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2 HAEMATOLOGY
=
8 HAEMOGL.OBIN (HB)
o
E HAEMOGL.OBIN (HB) 11. 7+ gm/dL 12.0-16.0
@ by CALORIMETRIC
- INTERPRETATION:-

temog B obin is the protein moBeculle in red bBood cell Bs that carries oxygen from the Bungs to the bodys tissues and returns carbon dioxide fr:
tissues back to the Bungs.

A Bow femog Bobin Bewvel is referred to as ANEMIA or Bow red bl ood count.

ANEMIA ( DECRESED HAEMOGL_OBIN):

1) Loss of blood (traumatic injury, surgery, b Beeding, coBon cancer or stomach ull cer)

2) Nutritionall deficiency (iron, vitamin B12, folate)

3) Bone marrow prob Bems (rep Bacement of bone marrow by cancer)

4) Suppression by red bl ood cel I synthesis by clemotherapy drugs

5) Kidney failRure

6) Abnormall hemog B obin structure (sickBe cel I anemia or tha B assemia).

POLYCYTHEMIA (INCREASED HAEMOGL.OBIN):

1) People in higher a B titudes (Physio Bogicall)

2) Smoking (Secondary Po Bycythemia)

3) Dehydration produces a falsely rise in iemog B obin due to increased haemoconcentration

4) Advanced Bung disease (for examp Be, emphysema)

5) Certain tumors

6) A disorder of the bone marrow known as po Bycythemia rubra wvera,

7) Abuse of the drug erythropoetin (Epogen) by athletes for bl ood doping purposes (increasing the amount of oxygen available to the body by
chemicall By raising the production of red blood cell 1s).

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL_.OOD
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ENDOCRINOLOGY

BETA HCG - TOTAL (QUANTITATIVE): MATERNAL

BETA HCG TOTAL, PREGNANCY MATERNAL.: 605961 mliu/mL <5.0

SERUM
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
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MEN: miu/mli <2.0
NON PREGNANT PRE-MENOPAUSAL. WOMEN: mu/mil <5.0
MENOPAUSAL. WOMEN: mu/mil <7.0
BETA HCG EXPECTED VAL UES IN ACCORDANCE TO WEEKS OF GESTATIONAL. AGE
WEEKS OF GESTATION unit Value
4.5 mu/mil 1500 -23000
5-6 miu/m il 3400 - 135300
6-7 miu/m il 10500 - 161000
7-8 miu/mil 18000 - 209000
8-9 miu/mil 37500 - 219000
3-10 mu/mil 42800 - 218000
10-11 mu/mil 33700 - 218700
11-12 miu/ml 21800 - 193200
12-13 miu/ml 20300 - 166100
13-14 miu/ml 15400 - 190000
2rd TRIMESTER miu/mli 2800 - 176100
3rd TRIMESTER miu/mli 2800 - 144400
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1.hCG is a G Bycoprotein with al pha and beta chains. Beta subunit is specific to hCG.

2.1t is Bargely secreted by trophob Bastic tissue. Small I amounts may be secreted by fetall tissues and by the adul t ant pituitary.
INCREASED :

1.Pregnancy

2.Gestationa lsite ¢ Non gestationall trophob Bastic neop B asia.

3.In mixed germ cel 1 tumors.

SIGNIFICANTLY HIGHER THAN EXPECTED LEVEL :

1.Mu b tip Be pregnancies & High risk mo Bar pregnancies are usuall By associated with Bevells in excess of one Bac mlu/ml.

2.Erythrob Bastosis feta lis { Downs syndrome.

DECREASED:

1.Ectopic pregnancy.

2.Intra-uterine fetall death.

NOTE:

1.The test becomes positive 7-9 days after the midcyc Be surge that precedes ovulation (time of b Bastocyst imp Bantation). Blood Bevelsr
after this and doub Be every 1.4 - 2 days.

2.Peak vallues are usuall By seen at 60-80 days of LMP. The Bewvells then begin to taper and ebb out around the 20th week. These Bow Bevels ar
maintained throughout pregnancy.

3.Doub Bing time: In intra-uterine pregnancy, serum \CG Bevells increase by approximately 66% every 48 frs.Inappropriate By rising serum iCG
Bevell's are suggestive of dying or ectopic pregnancy.

CAUTION:

Spurious By high Bevel's (Phantom /CG) may be seen in presence of heterophi Bic antibodies (found in some normall peop Be). If persistent By raise
Bevells are seen in a non-pregnant patient with no evidence of other obvious causes for such an increase a urine \CG assay may he Bp confirm
presence of the heterophi B e antibodies.

*** End Of Report ***
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