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CLINICAL CHEMISTRY/BIOCHEMISTRY

GLUCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA 138.03 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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CLINICAL PATHOLOGY
MICROALBUMIN/CREATININE RATIO - RANDOM URINE
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MICROAL BUMIN: RANDOM URINE 11.45 mg/L 0-25
by SPECTROPHOTOMETRY
CREATININE: RANDOM URINE 57.77 mg/dL 20 - 320
by SPECTROPHOTOMETRY
MICROALBUMIN/CREATININE RATIO - 19.82 mg/g 0-30
RANDOM URINE
by SPECTROPHOTOMETRY
INTERPRETATION-
PHYSIOL.OGICAL LY NORMAL : mg/ L 0-30
MICROAL.BUMINURIA: mg/L 30 - 300
GROSS PROTEINURIA: mg/ L > 300

L ong standing un-treated Diabetes and Hypertension can Bead to renall dysfunction.

2. Diabetic nephropathy or kidney disease is the most common cause of end stage renall disease(ERSD) or kidney faiRure.

3. Presence of Microa Bbuminuria is an ear By indicator of onset of compromised renall function in these patients.

4 Microa I buminuria is the condition when urinary a Bbumin excre tion is between 30-300 mg ¢ abowve this it is call Bed as macroa lbuminuria, the
presence of which indicates serious kidney disease.

5.Microa lbuminuria is not on By associated with kidney disease but of cardiovascu lar disease in patients with dibetes & hypertension.
6.Microa I buminuria ref Bects vascullar damage ¢ appear to be a marker of of ear By arteriall disease ¢ endothe Biall dysfunction.

NOTE:- IF A PATIENT H#AS = 1+ PROTEINURIA (30 mg/d 1 OR 300 mg/L.) BY URINE DIPSTICK (URINEANAL YSIS), OVVERT PROTEINURIA IS PRESENT A
TESTING FOR MICROAL.BUMIN IS INAPPROPIATE. IN SUCH A CASE, URINE PROTEIN:CREATININE RATIO OR 24 HOURS TOTAL. URINE MICROPROTEIN I
APPROPIATE.

*** End Of Report ***

b

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 2 of 2




