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HAEMATOL.OGY

COMPLETE BL.OOD COUNT (CBC)
RED BL_00D CEL LS (RBCS) COUNT AND INDICES

HAEMOGL.OBIN (B) 114 gn/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 4.3 Mi I Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CELL \VVOL.UME (PCV) 33.6- % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOL.UME (MCV) 76.5- fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR KAEMOGL.OBIN (MCH) o5l pg 27.0 - 34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR #EMOGL.OBIN CONC. (MCHC) 32.7 g/dL 32.0 - 36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDT# (RDW-CV/) 15.1 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 44.2 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 17.43 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN { KING INDEX 26.25 RATIO BETA THALASSEMIA TRAIT: < =
by CALCULATED 65.0

IRON DEFICIENCY ANEMIA: > 65.0

WHITE BL.OOD CEL LS (WBCS)

TOTAL. LEUCOCYTE COUNT (TL.C) 6550 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL. L EUCOCYTE COUNT (DL.C)

NEUTROPHILS 57 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

LYMPHOCYTES 37 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 2 % 1-6
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by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 4 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL_.UTE L EUKOCYTES (WBC) COUNT
ABSOL.UTE NEUTROPHIL. COUNT 3734 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE LYMPHOCYTE COUNT 2424 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL_UTE EOSINOPHIL. COUNT 131 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE MONOCYTE COUNT 262 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE BASOPHIL. COUNT 0 /cmm 0-110
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATELETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.
PLATELET COUNT (PLT) 239000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.32 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VOLUME (MPV) 13 fL 6.50 - 12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL.L. COUNT (P-L.CC) 122000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L RATIO (P-L.CR) 51.1 % 11.0 - 45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.5 % 15.0 - 17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE RANDOM (R)

GL.UCOSE RANDOM (R): PLASMA 87.9 mg/dL NORMAL.: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > OR = 200.0

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

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 Bevel 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.
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KIDNEY FUNCTION TEST (BASIC)

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

UREA: SERUM 22.65 mg/dL 10.00 - 50.00
by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)

CREATININE: SERUM 0.71 mg/dL 0.40-1.20
by ENZYMATIC, SPECTROPHOTOMETERY

BL.OOD UREA NITROGEN (BUN): SERUM 10.58 mg/dL 7.0-25.0
by CALCULATED, SPECTROPHOTOMETERY

BL.OOD UREA NITROGEN (BUN)/CREATININE 14.9 RATIO 10.0 - 20.0

RATI0: SERUM
by CALCULATED, SPECTROPHOTOMETERY

UREA/CREATININE RATI0: SERUM 31.9 RATIO
by CALCULATED, SPECTROPHOTOMETERY

URIC ACID: SERUM 4.19 mg/dL 2.50 - 6.80

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 ftemorrhage.

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

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

*** End Of Report ***
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