystic Fibi
Pancreatic Cancer, Celiac disease etc

NOTE:

1. Fallse negatiwve resull t may be observed in miBd pancreatic insufficiency but has better sensitivity than other tests

2. Fallse positive resul ts may be observed in certain non pancreatic diseases such as Inflammatory bowe l disease, Chronic diarrhoea, bacteri
overgrowth or watery stooll sample

3. The test is not specific for Chronic Pancreatitis and detects moderate to severe impairment of pancreatic function from any cause

*** End Of Report ***
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