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HAEMATOLOGY

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

HAEMOGL.OBIN (HB) 14.7 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 4.94 Mi Il Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 39.8 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 80.6 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 29.7 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 3.4 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 14.9 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 47.5 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 16.32 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN § KING INDEX 24.26 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BL.OOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 6140 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 64 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 32 % 20 - 40
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by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS oL % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 4 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

ABSOL UTE L EUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL. COUNT 3930 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 1965 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL. COUNT oL /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE MONOCYTE COUNT 246 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE BASOPHIL COUNT 0 /cmm 0-110

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
PLATELETS AND OTHER PL ATEL ET PREDICTIVE MARKERS.

PLATELET COUNT (PLT) 40000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.04 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VVOLUME (MPV/) 10 fL 6.50-12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 13000L /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 32.3 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 17.% % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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PERIPHERAL BLOOD SMEAR FOR MALARIA

PERIPHERAL BL.OOD SMEAR NO MALARIA PARASITE (MP) SEEN IN SMEAR EXAMINED

FOR MALARIAL PARASITE (MP)
by MICROSCOPY
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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)
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©  BILIRUBIN TOTAL: SERUM 0.77 mg/dL INFANT: 0.20 - 8.00

2 by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT: 0.00-1.20

o

BILIRUBIN DIRECT (CONJUGATED): SERUM 0.08 mg/dL 0.00-0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY

BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.69 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY

SGOT/AST: SERUM 153.46 u/7L 7.00-45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

SGPT/ALT: SERUM 95.92 " u/L 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

AST/ALT RATIO: SERUM 1.6 RATIO 0.00-46.00
by CALCULATED, SPECTROPHOTOMETRY

ALKALINE PHOSPHATASE: SERUM 129.3 u/7L 40.0-130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL

PROPANOL

GAMMA GLUTAMYL TRANSFERASE (GGT): SERUM 77 _3J u/L 0.00-55.0
by SZASZ, SPECTROPHTOMETRY

TOTAL PROTEINS: SERUM 5.9gL gm/dL 6.20-8.00
by BIURET, SPECTROPHOTOMETRY

ALBUMIN: SERUM 3.73 gm/dL 3.50-5.50
by BROMOCRESOL GREEN

GLOBULIN: SERUM 2.29- gm/dL 2.30-3.50
by CALCULATED, SPECTROPHOTOMETRY

A : G RATIO: SERUM 1.66 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 hepatobi Riary system and pancreas.

INCREASED:
DRUG HEPATOTOXICITY > 2
AL COHOLIC HEPATITIS > 2 (High By Suggestive)
CIRRHOSIS 1.4-2.0
INTRAKEPATIC CHOL.ESTATIS >1.5
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[ HEPATOCEL L_UL_AR CARCINOMA i CHRONIC HEPATITIS | > 1.3 (SHight 1y Increased) |

DECREASED:

1. Acute Hepatitis due to virus, drugs, toxins (with AST increased 3 to 10 times upper Bimit of normal)
2. Extra tepatic cho Bestatis: 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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KIDNEY FUNCTION TEST (BASIC)
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& UREA: SERUM 31.13 mg/dL 10.00 - 50.00
& by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
~  CREATININE: SERUM 0.82 mg/dL 0.40-1.20
i by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 14.55 mg/dL 7.0-25.0

by CALCULATED, SPECTROPHOTOMETERY
BLOOD UREA NITROGEN (BUN)/CREATININE 17.74 RATIO 10.0-20.0
RATIO: SERUM

by CALCULATED, SPECTROPHOTOMETERY
UREA/CREATININE RATIO: SERUM 37.%6 RATIO

by CALCULATED, SPECTROPHOTOMETERY
URIC ACID: SERUM 4.76 mg/dL 2.50-6.80

by URICASE - OXIDASE PEROXIDASE
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INTERPRETATION:

Normall range for a heal thy person on normal diet: 12 - 20

To Differentiate between pre- and postrenall azotemia.

INCREASED RATIO (>20:1) WITH NORMAL CREATININE:

1.Prerenall azotemia (BUN rises without increase in creatinine) e.g. feart failure, sall t dep Betion,detydration, bl ood Boss) due to decreased
glomerular fill tration rate.

2.Catabo lic states with increased tissue breakdown.

3.Gl femorrhage.

4 High protein intake.

5.Impaired renall function plus .

6.Excess protein intake or production or tissue breakdown (e.g. infection, GI b Beeding, thyrotoxicosis, Cushings syndrome, high protein diet,
burns,surgery, cactexia, high fewver).

7.Urine reabsorption (e.g. ureteroco I ostomy)

8.Reduced musc Be mass (subnormall creatinine production)

9.Certain drugs (e.g. tetracyc line, g Bucocorticoids)

INCREASED RATIO (>20:1) WITH ELEVVATED CREATININE LEVELS

1.Postrenall azotemia (BUN rises disproportionate By more than creatinine) (e.g. obstructive uropathy).
2.Prerenall azotemia superimposed on renall disease.

DECREASED RATIO (<10:1) WITH DECREASED BUN :

1.Acute tubu Bar necrosis.

2.Low protein diet and starvation.

3.Severe Biver disease.

4.0ther causes of decreased urea synthesis.

5.Repeated dia Bysis (urea rather than creatinine diffuses out of extracel Rullar fhuid).

6. Inferited hyperammonemias (urea is virtuall By absent in bl ood).

7.SIADH (syndrome of inappropiate antidiuretic farmone) due to tubuBar secretion of urea.
8.Pregnancy.

DECREASED RATIO (<10:1) WITH INCREASED CREATININE:

1.Phenacimide therapy (acceBerates conwversion of creatine to creatinine).

2.Rhabdomyo Bysis (re Beases musc Be creatinine).

3.Muscu Bar patients who deveBop renall faillure.

INAPPROPIATE RATIO

1.Diabetic ketoacidosis (acetoacetate causes fallse increase in creatinine with certain methodo B ogies,resul ting in normal ratio when defydrati
shou B d produce an increased BUN/creatinine ratio).

2.Cepha B osporin therapy (interferes with creatinine measurement).
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IMMUNOPATHOL.OGY/SEROL.OGY
DENGUE FEVER ANTIGEN NS1 - ELISA (QUANTITATIVE)
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©  DENGUE NS1 ANTIGEN 2.28 INDEX NEGATIVE: < 0.9%0
2 QUANTITATIVE BORDERLINE: 0.90-1.10
. by ELISA (ENZYME LINKED IMMUNOSORBENT ASSAY) POSITIVE: >=1.10
DENGUE NS1 ANTIGEN POSITIVE (+ve) NEGATIVE (-ve)
RESULT

by ELISA (ENZYME LINKED IMMUNOSORBENT ASSAY)
INTERPRETATION

DENGUE ANTIGEN NS1
VAL UE UNIT RESULT
<0.90 INDEX NEGATIVE (-ve)
0.90 -1.10 INDEX BORDERL_INE
>=1.10 INDEX POSITIVE (fve)

1.The test becomes positive within 0-9 days of exposure to the virus (positive resull ts are obtained within 24 hours of exposure in the

overwe Iming majority of patients) and generall By remains positive till B 15 days after exposure. The Dengue NS-1 antigen test is extremely v
the ear By diagnosis of the disease thus he B ping in proper foll Bow up and monitoring of the patients.

2.The IgM antibodies on the other hand take a minimum of 5-10 days in primary infection and 4-5 days in secondary infections to test positive
and fence are suitab e for the diagnosis of dengue fever on By wien the fever is approximate By one week ol d.

b
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WIDAL SLIDE AGGLUTINATION TEST
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& SALMONELLA TYPHI O 1:80 TITRE 1:80

& by SLIDE AGGLUTINATION

~  SALMONELLA TYPHIH 1:40 TITRE 1:160

i by SLIDE AGGLUTINATION

SALMONEL LA PARATYPHI AH 1:20 TITRE 1:160
by SLIDE AGGLUTINATION
SALMONEL LA PARATYPHI BH 1:20 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 Butinins usual By appear by 5th to 6th day of il Iness of enteric fewver, 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 H agg Butinins is suggestive of paratyphoid infection.
NOTE:
1.Individua B's with prior infection or immunization with TAB vaccine may deve Bop an ANAMNESTIC RESPONSE (Fall se-Positive) during an unre B at
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 Rutinins 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 B utinins indicate recent infection.

*** End Of Report ***
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