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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 : Mrs. BABITA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID 1813008
COLLECTED BY : REG. NO./LAB NO. : 012504010059
REFERRED BY : REGISTRATION DATE : 01/Apr/2025 01:31 PM
BARCODE NO. 101528173 COLLECTION DATE 1 01/Apr/2025 03:37PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 01/Apr/2025 04:09PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Biological Reference interval
HAEMATOLOGY

COMPLETE BLOOD COUNT (CBC)
RED BLOOD CELLS (RBCS) COUNT AND INDICES

HAEMOGLOBIN (HB) 11.9L gm/dL 12.0-16.0
by CALORIMETRIC
RED BLOOD CELL (RBC) COUNT 4.2 Millions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CELL VOLUME (PCV) 37 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VOLUME (MCV) 88 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGLOBIN (MCH) 28.4 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGLOBIN CONC. (MCHC) 32.3 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-CV) 14.1 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CELL DISTRIBUTION WIDTH (RDW-SD) 46.5 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 20.95 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN & KING INDEX 91.76 RATIO BETA THALASSEMIA TRAIT:
by CALCULATED <=65.0
IRON DEFICIENCY ANEMIA: >
65.0
WHITE BLOOD CELLS (WBCS
TOTAL LEUCOCYTE COUNT (TLC) 7280 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
NUCLEATED RED BLOOD CELLS (nRBCS) NIL 0.00 - 20.00
by AUTOMATED 6 PART HEMATOLOGY ANALYZER
NUCLEATED RED BLOOD CELLS (nRBCS) % NIL % <10 %
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CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
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1S09001:2008 CERTIFIED LAB

Dr. Vinay Chopra

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra

MD (Pathology)
CEO & Consultant Pathologist

NAME : Mrs. BABITA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID 11813908
COLLECTED BY REG. NO./LAB NO. : 012504010059
REFERRED BY REGISTRATION DATE :01/Apr/2025 01:31 PM
BARCODE NO. 101528173 COLLECTION DATE 1 01/Apr/2025 03:37PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 01/Apr/2025 04:00PM
CLIENT ADDRESS  :6349/1, NICHOL SON ROAD, AMBALA CANTT
Test Name Value Unit Biological Reference interval
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
DIFFERENTIAL LEUCOCYTE COUNT (DLC)
NEUTROPHILS 62 % 50 - 70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 32 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS 1 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 5 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE LEUKOCYTES (WBC) COUNT
ABSOLUTE NEUTROPHIL COUNT 4514 /emm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE LYMPHOCYTE COUNT 2330 /emm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE EOSINOPHIL COUNT 73 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE MONOCYTE COUNT 364 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE BASOPHIL COUNT 0 /emm 0-110
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATELETS AND OTHER PLATELET PREDICTIVE MARKERS.
PLATELET COUNT (PLT) 224000 /emm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.31 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VOLUME (MPV) 14H fL 6.50 - 12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL COUNT (P-LCC) 121000H /emm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET LARGE CELL RATIO (P-LCR) 54 1H % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET DISTRIBUTION WIDTH (PDW) 16.1 % 15.0-17.0
DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

MBBS , MD (PATHOLOGY)
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra
MD (Pathology)
CEO & Consultant Pathologist

NAME : Mrs. BABITA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID 11813908
COLLECTED BY REG. NO./LAB NO. : 012504010059
REFERRED BY REGISTRATION DATE :01/Apr/2025 01:31 PM
BARCODE NO. 101528173 COLLECTION DATE 1 01/Apr/2025 03:37PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 01/Apr/2025 04:00PM
CLIENT ADDRESS  :6349/1, NICHOL SON ROAD, AMBALA CANTT
Test Name Value Unit Biological Reference interval
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD

DR.VG’M DR.YUGAM CHOPRA

CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST

MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

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 -

0171-2643898, +91 99910 43898 care@koshealthcare.com

MBBS , MD (PATHOLOGY)

133 001, Haryana
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CLINICAL CHEMISTRY/BIOCHEMISTRY

GLUCOSE RANDOM (R)

GLUCOSE RANDOM (R): PLASMA 84.52 mg/dL NORMAL: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > 0R = 200.0
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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 : Mrs. BABITA

E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID 1813008
§ COLLECTED BY : REG. NO./LAB NO. : 012504010059
é REFERRED BY : REGISTRATION DATE : 01/Apr/2025 01:32 PM
:. BARCODE NO. 101528173 COLLECTION DATE 1 01/Apr/2025 03:37PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 01/Apr/2025 05:25PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
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INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL.INES:

1. A random pBasma gBucose Bevell beBow 140 mg/d 1l is considered normall .

2. A random gBucose Bevell between 140 - 200 mg/d 1 is considered as g Bucose into Berant or prediabetic. A fasting and post-prnadiall bl
(after consumption of 75 gms of gHBucose) is recommended for all I such patients.

3. A random gRucose Bevell of abowve 200 mg/dl is highly suggestive of diabetic state. A repeat post-prandiall is strong By recommended f¢
patients. A fasting pBasma gBucose Bevel in excess of 125 mg/d 0 on both occasions is confirmatory for diabetic state.

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
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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 : Mrs. BABITA

E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID 1813008
§ COLLECTED BY : REG. NO./LAB NO. : 012504010059
é REFERRED BY : REGISTRATION DATE : 01/Apr/2025 01:31 PM
;. BARCODE NO. 101528173 COLLECTION DATE 1 01/Apr/2025 03:37PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 01/Apr/2025 05:43PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5
<
o Test Name Value Unit Biological Reference interval
el
5 URIC ACID
=
§ URIC ACID: SERUM 4.09 mg/dL 2.50 - 6.80
@ by URICASE - OXIDASE PEROXIDASE
E INTERPRETATION:-
(u

1.GOUT occurs when high Bewvells of Uric Acid in the bl ood cause crystalls to form i accumu B ate around a joint.
2.Uric Acid is the end product of purine metabo Rism . Uric acid is excreted to a Barge degree by the kidneys and to a small Ber degree in the
intestinall tract by microbiall degradation.

INCREASED:-

(A).DUE TO INCREASED PRODUCTION:-

1.ldiopathic primary gout.

2.Excessive dietary purines (organ meats, Begumes,anchovies, etc).

3.Cytolytic treatment of malignancies especial By Beukemais ¢ Bymphomas.

4.Polycythemai vera & mye B oid metap B asia.

5.Psoriasis.

6.SickBe cel I anaemia etc.

(B).DUE TO DECREASED EXCREATION (BY KIDNEYS)

1.Alcotoll ingestion.

2.Thiazide diuretics.

3.Lactic acidosis.

4.Aspirin ingestion (Bess than 2 grams per day ).

5.Diabetic ketoacidosis or starvation.

6.Renal failure due to any cause etc.

DECREASED:-

(A).DUE TO DIETARY DEFICIENCY

1.Dietary deficiency of Zinc, Iron and mo Bybdenum.

2.Fanconi syndrome ¢ Wi Bsons disease.

3.Mul tip e sclerosis .

4_Syndrome of inappropriate antidiuretic hormone (SIADK) secretion ¢ Bow purine diet etc.

(B).DUE TO INCREASED EXCREATION

1.Drugs:-Probenecid , su I phinpyrazone, aspirin doses (more than 4 grams per day), corticosterroids and ACTH, anti-coagu Bants and estrogens

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
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

1S09001:2008 CERTIFIED LAB

Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology)

CEO & Consultant Pathologist

MD (Pathology & Microbiology)
Chairman & Consultant Pathologist

NAME : Mrs. BABITA
E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID 1813008
§ COLLECTED BY REG. NO./LAB NO. : 012504010059
é REFERRED BY REGISTRATION DATE : 01/Apr/2025 01:31 PM
; BARCODE NO. 101528173 COLLECTION DATE 1 01/Apr/2025 03:37PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 01/Apr/2025 05:43PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5
<
o Test Name Value Unit Biological Reference interval
@]
2 ENDOCRINOLOGY
=
5 THYROID FUNCTION TEST: TOTAL
o
E TRIIODOTHYRONINE (T3): SERUM 0.995 ng/mL 0.35-1.93
(“/],_J by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROXINE (T4): SERUM 8.45 pgm/dL 4.87-12.60
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM  1.408 wIU/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION
TSH Bewvell's are subject to circadian variation, reaching peak Bevel's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.tence time of t
day has inf Buence on the measured serum TSH concentrations . TSH stimu B ates the production and secretion of the metabo Bicall By active hormones, thyroxine (T4)and
triiodothyronine (T3).Faillure at any Bevel of regulation of the hypotha B amic-pituitary-thyroid axis will I resul t in either underproduction (lypothyroidism) or
overproduction(hyperthyroidism) of T4 and/or T3.
CLINICAL CONDITION T3 T4 TSH
Primary Hypothyroidism: Reduced Reduced Increased (Significantly)

Subc Rinicall fiypothyroidism: Normall or Low Normal Normall or Low Normal ign
Primary Hyperthyroidism: Increased Increased Reduced (at times undetectablle)
Subc Rinicall typerthyroidism: Normal or figh Norma il Normal or figh Normall Reduced

LIMITATIONS:-

1. T3 and T4 circulates in reversib By bound form with Thyroid binding g Bobulins (TBG),and to a Besser extent aBbumin and Thyroid binding Pre ABbumin so conditic
TBG and protein Bevells all ter such as pregnancy, excess estrogens, androgens, anabo Bic steroids and g Bucocorticoids may fallsely affect the T3 and T4 Bevels
fallse thyroid values for thyroid function tests.

2. Normal Bevells of T4 can allso be seen in fyperthyroid patients with : T3 Thyrotoxicosis, Decreased binding capacity due to hypoproteinemia or ingestion of certain
(e.g.: phenytoin , salicy lates).

3. Serum T4 Bevels in neonates and infants are higher than values in the normall adullt , due to the increased concentration of TBG in neonate serum.
4. TSH may be normall in centrall fypothyroidism , recent rapid correction of hyperthyroidism or hypothyroidism , pregnancy , phenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSK)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (uiu/mL)
0-7 Days 0.20 - 2.65 0 - 7 Days 5.90 - 18.58 0 - 7 Days 2.43-24.3
7 Days - 3 Months 0.36 - 2.59 7 Days - 3 Months 6.39 - 17.66 7 Days - 3 Months 0.58 - 11.00
3 - 6 Montts 0.51-2.52 3 - 6 Montts 6.75 -17.04 3 Days — 6 Months 0.70 - 8.40
DR.VINAY CHOPRA DR.YUGAM CHOPRA

CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)

CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

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
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Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME 1 Mrs. BABITA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID 1813008
COLLECTED BY : REG. NO./LAB NO. : 012504010059
REFERRED BY : REGISTRATION DATE : 01/Apr/2025 01:31 PM
BARCODE NO. 101528173 COLLECTION DATE 1 01/Apr/2025 03:37PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 01/Apr/2025 05:43PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Biological Reference interval
6 - 12 Months 0.74 - 2.40 6 - 12 Months 7.10 - 16.16 6 — 12 Months 0.70 - 7.00
1 - 10 Years 0.92 - 2.28 1 - 10 Years 6.00 - 13.80 1-10Years 0.60 - 5.50
11- 19 Years 0.35-1.93 11 - 19 Years 4.87-13.20 11-19 Years 0.50-5.50
> 20 years (Adullts)| 0.35-1.93 > 20 Years (Adullts) | 4.87 - 12.60 > 20 Years (Adull ts) [ 0.35-5.50
RECOMMENDATIONS OF TSH LLEVEL.S DURING PREGNANCYulU/mL)
1st Trimester 0.10 - 2.50
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 -4.10

INCREASED TSH LEVELS:

1.Primary or untreated hypothyroidism may vary from 3 times to more than 100 times normall depending upon degree of hypofunction.
2.typothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis

4.DRUGS: Amphetamines, iodine containing agents ¢ dopamine antagonist.

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

DECREASED TSH LEVELS:

1.Toxic mul ti-nodu Bar goiter & Thyroiditis.

2.0wver rep Bacement of thyroid hormone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituitary or hypotha I amic hypothyroidism

5.Acute psychiatric i I Bness

6.Severe detydration.

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

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
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Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. BABITA
AGE/ GENDER : 35 YRS/FEMALE PATIENT ID 1813008
COLLECTED BY : REG. NO./LAB NO. : 012504010059
REFERRED BY : REGISTRATION DATE : 01/Apr/2025 01:31 PM
BARCODE NO. 101528173 COLLECTION DATE 1 01/Apr/2025 03:37PM
CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 01/Apr/2025 05:43PM
CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
Test Name Value Unit Biological Reference interval

IMMUNOPATHOLOGY/SEROLOGY

C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 2.67 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, inflammation, surgery, or neopll
pro Riferation.

3. CRP lBevells (Quantitative) has been used to assess activity of inf lammatory 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 Rier 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. EBevated vallues are consistent with an acute inf Bammatory process.

NOTE:

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

2. Orall contraceptives may increase CRP Bewvels.

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
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RHEUMATOID FACTOR (RA): QUANTITATIVE - SERUM
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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 : Mrs. BABITA

E AGE/ GENDER : 35 YRS/FEMALE PATIENT ID 1813008
§ COLLECTED BY : REG. NO./LAB NO. : 012504010059
é REFERRED BY : REGISTRATION DATE : 01/Apr/2025 01:31 PM
; BARCODE NO. 101528173 COLLECTION DATE 1 01/Apr/2025 03:37PM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 01/Apr/2025 05:43PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5
<
o Test Name Value Unit Biological Reference interval
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8
=
§ RHEUMATOID (RA) FACTOR QUANTITATIVE: 7.01 IU/mL NEGATIVE: < 18.0
g SERUM BORDERLINE: 18.0 - 25.0
= by NEPHLOMETRY POSITIVE: > 25.0
= INTERPRETATION:-

RHEUMATOID FACTOR (RA):

1. Rreumatoid factors (RF) are antibodies that are directed against the Fc fragment of 1gG all tered in its tertiary structure.

2. Over 75% of patients with rieumatoid artiritis (RA) have an IgM antibody to IgG immunog BobuRin. This autoantibody (RF) is diagnostica
usefull although it may not be etioBogicall By related to RA.

3. Inflammatory Markers such as ESR & C-Reactive protein (CRP) are normall in about 60 % of patients with positive RA.

4. The titer of RF correlates poor By with disease activity, but those patients with high titers tend to hawve more severe disease course.

5. The test is useful for diagnosis and prognosis of rieumatoid arthritis.

REEUMATOID ARTHIRITIS:

1. Rheumatoid Arthiritis is a systemic autoimmune disease that is mu B ti-functionall in origin and is characterized by chronic inf lammation of
membrane Bining (synovium) joints which Bedas to progressive joint destruction and in most cases to disabi Bity and reduction of quality |
2. The disease spredas from small I to Barge joints, with greatest damage in ear By phase.

3. The diagnosis of RA is primarily based on clinicall, radioBogicall & immunoBogicall features.The most frequent seroBogicall test is the
measurement of RA factor.

CAUTION (FALSE POSTIVE):-

1. RA factor is not specific for Rieumatoid arthiritis, as it is often present in fea l thy individua s with other autoimmune diseases and chronic infecti
2. Non rfeumatoid and rleumatoid artiritis (RA) popu lations are not c Bear By separate with regard to the presence of rieumatoid factor (RF) (15%
RA patients have a nonreactive titer and 8% of nonrfeumatoid patients hawve a positive titer).

3. Patients with various nonrieumatoid diseases,characterized by chronic inf lammation may hawve positive tests for RF. These diseases inc Bude systemic
B upus erythematosus, po Bymyositis, tubercu B osis, syphilis, virall tepatitis, infectious mononuc Beosis, and inf B uenza.

4. Anti-CCP hawve been discovered in joints of patients with RA, but not in other form of joint disease.Anti-CCP2 is HIGHLY SENSITIVE (71%) ¢ mort
specific (98%) than RA factor.

5. Upto 30 % of patients with Seronegative Rieumatoid arthiritis all so show Anti-CCP antibodies.

6. The positive predictive value of Anti-CCP antibodies for Rleumatoid Arthiritis is far greater than Rieumatoid factor.

*** End Of Report ***
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