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CLINICAL CHEMISTRY/BIOCHEMISTRY
KIDNEY FUNCTION TEST (BASIC)
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é UREA: SERUM 27.44 mg/dL 10.00-50.00
@ by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
. CREATININE: SERUM 1.05 mg/dL 0.40-1.40
by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 12.82 mg/dL 7.0-25.0
by CALCULATED, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN)/CREATININE 12.21 RATIO 10.0-20.0
RATIO: SERUM
by CALCULATED, SPECTROPHOTOMETERY
UREA/CREATININE RATIO: SERUM 26.13 RATIO
by CALCULATED, SPECTROPHOTOMETERY
URIC ACID: SERUM 6.47 mg/dL 3.60-7.70

by URICASE - OXIDASE PEROXIDASE
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INTERPRETATION:

Normall range for a heal thy person on normal diet: 12 - 20

To Differentiate between pre- and postrenall azotemia.

INCREASED RATIO (>20:1) WITH NORMAL CREATININE:

1.Prerenall azotemia (BUN rises without increase in creatinine) e.g. feart failure, sall t dep Betion,detydration, bl ood Boss) due to decreased
glomerular fill tration rate.

2.Catabo lic states with increased tissue breakdown.

3.Gl femorrhage.

4 High protein intake.

5.Impaired renall function plus .

6.Excess protein intake or production or tissue breakdown (e.g. infection, GI b Beeding, thyrotoxicosis, Custings syndrome, high protein diet,
burns,surgery, cactexia, high fewver).

7.Urine reabsorption (e.g. ureteroco I ostomy)

8.Reduced musc Be mass (subnormall creatinine production)

9.Certain drugs (e.g. tetracyc line, g Bucocorticoids)

INCREASED RATIO (>20:1) WITH ELEVATED CREATININE LEVELS

1.Postrenall azotemia (BUN rises disproportionate By more than creatinine) (e.g. obstructive uropathy).
2.Prerenall azotemia superimposed on renall disease.

DECREASED RATIO (<10:1) WITH DECREASED BUN :

1.Acute tubu Bar necrosis.

2.Low protein diet and starvation.

3.Severe Biver disease.

4.0ther causes of decreased urea synthesis.

5.Repeated dia Bysis (urea rather than creatinine diffuses out of extracel Rular fRuid).

6.Inferited hyperammonemias (urea is virtuall By absent in bl ood).

7.SIADH (syndrome of inappropiate antidiuretic harmone) due to tubu B ar secretion of urea.
8.Pregnancy.

DECREASED RATIO (<10:1) WITH INCREASED CREATININE:

1.Pfenacimide therapy (acce Berates conversion of creatine to creatining).

2.Rhabdomyo Bysis (re Beases musc Be creatinine).

3.Muscu Bar patients who deveBop renall faillure.

INAPPROPIATE RATIO

1.Diabetic ketoacidosis (acetoacetate causes fallse increase in creatinine with certain methodo B ogies,resul ting in normal ratio when detydrati
shou B d produce an increased BUN/creatinine ratio).

2.Cepha B osporin therapy (interferes with creatinine measurement).
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OSMOLALITY: SERUM

SODIUM: SERUM 143.4 mmo B /L 135.0-150.0

GL.UCOSE RANDOM (R): PLLASMA 109.2 mg/dL NORMAL.: < 140.00
PREDIABETIC: 140.0 - 200.0
DIABETIC: > OR = 200.0
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UREA: SERUM 27.44 mg/dL 10.00 - 50.00
BL.OOD UREA NITROGEN (BUN): SERUM 12.82 mg/dL 7.0-25.0
OSMOLALITY - SERUM 297.45 mOSM/kg 275.0-300.0

by FREEZING POINT DEPRESSION
INTERPRETATION:

SERUM OSMOL_ALITY URINE OSMOL_ALITY CLINICAL SIGNIFICANCE
Normall or Increased Increased F Buid Vo Bume Deficit
Decreased Decreased F B uid Vo lume Excess
Normall Decreased Increased F Buid intake or diuretics
Increased or Normal Decreased ( with no increase in fRBuid  Hidneys unabBe to concentrate urine or
intake) B ack of ADH (diabetes insipidus)
Decreased Increased SIADH
COMMENTS:

1.0smoBality refers to the osmotic concentration of a fRuid. It depends on the number of active ions or moReculles in a solution

2.1t yields important information about a patient’s abiBity to maintain a normall fluid balance status.

3.Increased urine o smoBality (hyperosmoBality) Bewvels are seen in Addison’s disease, Dehydration, Diabetes me I Ritus/hyperg Bycemia,
fypernatremia, SIADK

4 .Decreased urine osmo Bality (lypoosmoBality) Bevells are seen in Sodium Boss due to diuretic use and a Bow sall t diet , Diabetes insipidus
Excessive water rep Bacement/owvertydration/water intoxication.
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EXCELLENCE IN HEALTHCARE & DIAGNOSTICS

Dr. Yugam Chopra

MD (Pathology)

CEO & Consultant Pathologist

PATIENT ID
REG. NO./LAB NO.

REGISTRATION DATE

COLLECTION DATE

REPORTING DATE

11722743

: 042501130006

: 13/Jan/2025 02:46 PM
: 13/J3an/2025 03:35PM
: 13/Jan/2025 04:4PM

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name Value Unit Bio B ogicall Reference interva
ENDOCRINOLOGY
THYROID FUNCTION TEST: TOTAL

TRIIODOTHYRONINE (T3): SERUM 0.822 ng/mL 0.35-1.93

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROXINE (T4): SERUM 4.73 pugm/dL 4.87-12.60

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMULATING HORMONE (TSH): SERUM 3.243 ulU/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION
TSH Bewvell's are subject to circadian variation, reaching peak Bevell's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.kence 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 lypotha B amic-pituitary-thyroid axis wil B resull t in either underproduction (lypothyroidism) or
overproduction(iyperthyroidism) of T4 and/or T3.

CLINICAL. CONDITION T3 T4 TSH

Primary Hypothyroidism: Reduced Reduced Increased (Significantly)

Subc Rinicall Hypothyroidism: Normall or Low Normall Normall or Low Normall figh

Primary Hyperthyroidism: Increased Increased Reduced (at times undetectab le)
Subc Rinical fyperthyroidism: Normall or High Normall Normal or tigh Normall Reduced

L IMITATIONS:-

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 Al bumin so conditic
TBG and protein Bevel's all ter such as pregnancy, excess estrogens, androgens, anabo Bic steroids and g Bucocorticoids may falsely affect the T3 and T4 Bevels
false thyroid values for thyroid function tests.

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

3. Serum T4 Bewvels 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 (TSH)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (piu/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 Months 0.51 - 2.52 3 - 6 Months 6.75-17.04 3 Days — 6 Months 0.70 - 8.40
6 - 12 Months 0.74 - 2.40 6 - 12 Months 7.10-16.16 6 — 12 Months 0.70 - 7.00
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REFERRED BY : REGISTRATION DATE : 13/J3an/2025 02:46 PM
BARCODE NO. 1 A1260300 COLLECTION DATE : 13/Jan/2025 03:35PM
CLIENT CODE. : KOS DIAGNOSTIC SHAHBAD REPORTING DATE : 13/J3an/2025 04:4PM
CLIENT ADDRESS  :6349/1, NICHOLSON ROAD, AMBALA CANTT
Test Name Value Unit Bio B ogicall Reference interva
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 (Addults)| 0.35 - 1.93 > 20 Years (Addullts) | 4.87 - 12.60 > 20 Years (Adull ts) | 0.35-5.50
RECOMMENDATIONS OF TSH L.EVEL.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: Ampfetamines, 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 B ar 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, L.evodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st and 2nd Trimester
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CLINICAL PATHOLOGY
PROTEIN/CREATININE RATIO: 24 HOURS URINE
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URINE VVOL.UME: 24 HOUR 1200 mL
by SPECTROPHOTOMETRY
PROTEINS: 24 HOURS URINE 78.24 mg/ 24 HOURS 25 -160
by SPECTROPHOTOMETRY
CREATININE: 24 HOUR URINE 1091.64 mg/24 Hours 1070 - 2150
by SPECTROPHOTOMETRY
PROTEIN/CREATININE RATIO: 0.07 <0.20
24 HOURS URINE
by SPECTROPHOTOMETRY
INTERPRETATION:
PROTEIN/CREATININE RATIO REMARKS
<0.20 NORMAL
0.20-1.00 L_OW GRADE PROTEINURIA
1.00-5.00 MODERATE PROTEINURIA
>5.00 NEPHROSIS

NOTE:

Urinary totall proteins are near By neg Bigible in hea I thy adul ts. The Protein Creatinine ratio is a simp Be and conwvenient method to quanti
monitor proteinuria in adul ts with cronic kidney disease. Patients with 2 or more positive resul ts within a period of 1-2 weeks shou B d be
BabelBed as having persistent proteinuria and investigated further
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OSMOLALITY - RANDOM URINE

OSMOLALITY: RANDOM URINE 581.74 mOSM/kg 300 - 900
by FREEZING POINT DEPRESSION

INTERPRETATION:
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SERUM OSMOL_AL_ITY URINE OSMOL_ALITY CLINICAL. SIGNIFICANCE

Normall or Increased Increased F Buid Vo Bume Deficit
Decreased Decreased F Buid \Vo B ume Excess

Normall Decreased Increased F Buid intake or diuretics
Increased or Normall Decreased ( with no increase in fRuid Kidneys unab le to concentrate urine
intake) or Back of ADH (diabetes insipidus)
Decreased Increased SIADH
COMMENTS:

1.0smoHality refers to the osmotic concentration of a fHuid. It depends on the number of active ions or moBeculles in a soBution

2.1t yie B ds important information about a patient™s ability to maintain a normall fluid balance status.

3.A urine osmo Bality test may be done on an ear By morning urine samp e as water dep Betion during the night shou Bd concentrate the urine. Tt
test may allso be done using mu B tip Be timed samp Bes or on a cumu Bative sample coll Bected over a 24 hour period

4.Urine osmo Bality is a more accurate measurement of urine concentration than specific gravity, and urine osmo Bality can be compared wit
serum osmo Bality to obtain an accurate picture of a patient™s fluid balance.

5.With restricted fRuid intake, urine osmo Bality should be greater than 800 mOsm/Kg. A 24 hour urine osmo Bality should average between 50(
and 800 mOsm/Kg. A random urine osmo Bality should average 300 and 900 mOsm/Kg

6.Increased urine o smoBality (hyperosmoBality) Bewvels are seen in Addison’s disease, Dehydration, Diabetes me I Ritus/hyperg B ycemia,
fypernatremia, SIADK

7.Decreased urine osmoBality (lypoosmoBality) Bevells are seen in Sodium Boss due to diuretic use and a Bow sall t diet , Diabetes insipidus
Excessive water rep Bacement/owvertydration/water intoxication.

*** End Of Report ***
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