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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)

NAME : Mrs. KAUSHL.YA DEVI
E AGE/ GENDER 67 YRS/FEMALE PATIENT ID 1627237
§ COLLECTED BY : REG. NO./LAB NO. 1122409270019
§ REFERRED BY : REGISTRATION DATE 1 27/Sep/2024 03:30 PM
; BARCODE NO. - 12504965 COLLECTION DATE 1 27/Sep/2024 03:31PM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE 1 27/Sep/2024 10:34PM
é CLIENT ADDRESS  : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
S [Test Name Value Unit Bio B ogical Reference interval
o
o
=
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©  BILIRUBIN TOTAL: SERUM 0.54 mg/dL INFANT: 0.20 - 8.00
‘@ by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT: 0.00 - 1.20
BILIRUBIN DIRECT (CONJUGATED): SERUM 0.24 mg/dL 0.00 - 0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY
BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.3 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY
SGOT/AST: SERUM 1349 u/L 7.00 - 45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
SGPT/ALT: SERUM 223.¢f u/L 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE
AST/ALT RATIO: SERUM 0.6 RATIO 0.00 - 46.00
by CALCULATED, SPECTROPHOTOMETRY
ALKAL INE PHOSPHATASE: SERUM 174.64" u/L 40.0 - 130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL
PROPANOL
GAMMA GL.UTAMYL. TRANSFERASE (GGT): SERUM 47.03 u/L 0.00 - 55.0
by SZASZ, SPECTROPHTOMETRY
TOTAL PROTEINS: SERUM 7.16 gm/dL 6.20 - 8.00
by BIURET, SPECTROPHOTOMETRY
ALBUMIN: SERUM 4.2 gm/dL 3.50 - 5.50
by BROMOCRESOL GREEN
GL.OBULIN: SERUM 2.87 gm/dL 2.30 - 3.50
by CALCULATED, SPECTROPHOTOMETRY
A : G RATIO: SERUM 1.49 RATIO 1.00 - 2.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION

NOTE:- To be correBated in individualls having SGOT and SGPT wa B ues higher than Norma I Referance Range.
USE:- Differentiall diagnosis of diseases of hepatobiliary system and pancreas.

INCREASED:
DRUG HEPATOTOXICITY > 2
AL COHOLIC HEPATITIS > 2 (High By Suggestive)
CIRRHOSIS 1.4-2.0
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NAME : Mrs. KAUSHLYA DEVI
AGE/ GENDER 1 67 YRS/FEMALE PATIENT ID 11627237
COLLECTED BY : REG. NO./LAB NO. 1122409270019
REFERRED BY : REGISTRATION DATE : 27/Sep/2024 03:30 PM
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Test Name Value Unit BioBogicall Reference interval
INTRAEEPATIC CHOLESTATIS > 1.5
HEPATOCEL. L.UL_AR CARCINOMA & CHRONIC HEPATITIS > 1.3 (SHight By Increased)
DECREASED:

1. Acute fepatitis due to virus, drugs, toxins (with AST increased 3 to 10 times upper Bimit of normall)
2. Extra tepatic choBestatis: 0.8 (normall or sHight By decreased).
PROGNOSTIC SIGNIFICANCE:

NORMAL < 0.65
GOOD PROGNOSTIC SIGN 0.3-0.6
POOR PROGNOSTIC SIGN 1.2-1.6
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MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

440 Dated 17.5.2012 u/s 80 G OF INCOME TAX ACT. PAN NO. AAAAP1600. JH ‘""‘" ‘”I‘Ill”ll
Page 2 of 4

NOT VALID FOR MEDICO LEGAL PURPOSE [ REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)




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

NAME : Mrs. KAUSHL.YA DEVI

AGE/ GENDER 167 YRS/FEMALE PATIENT ID 11627237
COLLECTED BY : REG. NO./LAB NO. 1122409270019
REFERRED BY : REGISTRATION DATE 1 27/Sep/2024 03:30 PM
BARCODE NO. : 12504965 COLLECTION DATE 1 27/Sep/2024 03:31PM
CLIENT CODE. : P.K.R JAIN HEAL-THCARE INSTITUTE REPORTING DATE :01/0ct/2024 11:41AM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit BioBogicall Reference interval

SPECIAL INVESTIGATIONS

ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF) - WITH REFLEX TO TITRES: IFA (HEP-2)

ANTI NUCL.EAR ANTIBODY (ANA) - IFA, fEp2 NEGATIVE (-ve) NEGATIVE (-ve)
by IFA (IMMUNO FLUORESCENT ASSAY)

INTERPRETATION:
1.Anti Nuc Rear antibody ( ANA) in diButions is recommended for all B positive resull ts and foll Bow up

2.Immunof Buorescence microscopy using luman cell Bu BeakractshiketEp-2 cel Bs a sensitive test fordetection of serum antibodies that react
specificall By with various cel Bullar proteins and racilisic

3.Test conducted orBerum

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

INTERPRETATION GUIDEL.INES : (Samp Be screening DiBution - 1:100):
Negative : No Immunof Ruorescence

t 1 Weak Positive (1:100)

# : Moderate Positive (1:320)

t#t : Strong Positive (1:1000)

t : Very strong Positive (1:3200)

COMMENTS:

AntiNuc Beaantibody (ANA /ANF)is a group ofautoantibodies directed againstconstituents of ce l huc Beinc BudingdNA, RNA & wvarious
nuc Bearproteins. These autoantibodies are found with high frequency inpatientswith connective tissue disorders special B§LE.Since
positive ANA resull tshave been reported infealthy individuaBsthese reactivitiesare not by themselwves diagnosticbut must be
correlatedvith other Baboratory and clinicadings.

PATTERN DISEASE ASSOCIATION

NUCLEAR

flomogenous SLE { other connectiwve tissue disorders, Drug induced SLE

Peripheral SLE § other connective tissuedisorders

Speck Bed Coarse Mixed connective Tissue Disorders (MCTD), Sc Beroderma-Po Bymyositis
Owver Bap Syndrome, Raynauds Phenomenon, Psoariasis, Sjogrens Syndrome,
Systemic Sc Berosis.
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CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
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NAME : Mrs. KAUSHL.YA DEVI
AGE/ GENDER : 67 YRS/FEMALE PATIENT ID : 1627237
COLLECTED BY : REG. NO./LAB NO. 1122409270019
REFERRED BY : REGISTRATION DATE : 27/Sep/2024 03:30 PM
BARCODE NO. : 12504965 COLLECTION DATE : 27/Sep/2024 03:31PM
CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE :01/0ct/2024 11:41AM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
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SpeckBed Fine SLE,Sjogrensyndrome,Sc B eroderma,Myositis,MCTD

NUCL_EAR DOTS

Few Auto-immune ¢ Virall disease- Primary Billiay Cirrhosis ¢ Chronic Active

tepatitis, Rarely Coll Bagen VVascul ar disease

Mull tiple Primary Biliary Cirrhosis (>30%)

Centromere CREST syndrome, Progresive Systemic Sc Berosis

NUCLEOLAR

fomogeneous Sc Beroderma, Myositis, Raynauds Phenomena, SLE & Rleumatoid arthiritis

Clumpy Systemic sc Berosis & Sc Beroderma

CYTOPLASMIC

Mitochondriall Primary Biliary Cirrtosis,Sc Beroderma ¢ Owver I apndrome

Ribosoma ll SLE (10-20%)

*** End Of Report ***
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