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COLLECTED BY : REG. NO./LAB NO. 1122410070018

REFERRED BY : REGISTRATION DATE :07/0ct/2024 11:06 AM
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Test Name Value Unit BioBogicall Reference interval
HAEMATOL.OGY

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

HAEMOGL.OBIN (B) 12.8 gm/dL 12.0-17.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 4.48 Mi I Bions/cmm 3.50 - 5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL.L. VVOL.UME (PCV) 37.1L % 40.0 - 54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL.AR VVOL.UME (MCV) 82.8 fL 80.0 - 100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL_AR HAEMOGL.OBIN (MCH) 28.5 Py 27.0 - 34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR #EMOGL.OBIN CONC. (MCHC) 34.4 o/dL 32.0- 36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV/) 13.9 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDT# (RDW-SD) 45.1 fL 35.0 - 56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 18.48 RATIO BETA THALASSEMIA TRAIT: < 13.
by CALCULATED IRON DEFICIENCY ANEMIA: >13.0
GREEN i KING INDEX 25.63 RATIO BETA THALASSEMIA TRAIT:<= 65.
by CALCULATED IRON DEFICIENCY ANEMIA: > 65.0
WHITE BL.OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TL.C) 5090 /cmm 4000 - 11000

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

NEUTROPHILS 52 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

L YMPHOCYTES 39 % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 3 % 1-6

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
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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 2647 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE LYMPHOCYTE COUNT 1985 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE EOSINOPHIL. COUNT 153 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 305 /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) 1430001 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.18 % 0.10- 0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 14t fL 6.50 - 12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL.L. COUNT (P-L.CC) 69000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CEL L RATIO (P-L.CR) 53.1 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.7 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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CLINICAL CHEMISTRY/BIOCHEMISTRY

GL.UCOSE RANDOM (R)

GL.UCOSE RANDOM (R): PL.ASMA 05327 mg/dL NORMAL_: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > OR = 200.0

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

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.
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ELECTROLYTES PROFILE: SODIUM AND POTASSIUM

SODIUM: SERUM 135.9 mmolB/L 135.0 - 150.0
by ISE (ION SELECTIVE ELECTRODE)

POTASSIUM: SERUM 3.8 mmoB/L 3.50 - 5.00
by ISE (ION SELECTIVE ELECTRODE)

INTERPRETATION:-

SODIUM:-

Sodium is the major cation of extra-cel Bular fhuid. Its primary function in the body is to chemicall By maintain osmotic pressure & acid be

balance & to transmit nerve impu ll se.

HYPONATREMIA (L.OW SODIUM LEWVEL) CAUSES:-

1. Low sodium intale.

2. Sodium Boss due to diarrhea ¢ vomiting with adequate water and iadequate sall t rep Bacement.

3. Diuretics abuses.

4. Salt Boosing nephropathy.

5. Metabo Ric acidosis.

6. Adrenocortical issuficiency .

7 .tepatic faillure.

HYPERNATREMIA (INCREASED SODIUM LEVEL) CAUSES:-

1.Hyperapnea (Pro B onged)

2.Diabetes insipidus

3.Diabetic acidosis

4.Cushings syndrome

5.Detydration

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

POTASSIUM:-

Potassium is the major cation in the intracel Bullar fRuid. 90% of potassium is concentrated within the cel Bs. When cel s are damaged, pc
reBeased in the bl ood.

HYPOKALEMIA (LOW POTASSIUM LEVELYS):-
1.Diarrhoea, vomiting ¢ ma l absorption.

2. Severe Burns.

3.Increased Secretions of Al dosterone
HYPERKAL.EMIA (INCREASED POTASSIUM LEVELYS):-
1.0liguria

2.Renall faillure or Shock

3.Respiratory acidosis

4 temo Bysis of bl ood
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IMMUNOPATHOL.OGY/SEROL.OGY
WIDAL SL.IDE AGGL.UTINATION TEST

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

SALMONELLA TYPHI O NIL TITRE 1:80
by SLIDE AGGLUTINATION

SALMONEL LA TYPHI # NIL TITRE 1:160
by SLIDE AGGLUTINATION

SALMONEL LA PARATYPHI Al NIL TITRE 1:160
by SLIDE AGGLUTINATION

SALMONEL LA PARATYPHI BH NIL TITRE 1:160

by SLIDE AGGLUTINATION
INTERPRETATION:
1.Titres of 1:80 or more for 0" agg Butinin is considered significant.
2.Titres of 1:160 or more for """ agg Butinin is considered significant.
LIMITATIONS:
1.Agg R utinins usual By appear by 5th to 6th day of il Bness of enteric fever, hence a negative resull t in ear By stage is inconc Busive. The ti
till B 3rd or 4th week, after which it dec Bines graduall By.
2. L ower titres may be found in normal individuals.
3.A sing Be positive resull t has Bess significance than the rising agg Butination titre, since demonstration of rising titre four or more in 1st
week is considered as a definite evidence of infection.
4_A simu B taneous rise in # agg Butinins is suggestive of paratyphoid infection.
NOTE:
1.Individua s with prior infection or immunization with TAB vaccine may deve Bop an ANAMNESTIC RESPONSE (Fa ll se-Positive) during an unrellat
i.e figh titres of antibodies to various antigens. This may be differentiated by repitition of the test after a week.
2.The anamnestic response shows on By a transient rise, whi Be in enteric fewver rise is sustained.
3.H agg Butinins tend to persist for many months after vaccination but O agg Butinins tend to disappear sooner i.e within 6 months. Therefore rise in
Oagg Butinins indicate recent infection.

*** End Of Report ***
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