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CLINICAL CHEMISTRY/BIOCHEMISTRY

GLUCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA 120. 79 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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IMMUNOPATHOL.OGY/SEROLOGY
HEPATITIS C VVIRUS (HCV) ANTIBODY: TOTAL
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HEPATITIS C ANTIBODY (HCV) TOTAL: SERUM 0.0 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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ANTI HUMAN IMMUNODEFICIENCY VIRUS (HI'\V) DUO UL TRA WITH (P-24 ANTIGEN DETECTION)
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HI'V/ 1/2 AND P24 ANTIGEN: SERUM 0.07 S/CO NEGATIVE: <1.00
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) POSITIVE: > 1.00
HIV/ 1/2 AND P24 ANTIGEN RESULT NON - REACTIVE
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:-
RESUL_T(INDEX) REMARKS
<1.00 NON - REACTIVE
>=1.00 PROVISIONAL LY REACTIVE

Non-Reactiwve resu I t imp Bies that antibodies to K1V 2 have not heen detected in the samp Be . This menas that patient has either not been
exposed to HIV 1/ 2infection or the sample has been tested during the “window phase” i.e. before the development of detectable levels of
antibodies. ence a Non Reactive resul t does not exc Bude the possibi Bity of exposure or infection with fI\V 1/ 2.

RECOMMENDATIONS:

1. Resull ts to be cHinicall By correlated

2. Rarely fallsenegativity/positivity may occur.
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HEPATITIS B SURFACE ANTIGEN (HBsAg) UL TRA
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§ HEPATITIS B SURFACE ANTIGEN (HBsAg): 0.34 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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by IMMUNOCHROMATOGRAPHY
INTERPRETATION:
1.Does not hecome positive untill 7 - 10 days after appearance ofchancre.
2 High titer (>1:16) - actiwve disease.
3.Low titer (<1:8) - bioBogicall fallsepositive test in 90% cases or due to Bate or Bate Batent syphill Bis.
4. Treatment of primary syphi I Bis causes progressive dec Bine tonegative VVDRL within 2 years.
5.Rising titer (4X) indicates re B apse,reinfection, or treatment failure and need for retreatment.
6.May benonreactive in ear By primary, Bate Batent, and Bate syphill Bis (approx. 25% ofcases).
7.Reactive and weak By reactive tests shou B d aBways be confirmedwith FTA-ABS (fRuorescent treponemal antibody absorptiontest).
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SHORTTERM FALSE POSITIVE TEST RESUL TS (<6 MONTHS DURATION) MAY OCCURIN:
1.Acute virall il Inesses (e.g., hepatitis, measBes, infectious mononuc Beosis)
2.M. pneumoniae; Chlamydia; Malaria infection.

3.Some immunizations

4.Pregnancy (rare)

L ONGTERM FALSE POSITIVVE TEST RESUL.TS (>6 MONTHS DURATION) MAY OCCUR IN:
1.Serious under Bying disease e.g., col Bagen vascular diseases, Beprosy ,malignancy.
2.Intrawvenous drug users.

3.Rheumatoid artiritis, thyroiditis, AIDS, Sjogren's syndrome.

4.<10 % of patients o B der thanage 70 years.

5.Patients taking some anti-lypertensive drugs.

*** End Of Report ***
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