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

ESTIMATED AVERAGE PLASMA GLUCOSE 125.5 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:
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5 |Test Name Value Unit Bio Bogicall Reference interva
el
a HAEMATOLOGY
=
5 GLYCOSYLATED HAEMOGL.OBIN (HBA1C)
g GLYCOSYLATED HAEMOGLOBIN (HbAZlc): 6 % 4.0-6.4
=
n
(u

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

COMMENTS:

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

2.Since tblc refBects Bong term fHluctuations in bl ood g Bucose concentration, a diabetic patient who has recent By under good controll may still I fa
concentration of thAlc. Conwverse is true for a diabetic previousy under good controll but now poor By controll Bed.

3.Target goalls of < 7.0 % may be beneficiall in patients with stort duration of diabetes, Bong Bife expectancy and no significant cardiovascu lar 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 deve B opment and rapid progression of microvascu lar and nerve comp Bications
5.Any condition that shorten RBC Rife span ik acute blood Boss, fiemo Bytic anemia falsely Bower HbAlc resull ts.

6.1bAlc resul ts from patients with #SS,ibSC and #bD must be interpreted with caution , given the patho Bogicall processes inc Buding anemia,increased
red cel B turnowver, and transfusion requirement that adwverse By impact thAlc 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
cell Is.
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CLINICAL CHEMISTRY/BIOCHEMISTRY

GLUCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA 93.89 mg/dL NORMAL.: < 100.0
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0

DIABETIC: > 0R = 126.0
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INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL_INES:

1. A fasting pRasma gBucose Bevell beBow 100 mg/d 1l is considered normal .

2. A fasting plasma gBucose Bevel between 100 - 125 mg/d 0 is considered as g Bucose into Berant or prediabetic. A fasting and post-prar
test (after consumption of 75 gms of gBucose) is recommended for all B such patients.

3. A fasting plasma gRucose Bevel of above 125 mg/d 1l is high By suggestive of diabetic state. A repeat post-prandial is strong By recon
such patients. A fasting pBlasma gBucose Bevel in excess of 125 mg/d 1 on both occasions is confirmatory for diabetic state.
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LIPID PROFILE : BASIC
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& CHOLESTEROL TOTAL.: SERUM 175.96 mg/dL OPTIMAL.: < 200.0
E by CHOLESTEROL OXIDASE PAP BORDERL.INE HIGH: 200.0 -
E 239.0
= HIGH CHOLLESTEROL.: > OR =
240.0
TRIGLYCERIDES: SERUM 147.52 mg/dL OPTIMAL: < 150.0
by GLYCEROL PHOSPHATE OXIDASE (ENZYMATIC) BORDERL.INE HIGH: 150.0 -
1%.0

HIGH: 200.0 - 4%.0
VERY HIGH: > OR = 500.0

HDL CHOLESTEROL (DIRECT): SERUM 51.74 mg/dL LOWHDL: <30.0
by SELECTIVE INHIBITION BORDERL.INE HIGH HDL.: 30.0 -
60.0
HIGHHDL: > OR =60.0
LDL CHOLESTEROL.: SERUM 94.72 mg/dL OPTIMAL.: < 100.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL.: 100.0 - 129.C
BORDERL.INE HIGH: 130.0 -
159.0

HIGH: 160.0 - 189.0
VERY HIGH: > OR = 190.0

NON HDL. CHOLESTEROL.: SERUM 124.22 mg/dL OPTIMAL.: < 130.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL.: 130.0 - 159.C
BORDERL.INE HIGH: 160.0 -
189.0

HIGH: 190.0 - 219.0
VERY HIGH: > OR = 220.0

VLDL CHOLESTEROL: SERUM 29.5 mg/dL 0.00-45.00
by CALCULATED, SPECTROPHOTOMETRY
TOTAL LIPIDS: SERUM 49.44 mg/dL 350.00 - 700.00
by CALCULATED, SPECTROPHOTOMETRY
CHOLESTEROL./HDL RATIO: SERUM 3.4 RATIO LOWRISK: 3.30 - 4.40
by CALCULATED, SPECTROPHOTOMETRY AVERAGE RISK: 4.50- 7.0

MODERATE RISK: 7.10-11.0
HIGH RISK: > 11.0
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LDL/HDL RATIO: SERUM 1.83 RATIO LOWRISK: 0.50 - 3.0

by CALCULATED, SPECTROPHOTOMETRY MODERATE RISK: 3.10- 6.0
HIGH RISK: > 6.0

TRIGLYCERIDES/HDL RATIO: SERUM 2.89- RATIO 3.00-5.00

by CALCULATED, SPECTROPHOTOMETRY

INTERPRETATION:

1.Measurements in the same patient can show physio Bogicalt anallyticall variations. Three seriall samp Bes 1 week apart are recommended for
Totall Cholesteroll, Trig Bycerides, DL & LDL Cho Besteroll .

2. As per NLLA-2014 guide Bines, all B adull ts abowve the age of 20 years shou B d be screened for Bipid status. SeBective screening of chi B dren
age of 2 years with a fami By fhistory of premature cardiovascu lar disease or those with at Beast one parent with high totall choBesteroll is
recommended.

3. Low iDL Bewvels are associated with increased risk for Atherosc Berotic Cardiovascular disease (ASCVD) due to insufficient DL being a\
to participate in reverse cho Besterol transport, the process by which cho Besteroll is e Biminated from peripheral tissues.

4. NLA-2014 identifies Non DL Cho Besteroll (an indicator of all I atherogenic Bipoproteins such as LDOL , VLDL, IDL, Lpa, Chy Bomicror
with LDL-cho Resterol as co- primary target for cho Besterol Bowering therapy. Note that major risk factors can modify treatment goalls fc
DL .

5. Additionall testing for Apo lipoprotein B, isCRP,Lp(a ) ¢ LP-PLA2 should be considered among patients with moderate risk for ASC\VD fo
refinement
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by ENZYMATIC, SPECTROPHOTOMETRY
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B CREATININE
=
§ CREATININE: SERUM 1.22 mg/dL 0.40-1.40
o
w
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ENDOCRINOLOGY

INSULIN FASTING (F)

INSULIN FASTING (F) 23.506 plU/ml 2.0-25.0

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:-
1.Insullin is a hormone produced by the beta cel B's of the pancreas. It regulates the uptake and utilization of gBucose and is allso invo I
protein synthesis and trig Byceride storage.
2.Type 1 diabets (insu Bin-dependent diabetes) is caused by insullin deficiency due to destruction of insullin producing pancreatic isBets (bet
cel Is.
3.Type 2 diabetes (noninsu Bin dependent diabetes) is characterized by resistance to the action of insullin (insullin resistance).
4.The test is useful for management of diabetes mel Bitus and for diagnoses of insulinomas, when used in conjunction with proinsullin and C-
peptide measurements.
NOTE:
1.No standard referance range has yet been estab Bished for INSUL.IN POST-PRANDIAL. (PP) in indian popu B ation, therefore same cou ld not be
provided allong with test. Howewver various studies done on severall popullations mention that the range of INSULIN PP can wvary somewhere fri
79 mlU/ L which can be used for cRinicall purpose.
2.This assay has 100% cross-reactivity with recombinant human insullin (Novo lin R and Novolin N). It does not recognize other commonly
analogues of injectable insullin (ie, insulin Rispro, insullin aspart, and insullin glargine).
INTERPRETATIVE GUIDE:
1.During pro Bonged fasting, wen the patient's g Bucose Bevel is reduced to <40 mg/dL, eBevated insullin Bevel pBuselevated Bevells ¢
C-peptide suggest insulinomaS.
2.Insullin Bevells generall By decBine in patients with type 1 diabetes mel Bitus.
3.In the ear By stage of type 2 diabetes, insullin Bevel's are either normall or eBevated. In the Bate stage of type 2 diabetes, insullin Bevels
4.In normall individuals, insullin Bevels parall Bel bBood gRucose Bewvels.
5.Patients on insullin therapy may deveBop anti-insulin antibodies. These antibodies may interfere in the assay system, causing inaccurate
resul ts. In such individua s, measurement of free insullin FINS 7 Insullin, Free, Serum shou B d be performed.
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C-peptde is useful in distinguishing insulinomas from exogenous insulin administration. When insulin secretion is diminished, as in insulin
dependent diabetes, low c-peptide levels are to be expected. Elevated c-peptide levels may result from increased beta cell activity associated with
insulinomas. C-Peptide is allso usefull in monitoring patients who hawve received isBet cel I or pancreatic transp lants.
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o C-PEPTIDE
=
& C-PEPTIDE: SERUM 2.87 ng/mL 0.30-3.80
e by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
- INTERPRETATION:-
n
(u

C-peptide orginates in pancreatic beta cells as an inert byproduct in the synthesis of insulin from proinsulin. Insulin and c-peptide are released
from proinsullin in equimo Bar concentration into the circulation. C-peptide Bevells can therefore serve as an index of insullin secretion. /
antibodies are commonly found in patients who have underfore insulin therepy. These antibodies may interfere with insulin assay. C-peptide

measurments are therefore used as an all ternative measurment index in this context.
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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CLINICAL PATHOLOGY
MICROALBUMIN/CREATININE RATIO - RANDOM URINE
MICROAL.BUMIN: RANDOM URINE 14.26 mg/L 0-25
by SPECTROPHOTOMETRY
CREATININE: RANDOM URINE 116.52 mg/dL 20 - 320
by SPECTROPHOTOMETRY
MICROALBUMIN/CREATININE RATIO - 12.24 mg/g 0-30
RANDOM URINE
by SPECTROPHOTOMETRY
INTERPRETATION-
PHYSIOL.OGICAL LY NORMAL_: mg/L 0-30
MICROAL.BUMINURIA: mg/ L 30 - 300
GROSS PROTEINURIA: mg/ L > 300

L ong standing un-treated Diabetes and Hypertension can Bead to renall dysfunction.

2. Diabetic nephropathy or kidney disease is the most common cause of end stage renall disease(ERSD) or kidney faiRure.

3. Presence of Microa Bbuminuria is an ear By indicator of onset of compromised renall function in these patients.

4 Microa I buminuria is the condition when urinary a Bbumin excre tion is between 30-300 mg ¢ abowve this it is call Bed as macroa lbuminuria, the
presence of which indicates serious kidney disease.

5.Microa lbuminuria is not on By associated with kidney disease but of cardiovascu lar disease in patients with dibetes & hypertension.
6.Microa I buminuria ref Bects vascullar damage ¢ appear to be a marker of of ear By arteriall disease ¢ endothe Biall dysfunction.

NOTE:- IF A PATIENT H#AS = 1+ PROTEINURIA (30 mg/d 1 OR 300 mg/L.) BY URINE DIPSTICK (URINEANAL YSIS), OVVERT PROTEINURIA IS PRESENT A
TESTING FOR MICROAL.BUMIN IS INAPPROPIATE. IN SUCH A CASE, URINE PROTEIN:CREATININE RATIO OR 24 HOURS TOTAL. URINE MICROPROTEIN I

APPROPIATE.

*** End Of Report ***
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