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S [Test Name Value Unit Bio B ogical Reference interval
O
2 VITAMINS
=
o VITAMIN B12/COBALAMIN
24
E VITAMIN B12/COBALAMIN: SERUM 341.1 pg/mL 200.0 - 1100.0
@ by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
INTERPRETATION:-
INCREASED VVITAMIN B12 DECREASED VITAMIN B12

1.Ingestion of Vitamin C 1.Pregnancy

2.Ingestion of Estrogen 2.DRUGS:Aspirin, Anti-convu lsants, Co I chicine

3.Ingestion of Vitamin A 3.Ettanoll Igestion

4 .tepatocel Bular injury 4. Contraceptive farmones

5.Mye Bopro Riferative disorder 5.Haemodia Bysis

6.Uremia 6. Mull tip Be Myel oma

1.Vitamin B12 (coba B amin) is necessary for kematopoiesis and normall neuronall function.

2.In humans, it is obtained on By from animal proteins and requires intrinsic factor (IF) for absorption.

3.The body uses its vitamin B12 stores very economical 1y, reabsorbing vitamin B12 from the i Beum and returning it to the Biver; very Bitt
excreted.

4.Vitamin B12 deficiency may be due to Back of IF secretion by gastric mucosa (eg, gastrectomy, gastric atrophy) or intestinall ma B absorpt
iBleall resection, small I intestinall diseases).

5.Vitamin B12 deficiency frequent By causes macrocytic anemia, gl ossitis, peripheral neuropathy, weakness, hyperref Bexia, ataxia, Boss of
proprioception, poor coordination, and affective behaviorall changes. These manifestations may occur in any combination; many patients he
the neuro Bogic defects without macrocytic anemia.

6.Serum methy Bma B onic acid and homocysteine Bevells are allso eBevated in vitamin B12 deficiency states.

7.Foll Bow-up testing for antibodies to intrinsic factor (IF) is recommended to identify this potential cause of vitamin B12 ma I absorptio
NOTE:A normall serum concentration of vitamin B12 does not rulle out tissue deficiency of vitamin B12. The most sensitive test for vitamin
deficiency at the cel Bullar Bevel is the assay for MMA. If cBinicall symptoms suggest deficiency, measurement of MMA and homocysteine shou
considered, even if serum vitamin B12 concentrations are normal .
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MOL.ECULAR PATHOL.OGY

HUMAN LEUKOCYTE ANTIGEN (HLLA)-B27 QUALITATIVE: RT- PCR

HUMAN LEUKOCYTE ANTIGEN (HLA)-B27 PCR NEGATIVE (-ve)

by RT-PCR (REAL TIME-POLYMERASE CHAIN REACTION)
INTERPRETATION:
1.HLA B-27 is a major histocompatibility complex (MHC) class | molecule. MHC class | molecules are cell surface glycoproteins that ai
expressed on most nuc Beated human cell Bs and pBatelets.
2.HLLA mo Reculles can be divided into HLA Class | and Class Il.
3.The presence of HLA-27 antigen is strongly associated with ankylosing spondylitis (AS), a chronic inflammatory disease of the axial
muscu B oske Beta l system and a few other rheumatic disorders (Reiter's syndrome, acute anterior uwveitis and inf Bammatory bowe I disease).
4.HLA-B27 testing is routinely used to screen for AS since 90% of patients with AS have the HLA-B27 surface antigen compared to only 8% o
fea I thy individuals.
5.Correlation with clinicall and other femato Bogicall parameters is advised.
NOTE:
Extraction Done on US FDA Approved Full By Automated Extraction system ¢ CE I\VD Approved RT-PCR System ¢ Kits

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

*** End Of Report ***
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