NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

COMPLETE BL.OOD COUNT (CBC)
RED BL_00D CEL LS (RBCS) COUNT AND INDICES

NAME : Mrs. PHOOLWATI DEVI
E AGE/ GENDER 1 75 YRS/FEMALE PATIENT ID : 1615818
§ COLLECTED BY : REG. NO./LAB NO. 1122409170018
§ REFERRED BY . REGISTRATION DATE :17/Sep/2024 12:30 PM
; BARCODE NO. 1 12504759 COLLECTION DATE 1 17/Sep/2024 12:35PM
E CLIENT CODE. : P.K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 17/Sep/2024 01:33PM
g CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
é
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HAEMOGL.OBIN (iB) 8.4 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CEL.L. (RBC) COUNT 2.78- Mi Il Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. VOL.UME (PCV) 24.1- % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOL.UME (MCV) 86.4 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL_AR HAEMOGL.OBIN (MCH) 30.2 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR HEMOGL.OBIN CONC. (MCHC) 34.9 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 13.5 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L. DISTRIBUTION WIDTH (RDW-SD) 45 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 31.08 RATIO BETA THAL.ASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN & KING INDEX 41.93 RATIO BETA THALASSEMIA TRAIT:<= 65.
by CALCULATED IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL_.OOD CEL_L.S (WBCS)
TOTAL LEUCOCYTE COUNT (TL.C) 8460 /cmm 4000 - 11000

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

NEUTROPHIL.S 66 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

L YMPHOCYTES 24 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 4 % 1-6

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
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NAME : Mrs. PHOOLWATI DEVI

AGE/ GENDER : 75 YRS/FEMALE PATIENT ID 11615818
COLLECTED BY REG. NO./LAB NO. 1122409170018
REFERRED BY REGISTRATION DATE : 17/Sep/2024 12:30 PM
BARCODE NO. : 12504759 COLLECTION DATE : 17/Sep/2024 12:35PM
CLIENT CODE. : P.K.R JAIN HEAL. THCARE INSTITUTE REPORTING DATE : 17/Sep/2024 01:33PM

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

Test Name Value Unit BioBogicall Reference interval

MONOCYTES 6 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL UTE L FUKOCYTES (WBC) COUNT

ABSOL.UTE NEUTROPHIL. COUNT 5584 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 2030 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE EOSINOPHIL. COUNT 338 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 508 /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) 320000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.33 % 0.10 - 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 10 fL 6.50 - 12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL.L. COUNT (P-LCC) 95000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 20.5 % 11.0 - 45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16 % 15.0 - 17.0

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

DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)
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CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE RANDOM (R)

GL.UCOSE RANDOM (R): PLASMA 9%4.57 mg/dL NORMAL.: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > OR = 200.0

NAME : Mrs. PHOOLWATI DEVI
E AGE/ GENDER : 75 YRS/FEMALE PATIENT ID 1615818
§ COLLECTED BY : REG. NO./LAB NO. : 122409170018
§ REFERRED BY : REGISTRATION DATE : 17/Sep/2024 12:30 PM
; BARCODE NO. - 12504759 COLLECTION DATE : 17/Sep/2024 12:35PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 17/Sep/2024 01:33PM
g CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
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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

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
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by URICASE - OXIDASE PEROXIDASE

INTERPRETATION:-

1.GOUT occurs when high Bevells of Uric Acid in the bl ood cause crystalls to form & accumu B ate around a joint.
2.Uric Acid is the end product of purine metabo Bism . Uric acid is excreted to a Barge degree by the kidneys and to a small Ber degree in the
intestinall tract by microbiall degradation.

INCREASED:-

(A).DUE TO INCREASED PRODUCTION:-

1.ldiopathic primary gout.

2.Excessive dietary purines (organ meats, Begumes,anchovies, etc).

3.Cytolytic treatment of malignancies especial By Beukemais ¢ Bymphomas.

4.Po lycythemai vera ¢ mye B oid metap Hasia.

5.Psoriasis.

6.SickBe cel I anaemia etc.

(B).DUE TO DECREASED EXCREATION (BY KIDNEYS)

1.Alcotoll ingestion.

2.Thiazide diuretics.

3.Lactic acidosis.

4. Aspirin ingestion (Mess than 2 grams per day ).

5.Diabetic ketoacidosis or starvation.

6.Renall faillure due to any cause etc.

DECREASED:-

(A).DUE TO DIETARY DEFICIENCY

1.Dietary deficiency of Zinc, Iron and mo Bybdenum.

2.Fanconi syndrome ¢ Wi lsons disease.

3.Mull tip e sclerosis .

4.Syndrome of inappropriate antidiuretic hormone (SIADK) secretion ¢ Bow purine diet etc.

(B).DUE TO INCREASED EXCREATION

1.Drugs:-Probenecid , sul plinpyrazone, aspirin doses (more than 4 grams per day), corticosterroids and ACTH, anti-coagu lants and estrogens

NAME : Mrs. PHOOLWATI DEVI
E AGE/ GENDER : 75 YRS/FEMALE PATIENT ID 1615818
§ COLLECTED BY : REG. NO./LAB NO. : 122409170018
é REFERRED BY : REGISTRATION DATE : 17/Sep/2024 12:30 PM
; BARCODE NO. - 12504759 COLLECTION DATE : 17/Sep/2024 12:35PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 17/Sep/2024 01:33PM
é CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
>
g
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a URIC ACID
= URIC ACID: SERUM 5.73 mg/dL 2.50 - 6.80
x
o
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IMMUNOPATHOL.OGY/SEROL.OGY

ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF)

ANTI NUCL_EUR ANTIBODIES (ANA): SERUM 0.45 INDEX VVALUE NEGATIVE: < 1.0
by ELISA (ENZYME LINKED IMMUNOASSAY) BORDERL.INE: 1.0 - 1.20

POSITIVE: > 1.20

NAME : Mrs. PHOOLWATI DEVI
E AGE/ GENDER : 75 YRS/FEMALE PATIENT ID 1615818
§ COLLECTED BY : REG. NO./LAB NO. : 122409170018
§ REFERRED BY : REGISTRATION DATE : 17/Sep/2024 12:30 PM
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INTERPRETATION:-

1.For diagnostic purposes, ANA value shoulld be used as an adjuvant to other clinicall and Baboratory data available.
2.Measurement of antinuclear antibodies (ANAs) in serum is the most commonly performed screening test for patients suspected of having a
systemic rheumatic disease, also referred to as connective tissue disease.

3.ANAs occur in patients with a variety of autoimmune diseases, both systemic and organ-specific. They are particularly common in the systemic
rheumatic diseases, which include lupus erythematosus (LE), discoid LE, drug-induced LE, mixed connective tissue disease, Sjogren syndrome
scleroderma (systemic sclerosis), CREST (calcinosis, Raynaud's phenomenon, esophageal dysmotility, sclerodactyly, telangiectasia) syndrome,
po Bymyositis/dermatomyositis, and rheumatoid arthritis.

NOTE:

1.The diagnosis of a systemic rieumatic disease is based primari By on the presence of compatibBe cBinicall signs and symptoms.

The resul ts of tests for autoantibodies inc Buding ANA and specific autoantibodies are ancill Bary. Additionall diagnostic criteria inclu
fistopatho Bogy or specific radiographic findings. Al though individual systemic rieumatic diseases are re B atively uncommon, a great many
patients present with c Binicall findings that are compatib Be with a systemic rieumatic disease ANA screening may be usefull for rulling out the
disease.

2.Secondary, disease specific auto antibodies maybe ordered for patients who are screen positive as ancill Bary aids for the diagnosis of speci-
auto-immune disorders.

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]
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C-REACTIVE PROTEIN (CRP)

C-REACTIVE PROTEIN (CRP) QUANTITATIVE: 9.88 mg/ L 0.0-6.0

SERUM

by NEPHLOMETRY
INTERPRETATION:
1. C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inf lammation.
2. CRP Revells can increase dramaticall By (100-fo B d or more) after severe trauma, bacteriall infection, infBammation, surgery, or neopll
pro Riferation.
3. CRP lBevells (Quantitative) has been used to assess activity of inflammatory disease, to detect infections after surgery, to detect transy
rejection, and to monitor these inf B ammatory processes.
4. As compared to ESR, CRP stows an ear Bier rise in inf lammatory disorders which begins in 4-6 hrs, the intensity of the rise being higher than ESR
and the recovery being ear Bier than ESR. Un Rike ESR, CRP Bewvels are not inf B uenced by kemato B ogic conditions Bike Anemia, Po Bycythemia et
5. ENevated vallues are consistent with an acute inf lammatory process.
NOTE:
1. ERevated C-reactive protein (CRP) values are nonspecific and should not be interpreted without a comp Bete cBinicall history.
2. Orall contraceptives may increase CRP Bewvels.
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RHEUMATOID FACTOR (RA): QUANTITATIVE - SERUM

NAME : Mrs. PHOOLWATI DEVI
E AGE/ GENDER : 75 YRS/FEMALE PATIENT ID 1615818
§ COLLECTED BY : REG. NO./LAB NO. : 122409170018
g REFERRED BY : REGISTRATION DATE : 17/Sep/2024 12:30 PM
; BARCODE NO. - 12504759 COLLECTION DATE : 17/Sep/2024 12:35PM
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g CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
S [Test Name Value Unit Bio B ogical Reference interval
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5 RHEUMATOID (RA) FACTOR QUANTITATIVE: 79.72H IU/mL NEGATIVE: < 18.0

i SERUM BORDERL.INE: 18.0 - 25.0
by NEPHLOMETRY POSITIVE: > 25.0

- INTERPRETATION:-

RHEUMATOID FACTOR (RA):

1. Rheumatoid factors (RF) are antibodies that are directed against the Fc fragment of IgG all tered in its tertiary structure.

2. Over 75% of patients with rieumatoid arthritis (RA) have an IgM antibody to IgG immunog Bobu Bin. This autoantibody (RF) is diagnostica
usefull all though it may not be etioBogicall By related to RA.

3. Inflammatory Marlkers such as ESR & C-Reactive protein (CRP) are normall in about 60 % of patients with positive RA.

4. The titer of RF correlates poor By with disease activity, but those patients with high titers tend to hawve more sewvere disease course.

5. The test is useful for diagnosis and prognosis of rieumatoid arthritis.

REEUMATOID ARTHIRITIS:

1. Rheumatoid Arthiritis is a systemic autoimmune disease that is mu l ti-functionall in origin and is characterized by chronic inflammation of
membrane Bining (synovium) joints wiich Bedas to progressive joint destruction and in most cases to disabi ity and reduction of quality |
2. The disease spredas from small I to Barge joints, with greatest damage in ear By phase.

3. The diagnosis of RA is primarily based on clinicall, radioBogicall & immunoBogicall features.The most frequent seroBogicall test is the
measurement of RA factor.

CAUTION (FALSE POSTIVE):-

1. RA factor is not specific for Rieumatoid arthiritis, as it is often present in fea I thy individua s with other autoimmune diseases and chronic infecti
2. Non rfeumatoid and rheumatoid arthritis (RA) popu lations are not c Bear By separate with regard to the presence of rieumatoid factor (RF) (15%
RA patients have a nonreactive titer and 8% of nonrfeumatoid patients hawve a positive titer).

3. Patients with various nonrieumatoid diseases,characterized by chronic inf Bammation may hawve positive tests for RF. These diseases inc Bude systemic
B upus erythematosus, po Bymyositis, tubercu B osis, syphibis, virall hepatitis, infectious mononuc Beosis, and inf B uenza.

4. Anti-CCP hawve been discowvered in joints of patients with RA, but not in other form of joint disease.Anti-CCP2 is HIGHLY SENSITIVE (71%) & mort
specific (98%) than RA factor.

5. Upto 30 % of patients with Seronegative Rieumatoid arthiritis also show Anti-CCP antibodies.

6. The positive predictive vallue of Anti-CCP antibodies for Rieumatoid Arthiritis is far greater than Reumatoid factor.

*** End Of Report ***
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