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i HAEMATOL OGY
o HAEMOGL.OBIN (HB)
% HAEMOGL.OBIN (HB) 12.5 gm/dL 12.0-17.0
2 by CALORIMETRIC
. INTERPRETATION:-

temog B obin is the protein moBeculle in red bl ood cell Bs that carries oxygen from the Bungs to the bodys tissues and returns carbon dioxide fr:
tissues back to the Bungs.

A Bow femog Bobin Bewvel is referred to as ANEMIA or Bow red bl ood count.

ANEMIA ( DECRESED HAEMOGL_OBIN):

1) Loss of bBood (traumatic injury, surgery, b Beeding, colon cancer or stomach u ll cer)

2) Nutritionall deficiency (iron, vitamin B12, folate)

3) Bone marrow prob Bems (rep Bacement of bone marrow by cancer)

4) Suppression by red bl ood cel B synthesis by clemotherapy drugs

5) Kidney failRure

6) Abnormall hemog B obin structure (sickBe cel 1 anemia or tha B assemia).

POLYCYTHEMIA (INCREASED HAEMOGL.OBIN):

1) Peop e in higher a B titudes (Physio Bogical)

2) Smoking (Secondary Po Bycythemia)

3) Dehydration produces a falsely rise in iemog B obin due to increased haemoconcentration

4) Advanced Bung disease (for examp Be, emphysema)

5) Certain tumors

6) A disorder of the bone marrow known as po Bycythemia rubra wvera,

7) Abuse of the drug erythropoetin (Epogen) by athletes for bl ood doping purposes (increasing the amount of oxygen available to the body by
chemical By raising the production of red blood cell Is).

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL_OOD
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©  UREA: SERUM 25.7 mg/dL 10.00 - 50.00
2 by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
" CREATININE: SERUM 0.89 mg/dL 0.40-1.40

by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 12.01 mg/dL 7.0-25.0

by CALCULATED, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN)/CREATININE 13.49 RATIO 10.0-20.0
RATIO: SERUM

by CALCULATED, SPECTROPHOTOMETERY
UREA/CREATININE RATIO: SERUM 28.88 RATIO

by CALCULATED, SPECTROPHOTOMETERY
URIC ACID: SERUM 3.61 mg/dL 3.60-7.70

by URICASE - OXIDASE PEROXIDASE
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INTERPRETATION:

Normall range for a heal thy person on normall 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 uropatihy).
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 Thuid).

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,resu l 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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TUMOUR MARKER

PROSTATE SPECIFIC ANTIGEN (PSA) - TOTAL

PROSTATE SPECIFIC ANTIGEN (PSA) - TOTAL.: 0.03 ng/mL 0.0-4.0
SERUM

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
NOTE:
1. This is a recommended test for detection of prostate cancer along with Digitall Rectall Examination (DRE) in males above 50 years of age
2. Fallse negative / positive resull ts are observed in patients receiving mouse monoc Bonall antibodies for diagnosis or therapy
3. PSA Bevells may appear consistent By elevated / depressed due to the interference by heterophi Bic antibodies ¢ nonspecific protein binding
4. Immediate PSA testing foll Rowing digitall rectall examination, ejaculation, prostatic massage, indwe B Bing catheterization, ull trason:
need Be biopsy of prostate is not recommended as they fallsely eBevate Bevels
5. PSA values regard Bess of Bevells shoulld not be interpreted as abso Bute evidence of the presence or absence of disease. Al 1 val ues shou
correlated with cBinicall findings and resull ts of other investigations
6. Sites of Non-prostatic PSA production are breast epithe Bium, saBivary g lands, peri-urethrall ¢ anall gBlands, cel Bs of malle urethra i
7. PhysioBogicall decrease in PSA Bevell by 18% has been observed in hospitallized / sedentary patients either due to supine position or suspenc
sexual activity
8. The concentration of PSA in a given specimen, determined with assays from different manufacturers, may not be comparab Be due to differenct
in assay methods, callibration, and reagent specificity.
RECOMMENDED TESTING INTERVAL.S
1. Preoperatively (Base line)
2. 2-4 Days Post operativelly
3. Prior to disctarge from hospital
4. Monthlly Foll Bow Up if Bevells are high and showing a rising trend
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POST SURGERY FREQUENCY OF TESTING
1st Year Every 3 Months
2nd year Every 4 Montis
3" Year Onwards Every 6 Months

CLINICAL USE:

1. An aid in the ear By detection of Prostate cancer wien used in conjunction with Digitall rectall examination in males more than 50 years o
and in those with two or more affected first degree re B atiwves.

2. Foll Bowup and management of Prostate cancer patients.

3. Detect metastatic or persistent disease in patients foll Bowing surgicall or medicall treatment of Prostate cancer

INCREASED LEVEL:

1. Prostate cancer

2. Benign Prostatic fyperp B asia

3. Prostatitis

4. Genitourinary infections
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*** End Of Report ***
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