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Test Name Value Unit BioBogicall Reference interval

CLINICAL CHEMISTRY/BIOCHEMISTRY

URIC ACID

URIC ACID: SERUM 4.88 mg/dL 3.60-7.70
by URICASE - OXIDASE PEROXIDASE

INTERPRETATION:-

1.GOUT occurs when high Bevell's of Uric Acid in the bBood cause crystalls to form ¢ accumuBate around a joint.
2.Uric Acid is the end product of purine metabo Bism . 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 especiall By Beukemais & Bymphomas.

4.Polycythemai vera ¢ myeloid metap lasia.

5.Psoriasis.

6.Sickle cel I anaemia etc.

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

1.Alcoholl ingestion.

2.Thiazide diuretics.

3.Lactic acidosis.

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

5.Diabetic ketoacidosis or starvation.

6.Renall faillure due to any cause etc.

DECREASED:-

(A).DUE TO DIETARY DEFICIENCY

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

2.Fanconi syndrome & Wi B'sons disease.

3.Mul tip He scRerosis .

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

(B).DUE TO INCREASED EXCREATION

1.Drugs:-Probenecid , sull plinpyrazone, aspirin doses (more than 4 grams per day), corticosterroids and ACTH, anti-coagulants and estrogens
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by CNPG 3, SPECTROPHOTOMETRY

INTERPRETATION

COMMENTS

1.Amy Base is produced in the Pancreas and most of the e Bevation in serum is due to increased rate of Amy lase entry into the bl ood stream /
decreased rate of cBearance or both.

2.Serum Amy Base rises within 6 to 48 hours of onset of Acute pancreatitis in 80% of patients, but is not proportionall to the severity of the ¢
3.Activity usuall By returns to normall in 3-5 days in patients with mi B der edematous form of the disease.

4.Vallues persisting Bonger than this period suggest continuing necrosis of pancreas or Pseudocyst formation.

5.Approximate By 20% of patients with Pancreatitis have normall or near normall activity.

6.Hyper Bipemic patients with Pancreatitis also show spuriousBy normall AmyBase Bevell's due to suppression of Amylase activity by trig Byc
7.Low AmyBase Bevel's are seen in Chronic Pancreatitis, Congestive keart failBure, 2nd § 3rd trimesters of pregnancy, Gastrointestinall can
bone fractures.
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by METHYL RESORUFIN, SPECTROPHOTOMETRY

INTERPRETATION

1. Pancreas is the major and primary source of serum Bipase though Bipases are allso present in Biver, stomact, intestine, WBC, fat cel Is a
2. In acute pancreatitis, serum Bipase becomes e Bevated at the same time as amy B ase and remains high for 7-10 days.

3. Increased Bipase activity rarely Basts Bonger than 14 days.

4. Prolonged increase suggests poor prognosis or presence of a cyst.

5. The combined use of serum Bipase and serum amy Base is effective in rulling out acute pancreatitis.

INCREASED LEVEL:

1. Acute ¢ Chronic pancreatitis

2. Obstruction of pancreatic duct

3. Non pancreatic conditions Bike renall diseases, acute cho Becystitis, intestinall obstruction, duodenall ull cer, all coho Bism, diabetic ket
and foll Bowing endoscopic retrograde cho I angiopancreatograpty

NOTE:

1.ENevations 2 to 50 times the upper reference hawve been reported. The increase in serum Bipase is not necessarily proportionall to the severity
the attack. Normalization is not necessarilly a sign of reso Bution.

ADVICE:

Concomitant testing of serum amy Base and Bipase is high By recommended to estab Bish a diagnosis of pancreatic injury
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

Test Name

Value Unit

BioBogicall Reference interval

URINE ROUTINE & MICROSCOPIC EXAMINATION

PHYSICAL. EXAMINATION

QUANTITY RECIEVED

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
COLOUR

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
TRANSPARANCY

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
SPECIFIC GRAVITY

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
CHEMICAL. EXAMINATION

REACTION

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
PROTEIN

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
SUGAR

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
pH

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
BIL.IRUBIN

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
NITRITE

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY.

UROBIL.INOGEN
by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY

KETONE BODIES

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
BL.OOD

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
ASCORBIC ACID

by DIP STICK/REFLECTANCE SPECTROPHOTOMETRY
MICROSCOPIC EXAMINATION

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST

MBEBS, MD (PATHOLOGY & MICROBIOLOGY)

CLINICAL PATHOL.OGY

25 mi
PALE YEL LOW
CLEAR

1.02

ACIDIC
NEGATIVE (-ve)
NEGATIVE (-ve)
5.5

NEGATIVE (-v¢)
NEGATIVE (-ve)
NOT DETECTED EU/dL
NEGATIVE (-v¢)

NEGATIVE (-v¢)

NEGATIVE (-ve)

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)

PALE YEL LOW
CLEAR

1.002 - 1.030

NEGATIVE (-ve)
NEGATIVE (-ve)
5.0-7.5

NEGATIVE (-ve)
NEGATIVE (-ve)
0.2-1.0

NEGATIVE (-ve)
NEGATIVE (-ve)

NEGATIVE (-ve)

NOT VALID FOR MEDICO LEGAL PURPOSE [
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RED BL.OOD CEL_LS (RBCs) NEGATIVE (-ve) /iPF 0-3
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
PUS CEL LS 3-4 /HPF 0-5
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
EPITHELIAL CELLS 1-2 /HPF ABSENT
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CRYSTALS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
CASTS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
BACTERIA NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
OTHERS NEGATIVE (-ve) NEGATIVE (-ve)
by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT
TRICHOMONAS VAGINALIS (PROTOZ0A) ABSENT ABSENT

by MICROSCOPY ON CENTRIFUGED URINARY SEDIMENT

*** End Of Report ***
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