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o |Test Name Value Unit Bio B ogical Reference interval
i HAEMATOL.OGY
% LEUKOCYTE ALKALINE PHOSPHATASE (LLAP)/NEUTROPHIL. ALKALINE PHOSPHATASE (NAP) SCORE
é LEUKOCYTE/NEUTROPHIL. ALKALINE 86 SCORE 35 - 100
o

PHOSPHATASE (LLAP/NAP) SCORE

INTERPRETATION:

L EUKOCYTE/NEUTROPHIL. AL AL.INE PHOSPHATASE (LLAP/NAP) SCORE, activity is found predominant By in mature neutrophi Bs with some activi
metamye B ocytes. The intensity of the reaction product varies from negative from strong By positive with coarse granulles fill Bing the cytopl
over Bying nuc Beus.

INCREASED L AP/NAP SCORES:
PHYSIOLOGICAL STATES (INCREASED):
1.Newborns

2.Chilldren

3.Pregnant women

4.Premenopausa l women.

PATHOL.OGICAL. STATES (INCREASED):
1.Blastic and accer 1 ated phases of CML.,
2.Neutrophi Bia of infection,,
3.Polycythemia vera,

4.1_eukamoid reaction ,

5.Hodgkins Bymphoma

DECREASED LAP/NAP SCORES:
1.Chronic mye Boid Beukemia (CML.)
2.Paraoxysmall Nocturnall taemog B obinuria (PNH )with ap Bastic anemia and fereditary phosphatasia

NOTE:
1.This test is not diagnostic of CML
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2.MoRecular cytogenetic techniques are recommended to confirm diagnosis

*** End Of Report ***
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