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HAEMATOLOGY

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

HAEMOGL.OBIN (HB) 14.2 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 4.8 Mi Il Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 41.2 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 85.7 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 29.6 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 34.6 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 13.7 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 45.5 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 17.85 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN § KING INDEX 2447 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BL.OOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 14000" /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
DIFFERENTIAL L EUCOCYTE COUNT (DL.C)

NEUTROPHILS 81" % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
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LYMPHOCYTES 16L % 20 - 40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS oL % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 3 % 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 11340" /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE LYMPHOCYTE COUNT 2240 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE EOSINOPHIL. COUNT oL /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOL.UTE MONOCYTE COUNT 420 /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
PLATEL ETS AND OTHER PL ATEL ET PREDICTIVVE MARKERS.
PLATELET COUNT (PLT) 274000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.29 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VOLUME (MPV) 11 fL 6.50-12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC)
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

88000 /cmm 30000 - 90000

PLATELET LARGE CELL RATIO (P-LCR) 32 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELET DISTRIBUTION WIDTH (PDW) 16.5 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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Vallue
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PROTHROMBIN TIME STUDIES (PTZ/INR)

PT TEST (PATIENT) 12.1
by PHOTO OPTICAL CLOT DETECTION

PT (CONTROL) 12
by PHOTO OPTICAL CLOT DETECTION

IS 1.1
by PHOTO OPTICAL CLOT DETECTION

INTERNATIONAL NORMALISED RATIO (INR) 1.01
by PHOTO OPTICAL CLOT DETECTION

PT INDEX %.17

by PHOTO OPTICAL CLOT DETECTION
INTERPRETATION:-

SECS

SECS

%

11.5-14.5

0.80-1.20

1.INR is the parameter of choice in monitoring adequacy of orall anti-coagulant therapy. Appropiate therapeutic range varies with the disease

treatment intensity.

2. Prolonged INR suggests potentiall bBeeding disorder /b Beeding comp Bications
3. Resullts stoulld be cRinicall By correlated.

4. Test conducted on Citrated P Basma

RECOMMENDED THERAPEUTIC RANGE FOR ORAL. ANTI-COAGULANT THERAPY (INR)

INDICATION

(INR)

INTERNATIONAL. NORMALIZED RATI

Treatment of venous thrombosis

Treatment of pulmonary embo Bism

Prevention of systemic embo Bism in tissue heart va ll \fes

Valvular feart disease

Low Intensity

Acute myocardiall infarction

Atriall fibrill Bation

BileafBet mechanicall vallve in aortic position

2.0-3.0

Recurrent embo Bism

Mechanica l heart vall ve

figh Intensity

Antiphospho Ripid antibodies

25-3.5

COMMENTS:
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The prothrombin time (PT) and its derived measures of prothrombin ratio (PR) and international normalized ratio (INR) are measures of the
efficacy of the extrinsic patiway of coagulation. PT test refBects the adequacy of factors | (fibrinogen), Il (prothrombin), V, VII, and X.
conjunction with the activated partiall tirombop Bastin time (aPTT) which measures the intrinsic pathway.

The common causes of pro Bonged prothrombin time are :

1.0rall Anticoagulant therapy.

2.Liwver disease.

3.Vit K. deficiency.

4 Disseminated intra vascular coagulation.

5.Factor 5, 7, 10 or Prothrombin dificiency
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ACTIVVATED PARTIAL THROMBOPLASTIN TIME (APTT)

APTT (PATIENT VVALUE) 31.5 SECS 28.6-38.2

by PHOTO OPTICAL CLOT DETECTION
INTERPRETATION:-
The activated partiall thrombop Bastin time (aPTT or APTT) is a performance indicator measuring the efficacy of buftrirtsic
(now referred to as the contact activation pathway) and the common coagu B ation pathways. Apart from detecting abnorma B ities in
bBood clotting, it is also used to monitor the treatment effects with heparin, a major anticoagulant. It is used in conjunction with
the prothrombin time (PT) which measures the extrinsic pathway.
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COMMON CAUSES OF PROL.ONGED APTT :-

. Disseminated intravascullar coagull ation.

. Liwver disease.

. Massive transfusion with stored bl ood.

. keparin administration or contamination.

. A circullating Anticogullant.

. Deficiency of a coagu lation Factor otfer than factor 7.

1
2
3
4
5
6
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i ENDOCRINOLOGY
o THYROID STIMULATING HORMONE (TSH)
% THYROID STIMUL ATING HORMONE (TSH): SERUM 1.21 ulU/mL 0.35-5.50
i

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION:

AGE REFFERENCE RANGE @lU/mL.)
0 -5 DAYS 0.70-15.20
6 Days — 2 Months 0.70-11.00
3 —-11 Months 0.70 - 8.40
1-5Years 0.70-7.00
6 — 10 Years 0.60 - 5.50
11 - 15 0.50-5.50
> 20 Years (Adull ts) 0.27 -5.50

PREGNANCY

1st Trimester 0.10 - 3.00
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 - 4.10

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells between 2-4 a.m and at a minimum between 6-10 pm. The variation
of the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.

USE:- TSH contro s biosynthesis and re Bease of thyroid harmones T4 ¢ T3. It is a sensitive measure of thyroid function, especiall By usefull ine
or subc Rinicall hypothyroidism, before the patient deveBops any cBinicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVEL.S:

1.Primary or untreated hypothyroidism, may vary from 3 times to more than 100 times normall depending on degree of fypofunction.

2 Hypothyroid patients receiving insufficient thyroid rep B acement therapy.

3.Hashimotos thyroiditis.

4 .DRUGS: Ampfetamines, lodine containing agents and dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natal surge.

DECREASED L EVELS:

1.Toxic multi-nodu Bar goitre & Thyroiditis.

2.0wver rep lacement of thyroid harmone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Severe delydration.

7.DRUGS: G Rucocorticoids, Dopamine, Levodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
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8.Pregnancy: 1st and 2nd Trimester

LIMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of hyperthyroidism or hypothyroidism, pregnancy, penytoin therapy.
2.Autoimmune disorders may produce spurious resu I ts.

*** End Of Report ***
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