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Test Name Value Unit BioBogicall Reference interval

CLINICAL CHEMISTRY/BIOCHEMISTRY

LACTATE

LACTATE - PLASMA 4.50 - 19.80
by LACTATE OXIDASE - PEROXIDASE

INTERPRETATION:

31.6 mg/dL

SAMPLE TYPE
ARTERIAL
VVENOUS

REFERENCE RANGE IN mg/dL
4.50-14.40
4.50 - 19.80

NOTE:

1.Use of tourniquet, c Benching of hands, exercise and hyperventiBation can falsely elevate Lactate Bevels.

2.No definitive concentration of Bactate for the diagnosis of Lactic acidosis has been estab Bisfed. Lactate concentrations exceeding 45 |
pH < 7.25 are general By considered indicative of significant Bactic acidosis.

COMMENT:
Lactate is the end product of anaerobic carbofhydrate metabo Bism and is used to diagnose and monitor patients with Bactic acidosis. Lact
acidosis occurs due to increased production with reduced c Bearance.

CAUSES OF LACTIC ACIDOSIS:

TYPE 1 LACTIC ACIDOSIS
(L/P RATIO NORMAL.)

TYPE Il A LACTIC ACIDOSIS
TISSUE HYPOXIA- L/P RATIO
INCREASED)

(

TYPEII B LACTIC ACIDOSIS
('NO TISSUE HYPOXIA- LL/P RATIO
INCREASED)

Muscu B ar Exercise

Circull atory Shock

Acute Al coholism

fyperventilation

Sewvere Hypoxemia

Drugs & Toxins

G Bycogen Storage Disease

feart Faillue

Diabetes Me Nl Bitus

Severe Anemia Severe Anemia L_eukemia
Insullin Infusion Grand mall Seizure Deficiency of Thiamin or Ribof Bavin
Reye Syndrome Idiopathic
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IMMUNOPATHOL.OGY/SEROL.OGY
ANTI CARDIOLIPIN ANTIBODIES PROFILE: IgA, 1gG & IgM
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S ANTI CARDIOLIPIN ANTIBODY IgA 4.65 APL U/mL <10
‘u@ by ELISA (ENZYME LINKED IMMUNOASSAY)
ANTI CARDIOLIPIN ANTIBODY IgG 3.9 GPL U/mL <10

by ELISA (ENZYME LINKED IMMUNOASSAY)
ANTI CARDIOLIPIN ANTIBODY IgM 2.85 MPL U/mL <10

by ELISA (ENZYME LINKED IMMUNOASSAY)
INTREPRETATION:-
1.Anticardio Ripin antibodies are autoantibody found in various autoimmune disorders and sometimes in otherwise fea B thy individua B's. These
immunog B obu Bins bind to certain proteins wien bound to phospho Bipids.
2.The effective sequestration of phospho Bipid can then cause pro Bongation of phospho Ripid dependant coagu Bation tests such as PT and AF

3.The presence of these antibodies in the pBasma Beads to proBlongation of PT and APTT in vitro (anticoagulants), however in vivo they a
associated with thrombotic tendencies inc Buding recurrent venous thrombo-embo Bism, cerebro-vascular accidents and arteriall events.
4. It is allso associated with recurrent abortions, fetall Boss and other comp Bications of pregnancy.

5.Three c Basses of Cardio Bipin antiboies are known, the 1gG, IgM and the IgA c B asses.

NOTE:-Positivity for IgA antibodies is not specific for disease association whille high values for 1gG antibody (>40 GPL) and IgM (>40 MP
considered high By significant for the diagnosis of anti-phospho Bipid syndrome.
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BETA 2 GLYCOPROTEIN 1 ANTIBODIES PROFILE: IgA, 1gG AND IgM

BETA 2 GLYCOPROTEIN 1 ANTIBODY IgA 5.24 U/mL 0.00 - 12.00
by ELISA (ENZYME LINKED IMMUNOASSAY)
BETA 2 GLYCOPROTEIN 1 ANTIBODY IgG 4.32 U/mL 0.00 - 12.00
by ELISA (ENZYME LINKED IMMUNOASSAY)
BETA 2 GLYCOPROTEIN 1 ANTIBODY IgM 6.9 u/mL 0.00 - 12.00
by ELISA (ENZYME LINKED IMMUNOASSAY)
INTERPRETATION
BETA 2 GLYCOPROTEIN 1 ANTIBODIES: I1gA, 1gG AND IgM
RESULT UNIT VAL UE
NEGATIVE U/mL < 12.00
EQUIVVOCAL U/mL 12.00 - 18.00
POSITIVE u/mL >18.00

This test screens for the reprence of 1gG & IgM antibodies to Beta-2 G Bycoprotein which are associated with arteriall and venous thrombosis and

recurrent abortions.

2006 INTERNATIONAL. CONSENSUS STATEMENT ON CL_ASSIFICATION OF DEFINITE ATO-IMMUNE POL.YGL ADUL_AR SYNDROME (APS):

CLINICAL. CRITERIA

L_ABORATORY CRITERIA

Arterial /\VVenous Thrombosis

Cardio Bipin Antibodies (ACL.)

Fetall Loss Beta 2 G Bycoprotein Antibodies 1
Premature Birth L_upus Anti-Coagu lant (LA)
NOTE:

1.APS is established if at Beast 1 Laboratory Criteria and one CHinicall criterion are met. The Laboratory Criteria should be present on t
occasions 12 weeks apart for diagnosing APS.

The new internationall Classification Criteria for APS inc Bude Beta 2 GHBycoprotein 1 for 2 key reasons namely:

1.Beta 2 G lycoprotein 1 antibodies may be the on By antibody present in 10% patients of antiphospho Bipid Syndrome (APS)

2. Beta 2 Glycoprotein 1 antibodies are highBy specific for APS un Bike Anticardio Bipin Antibodies which may be positive in certain InfectioL
diseases.

INDICATIONS:

1.CHhinical history suggestive of Arteriall or venous thrombosis.

2 fistory of Recurrent fetall Boss/Intrauterine growth restriction/ premature birth.
3. Thrombocytopenia.

*** End Of Report ***
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