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WHOLE BL_OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

ESTIMATED AVERAGE PLASMA GL.UCOSE 130.85 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

INTERPRETATION:

NAME : Mr. MANISH JAIN
E AGE/ GENDER : 62 YRS/MALE PATIENT ID - 160%468
§ COLLECTED BY : REG. NO./LAB NO. : 122409110020
é REFERRED BY : REGISTRATION DATE : 11/Sep/2024 12:03 PM
; BARCODE NO. : 12504633 COLLECTION DATE : 11/Sep/2024 02:25PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 11/Sep/2024 04:14PM
g CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
>
g
o |Test Name Value Unit Bio B ogical Reference interval
E HAEMATOL.OGY
% GLYCOSYLATED HAEMOGL.OBIN (iBA1C)
% GL.YCOSYL ATED HAEMOGL.OBIN (thA1c): 6.5 % 4.0-6.4
i

AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GL_YCOSYL_ATED HEMOGL.OGIB (HBAIC) in %
Non diabetic Adull ts >= 18 years <5.7
At Risk (Prediabetes) 5.7-6.4
Diagnosing Diabetes >= 6.5
Age > 19 Years
Goa s of Therapy: <7.0
Therapeutic goalls for glycemic control Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: | <7.5

COMMENTS:

1.GHycosy Hated femog B obin (HbAlc) test is three month By monitoring done to assess comp Biace with therapeutic regimen in diabetic patients.

2 .Since tblc refBects Bong term FRuctuations in blood gBucose concentration, a diabetic patient who has recent By under good controll may still I ha
concentration of tbAlc. Conwverse is true for a diabetic previous By under good controll but now poor By controll Bed.

3.Target goalls of < 7.0 % may be beneficiall in patients with short duration of diabetes, Bong Bife expectancy and no significant cardiovascu B ar dise
patients with significant comp Rications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not b
appropiate.

4 figh HbAlc (>9.0 -9.5 %) is strong By associated with risk of dewve B opment and rapid progression of microvascular and nerve comp Bications
5.Any condition that shorten RBC Bife span Bike acute bBood Boss, emo Bytic anemia falBseBy Bower thAlc resull ts.

6.HbALlc resull ts from patients with HbSS,ibSC and HhD must be interpreted with caution , given the patio Bogicall processes inc Buding anemia,increased
red cel I turnowver, and transfusion requirement that adwversely impact fhAlc as a marker of Bong-term gycemic controll.

7.Specimens from patients with po Bycythemia or post-sp Benctomy may exhibit increse in thbAlc wvalues due to a somewiat Bonger Bife span of the red
cell Is.

*** End Of Report ***
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