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CLINICAL CHEMISTRY/BIOCHEMISTRY

GLUCOSE FASTING (F)

GLUCOSE FASTING (F): PLASMA 81.25 mg/dL NORMAL.: < 100.0
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0
DIABETIC: >0R = 126.0
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E AGE/ GENDER : 51 YRS/FEMALE PATIENT ID - 1692163
§ COLLECTED BY : REG. NO./LAB NO. 1122412060006
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; BARCODE NO. : 12506029 COLLECTION DATE : 06/Dec/2024 11:00AM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 06/Dec/2024 01:00PM
g CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
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INTERPRETATION

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL INES:

1. A fasting pRasma gBucose Bevell beBow 100 mg/d 1l is considered normal .

2. A fasting plasma gBucose Bevel between 100 - 125 mg/d 0 is considered as g Bucose into Berant or prediabetic. A fasting and post-prar
test (after consumption of 75 gms of gBucose) is recommended for all I such patients.

3. A fasting plasma glucose Bevel of above 125 mg/d 1l is high By suggestive of diabetic state. A repeat post-prandial is strong By recor
such patients. A fasting plasma gBucose Bevel in excess of 125 mg/d 1 on both occasions is confirmatory for diabetic state.
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TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.
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NAME

AGE/ GENDER
COLLECTED BY
REFERRED BY
BARCODE NO.
CLIENT CODE.
CLIENT ADDRESS

: Mrs. SEEMA
: 51 YRS/FEMALE

: 12506029

: P.K.R JAIN HEAL. THCARE INSTITUTE
- NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11602163
1122412060006

: 06/Dec/2024 10:17 AM
: 06/Dec/2024 11:00AM
: 06/Dec/2024 01:00PM

Test Name

Vallue Unit

Bio B ogicall Reference interva

CHOLESTEROL TOTAL.: SERUM
by CHOLESTEROL OXIDASE PAP

INTERPRETATION:

CHOLESTEROL.: SERUM
229171 mg/dL

OPTIMAL: < 200.0
BORDERL.INE HIGH: 200.0 -
230.0

HIGH CHOLESTEROL.: > OR =
240.0

NATIONAL LIPID ASSOCIATION
RECOMMENDATIONS (NL.A-2014)

CHOLESTEROL. IN ADUL TS (ng/dL)

CHOLESTEROL. IN ADUL.TS (mg/dL)

DESIRABLE < 200.0 < 170.0
BORDERL_INE HIGH 200.0 —239.0 171.0-199.0
HIGH >= 240.0 >= 200.0

NOTE:

1. Measurements in the same patient can show physio Bogicall { anallyticall variations. Three seriall samp Bes 1 week apart are recommended for
Totall Cholesteroll, Trig Bycerides, DL ¢ LDL Cho Besteroll .
2. As per Nationall Lipid association - 2014 guide Bines, all I adull ts abowve the age of 20 years shou B d be screened for Bipid status. Sellec
screening of children abowve the age of 2 years with a family history of premature cardiovascu lar disease or those with at Beast one parent wi

high totall choBesterol is recommended.
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by URICASE - OXIDASE PEROXIDASE

INTERPRETATION:-

1.GOUT occurs when high Bevells of Uric Acid in the bl ood cause crystalls to form & accumu B ate around a joint.
2.Uric Acid is the end product of purine metabo Bism . Uric acid is excreted to a Barge degree by the kidneys and to a small Ber degree in the
intestinall tract by microbiall degradation.

INCREASED:-

(A).DUE TO INCREASED PRODUCTION:-

1.ldiopathic primary gout.

2.Excessive dietary purines (organ meats, Begumes,anchovies, etc).

3.Cytolytic treatment of malignancies especiall By Beukemais ¢ Bymphomas.

4.Po lycythemai vera ¢ mye Boid metap Hasia.

5.Psoriasis.

6.SickBe cel I anaemia etc.

(B).DUE TO DECREASED EXCREATION (BY KIDNEYS)

1.Alcoholl ingestion.

2.Thiazide diuretics.

3.Lactic acidosis.

4 _Aspirin ingestion (Bess than 2 grams per day ).

5.Diabetic ketoacidosis or starvation.

6.Renall faillure due to any cause etc.

DECREASED:-

(A).DUE TO DIETARY DEFICIENCY

1.Dietary deficiency of Zinc, Iron and mo Bybdenum.

2.Fanconi syndrome & Wi Bsons disease.

3.Mull tip Be scRerosis .

4.Syndrome of inappropriate antidiuretic hormone (SIADH) secretion ¢ Bow purine diet etc.

(B).DUE TO INCREASED EXCREATION

1.Drugs:-Probenecid , sul plinpyrazone, aspirin doses (more than 4 grams per day), corticosterroids and ACTH, anti-coagu lants and estrogens

NAME : Mrs. SEEMA
E AGE/ GENDER : 51 YRS/FEMALE PATIENT ID - 1692163
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= URIC ACID: SERUM 2.53 mg/dL 2.50-6.80
x
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IMMUNOPATHOL.OGY/SEROL.OGY
RHEUMATOID FACTOR (RA): QUANTITATIVE - SERUM

NAME : Mrs. SEEMA
E AGE/ GENDER : 51 YRS/FEMALE PATIENT ID - 1692163
§ COLLECTED BY : REG. NO./LAB NO. 1122412060006
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E RHEUMATOID (RA) FACTOR QUANTITATIVE: 8.96 IU/mL NEGATIVE: < 18.0
£ SERUM BORDERL.INE: 18.0 - 25.0
- by NEPHLOMETRY POSITIVE: > 25.0
INTERPRETATION:-

RHEUMATOID FACTOR (RA):

1. Rheumatoid factors (RF) are antibodies that are directed against the Fc fragment of IgG all tered in its tertiary structure.

2. Over 75% of patients with rieumatoid arthritis (RA) have an IgM antibody to IgG immunog Bobu Bin. This autoantibody (RF) is diagnostica
usefull all though it may not be etioBogicall By related to RA.

3. Inflammatory Marlkers such as ESR & C-Reactive protein (CRP) are normall in about 60 % of patients with positive RA.

4. The titer of RF correlates poor By with disease activity, but those patients with high titers tend to have more severe disease course.

5. The test is useful for diagnosis and prognosis of rieumatoid arthritis.

REEUMATOID ARTHIRITIS:

1. Rheumatoid Arthiritis is a systemic autoimmune disease that is mu l ti-functionall in origin and is characterized by chronic inf lammation of
membrane Bining (synovium) joints wiich Bedas to progressive joint destruction and in most cases to disabi ity and reduction of quality |
2. The disease spredas from small B to Barge joints, with greatest damage in ear By phase.

3. The diagnosis of RA is primarilly based on clinicall, radioBogicall ¢ inmunoBogicall features.The most frequent seroBogicall test is the
measurement of RA factor.

CAUTION (FALSE POSTIVE):-

1. RA factor is not specific for Rieumatoid arthiritis, as it is often present in fea l thy individua s with other autoimmune diseases and chronic infecti
2. Non rfeumatoid and rheumatoid artiritis (RA) populations are not cBear By separate with regard to the presence of rieumatoid factor (RF) (15%
RA patients have a nonreactive titer and 8% of nonrfeumatoid patients hawve a positive titer).

3. Patients with various nonrieumatoid diseases,characterized by chronic inf Bammation may hawve positive tests for RF. These diseases inc Bude systemic
B upus erythematosus, po Bymyositis, tubercu B osis, syphibis, virall hepatitis, infectious mononuc Beosis, and inf B uenza.

4. Anti-CCP hawve been discowvered in joints of patients with RA, but not in other form of joint disease.Anti-CCP2 is KIGHLY SENSITIVE (71%) & mort
specific (98%) than RA factor.

5. Upto 30 % of patients with Seronegative Rieumatoid arthiritis allso show Anti-CCP antibodies.

6. The positive predictive vallue of Anti-CCP antibodies for Rieumatoid Arthiritis is far greater than Reumatoid factor.

*** End Of Report ***
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