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Test Name Value Unit BioBogicall Reference interval
HAEMATOL.OGY

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

HAEMOGL.OBIN (B) 11.5- gn/dL 12.0-17.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 3.93 Mi I Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CELL VVOL.UME (PCV) 33.4- % 40.0 - 54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 85.1 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HAEMOGL_OBIN (MCH) 2.3 g 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 34.4 g/dL 32.0- 36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV/) 14.5 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDT# (RDW-SD) 47.7 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 21.65 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN i KING INDEX 31.44 RATIO BETA THALASSEMIA TRAIT: < =
by CALCULATED 65.0

IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL.OOD CEL. LS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 10790 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL. L EUCOCYTE COUNT (DL.C)

NEUTROPHIL.S 68 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

L YMPHOCYTES 21 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 3 % 1-6
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by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 8 % 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 7337 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 22661 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL_UTE EOSINOPHIL. COUNT 324 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 863! /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
PLATEL ETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 214000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.28 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VVOLUME (MPV) 13" fL 6.50 - 12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL.L. COUNT (P-L.CC) 104000" /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L RATIO (P-L.CR) 48.4 % 11.0 - 45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 15.9 % 15.0 - 17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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IMMUNOPATHOL.OGY/SEROL.OGY

IMMUNOGL.OBIN IgE

IMMUNOGL.OBIN-E (IgE): SERUM 288" IU/mL 0.0 - 200.0

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
COMMENTS:
1.1gE antibodies mediate all Bergic diseases by sensitizing mast cell B's and basophi B's to re Bease histamine and other inf Bammatory mediators o
exposure to all Rergens.
2.Total IgE is represents the sum of all B the specific IgE, which inturn inc Budes many groups of specific IgE ¢ all Bergen specific IgE is just
group amongst them.
3.Total IgE determination constitutes a screening method of atopic diseases, a I though within range values of totall IgE do not exc Bude the
existence of atopy and high vaRues of totall IgE are not pathognomonic of atopy by themse I ves.
4. Antigen-specific IgE is the next step in the in vitro identification of the responsibBe all Bergen. There are more than 400 characterized known all Ben
availablle for in vitro diagnostic tests and testing to be seBected based on symptoms, cBinicall & environmentall detaills.
5.In adull ts, Totall IgE values between 100 to 1000 UI/m0 may not corre Bate with all Bergen specific IgE, where the patients may be just sensitized
different all Bergen or often the cause for high IgE coulld be non-atopic.
6.Specific IgE resul ts obtained with the different methods vary significanty, hence fol Bowup testing to be performed using one Baboratory «
7.The probabi ity of finding an increased Bevel of IgE in serum in a patient with all Bergic disease varies direct By with the number of differer
all Bergens to which the patient is sensitized.
8.A normal HBevel of IgE in serum does not eliminate the possibi Bity of all Bergic disease; this occurs if there is sensitivity to a Bimited nui
all Bergens and Bimited end organ invo I vement.
INCREASED:
1.Atopic/Non Atopic Al Rergy
2.Parasitic Infection.
3.1gE Mye B oma
4_.A1 Rergic bronchopu Bmonary aspergil Bosis.
5.The rare hyper IgE syndrome.
6.Immunodeficiency States and Autoimmune states
USES:
1.Evaluation of children with strong family history of allergies and early clinical signs of disease -
2.Evalluation of chilldren and adu I ts suspected of having all Bergic respiratory disease to estab Bish the diagnosis and define the al Berger
3.To confirm cBinicall expression of sensitivity to foods in patients with Anaphy Bactic sensitivity or with Astima, Angioedema or Cutaneous
disease
4.To evall uate sensitivity to insect venom all Bergens particullarly as an aid in defining venom specificity in those cases in which skin test
equivoca
5.To confirm the presence of IgE antibodies to certain occupationall all Bergens

*** End Of Report ***
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