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REFERRED BY : REGISTRATION DATE : 23/Aug/2024 12:38 PM

BARCODE NO. 112504278 COLLECTION DATE 1 23/Aug/2024 12:51PM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 23/Aug/2024 03:04PM

CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

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 (iB) 13.1 gm/dL 12.0 - 16.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 4.39 Mi Il Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. VOL.UME (PCV) 38.1 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOL.UME (MCV) 86.8 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL_AR HAEMOGL.OBIN (MCH) 29.7 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HEMOGL.OBIN CONC. (MCHC) 34.3 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 13.8 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L. DISTRIBUTION WIDTH (RDW-SD) 46.6 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 19.77 RATIO BETA THAL.ASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN & KING INDEX 27.16 RATIO BETA THAL.ASSEMIA TRAIT:<= 65.
by CALCULATED IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL_.OOD CEL_L.S (WBCS)
TOTAL LEUCOCYTE COUNT (TL.C) 5910 /cmm 4000 - 11000

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
DIFFERENTIAL L EUCOCYTE COUNT (DL C)

NEUTROPHIL.S 57 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

L YMPHOCYTES 38 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS oL % 1-6

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
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MONOCYTES 5 % 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 3369 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 2246 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

ABSOL.UTE MONOCYTE COUNT 296 /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
PL ATEL ETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 101000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.16 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 15 fL 6.50 - 12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 62000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L RATIO (P-L.CR) 61" % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.3 % 15.0 - 17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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ERYTHROCYTE SEDIMENTATION RATE (ESR)

ERYTHROCYTE SEDIMENTATION RATE (ESR) o1 mm/1st hr 0-20
by MODIFIED WESTERGREN AUTOMATED METHOD
INTERPRETATION:
1. ESR is a non-specific test because an eBevated resull t often indicates the presence of inf Bammation associated with infection, cancer and
immune disease, but does not tell I the hea I th practitioner exact By where the inf Bammation 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 allso be used to monitor disease activity and response to therapy in both of the abowve diseases as wel B as some others, such as
systemic Bupus erythematosus
CONDITION WITH LOW ESR
A Bow ESR can be seen with conditions that inhibit the normall sedimentation of red bBood cell s, such as a high red bl ood cel I count
(po Bycythaemia), significant By high white bBood cell B count (Beucocytosis) , and some protein abnorma B ities. Some changes in red cel I she
as sickBe cel Bsin sickBe cel B anaemia) allso Bower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inf lammation.
2. General By, ESR does not change as rapid By as does CRP, either at the start of inflammation 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, g Bobulins 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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CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE RANDOM (R)

GL.UCOSE RANDOM (R): PL.ASMA 180.8¢ mg/dL NORMAL_: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > OR = 200.0
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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.

b
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

NAME :Mrs. RITU

AGE/ GENDER : 31 YRS/FEMALE PATIENT ID 11588839

COLLECTED BY REG. NO./LAB NO. 1122408230013

REFERRED BY REGISTRATION DATE : 23/Aug/2024 12:38 PM

BARCODE NO. 112504278 COLLECTION DATE 1 23/Aug/2024 12:51PM
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Test Name Value Unit BioBogicall Reference interval

ENDOCRINOL.OGY
THYROID STIMULATING HORMONE (TSH)

THYROID STIMULATING HORMONE (TSH): SERUM 4,286 piu/mL 0.35-5.50
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION:
AGE REFFERENCE RANGE @lU/mL)
0 -5 DAYS 0.70-15.20
6 Days — 2 Months 0.70-11.00
3 —11 Months 0.70-8.40
1-5Years 0.70-7.00
6 — 10 Years 0.60 -5.50
11 - 15 0.50 -5.50
> 20 Years (Adu ll ts) 0.27 -5.50
PREGNANCY
1st Trimester 0.10 - 3.00
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 - 4.10

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells between 2-4 a.m and at a minimum between 6-10 pm. The variation
of the order of 50 %. Hence time of the day has inf Buence on the measured serum TSH concentration.

USE:- TSH contro B's biosynthesis and re Bease of thyroid harmones T4 ¢ T3. It is a sensitive measure of thyroid function, especiall By usefull ine
or subc Rinicall hypothyroidism, before the patient deveBops any c Binicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVELS:

1.Primary or untreated hypothyroidism, may vary from 3 times to more than 100 times normall depending on degree of typofunction.
2.typothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis.

4 .DRUGS: Ampfetamines, lodine containing agents and dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natall surge.

DECREASED LEVELS:

1.Toxic mul ti-nodu Bar goitre & Thyroiditis.

2.0wver rep Bacement of thyroid harmone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or fypotha I mic hypothyroidism

5.Acute psychiatric il B ness

6.Severe detydration.

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)

DR.VINAY CHOPRA
CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

Test Name

:Mrs. RITU
: 31 YRS/FEMALE PATIENT ID 11588839

REG. NO./LAB NO. 1122408230013

REGISTRATION DATE : 23/Aug/2024 12:38 PM
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Value Unit BioBogicall Reference interval

7.DRUGS: G Rucocorticoids, Dopaming, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st and 2nd Trimester

LIMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of hyperthyroidism or hypothyroidism, pregnancy, phenytoin therapy.
2.Autoimmune disorders may produce spurious resu l ts.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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LUTEINISING HORMONE (LK)

LUTEINISING HORMONE (LH): SERUM 4.05 mlu/mL MALES: 1.0 -12.5
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY) FOL L ICULAR PHASE: 1.2 - 12.7
MID-CYCLE PEAK: 15.5 - 90.0
LUTEAL PHASE: 0.50 - 14.6
POST MENOPAUSAL: 15.6 - 72.0
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INTERPRETATION:

1. Luteinizing hormone (LK) is a g Bycoprotein hormone consisting of 2 non covalently bound subunits (all pha and beta). Gonadotropin-re
formone from the hypotha Bamus contro s the secretion of the gonadotropins, FSi and LK, from the anterior pituitary.

2. In both males and females, LK is essentiall for reproduction. In females, the menstruall cyc e is divided by a mid cyc Be surge of both LK
into a foll Ricullar phase and a Buteall phase.

3. This "LHK surge" triggers ovul ation thereby not only releasing the egg, but allso initiating the conwversion of the residuall foll Bicle int
Buteum that, in turn, produces progesterone to prepare the endometrium for a possib Bei mp Bantation.

4. LK supports thecall cell Is in the ovary that provide androgens and tormonall precursors for estradiol production. LK in malles acts o
interstitial cel Bs of Leydig to cause increased synthesis of testosterone.

The test is usefu ll in the fo Il Bowing situations

. An adjunctin the evaBuation of menstruall irregu B arities.

. Evalluating patients with suspected hypogonadism

. Predicting ovul atioBwa Buating infertility

. Diagnosing pituitary disorders

. In both males and femaBes, primary hypogonadism resull ts in an e Bevation of basall foll Bic Be-stimulating hormone and Buteinizing hoi
evels.

SHAND LH ELEVTED IN:

. Primary gonadall faillure

. Comp Bete testicu Bar feminization syndrome

. Precocious puberty (either idiopathic or secondary to a centrall nervous system Besion)

. Menopause

. Primary ovarian hypo dysfunction in females

. Polycystic ovary disease in femalles

. Primary hypogonadism in males

LK IS DECREASED IN:

1 .Primary ovarian hyper function in femalles

2. Primary hypergonadism in ma les

NOTE

1 .FSH and L\ are both decreased in faiBure of the pituitary or hypotha I amus.

~NOOPRARWNRE T mO0dhWNRE

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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FOL LICLE STIMULATING HORMONE (FSH)
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& FOLLICLE STIMULATING HORMONE (FSH): SERUM 7.4 mlu/mL FEMALE FOL LICULAR PHASE: 2.
& by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) 11.4
b FEMALE MID-CYCLE PEAK: 3.3 -
= 21.7

FEAMLE LUTEAL PHASE: 1.2 - 7.
FEMALE POST-MENOPAUSAL.: 18.
-132

MALE: 1.0 - 12.1

INTERPRETATION:

1. Gonadotropin-re Beasing lormone from the hypotha Bamus contro s the secretion of the gonadotropins, foll Ric Be-stimulating hormone (FSH
Buteinizing hormone (LK) from the anterior pituitary.

2. The menstruall cycle is divided by a midcyc Be surge of both FSH and LK into a foll Ricular phase and a Buteall phase.
3. FSH appears to control gametogenesis in both males and fema Bes.

The test is usefull in the fol Bowing settings:

. An adjunct in the evaluation of menstruall irregu B arities.

. Evalluating patients with suspected iypogonadism.

. Predicting ovull ation

. Evalluating infertillity

. Diagnosing pituitary disorders

. In both males and females, primary ypogonadism resul ts in an eBevation of basall foll Bic Be-stimulating hormone (FSH) and Buteinizir
(LK) Hewvels.

FSiand LK LEVELS ELEVATED IN:

1. Primary gonadall faillure

2. Comp Bete testicuBar feminization syndrome.

3. Precocious puberty (either idiopathic or secondary to a centrall nervous system Besion)

4. Menopause (postmenopausall FSt Bevells are generall By >40 1U/L)

5. Primary ovarian hypofunction in femalles

6. Primary typogonadism in ma les

NOTE:

OO WNE

1. Normal or decreased FSH is seen in po Bycystic ovarian disease in fema Bes
2. FSH and LH are both decreased in fai Bure of the pituitary or hypotha I amus.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:

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

2.The major ctemicall 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 individuals, the proBactin Bevel rises in re
physio Bogic stimu Bi such as sBeep, exercise, nipp Be stimu Bation, sexuall intercourse, hypog Bycemia, postpartum period, and allso is e Bevate
newborn infant.

INCREASED (fYPERPROL.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 wal 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 derivatives, some il Begall drugs such as cannabis), Antihypertensi
,Opiates, figh doses of estrogen or progesterone,anticonvullsants (val poric acid), anti-tubercu B ous medications (Isoniazid).
SIGNIFICANCE:

1.In Boss of Bibido, galactorrhea, o Bigomiyperpro B actinemia often resull ts enorrhea or amenorrhea, and infertility in premenopausall feme
2.Loss of Bibido, impotence, infertility, and lypogonadism in males. Postmenopausall and premenopausall women, as well I as men, can all¢
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 B actinemia.

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 Bevells 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 va llues 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.

*** End Of Report ***
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