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by RED CELL AGGREGATION BY CAPILLARY PHOTOMETRY
INTERPRETATION:
1. ESR is a non-specific test hecause an eBevated resull t often indicates the presence of inf B ammation associated with infection, cancer and
immune disease, but does not tell I the hea I th practitioner exact By where the inf Bammation is in the body or what is causing it.
2. An ESR can be affected by other conditions besides inf lammation. For this reason, the ESR is typicall By used in conjunction with other test
as C-reactive protein
3. This test may allso be used to monitor disease activity and response to therapy in both of the abowve diseases as wel B as some others, such as
systemic Bupus erythematosus
CONDITION WITH LLOW ESR
A Bow ESR can be seen with conditions that inhibit the normall sedimentation of red bBood cell s, such as a high red blood cell I count
(po Bycythaemia), significant By high white bl ood cel I count (Beucocytosis) , and some protein abnorma lities. Some changes in red cel B she
as sickle cel Bsin sickBe cel I anaemia) allso Bower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inf I ammation.
2. General By, ESR does not change as rapid By as does CRP, eitfer at the start of inflammation or as it reso I ves.
3.CRP is not affected by as many other factors as is ESR, making it a better marker of inf Bammation.
4. If the ESR is eBevated, it is typicall By a resull t of two types of proteins, g Bobulins or fibrinogen.
5. Women tend to hawve a higher ESR, and menstruation and pregnancy can cause temporary ¢ levations.
6. Drugs such as dextran, methy Bdopa, orall contraceptives, penici | Bamine procainamide, theophy I Bine, and vitamin A can increase ESR, whi
aspirin, cortisone, and quinine may decrease it
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2 HAEMATOLOGY
=
o ERYTHROCYTE SEDIMENTATION RATE (ESR)
o
E ERYTHROCYTE SEDIMENTATION RATE (ESR) 9 mm/1st hr 0-20
n
(u
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BARCODE NO.
CLIENT CODE.
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: KOS DIAGNOSTIC LAB
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REGISTRATION DATE
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REPORTING DATE

: 17/Mar/2025 10:34 AM
: 17/Mar/2025 12:03PM
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Test Name Value Unit Bio B ogicall Reference interva

CLINICAL CHEMISTRY/BIOCHEMISTRY

GLUCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA 84.9 mg/dL
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD)

NORMAL.: < 100.0
PREDIABETIC: 100.0 - 125.0
DIABETIC: > 0R = 126.0

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

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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LIVER FUNCTION TEST (COMPLETE)
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3 BILIRUBIN TOTAL.: SERUM 0.48 mg/dL INFANT: 0.20 - 8.00
E by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT: 0.00-1.20
E BILIRUBIN DIRECT (CONJUGATED): SERUM 0.14 mg/dL 0.00-0.40
(i by DIAZO MODIFIED, SPECTROPHOTOMETRY
BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.34 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY
SGOT/AST: SERUM 20.5 u/L 7.00-45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
SGPT/ALT: SERUM 29.7 u/L 0.00-49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
AST/ALT RATIO: SERUM 0.69 RATIO 0.00-46.00
by CALCULATED, SPECTROPHOTOMETRY
ALKALINE PHOSPHATASE: SERUM 89.98 u/L 40.0-130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL
PROPANOL
GAMMA GLUTAMYL TRANSFERASE (GGT): SERUM  29.88 u/L 0.00-55.0
by SZASZ, SPECTROPHTOMETRY
TOTAL PROTEINS: SERUM 7.39 gm/dL 6.20-8.00
by BIURET, SPECTROPHOTOMETRY
ALBUMIN: SERUM 4.24 gm/dL 3.50-5.50
by BROMOCRESOL GREEN
GLOBULIN: SERUM 3.15 gm/dL 2.30-3.50
by CALCULATED, SPECTROPHOTOMETRY
A . G RATIO: SERUM 1.35 RATIO 1.00-2.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION
NOTE:- To be correBated in individuals having SGOT and SGPT wva B ues higher than Norma I Referance Range.
USE:- Differentiall diagnosis of diseases of hepatobiliary system and pancreas.

INCREASED:
DRUG HEPATOTOXICITY >2
AL.COHOLIC HEPATITIS > 2 (High By Suggestive)
CIRRHOSIS 1.4-2.0
INTRAEEPATIC CHOLESTATIS >1.5
HEPATOCEL LULAR CARCINOMA & CHRONIC HEPATITIS > 1.3 (SHight By Increased)
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DECREASED:

1. Acute Hepatitis due to virus, drugs, toxins (with AST increased 3 to 10 times upper Bimit of normal)
2. Extra tepatic cho Bestatis: 0.8 (normall or sBight By decreased).
PROGNOSTIC SIGNIFICANCE:

NORMAL < 0.65
GOOD PROGNOSTIC SIGN 0.3-0.6
POOR PROGNOSTIC SIGN 1.2-1.6
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ENDOCRINOLOGY

ANGIOTENSIN CONVERTING ENZYME (ACE): SERUM

ANGIOTENSIN CONVERTNG ENZYME (ACE): SERUM 13.9 u/L 8.0-52.0

by FURYLACRYLOYLPHENYLALANYGLYCYLGLYCINE (FAPPG)
INTERPRETATION
1.Angiotensin converting Enzyme (ACE) allso known as kinase Il, is present in many cel Bs types such as neuronall cell Bs, renall proximal tu
cel Is, and mostly in endotheBiall cell Is.
2.Angiotensin conwverting enzyme ( ACE) modu lates peripterall vascullar resistance as well I as renall and cardiovascullar function. It is
for conwversion of Angiotensin | to Angiotensin Il as well I as inactivation of bradykinin
3.1t is attached to endothe Bial surface membrane by an anchor peptide and can be c Beaved to be reBeased into the bBood circulation as so
enzyme. Serum ACE activity is significant By elBevated in patients with untreated active disease.
4 Majority of ACE is tissue bound (> 90%) found predominant By in Bungs & testes
5.1t has been estab Bished as an important diagnostic parameter in Sarcoidosis. Spontaneous or induced remission of sarcoidosis has been seen,
by decreasing serum ACE vall ues.
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FACTORS AFFECTING ACE LEVELS:

1.Smoking — ACE activity is 30% lower in smokers

2.Thyroid hormone- Stimu B ates ACE synthesis

3.Postmenopausal estrogen replacement — ACE activity is 20% lower

INCREASED LEVELS:

1.Sarcoidosis — ACE levels are used in the diagnosis and monitoring of this disease and are directly related to the number of organs affected and
activity of granull omas. Mature granu Bomas produce Bess ACE than deve B oping ones. ACE is more Rike By to be e Bevated with pulmonary in
than with pure By hi Bar adenopathy.

2.Pullmonary causes Bike Emphysema, Astima, Small B cel I carcinoma & Squamous cel I carcinoma, Idiopathic pulmonary fibrosis

3.Renal diseases — patients on hemodialysis show high ACE levels as compared to patients who are not on dialysis, chronic renal failure

4.0ther causes — Multiple sclerosis, Addison’s disease, Hyperthyroidism, Diabetes Alcoholic hepatitis &cirrohosis & Peptic

u B cer,histop B asmosis, hodgkins disease, gaucters disease, Beprosy, amy B oidosis, tubercu I osis

5.ERevated ACE is thought to be a risk factor for myocardiall infarction ¢ cardiomyopathy.

7.ACE infibitors have found wide spread app Bication in treatment of systemic hypertension and Congestive teart Failure (CiF). Monitoring of
may be beneficiall to determine the optimum Bow dose of ACE inhibitor.

DECREASED LEVELS
1.Chronic Biver disease.
2.Anorexia nervosa
3.Hypothyroidism

To be correlated clinicall By
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IMMUNOPATHOL.OGY/SEROL.OGY

ANTI NUCLEAR ANTIBODY/FACTOR (ANAZ/ANF)

ANTI NUCLEUR ANTIBODIES (ANA): SERUM 0.25 INDEX VALUE NEGATIVE: < 1.0
by ELISA (ENZYME LINKED IMMUNOASSAY) BORDERLINE: 1.0 -1.20

POSITIVE: >1.20
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INTERPRETATION:-

1.For diagnostic purposes, ANA vallue stoulld be used as an adjuvant to other clinicall and Baboratory data availlable.
2.Measurement of antinuclear antibodies (ANAs) in serum is the most commonly performed screening test for patients suspected of having a
systemic rieumatic disease, a Bso referred to as connective tissue disease.

3.ANAs occur in patients with a variety of autoimmune diseases, both systemic and organ-specific. They are particularly common in the systemic
rheumatic diseases, which include lupus erythematosus (LE), discoid LE, drug-induced LE, mixed connective tissue disease, Sjogren syndrome
scleroderma (systemic sclerosis), CREST (calcinosis, Raynaud's phenomenon, esophageal dysmotility, sclerodactyly, telangiectasia) syndrome,
po Bymyositis/dermatomyositis, and rheumatoid arthritis.

NOTE:

1.The diagnosis of a systemic rheumatic disease is based primarily on the presence of compatibBe cBinicall signs and symptoms.

The resu B ts of tests for autoantibodies inc Buding ANA and specific autoantibodies are ancill Bary. Additionall diagnostic criteria inclu
histopatho Bogy or specific radiographic findings. Al though individuall systemic rieumatic diseases are re B atively uncommon, a great many
patients present with cBinicall findings that are compatib Be with a systemic rieumatic disease ANA screening may be usefull for rulling out the
disease.

2.Secondary, disease specific auto antibodies maybe ordered for patients who are screen positive as ancill Bary aids for the diagnosis of speci-
auto-immune disorders.
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C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 0.98 mg/L 0.0-6.0

SERUM
by NEPHLOMETRY

INTERPRETATION:

1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inf lammation.

2. CRP Revells can increase dramaticall By (100-fo B d or more) after severe trauma, bacteriall infection, infBammation, surgery, or neopll
pro Riferation.

3. CRP lBevells (Quantitative) has been used to assess activity of inflammatory disease, to detect infections after surgery, to detect transy
rejection, and to monitor these inf lammatory processes.

4. As compared to ESR, CRP stows an ear ier rise in inf Bammatory disorders which begins in 4-6 firs, the intensity of the rise being higher than ESR
and the recovery being ear Bier than ESR. Un Rike ESR, CRP Bewvels are not inf B uenced by kemato B ogic conditions Bike Anemia, Po Bycythemia et
5. ENevated vallues are consistent with an acute inf lammatory process.

NOTE:

1. ERevated C-reactive protein (CRP) values are nonspecific and should not be interpreted without a comp Bete cBinicall history.

2. Orall contraceptives may increase CRP Bewvels.
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ANTI NEUTROPHIL CYTOPLASMIC ANTIBODY - SERIN PROTEINASE 3 ANTIBODY (ANCA-PR3/c-ANCA)
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ANTI NEUTROPHIL. CYTOPLASMIC ANTIBODIES 5.601 u/mL NEGATIVE: < 15.00
/PR3 ANTIBODIES (c-ANCA) POSITIVE: >15.00
by ELISA (ENZYME LINKED IMMUNOSORBENT ASSAY)
INTERPRETATION:
ANTI NEUTROPHIL. CYTOPL.ASMIC ANTIBODIES/ PR3 ANTIBODIES (c-ANCA)
VALUE UNIT RESULT
NEGATIVE u/mL <15
POSITIVE u/mL >15

COMMENTS:

1.Detection of ANCA is a well-established diagnostic test for the evaluation of patients suspected of having autoimmune vasculitis. ANCA reac
with enzymes in the cytop Basmic granu Bes of human neutrophi B's inc Buding proteinase 3 (PR3), mye B operoxidase (MPO), el astase, and catheps
Antibodies to PR3 occur in patients with WG (both classical WG and WG with limited end-organ involvement) and produce a characteristic
pattern of granullar cytop Basmic fHuorescence on ethano I -fixed neutrophils call Bed the CANCA pattern.

cANCA titer may be useful for monitoring treatment response in patients with WG (systemic or organ-limited disease); increasing titer suggests
re Bapse of disease, whi Be a decreasing titer suggests successfull treatment

2.Positive resull ts for antineutrophil cytop Basmic antibodies (CANCA or pANCA) are consistent with the diagnosis of Wegener granu I omato

*** End Of Report ***
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