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2 HAEMATOLOGY
=
o LUPUS ANTICOAGULANT BY DRVVT SCREENING
o
E LA (DRVVT) SCREEN PATIENT VALUE 35.3 SECS 34 - 54
@ by DRVTT (DILUTE RUSSEL VIPER VENOM TIME)
. LA (DRVVT) SCREEN CONTROL VVALUE 35.6 SECS
by DRVTT (DILUTE RUSSEL VIPER VENOM TIME)
LA (DRVVT) SCREEN RATIO 0.9 RATIO 0.9-1.0
by CALCULATED
INTERPRETATION

1. The Rupus anticoagulant is an acquired autoantibody found in various autoimmune disorders and sometimes in otherwise hea I thy individua
These immunog B obu Bins bind to certain proteins wien bound to phospho Bipids. The effective sequestration of phospho Bipid can then cause

pro Bongation of phospho Bipid dependant coagu Bation tests such as PT and APTT.

2.This test is based on qualitativdetermination or confirmation of Bupwnticoagulants fuman P Basma byc lottingssay using
Russell’s viper venom is used to initiate c Botting through direct activation of factor X Without the effect of factors XII, IX, XI, VIII or \
performed with neat samp Bes as well B as 1:1 mixture with PNP (Pooled Normall P Basma) to correct the abnorma Bities due to p Basma deficie
factors 11,V or X. Lac initiall By recognized in patients with systemic Bupus erythiromatousus (SLE), these have now been described in other
individualls and are considered a risk factor for thrombosis and recurrent spontaneous abortions.

3. Plasma treated with eparin and p Basma from patients with DIC may give abnormall resull ts/ pro Bonged times.

NOTE:

1. The presence of these antibodies in the p Basma Beads to proBlongation of PT and APTT in vitro (anticoagu l ants), howewver in vivo they i
associated with thrombotic tendencies inc Buding recurrent venous thrombo-embo Bism, cerebro-vascular accidents and arteriall events. It is
associated with recurrent abortions, fetall Boss and other comp Bications of pregnancy.

2. Tests resul ts arereated by full By/semi-automatecequipment’s. Above values are not reliable if the sample was not sent in cool conditions.
This is on By a professionall opinion, not the diagnosis. P Bease correBate with cBinicall conditions and drug history. This report is not v.
medico Begall purpose
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CLINICAL CHEMISTRY/BIOCHEMISTRY
BETA 2 MICROGL.OBUL.IN: SERUM

BETA-2-MICROGL.OBUL.IN: SERUM 1562 ng/mL 607 - 2454
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
NOTE:
1.Fallse negative / positive resull ts are observed in patients receiving mouse monoc Bonall antibodies for diagnosis or therapy.
2.Beta 2 microg Bobulin values regard Bess of Bevells shoulld not be interpreted as abso Bute evidence of the presence or absence of disease.
values shoulld be corre Bated with cBinicall findings and resul ts of other investigations.
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CLINICAL USE:
1.Prognostic indicator of Mull tip e mye Boma and other kematopoietic ma Bignancies.
2.An aid in the management of patients with Renall dysfunction and Rieumatoid arthritis

INCREASED LEVELS:

1.Lymphopro Riferative disorders Bike Mull tipBe myeBoma, B cel I Lymphoma and Chronic

2.Lymphocytic leukemia Inflammatory disorders like Rheumatoid arthritis, SLE, Sjogren’s syndrome & Crohn’s disease
3.Renall dysfunction
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

ENDOCRINOLOGY
THYROID STIMULATING HORMONE (TSH)

THYROID STIMULATING HORMONE (TSH): SERUM 3.261 pulU/mL 0.35-5.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION:
AGE REFFERENCE RANGE @lU/mL.)
0 -5 DAYS 0.70-15.20
6 Days — 2 Months 0.70-11.00
3 —11 Months 0.70 - 8.40
1-5Years 0.70-7.00
6 — 10 Years 0.60 - 5.50
11 -15 0.50-5.50
> 20 Years (Adull ts) 0.27 -5.50
PREGNANCY
1st Trimester 0.10 - 3.00
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 - 4.10

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bevells between 2-4 a.m and at a minimum between 6-10 pm. The variation
of the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.

USE:- TSH contro s biosynthesis and re Bease of thyroid harmones T4 ¢ T3. It is a sensitive measure of thyroid function, especiall By usefull ine
or subc Rinicall hypothyroidism, before the patient deveBops any cBinicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVEL.S:

1.Primary or untreated hypothyroidism, may vary from 3 times to more than 100 times normall depending on degree of fypofunction.

2 Hypothyroid patients receiving insufficient thyroid rep B acement therapy.

3.Hashimotos thyroiditis.

4 .DRUGS: Ampfetamines, lodine containing agents and dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natal surge.

DECREASED L EVELS:

1.Toxic mull ti-nodu B ar goitre & Thyroiditis.

2.0wver rep lacement of thyroid harmone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic ypothyroidism

5.Acute psychiatric i I B ness

6.Severe delydration.

7.DRUGS: G Rucocorticoids, Dopaming, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
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8.Pregnancy: 1st and 2nd Trimester

L IMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of fhyperthyroidism or iypothyroidism, pregnancy, penytoin therapy.
2.Autoimmune disorders may produce spurious resu I ts.
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IMMUNOPATHOL.OGY/SEROL.OGY

ANTI CARDIOLIPIN ANTIBODY IgG

ANTI CARDIOLIPIN ANTIBODY IgG 3.336 GPL U/mL <10
by ELISA (ENZYME LINKED IMMUNOASSAY)

INTREPRETATION:-

1.Anticardio Bipin antibodies are autoantibody found in various autoimmune disorders and sometimes in otherwise fea B thy individua B's. These
immunog B obu Bins bind to certain proteins wien bound to phospho Bipids.

2.The effective sequestration of phospho Bipid can then cause pro Bongation of phospho Ripid dependant coagu B ation tests such as PT and AF
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3.The presence of these antibodies in the p Basma Beads to proBongation of PT and APTT in vitro (anticoagul ants), however in vivo they a
associated with thrombotic tendencies inc Buding recurrent venous thrombo-embo Bism, cerebro-vascular accidents and arteriall events.
4. It is allso associated with recurrent abortions, fetall Boss and other comp Bications of pregnancy.

5.Three c Basses of Cardio Bipin antiboies are known, the 1gG, IgM and the 1gA c B asses.

NOTE:-Positivity for IgA antibodies is not specific for disease association whille high values for 1gG antibody (>40 GPL) and IgM (>40 MP
considered high By significant for the diagnosis of anti-phospho Bipid syndrome.
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ANTI CARDIOLIPIN ANTIBODY IgM

ANTI CARDIOLIPIN ANTIBODY IgM 7.648 MPL U/mL <10
by ELISA (ENZYME LINKED IMMUNOASSAY)
INTREPRETATION:-
1.Anticardio lipin antibodies are autoantibody found in various autoimmune disorders and sometimes in otherwise hea I thy individua l's. These
immunog Bobu Bins bhind to certain proteins wien bound to phospho Bipids.
2.The effective sequestration of phospho Bipid can then cause pro Bongation of phospho Bipid dependant coagu B ation tests such as PT and AF
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3.The presence of these antibodies in the pBasma Beads to proBongation of PT and APTT in vitro (anticoagu lants), however in vivo they a
associated with thrombotic tendencies inc Buding recurrent venous thrombo-embo Bism, cerebro-vascular accidents and arteriall events.
4. 1t is allso associated with recurrent abortions, fetall Boss and other comp Bications of pregnancy.

5.Three c Basses of Cardio Bipin antiboies are known, the 1gG, IgM and the IgA c B asses.

NOTE:-Positivity for IgA antibodies is not specific for disease association whi Be high vaBues for 1gG antibody (>40 GPL) and IgM (>40 MP
considered high By significant for the diagnosis of anti-phospho Bipid syndrome.
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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ANTI PHOSPHOLIPID ANTIBODY IgG

ANTI PHOSPHOLIPID ANTIBODY IgG 2.658 GPL U/mL 0.00-12.00
by ELISA (ENZYME LINKED IMMUNOASSAY)

INTERPRETATION:-

ANTI PHOSPHOLIPID IgG RESUL.T UNIT VALUE
NEGATIVE GPL U/mL < 12.00
POSITIVE GPL U/mL 12 OR >12.00

1.Antiphospho Bipid antibody syndrome (common By call Bed antiphospho Ripid syndrome or APS) is an autoimmune disease present most By in you
women. 2.Those with APS make abnormal proteins call Bed antipfospho Bipid autoantibodies in the b B ood which interact with the negatively
charged cel B membrane phospho Bipids inc Buding those present on vascuBar endotieBiall cell Is.

3.Various antipfospho Bipid antibodies are responsib Be for the deve B opment of this disorder, these are anticardio Bopin, 2 g Bycoprotein 1,
phosphatidy N -serine-cho Bine-ethano B amine-sphingomye Bin and inositoll .

4.The presence of these antibodies in the pBasma Beads to proBlongation of PT and APTT in vitro (anticoagulants), however in vivo they a
associated with thrombotic tendencies inc Buding recurrent venous thrombo-embo Bism, cerebro-vascular accidents and arteriall events.

5. It is allso associated with recurrent abortions, fetall Boss and other comp Bications of pregnancy.

This test picks up antibodies be Bonging to all I the abowve subtypes.
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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ANTI PHOSPHOL.IPID ANTIBODY IgM

ANTI PHOSPHOLIPID ANTIBODY IgM 4.685 MPL U/mL 0.00-12.00
by ELISA (ENZYME LINKED IMMUNOASSAY)

INTERPRETATION:-

ANTI PHOSPHOLIPID IgM RESUL.T UNIT VALUE
NEGATIVE MPL 1U/mL < 12.00
POSITIVE MPL 1U/mL 12 OR >12.00

1.Antiphospho Bipid antibody syndrome (common By call Bed antiphospho Ripid syndrome or APS) is an autoimmune disease present most By in you
women. 2.Those with APS make abnormal proteins call Bed antipfospho Bipid autoantibodies in the b B ood which interact with the negatively
charged cel B membrane phospho Bipids inc Buding those present on vascuBar endotieBiall cell Is.

3.Various antipfospho Bipid antibodies are responsib Be for the deve B opment of this disorder, these are anticardio Bopin, 2 g Bycoprotein 1,
phosphatidy N -serine-cho Bine-ethano B amine-sphingomye Bin and inositoll .

4.The presence of these antibodies in the pBasma Beads to proBlongation of PT and APTT in vitro (anticoagulants), however in vivo they a
associated with thrombotic tendencies inc Buding recurrent venous thrombo-embo Bism, cerebro-vascular accidents and arteriall events.

5. It is allso associated with recurrent abortions, fetall Boss and other comp Bications of pregnancy.

This test picks up antibodies be Bonging to all I the abowve subtypes.
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ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF)

ANTI NUCLEUR ANTIBODIES (ANA): SERUM 0.35 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 shoulld be used as an adjuvant to other clinicall and Baboratory data available.
2.Measurement of antinuclear antibodies (ANAs) in serum is the most commonly performed screening test for patients suspected of having a
systemic rheumatic disease, also 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 rieumatic disease is based primari By on the presence of compatibBe cBinicall signs and symptoms.

The resul ts of tests for autoantibodies inc Buding ANA and specific autoantibodies are ancill Bary. Additionall diagnostic criteria inclu
histopatho B ogy or specific radiographic findings. Al though individuall systemic rieumatic diseases are re Batively uncommon, a great many
patients present with c Binicall findings that are compatibBe 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.

*** End Of Report ***
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