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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 bBlood cel I count

(po Bycythaemia), significant By high white bBood cel B count (Beucocytosis) , and some protein abnorma B ities. Some changes in red cel I she
as sickBe cel Bsin sickBe cel I 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 I ves.

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, penicil 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) 1 mm/1st fr 0-20
o
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CHOL.ESTEROL. TOTAL.: SERUM
by CHOLESTEROL OXIDASE PAP

INTERPRETATION:

CLINICAL CHEMISTRY/BIOCHEMISTRY

CHOLLESTEROL.: SERUM
236.95"

mg/dL

OPTIMAL.: < 200.0
BORDERL.INE HIGH: 200.0 - 239.0
HIGH CHOLLESTEROL.: > OR = 240.0

NATIONAL LIPID ASSOCIATION
RECOMMENDATIONS (NL.A-2014)

CHOLESTEROL. IN ADULTS (mg/dL)

CHOLESTEROL. IN ADUL.TS (ng/dL)

DESIRABLE < 200.0 < 170.0
BORDERL_INE HIGH 200.0 —239.0 171.0-199.0
HIGH >= 240.0 >= 200.0

NOTE:

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

2. As per Nationall Lipid association - 2014 guide Bines, al I adull ts abowve the age of 20 years shou B d be screened for Bipid status. Sellec
screening of children abowve the age of 2 years with a familly history of premature cardiovascu B ar disease or those with at Beast one parent wi
high totall choBesterol is recommended.
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i VITAMINS
% VITAMIN D/25 HYDROXY VITAMIN D3
S VITAMIN D (254YDROXY VITAMIN D3): SERUM 33.5 ng/mL DEFICIENCY: < 20.0
‘@ by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUFFEICIENCY: 20.0 - 30.0

SUFFICIENCY: 30.0 - 100.0
TOXICITY: > 100.0
INTERPRETATION:

DEFICIENT: <20 ng/mL
INSUFFICIENT: 21 -2 ng/mL
PREFFEREDRANGE: 30 - 100 ng/mL
INTOXICATION: > 100 ng/mL

1.Vitamin D compounds are derived from dietary eraocallciferoll (from plants, Vitamin D2), or choBecal ciferoll (from animals, Vitamin
conwversion of 7- ditvdrocho Becall ciferoll to Vitamin D3 in the skin upon Ul travio Bet exposure.

2.25-O8--Vitamin D represents the main body resevoir and transport form of Vitamin D and transport form of Vitamin D, being stored in adipc
tissue and tiaft By bound by a transport protein whille in circuBation.

3.Vitamin D pBays a primary role in the maintenance of call cium homeostatis. It promotes call cium absorption, renall call cium absorptior
phosphate reabsorption, skeBetall call cium deposition, call cium mobi Bization, main By requ Bated by parathyroid harmone (PTH).

4.Severe deficiency may Bead to failBure to mineralize new By formed osteoid in bone, resull ting in rickets in chiBdren and osteomalacia in ac
DECREASED:

1.Lack of sunshine exposure.

2.Inadequate intake, ma B absorption (celiac disease)

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4 _Secondary to advanced Liver disease

5.0steoporosis and Secondary fyperparathroidism (Mild to Moderate deficiency)

6.Enzyme Inducing drugs: anti-epi Beptic drugs Bike phenytoin, phenobarbitall and carbamazepine, that increases Vitamin D metabo Bism.
INCREASED:

1. Hvpervitaminosis D is Rare, and is seen on By after proBonged exposure to extreme By fhigh doses of Vitamin D. When it occurs, it can resull t i
severe fivperca I cemia and fyperphophatemia.

CAUTION: Rep Bacement therapy in deficient individua B's must be monitored by periodic assessment of Vitamin D Bevells in order to prevent
fvpervitaminosis D

NOTE:-Dark co Boured individua ll s as compare to whites, is at higher risk of deve Boping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.
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VITAMIN B12/COBALAMIN

VITAMIN B12/COBALAMIN: SERUM 341.9 pg/mL 200.0 - 1100.0
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)

INTERPRETATION:-
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INCREASED VVITAMIN B12 DECREASED VITAMIN B12
1.Ingestion of Vitamin C 1.Pregnancy
2.Ingestion of Estrogen 2.DRUGS:Aspirin, Anti-convullsants, Co I chicine
3.Ingestion of Vitamin A 3.Ethanol lgestion
4 _tepatocel Bullar injury 4. Contraceptive Harmones
5.Mye B opro Hiferative disorder 5.4aemodia B ysis
6.Uremia 6. Mull tip Be Myel oma

1.Vitamin B12 (coba B amin) is necessary for hematopoiesis and normall neuronall function.

2.In humans, it is obtained on By from animal proteins and requires intrinsic factor (IF) for absorption.

3.The body uses its vitamin B12 stores very economicall By, reabsorbing vitamin B12 from the i Beum and returning it to the Biver; very Bitt
excreted.

4.Vitamin B12 deficiency may be due to Back of IF secretion by gastric mucosa (eg, gastrectomy, gastric atrophy) or intestinall mal absorpt
ileal resection, small I intestinall diseases).

5.Vitamin B12 deficiency frequent By causes macrocytic anemia, g B ossitis, peripheral neuropathy, weakness, iyperref Bexia, ataxia, Boss of
proprioception, poor coordination, and affective betaviorall changes. These manifestations may occur in any combination; many patients he
the neuro Bogic defects without macrocytic anemia.

6.Serum methy Ema B onic acid and homocysteine Bevells are allso elevated in vitamin B12 deficiency states.

7.Fol Bow-up testing for antibodies to intrinsic factor (IF) is recommended to identify this potentiall cause of vitamin B12 mal absorptio
NOTE:A normall serum concentration of vitamin B12 does not rulle out tissue deficiency of vitamin B12. The most sensitive test for vitamin
deficiency at the cel Rullar Bewvel is the assay for MMA. If clinicall symptoms suggest deficiency, measurement of MMA and homocysteine shou
considered, even if serum vitamin B12 concentrations are normal .

*** End Of Report ***
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