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©  GLUCOSE FASTING (F): PLASMA 174.56 mg/dL NORMAL.: < 100.0
2 by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0
) DIABETIC: > OR = 126.0
GLUCOSE POST PRANDIAL (PP): PLASMA 268.4 mg/dL NORMAL.: < 140.00

by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > OR = 200.0
INTERPRETATION:

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL INES;

1. A fasting pBasma gBucose beBow 100 mg/dL and post-prandiall pBasma gBucose Bevel beBow 140 mg/d 0 is considered normal.

2. A fasting plasma glucose level between 100 - 125 mg/dl and post-prandial plasma glucose level between 140 — 200 mg/dL is considered as
glucose into Berant or pre diabetic. A fasting and post-prandiall blood test (after consumption of 75 gms of g Bucose) is recommended fo
patients.

3. A fasting pBlasma gBucose Bevel of above 125 mg/dL and post-prandiall plasma gBucose Bevel abowve 200 mg/dL is highly suggesti
state. A repeat post-prandiall is strong By recommended for all I such patients. A fasting pBasma gBucose Bevel in excess of 125 mg/d 1 ¢
occasions is confirmatory for diabetic state.
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by ENZYMATIC, SPECTROPHOTOMETRY
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a CREATININE
% CREATININE: SERUM 0.88 mg/dL 0.40-1.20
x
g

b

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

440 Dated 17.5.2012 u/s 80 G OF INCOME TAX ACT. PAN NO. AAAAP1600. JH ‘"" ‘" ‘l ml |‘ | |‘I
REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)
Page 2 of 4

NOT VALID FOR MEDICO LEGAL PURPOSE [




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

ELECTROLYTES PROFILE: SODIUM AND POTASSIUM

SODIUM: SERUM 143.7 mmo /L 135.0-150.0
by ISE (ION SELECTIVE ELECTRODE)
POTASSIUM: SERUM 4.65 mmo /L 3.50-5.00

by ISE (ION SELECTIVE ELECTRODE)
INTERPRETATION:-
SODIUM:-
Sodium is the major cation of extra-cel Bullar fhuid. Its primary function in the body is to chemicall By maintain osmotic pressure & acid be
baBance & to transmit nerve impu l se.
HYPONATREMIA (L.OW SODIUM LEVEL.) CAUSES:-
1. Low sodium intake.
2. Sodium Boss due to diarrfea & vomiting with adequate water and iadequate sall t rep Bacement.
3. Diuretics abuses.
4. Salt Boosing nephropathy.
5. Metabo Bic acidosis.
6. Adrenocortical issuficiency .
7 .fepatic faillure.
HYPERNATREMIA (INCREASED SODIUM LEVEL) CAUSES:-
1.typerapnea (Pro 1 onged)
2.Diabetes insipidus
3.Diabetic acidosis
4.Cushings syndrome
5.Dehydration
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POTASSIUM:-

Potassium is the major cation in the intracel Bullar fRuid. 0% of potassium is concentrated within the cel Bs. When cell Bs are damaged, pc
reBeased in the bl ood.

HYPOKALEMIA (LOW POTASSIUM LEVELS):-
1.Diarrhoea, vomiting ¢ ma Bl absorption.

2. Sewvere Burns.

3.Increased Secretions of Al dosterone
HYPERKAL_EMIA (INCREASED POTASSIUM LEVELS):-
1.0Niguria

2.Renall faillure or Shock

3.Respiratory acidosis

4 temo Bysis of bl ood

*** End Of Report ***

b

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

440 Dated 17.5.2012 u/s 80 G OF INCOME TAX ACT. PAN NO. AAAAP1600. JH ‘"" ‘" ‘l ml ” | |‘I
REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)
Page 3 of 4

NOT VALID FOR MEDICO LEGAL PURPOSE [




Page 4 of 4



