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§ CREATININE: SERUM 1.11 mg/dL 0.40-1.40
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ELECTROLYTES PROFILE: SODIUM AND POTASSIUM

SODIUM: SERUM 147.5 mmo /L 135.0-150.0
by ISE (ION SELECTIVE ELECTRODE)
POTASSIUM: SERUM 4.67 mmo /L 3.50-5.00

by ISE (ION SELECTIVE ELECTRODE)
INTERPRETATION:-
SODIUM:-
Sodium is the major cation of extra-cel Bullar fhuid. Its primary function in the body is to chemicall By maintain osmotic pressure & acid be
baBance & to transmit nerwve impu l se.
HYPONATREMIA (L.OW SODIUM LEVEL.) CAUSES:-
1. Low sodium intake.
2. Sodium Boss due to diarrfea & vomiting with adequate water and iadequate sall t rep Bacement.
3. Diuretics abuses.
4. Salt Boosing nephropathy.
5. Metabo Bic acidosis.
6. Adrenocortical issuficiency .
7 .fepatic faillure.
HYPERNATREMIA (INCREASED SODIUM LEVEL) CAUSES:-
1.Hyperapnea (Pro B onged)
2.Diabetes insipidus
3.Diabetic acidosis
4.Cushings syndrome
5.Dehydration
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POTASSIUM:-

Potassium is the major cation in the intracel Bullar fRuid. 0% of potassium is concentrated within the cel Bs. When cell Bs are damaged, pc
reBeased in the bl ood.

HYPOKALEMIA (LOW POTASSIUM LEVELS):-
1.Diarrhoea, vomiting ¢ ma B absorption.

2. Sewvere Burns.

3.Increased Secretions of Al dosterone
HYPERKAL_EMIA (INCREASED POTASSIUM LEVELS):-
1.0Riguria

2.Renall faillure or Shock

3.Respiratory acidosis

4 temo Bysis of bl ood
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ENDOCRINOLOGY

CORTISOL.: EVENING (4 P.M. -6 P.M.)

CORTISOL EVENING (4 P.M. -6 P.M.) 5.959 L ng/mL 20.2-131.0

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1.A cortisol test is done to measure the Bevel of the hormone cortisol in the bl ood. The cortisol Bewvel may show prob Bems with the adrenal
or pituitary gland. Cortisoll is made by the adrenall glands .
2.Cortisol Bevells go up when the pituitary gBand releases another tormone call Bed adrenocorticotropic hormone (ACTH).
3.Most cortisoll in the bl ood is bound to a protein; only a small I percentage is "free" and bioBogicall Iy active. Blood cortisoll test
protein-bound and free cortisol whille urine and saliva testing evaluate only free cortisoll, which shouBd correlate with the Bevells of fi
in the bBood. Mull tiple blood and/or salliva cortisol Bevels coll Bected at different times, such as at 8 am and 4 pm, can be used to e
cortisol Bevells and diurnall variation. A 24-iour urine cortisol samp Be will I not show diurnall variation; it will I measure the total
unbound cortiso I excreted in 24 fours.

CORTISOL. FUNCTIONS:

1.1t he B ps the body use sugar (gBucose) and fat for energy (metabo Bism), and it e B ps the body manage stress.
2.Bone growth

3.BHRood pressure control

4.Immune system function

5.Metabo Rism of fats, carbotydrates, and protein

6.Nervous system function

7.Stress response

THINGS TO KNOW ABOUT CORTISOL. MEASUREMENT:

1.An increased or normall cortisol Bevel just after waking allong with a Bevel that does not drop by bedtime suggests excess cortisoll ar
syndrome. If this excess cortisol is not suppressed after an overnight dexamethasone suppression test, or if the 24-hour urine cortisoll is
elevated, or if the Bate-night salivary cortisol Bevel iselBevated, it suggests that the excess cortisoll is due to abnormall increased AC”
by the pituitary or a tumor outside of the pituitary or abnormall production by the adrenall g Bands. Additionall testing will I felp to deter
exact cause.

2.1f insufficient cortisol is present and the person tested responds to an ACTH stimu Bation test, then the prob Bem is Nike By due to insufficier
production by the pituitary. IT the person does not respond to the ACTH stimu B ation test, then it is more RikelBy that the probBem is based in the
adrenall glands. If the adrenall glands are underactive, due to pituitary dysfunction and/or insufficient ACTH production, then the persol
have secondary adrenall insufficiency. If decreased cortisoll production is due to adrenall damage, then the person is said to hawve primary ac
insufficiency or Addison disease.

3.0nce an abnorma Bity has been identified and associated with the pituitary gland, adrenall glands, or otfer cause, then the hea I th practitic
may use other testing such as CT (computerized tomography) or MRI (magnetic resonance imaging) scans to Bocate the source of the excess (such

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

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

Page 4 of 7




’
\ ’

- ' 4
-
-> @
=z
—— r 4
‘Iwammn« H
|'cemrmien | (A Unit of KOS Healthcare) )
1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS
Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mr. JASKARAN
AGE/ GENDER : 20 YRS/MALE PATIENT ID 11701208
COLLECTED BY : REG. NO./LAB NO. : 012412170010
REFERRED BY : REGISTRATION DATE : 17/Dec/2024 08:59 AM
BARCODE NO. 1 01522557 COLLECTION DATE : 17/Dec/2024 05:18PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 17/Dec/2024 07:28PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Bio B ogicall Reference interva

as a pituitary, adrenall, or other tumor) and to evaluate the extent of any damage to the g Bands.

4 Simi B ar to those with adrenal insufficiency, peop Be with a condition call Bed congenitall adrenall hyperp Basia (CAH) have Bow cortisol
do not respond to ACTH stimu B ation tests. Cortiso I measurement is one of many tests that may be used to e B p evaluate a person for CAH.
5.keat, cold, infection, trauma, exercise, obesity, and debi litating disease can infBuence cortisol concentrations. Pregnancy, physicall a
emotionall stress, and il Bness can increase cortisol Bevells. Cortisol Bevells may allso increase as a resull t of hyperthyroidism or obesit
of drugs can allso increase Bevels, particullarly orall contraceptives (birth controll pill Is), tydrocortisone (the synthetic form of col
spirono Bactone.

6.Adull ts have sHight By higher cortisol Bewvel's than chiBdren do.

7 .typothyroidism may decrease cortisol Bewvells. Drugs that may decrease Bevel's inc Bude some steroid hormones.

8.Sallivary cortisol testing is being used more frequent By to fe B p diagnose Cushing syndrome and stress-re Bated disorders but still B requires
specia bized expertise to perform.

NOTE:

1.Normall By, cortisol Bevels rise during the ear By morning hours and are highest about 7 a.m. They drop wvery Bow in the evening and during
ear By phase of sBeep. But if you sBeep during the day and are up at night, this pattern may be rewversed. If you do not hawve this dailly change
(diurnall rhythim) in cortisol Bewvel's, you may have overactive adrenall glands. This condition is call Bed Cushing's syndrome.

2.The timing of the cortisoll test is very important because of the way cortisol Bevels vary tiroughout a day. If your doctor thinks you migh
too much cortisol, the test will I probably be done Bate in the day. If your doctor thinks you may not be making enough, a test is usuall By doi
morning.
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CORTISOL.: MORNING (8 A.M. - 10 A_M.)

CORTISOL MORNING (8 A.-M. - 10 A.M.) 13.2%6 pg/dL 4.26 -24.85

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1.A cortisol test is done to measure the Bevell of the hormone cortisoll in the bl ood. The cortisol Bewvel may show prob Bems with the adrenal
or pituitary gland. Cortisoll is made by the adrenall gBands .
2.Cortisol Bevells go up when the pituitary gland reBeases another hormone call Bed adrenocorticotropic hormone (ACTH).
3.Most cortisol in the bBood is bound to a protein; only a small B percentage is "free" and bioBogicall By active. Blood cortisoll test
protein-bound and free cortiso B whiBe urine and salliva testing evaluate only free cortisoll, which shoulld corre Bl ate with the Bevels of fi
in the blood. Mull tiplBe bBood and/or salliva cortisol Bevells coll Bected at different times, such as at 8 am and 4 pm, can be used to e
cortisol Bevels and diurnall variation. A 24-tour urine cortisol sampBe will I not show diurnall variation; it will I measure the total
unbound cortiso I excreted in 24 hours.

CORTISOL. FUNCTIONS:

1.1t he B ps the body use sugar (g Bucose) and fat for energy (metabo Bism), and it he B ps the body manage stress.
2.Bone growth

3.BHood pressure controll

4.Immune system function

5.Metabo Rism of fats, carbohydrates, and protein

6.Nervous system function

7.Stress response

THINGS TO KNOW ABOUT CORTISOL. MEASUREMENT:

1.An increased or normall cortisol Bevel just after waking along with a Bevell that does not drop by bedtime suggests excess cortisoll ar
syndrome. If this excess cortisol is not suppressed after an overnight dexamethasone suppression test, or if the 24-hour urine cortisoll is
elevated, or if the Bate-night salivary cortisol Bevel is elevated, it suggests that the excess cortisoll is due to abnormall increased AC”
by the pituitary or a tumor outside of the pituitary or abnormall production by the adrenall glands. Additionall testing will I hellp to deter
exact cause.

2.1f insufficient cortisol is present and the person tested responds to an ACTH stimu B ation test, then the prob Bem is Rike By due to insufficier
production by the pituitary. If the person does not respond to the ACTH stimu B ation test, then it is more Rike By that the prob Bem is based in the
adrenall glands. If the adrenall glands are underactive, due to pituitary dysfunction and/or insufficient ACTH production, then the persol
have secondary adrenall insufficiency. If decreased cortisoll production is due to adrenall damage, then the person is said to hawve primary ac
insufficiency or Addison disease.

3.0nce an abnorma lity has been identified and associated with the pituitary gland, adrenall glands, or other cause, then the hea I th practitic
may use other testing such as CT (computerized tomography) or MRI (magnetic resonance imaging) scans to Bocate the source of the excess (such
as a pituitary, adrenall, or otfer tumor) and to evaluate the extent of any damage to the g B ands.

4 SimiBar to those with adrenall insufficiency, peop Be with a condition call Bed congenitall adrenall hyperp Basia (CAK) have Bow cortisol
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do not respond to ACTH stimu B ation tests. Cortiso I measurement is one of many tests that may be used to fe B p evaluate a person for CAH.
5.eat, cold, infection, trauma, exercise, obesity, and debilitating disease can infBuence cortisol concentrations. Pregnancy, physicall a
emotionall stress, and il Bness can increase cortisol Bevells. Cortisol Bevells may allso increase as a resull t of hyperthyroidism or obesit
of drugs can allso increase Bevels, particullarly orall contraceptives (birth controll pill Is), fiydrocortisone (the synthetic form of cot
spirono Bactone.

6.Adul ts have sHight By higher cortisol Bevel's than children do.

7 .typothyroidism may decrease cortisol Bewvells. Drugs that may decrease Bewvell's inc Bude some steroid hormones.

8.Sallivary cortisol testing is being used more frequent By to he B p diagnose Cushing syndrome and stress-re Bated disorders but still I requires
specia Bized expertise to perform.

NOTE:

1.Normall By, cortisol Bevels rise during the ear By morning hours and are highest about 7 a.m. They drop wvery Bow in the evening and during
ear By phase of sBeep. But if you sBeep during the day and are up at night, this pattern may be reversed. If you do not have this daily change
(diurnall rhyttm) in cortisol Bevel's, you may have overactive adrenall glands. This condition is call Bed Custing's syndrome.

2.The timing of the cortisoll test is very important because of the way cortisol Bevels vary tiroughout a day. If your doctor thinks you migh
too much cortisol, the test will I probably be done Bate in the day. If your doctor thinks you may not be making enough, a test is usuall By doi
morning.

*** End Of Report ***
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