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Test Name Value Unit BioBogicall Reference interval

CLINICAL CHEMISTRY/BIOCHEMISTRY
KIDNEY FUNCTION TEST (BASIC)

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

UREA: SERUM 35.97 mg/dL 10.00 - 50.00
by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)

CREATININE: SERUM 1.27 mg/dL 0.40 - 1.20
by ENZYMATIC, SPECTROPHOTOMETERY

BLLOOD UREA NITROGEN (BUN): SERUM 16.81 mg/dL 7.0-25.0
by CALCULATED, SPECTROPHOTOMETERY

BL.OOD UREA NITROGEN (BUN)/CREATININE 13.78 RATIO 10.0 - 20.0

RATIO: SERUM
by CALCULATED, SPECTROPHOTOMETERY

UREA/CREATININE RATIO: SERUM 29.48 RATIO
by CALCULATED, SPECTROPHOTOMETERY

URIC ACID: SERUM 4.18 mg/dL 2.50 - 6.80
by URICASE - OXIDASE PEROXIDASE

NOTE 2 RESUL.T RECHECKED TWICE

ADV/ICE KINDLY CORREL_ATE CLINICAL.LY
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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, Cushings 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 ELEVVATED 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 Rullar fhuid).

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

7.SIADH (syndrome of inappropiate antidiuretic farmone) due to tubuBar secretion of urea.
8.Pregnancy.

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

1.Phenacimide therapy (acceBerates conwversion of creatine to creatinine).

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 defydrati
shou B d produce an increased BUN/creatinine ratio).

2.Cepha B osporin therapy (interferes with creatinine measurement).
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CLINICAL PATHOL.OGY
PROTEINS: 24 HOURS URINE

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

URINE VVOL.UME: 24 HOUR 1800 mL
by SPECTROPHOTOMETRY
PROTEINS: 24 HOURS URINE 754.3d mg/ 24 HOURS 25 -160

by BIURET, SPECTROPHOTOMETRY
INTERPRETATION:

TYPES OF PROTEINURIA TOTAL PROTEINS IN mg/24 HOURS CONDITIONS

MINIMAL. PROTEINURIA: 150 - 500 mg/24 hours Chronic pye B onephritis, Chronic
Interstial Nephritis, Renall Tubull ar
disease, Posturall

MODERATE PROTEINURIA: 500 - 1000 mg/24 hours Nephrosc Berosis, Mul tip Be Mye B oma,
Toxic Nephropathy, Renall Callcull
HEAVY PROTEINURIA: 1000 - 3000 mg/24 hours Nepfrotic Syndrome, Acute Rapid 'y

Progressive & Chronic
G B omeru B onepfritis, Diabetes
me I Bitus, Lupesythematosus, Druga
Rike Pencill B amine, Heavy metalls Hile
Gold i Mercury.

NOTE:
1.Excreation of totall protein in individualls is highly variab Be with or without kidney disease.
2.Conditions affecting protein excreation other than kidney didease are urinary tract infection, diet, mensturation i physicall activity.

COMMENT:
1.Diagnosis of kidney disease and response to therapy is usuall By obtained by quatitattively anallyzing the amount of protein excreated in ur
over a 24 four period.

*** End Of Report ***
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