TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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REGISTRATION DATE
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: 23/Mar/2025 09:13AM
: 23/Mar/2025 11:39AM

Test Name Vallue

Unit

Bio B ogicall Reference interva

CLINICAL CHEMISTRY/BIOCHEMISTRY
GLUCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD)

83.16

INTERPRETATION
IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDELINES:

mg/dL

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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NORMAL.: < 100.0
PREDIABETIC: 100.0 - 125.0
DIABETIC: > 0R = 126.0
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Test Name Value Unit Bio B ogicall Reference interva
IRON PROFILE
IRON: SERUM 143.3 pg/dL 59.0-158.0
by FERROZINE, SPECTROPHOTOMETRY
UNSATURATED IRON BINDING CAPACITY (UIBC) 142.83- pg/dL 150.0-336.0
:SERUM
by FERROZINE, SPECTROPHOTOMETERY
TOTAL IRON BINDING CAPACITY (TIBC) 286.12 pg/dL 230 - 430
:SERUM
by SPECTROPHOTOMETERY
%TRANSFERRIN SATURATION: SERUM 50.08 % 15.0-50.0
by CALCULATED, SPECTROPHOTOMETERY (FERENE)
TRANSFERRIN: SERUM 203.15 mg/dL 200.0-350.0
by SPECTROPHOTOMETERY (FERENE)
INTERPRETATION:-
VARIABL_ES ANEMIA OF CHRONIC DISEASE IRON DEFICIENCY ANEMIA THALASSEMIA a/8 TRAIT
SERUM IRON: Normal to Reduced Reduced Normall
TOTAL. IRON BINDING CAPACITY Decreased Increased Normall
% TRANSFERRIN SATURATION: Decreased Decreased < 12-15 % Normall
SERUM FERRITIN: Normall to Increased Decreased Normall or Increased

IRON:

1.Serum iron studies is recommended for differentiall diagnosis of microcytic fiypochromic anemia.i.e iron deficiency anemia, zinc deficiency
anemia,anemia of chronic disease and tha B assemia syndromes.

2. It is essentiall to isoBate iron deficiency anemia from Beta tha B assemia syndromes because during iron rep Bacement which is therapeutic for
iron deficiency anemia, is severe By contra-indicated in Tha B assemia.

TOTAL IRON BINDING CAPACITY (TIBC):

1.1t is a direct measure of protein transferrin which transports iron from the gut to storage sites in the bone marrow.

% TRANSFERRIN SATURATION:

1.0ccurs in idiopathic emociromatosis and transfusiona I hemosiderosis where no unsaturated iron binding capacity is available for iron
mobi Rization. SimiBar condition is seen in congenitall deficiency of transferrin.

*** End Of Report ***
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