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

ESTIMATED AVERAGE PLASMA GLUCOSE 122.63 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:

- ' 4
-
-> @
=z
B ” (
‘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. SUNIL KUMAR
E AGE/ GENDER 1 63 YRS/MALE PATIENT ID 11767410
§ COLLECTED BY : REG. NO./LAB NO. : 012502230044
é REFERRED BY : REGISTRATION DATE : 23/Feb/2025 11:50 AM
;. BARCODE NO. : 01526036 COLLECTION DATE 1 23/Feb/2025 11:53AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 23/Feh/2025 04:21PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
a HAEMATOLOGY
% GLYCOSYLATED HAEMOGL.OBIN (HBA1C)
g GLYCOSYLATED HAEMOGL.OBIN (HbAlc): 5.9 % 4.0-6.4
&
(u

AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GL.YCOSYL.ATED 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
Goalls of Therapy: <7.0
Therapeutic goalls for glycemic control Actions Suggested: >8.0
Age < 19 Years
Goal of therapy: [ <7.5

COMMENTS:

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

2 .Since Hblc reFlects Bong term FRuctuations in bBood g Bucose concentration, a diabetic patient who has recent By under good control may still B hawve high concen
fbAlc. Conwerse is true for a diabetic previous By under good control 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 Bar disease. In patiem
significant comp Bications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not be

appropiate. 4 figh

ftbAlc (>9.0 -9.5 %) is strong By associated with risk of deve Bopment and rapid progression of microvascu lar and nerve comp Bications

5.Any condition that shorten RBC Hife span Rike acute hBood Boss, flemo Bytic anemia falseBy Nower HbAlc resul ts.

6.HbALlc resul ts from patients with bSS,HbSC and #bD must be interpreted with caution , given the patho Bogicall processes inc Buding anemia,increased red cel
turnover, and transfusion requirement that adwversely 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 thbAlc wvalues due to a somewiat Bonger Bife span of the red cell Bs.
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NAME

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: Mr. SUNIL KUMAR
1 63 YRS/MALE

: 01526036
: KOS DIAGNOSTIC LAB

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11767410

: 012502230044

: 23/Feb/2025 11:50 AM
1 23/Feb/2025 11:53AM
: 23/Feb/2025 04:21PM

1 6349/1, NICHOL.SON ROAD, AMBALA CANTT

Test Name Value Unit Bio B ogicall Reference interva
LIFOTROMNIC Graph Report
Marmme Case : Fatient Type Test Date : 23/02/2025 18:30:19
Aoger o Departimeant © Sample Type @ Whole Blood EDTA Sample Id 1 01526036
Gender: Total Area @ 10168

MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

Peaak MName Retention Timeae(s) Absorbance Area Result (Area %)
Hb Ao f=2= 3134 2065 B4.9
HbATc 37 61 6536 5.9
Lalc 26 37 259 2.9
HbBF 19 13 2=z 0.2
Hba1b A4 29 101 Lo =
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CLINICAL CHEMISTRY/BIOCHEMISTRY

CALCIUM

CALCIUM: SERUM 8.91 mg/dL 8.50-10.60

by ARSENAZO Ill, SPECTROPHOTOMETRY
INTERPRETATION-
1.Serum callcium (totall) estimation is used for the diagnosis and monitoring of a wide range of disorders inc Buding diseases of bone, kidney,
parathyroid g land, or gastrointestinall tract.
2. Callcium Bevells may allso reflect abnormall vitamin D or protein Bewvells.
3.The calcium content of an adull t is somewlat over 1 kg (about 2% of the body weight) .Of this, %% is present as call cium hydroxyapatite in b
and <1% is present in the extra-osseous intraced Bullar space or extracel Bullar space (ECS).
4. In serum, ca B cium is bound to a considerab Be extent to proteins (approximate By 40%), 10% is in the form of inorganic comp Bexes, and 5(
present as free or ionized cal cium.
NOTE:-Call cium ions affect the contractillity of the heart and the ske Betal muscuBature, and are essentiall for the function of the nervous
addition, callcium ions pBay an important rolle in bl ood cBotting and bone mineralization.
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HYPOCAL.CEMIA (L.OW CAL.CIUM LEVELS) CAUSES :-

1.Due to the absence or impaired function of the parathyroid g lands or impaired vitamin-D synthesis.

2. Chronic renall faillure is allso frequent By associated with iypoca l cemia due to decreased vitamin-D synthesis as wel B as hyperphosphatemia
and skeBetall resistance to the action of parathyroid formone (PTH).

3.NOTE:- A characteristic symptom of fypocall cemia is Batent or manifest tetany and osteomal acia.

HYPERCAL.CEMIA (INCREASE CAL.CIUM LEVELS) CAUSES:-

1.Increased mobi Hization of calcium from the ske Betall system or increased intestinall absorption.
2.Primary hyperparathyroidism (piPT)

3.Bone metastasis of carcinoma of the breast, prostate, thyroid g land, or Bung.

NOTE:-Severe typerca l cemia may resull t in cardiac arrhytimia.
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ENDOCRINOLOGY
THYROID FUNCTION TEST: FREE
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E FREE TRIIODOTHYRONINE (FT3): SERUM 2.77 pg/mL 1.60-3.90
@ by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
. FREE THYROXINE (FT4): SERUM 0.88 ng/dL 0.70-1.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM 129041 ulU/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPREATION:
1. FT3 & FT4 are metabolic active form of thyroid harmones and corre B ate much better with c Binicall condition of the patient as compared
T4 Bevels. figh FT3 ¢ FTuith normall TSH LeveBland abnormall thyroid function (Totall Thyroid) can occasionall By be seen in cases of PER
THYROID HARMONE RESISTANCE
2. TSH Bevel's are subjected to circardian variation,reaching peak Bevells between 2-4 a.m and at a minimum between 6-10 pm. The variation is
the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.
INCREASED TSH LEVELS:
1. Primary hypothyroidism is accompanied by depressed serum FT3 ¢ FT4 values and e Bevated serum TSH Bevells. Primary or untreated
ftypothyroidism may vary from 3 times to more than 100 times normal depending upon degree of hypofunction.
2. typothyroid patients receiving insufficient thyroid rep Bacement therapy.
3. flashimotos thyroiditis
4. DRUGS: Amphetamines, idonie containing agents ¢ dopamine antagonist.
5. Neonatal period, increase in 1st 2-3 days of Bife due to post-natall surge
DECREASED TSH LEVELS:
. Primary hyperthyroidism is accompanied by e Bevated serum FT3 ¢ FT4 values along with depressed TSH Bewvels.
. Toxic mul ti-nodu Bar goitre ¢ Thyroiditis.
. Over rep Bacement of thyroid hormone in treatment of fypothyroidism.
. Autonomous By functioning Thyroid adenoma
. Secondary pituatary or hypotha Imic hypothyroidism
. Acute psychiatric il B ness
. Severe dehydration.
. DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
. Pregnancy: 1st Trimester
NOTE:
1. High FT3 Bevells accompanied by normall FT4 Bevells and depressed TSH Bevell's may be seen T3 thyrotoxicosis, centrall hypothyroidism occurs du
pituitary or thalamic mall function
2. Secondary & Tertiary fypothyroidism, this re Batively rare but important condition is indicated by presence of Bow serum FT3 and FT4 Bewvels, ir
conjugation with TSH Bevells that are paradoxicall By either Bow/normall or are not eBevated to Bevells that are expected.

*** End Of Report ***
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