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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIPID PROFILE : BASIC

NAME S Mr. AMIT
E AGE/ GENDER 40 YRS/MALE PATIENT ID - 1501301
§ COLLECTED BY : REG. NO./LAB NO. 1122408260006
§ REFERRED BY : REGISTRATION DATE : 26/Aug/2024 08:36 AM
; BARCODE NO. : 12504307 COLLECTION DATE : 26/Aug/2024 09:54AM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 26/Aug/2024 10:55AM
& CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
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E CHOL.LESTEROL. TOTAL.: SERUM 260.84 mg/dL OPTIMAL.: < 200.0
i by CHOLESTEROL OXIDASE PAP BORDERL.INE HIGH: 200.0 - 230.0
i
HIGH CHOLLESTEROL: > OR = 240.0
TRIGLYCERIDES: SERUM 263.56 mg/dL OPTIMAL.: < 150.0
by GLYCEROL PHOSPHATE OXIDASE (ENZYMATIC) BORDERL_INE HIGH: 150.0 - 19.0

HIGH: 200.0 - 4%9.0
VERY HIGH: > OR = 500.0

HDL. CHOL.ESTEROL. (DIRECT): SERUM 60.23 mg/dL LOW ¥DL: < 30.0
by SELECTIVE INHIBITION BORDERL.INE HIGH HDL: 30.0 -
60.0
HIGH #DL: > OR = 60.0
DL CHOL.ESTEROL : SERUM 147.9" mg/dL OPTIMAL: < 100.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL.: 100.0 - 129.0

BORDERL.INE HIGH: 130.0 - 159.0
HIGH: 160.0 - 189.0
VERY HIGH: > OR = 190.0

NON KDL CHOL-ESTEROL.: SERUM 200.61 mg/dL OPTIMAL: < 130.0

by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL : 130.0 - 159.0

BORDERL.INE HIGH: 160.0 - 189.0
HIGH: 190.0 - 219.0
VERY HIGH: > OR = 220.0

VLDL CHOLESTEROL: SERUM 50 71 mg/dL 0.00 - 45.00
by CALCULATED, SPECTROPHOTOMETRY
TOTAL LIPIDS: SERUM 785.24 mg/dL 350.00 - 700.00
by CALCULATED, SPECTROPHOTOMETRY
CHOL.ESTEROL./#DL RATIO: SERUM 4.33 RATIO LOW RISK: 3.30 - 4.40
by CALCULATED, SPECTROPHOTOMETRY AVERAGE RISK: 4.50 - 7.0

MODERATE RISK: 7.10 - 11.0
HIGH RISK: > 11.0

LDL/HDL RATIO: SERUM 2.46 RATIO L.OW RISK: 0.50 - 3.0
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NAME Mr. AMIT

AGE/ GENDER : 40 YRS/MALE PATIENT ID 11591301

COLLECTED BY : REG. NO./LAB NO. 1122408260006

REFERRED BY : REGISTRATION DATE : 26/Aug/2024 08:36 AM

BARCODE NO. 112504307 COLLECTION DATE : 26/Aug/2024 0%:54AM
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Test Name Value Unit BioBogicall Reference interval

by CALCULATED, SPECTROPHOTOMETRY MODERATE RISK: 3.10 - 6.0

HIGH RISK: > 6.0

TRIGLYCERIDES/HDL. RATIO: SERUM 4.38 RATIO 3.00 - 5.00

by CALCULATED, SPECTROPHOTOMETRY

INTERPRETATION:

1.Measurements in the same patient can show physio Bogica Bt anallyticall variations. Three seriall samp Bes 1 week apart are recommended for
Totall Cholesteroll, TrigBycerides, DL ¢ LDL Cho Resteroll.

2. As per NLLA-2014 guide Bines, all I adull ts abowve the age of 20 years shou Bd be screened for Bipid status. SeBective screening of children
age of 2 years with a familly fistory of premature cardiovascu l ar disease or those with at Beast one parent with high totall choBesteroll is
recommended.

3. Low iDL Revel's are associated with increased risk for Atherosc Berotic Cardiovascu Bar disease (ASCVD) due to insufficient iDL being a\
to participate in reverse cho Besterol transport, the process by which cho Besterol is e Bliminated from peripherall tissues.

4. NLA-2014 identifies Non iDL Cho Besteroll (an indicator of all I atherogenic Bipoproteins such as LDL. , VLDL, IDL, Lpa, Chy Bomicror
with LDL-choBesteroll as co- primary target for choBesterol Bowering therapy. Note that major risk factors can modify treatment goalls fc
DL .

5. Additionall testing for Apo lipoprotein B, isCRP,Lp(a ) ¢ LP-PLA2 shoulld be considered among patients with moderate risk for ASC\VD fo
refinement

*** End Of Report ***
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