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by MODIFIED WESTERGREN AUTOMATED METHOD
INTERPRETATION:
1. ESR is a non-specific test hecause an eBevated resull t often indicates the presence of inf B ammation associated with infection, cancer and
immune disease, but does not tel I the hea I th practitioner exact By where the inflammation is in the body or what is causing it.
2. An ESR can be affected by other conditions besides inf lammation. For this reason, the ESR is typicall By used in conjunction with other test
as C-reactive protein
3. This test may also be used to monitor disease activity and response to therapy in both of the abowve diseases as we I B as some others, such as
systemic Bupus erythematosus
CONDITION WITH LLOW ESR
A Bow ESR can be seen with conditions that inhibit the normall sedimentation of red bl ood cell s, such as a high red blood cell I count
(po Bycythaemia), significant By high white bl ood cel I count (Beucocytosis) , and some protein abnormalities. Some changes in red cel B she
as sickle cel Bs in sickle cel I anaemia) allso Bower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inf I ammation.
2. Generall 1y, ESR does not change as rapid By as does CRP, eitfer at the start of infBammation or as it reso Ives.
3.CRP is not affected by as many other factors as is ESR, making it a better marker of inf Bammation.
4. IT the ESR is eBevated, it is typicall By a resull t of two types of proteins, gBlobullins or fibrinogen.
5. Women tend to hawve a higher ESR, and menstruation and pregnancy can cause temporary e levations.
6. Drugs such as dextran, methy Bdopa, orall contraceptives, penici | Bamine procainamide, theophy I Bine, and vitamin A can increase ESR, whi
aspirin, cortisone, and quinine may decrease it
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i HAEMATOL.OGY
% ERYTHROCYTE SEDIMENTATION RATE (ESR)
é ERYTHROCYTE SEDIMENTATION RATE (ESR) 67 mm/1st hr 0-20
o
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©  PROLACTIN: SERUM > 200.00 ng/mL 3-25

Q by CMIA (CHEMILUMINESCENT MICROPARTICLE

= IMMUNOASSAY)

INTERPRETATION:

1.Prolactin is secreted by the anterior pituitary gland and controll Bed by the lypotha I amus.

2.The major chemicall controll Bing proBactin secretion is dopamine, which inhibits pro Bactin secretion from the pituitary.

3.PhysioBogicall function of prolactin is the stimuBation of milk production. In normall individualls, the proBactin Bevel rises in re
physio Bogic stimu Bi such as sBeep, exercise, nipp Be stimuBation, sexuall intercourse, hypog Bycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (HYPERPROL.ACTEMIA):

1.Prolactin-secreting pituitary adenoma (pro Bactinoma, which is 5 times more frequent in females than males).

2.Functionall and organic disease of the hypotha Bamus.

3.Primary hypothyroidism.

4 _Section compression of the pituitary stallk.

5.Chest wall I Besions and renall faillure.

6.Ectopic tumors.

7.DRUGS:- Anti-Dopaminergic drugs Bike antipsychotic drugs, antinausea/antiemetic drugs, Drugs that affect CNS serotonin metabo Bism, serot
receptors, or serotonin reuptake (anti-depressants of all I c Basses, ergot derivatiwves, some il Begall drugs such as cannabis), Antihypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvullsants (val poric acid), anti-tubercul ous medications (Isoniazid).
SIGNIFICANCE:

1.In Boss of Bibido, galactorrhea, o Bigomhtyperpro B actinemia often resull ts enorriea or amenorriea, and infertility in premenopausall feme
2.Loss of Hibido, impotence, infertility, and lypogonadism in maBes. Postmenopausall and premenopausall women, as well B as men, can al¢
from decreased musc Be mass and osteoporosis.

3. In males, proBactin Bevells >13 ng/mL are indicative of typerpro B actinemia.

4. In women, proBactin Bevells >27 ng/mL in the absence of pregnancy and postpartum Bactation are indicative of hyperpro Bactinemia.

5.C Hear symptoms and signs of hyperpro Bactinemia are often absent in patients with serum proBactin Bevells <100 ng/mL.

4. Milld to moderately increased Bevell's of serum proBactin are not a reliabBe guide for determining whether a pro Bactin-producing pituit
adenoma is present, 5.Whereas Bevells >250 ng/mL are usual By associated with a pro Bactin-secreting tumor.

CAUTION:

Prolactin values that exceed the reference vallues may be due to macroproBactin (prolactin bound to immunog Bobullin). Macroprolact
evaluated if signs and symptoms of fyperpro Bactinemia are absent, or pituitary imaging studies are not informative.
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C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 21.8¢ mg/L 0.0-6.0

SERUM

by NEPHLOMETRY
INTERPRETATION:
1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inf 1 ammation.
2. CRP Bevells can increase dramaticall By (100-fold or more) after severe trauma, bacteriall infection, inflammation, surgery, or neopll
pro Biferation.
3. CRP Nevels (Quantitative) has been used to assess activity of inf Bammatory disease, to detect infections after surgery, to detect transy
rejection, and to monitor these inf lammatory processes.
4. As compared to ESR, CRP shows an ear Bier rise in inf Bammatory disorders which begins in 4-6 hrs, the intensity of the rise being higher than ESR
and the recovery being ear Bier than ESR. Un Bike ESR, CRP Bevells are not inf Buenced by femato B ogic conditions Bike Anemia, Po Bycythemia et
5. EBevated values are consistent with an acute inf Bammatory process.
NOTE:
1. Elevated C-reactive protein (CRP) values are nonspecific and should not be interpreted without a comp Bete cRinicall history.
2. Orall contraceptives may increase CRP Bewvels.

*** End Of Report ***
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