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

ESTIMATED AVERAGE PLASMA GLUCOSE 114.02 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:
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a HAEMATOLOGY
=
5 GLYCOSYLATED HAEMOGL.OBIN (HBA1C)
g GLYCOSYLATED HAEMOGLOBIN (HbAZlc): 5.6 % 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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ENDOCRINOLOGY

PROLACTIN

PROLACTIN: SERUM 16.05 ng/mL 3-25

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:
1.Prolactin is secreted by the anterior pituitary gland and controll Bed by the typotha I amus.
2.The major chemicall controll Bing pro B actin secretion is dopamine, which inhibits pro Bactin secretion from the pituitary.
3.PhysioBogicall function of prolactin is the stimuBation of milk production. In normall individuals, the proBactin Bevel rises in re
physio Bogic stimu Bi such as sBeep, exercise, nipp Be stimu Bation, sexuall intercourse, hypog Bycemia, postpartum period, and allso is e Bevate
newborn infant.
INCREASED (iYPERPROL.ACTEMIA):
1.Prolactin-secreting pituitary adenoma (pro lactinoma, which is 5 times more frequent in fema Bes than males).
2.Functionall and organic disease of the hypotha B amus.
3.Primary hypothyroidism.
4 .Section compression of the pituitary stallk.
5.Chest wall I Besions and renall faillure.
6.Ectopic tumors.
7.DRUGS:- Anti-Dopaminergic drugs Bike antipsychotic drugs, antinausea/antiemetic drugs, Drugs that affect CNS serotonin metabo Bism, serot
receptors, or serotonin reuptake (anti-depressants of all I cBasses, ergot derivatives, some il Begall drugs such as cannabis), Antiypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvulsants (val poric acid), anti-tubercu l ous medications (Isoniazid).
SIGNIFICANCE:
1.In Boss of Bibido, galactorrhea, o Bigomtyperpro Bactinemia often resul ts enorrhea or amenorrhea, and infertility in premenopausall feme
2.Loss of Hibido, impotence, infertility, and hypogonadism in maBes. Postmenopausal and premenopausall women, as well I as men, can all¢
from decreased musc Be mass and osteoporosis.
3. In males, proBactin Bevells >13 ng/mL are indicative of typerpro B actinemia.
4. In women, proBactin Bevells >27 ng/mL in the absence of pregnancy and postpartum Bactation are indicative of hyperpro B actinemia.
5.C Rear symptoms and signs of hyperpro Bactinemia are often absent in patients with serum proBactin Bevels <100 ng/mL.
4. Mild to moderately increased Bevells of serum proBactin are not a reliab e guide for determining whether a pro Factin-producing pituit
adenoma is present, 5.Whereas Bewvells >250 ng/mL are usuall By associated with a pro B actin-secreting tumor.
CAUTION:
Prolactin values that exceed the reference vallues may be due to macropro Bactin (proBactin bound to immunog Bobullin). Macroprolact
evaluated if signs and symptoms of fyperpro Bactinemia are absent, or pituitary imaging studies are not informatiwve.
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INSULIN FASTING (F)

INSULIN FASTING (F) 11.4 ulU/ml 2.0-25.0

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:-
1.Insullin is a hormone produced by the beta cell B's of the pancreas. It regul ates the uptake and utilization of gBucose and is allso invo Iy
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 insuBinomas, 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 Bl ation, therefore same could not he
provided allong with test. Howewver various studies done on severall populations mention that the range of INSULIN PP can vary somewhere fri
79 mIU/ L which can be used for c Rinicall purpose.
2.This assay has 100% cross-reactivity with recombinant human insullin (Novo lin R and Novolin N). It does not recognize other commonly
analBogues of injectable insullin (ie, insullin Rispro, insullin aspart, and insullin gRargine).
INTERPRETATIVE GUIDE:
1.During pro Bonged fasting, wien the patient's gBucose Bevel is reduced to <40 mg/dL, eBevated insullin Bevel pluselevated Bevels ¢
C-peptide suggest insu linomas.
2.Insullin Bevells generall By decBine in patients with type 1 diabetes me B Bitus.
3.In the ear By stage of type 2 diabetes, insullin Bewvels are either normall or elevated. In the Bate stage of type 2 diabetes, insullin Bewvells
4.In normall individuals, insullin Bevells parall Bel bBood gRlucose Bevels.
5.Patients on insulin therapy may deve B op anti-insuBin antibodies. These antibodies may interfere in the assay system, causing inaccurate
resu B ts. In such individuall's, measurement of free insullin FINS / Insulin, Free, Serum shou B d be performed.
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TESTOSTERONE: TOTAL

TESTOSTERONE - TOTAL: SERUM 0.43 ng/mL 0.0-0.80
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

1.Testosterone is secreted in femaBes by the ovary and formed indirect By from androstenedione in adrenall gBands.

2.In males it is secreted by the testes. It circulates in bl ood bound Bargely to sex hormone binding g Blobullin (SBG). Less than 1% of the t
testosterone is in the free form.

3.The bioavailable fraction inc Budes the free form and that "weak By bound" to aBbumin (40% of the total in men and 20% of the total in
and bound to cortisoll binding gBobullin (CBG). It is the most potent circu lating androgenic ormone.

4.The totall testosterone bound to SHBG fRuctuates since SiBG Bevells are affected by medication, disease, sex steroids and insullin.
CL.INIC USE:

1.Assesment of testicular functions in males

2.Management of hirsutism and viriBization in females

INCREASED LEVEL.S:

1.Precocious puberty (Males)

2.Androgen resistance

3.Testoxicosis

4.Congenitall Adrenall typerp Basia

5.Polycystic ovarian disease

7.0varian tumors

DECREASED LEVELS:

1.De Bayed puberty (Males)

2.Gonadotropin deficiency

3.Testicu B ar defects

4.Systemic diseases
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TESTOSTERONE: FREE

TESTOSTERONE - FREE: SERUM 2.77 pg/mL <4.20
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INERPRETATION
1.Testosterone is secreted in females by the ovary and formed indirect By from androstenedione in adrenall gl ands.
2.In males it is secreted by the testes. It circulates in bBood bound Bargely to sex hormone binding g Bobullin (SHBG). Less than 1% of the t
testosterone is in the free form.
3.The bioavailab Be fraction inc Budes the free form and that "weak By bound" to albumin (40% of the totall in men and 20% of the total in
and bound to cortisol binding gBlobullin (CBG). It is the most potent circu Bating androgenic formone.
4.The totall testosterone bound to SHBG fRuctuates since SiBG Bevells are affected by medication, disease, sex steroids and insullin.
CLINICAL SIGNIFICANCE:
1.Usuall By, bioavailable and free testosterone Bevells parall Bell the totall testosterone Bewvells. fowever, a number of conditions and medicati
to increase or decrease the SHBG (SHBG / Sex Hormone Binding G Bobullin [SHBGT], Serum) concentration, which may cause totall testosterone
concentration to change without necessarily influencing the bioavailab e or free testosterone concentration, or vice versa.
CL.INIC USE OF FREE TESTOSTERONE:
1.Assesment of testicular functions in males
2.Management of firsutism and viriBization in fema les.
3.Treatment with corticosteroids and sex steroids (particularBy orall conjugated estrogen) can resull t in changes in SiBG Bevells and av
sex-steroid binding sites on SHBG. This may make diagnosis of subt Be testosterone abnormalities difficull t.
4. hherited abnorma Rities in SHBG binding.
5.Liver disease and severe systemic i I B ness.
6.In pubertall boys and adull t men, mi B d decreases of totall testosterone without L abnorma Bities can be associated with de B ayed puberty or milld
ftypogonadism. In this case, either bioavailable or free testosterone measurements are better indicators of mi B d flypogonadism than determination of
totall testosterone Bewvels.
7.In po Bycystic ovarian syndrome and re Bated conditions, there is often significant insulin resistance, which is associated with Bow SHBG 1
Consequent By, bioavailable or free testosterone Bevells may be more significantly e Bevated.
INCREASED L.EVEL.S:
1.Precocious puberty (Ma les)
2.Androgen resistance
3.Testoxicosis
4.Congenitall Adrenall Hyperp B asia
5.Polycystic ovarian disease
7.0varian tumors
DECREASED L.EVEL.S:

1.DeRayed puberty (Males)
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2.Gonadotropin deficiency
3.Testicular defects
4._Systemic diseases

*** End Of Report ***
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