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Test Name Value Unit Bio B ogicall Reference interva
HAEMATOLOGY

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

HAEMOGL.OBIN (HB) 14.7 gm/dL 12.0-17.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 4.88 Mi Il Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 43 % 40.0-54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 88 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 30.1 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 34.1 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 13.5 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 44.1 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 18.03 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN § KING INDEX 24.33 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BL.OOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 5390 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 53 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 34 % 20 - 40
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by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 3 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 10 % 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 2857 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 1833 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL. COUNT 162 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE MONOCYTE COUNT 539 /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) 186000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.19 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

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

PLATELET LARGE CELL COUNT (P-LCC) 53000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 28.6 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.4 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIPID PROFILE : BASIC
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E CHOLESTEROL TOTAL.: SERUM 258.37 mg/dL OPTIMAL.: < 200.0

@ by CHOLESTEROL OXIDASE PAP BORDERL.INE HIGH: 200.0 -

o
239.0
HIGH CHOL.LESTEROL : > OR =
240.0

TRIGLYCERIDES: SERUM 218.23 mg/dL OPTIMAL: < 150.0

by GLYCEROL PHOSPHATE OXIDASE (ENZYMATIC) BORDERL INE HIGH: 150.0 -

1%9.0

HIGH: 200.0 - 4%.0
VERY HIGH: > OR = 500.0

HDL. CHOLESTEROL (DIRECT): SERUM 45.09 mg/dL LOW KDL: < 30.0
by SELECTIVE INHIBITION BORDERL.INE HIGH HDL.: 30.0 -
60.0
HIGH HDL: > OR = 60.0
LDL CHOLESTEROL: SERUM 169.58" mg/dL OPTIMAL: < 100.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL.: 100.0-129.C
BORDERLINE HIGH: 130.0 -
159.0

HIGH: 160.0 - 189.0
VERY HIGH: > OR = 190.0

NON HDL. CHOL.ESTEROL.: SERUM 213.23 mg/dL OPTIMAL: < 130.0
by CALCULATED, SPECTROPHOTOMETRY ABOVE OPTIMAL.: 130.0-159.C
BORDERL.INE HIGH: 160.0 -
189.0

HIGH: 190.0 - 219.0
VERY HIGH: > OR = 220.0

VLDL CHOLESTEROL.: SERUM 43.65 mg/dL 0.00-45.00
by CALCULATED, SPECTROPHOTOMETRY
TOTAL LIPIDS: SERUM 734.87 mg/dL 350.00 - 700.00
by CALCULATED, SPECTROPHOTOMETRY
CHOLLESTEROL./HDL. RATIO: SERUM 5.73 RATIO LOW RISK: 3.30 - 4.40
by CALCULATED, SPECTROPHOTOMETRY AVERAGE RISK: 4.50 - 7.0
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MODERATE RISK: 7.10-11.0
HIGH RISK: > 11.0

LDL/HDL RATIO: SERUM 3.76 RATIO LOWRISK: 0.50 - 3.0
by CALCULATED, SPECTROPHOTOMETRY MODERATE RISK: 3.10-6.0
HIGH RISK: > 6.0
TRIGLYCERIDES/HDL RATIO: SERUM 4.84 RATIO 3.00-5.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION:

1.Measurements in the same patient can show physio Bogicalli anallyticall variations. Three serial samp Bes 1 week apart are recommended for
Totall Cholesteroll, TrigBycerides, DL ¢ LDL Cho Besteroll.

2. As per NLA-2014 guideBines, all I adul ts abowve the age of 20 years shou B d be screened for Bipid status. SeBective screening of chi B dren
age of 2 years with a familly fistory of premature cardiovascu lar disease or those with at Beast one parent with high totall choBesteroll is
recommended.

3. Low iDL Newvels are associated with increased risk for Atherosc Berotic Cardiovascular disease (ASCVD) due to insufficient DL being a\
to participate in reverse cho Besteroll transport, the process by which cho Besterol is e Biminated from peripheral tissues.

4. NLA-2014 identifies Non iDL Cho Resteroll (an indicator of all I atherogenic Bipoproteins such as LDL. , VVLDL, IDL, Lpa, Chy Bomicror
with LDL-cho Resterol as co- primary target for cho Besterol Bowering therapy. Note that major risk factors can modify treatment goalls fc
iDL

5. Additionall testing for Apo lipoprotein B, isCRP,Lp(a ) ¢ LP-PLA2 should be considered among patients with moderate risk for ASCVD fo
refinement
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& SGOT/AST: SERUM 32.55 u/L 7.00-45.00

& by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

~  SGPT/ALT: SERUM 36.85 u/L 0.00 - 43.00

i by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

SGOT/SGPT RATIO 0.88

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION
NOTE:- To be correlated in individualls having SGOT and SGPT wa B ues higher than Norma Il Referance Range.
USE:- Differentiall diagnosis of diseases of hepatobi Biary system and pancreas.

INCREASED:-
DRUG #EPATOTOXICITY > 2
ALCOHOLIC HEPATITIS > 2 (tigh By Suggestive)
CIRRIOSIS 1.4-2.0
INTRAEEPATIC CHOLESTATIS >1.5
HEPATOCEL L.ULAR CARCINOMA { CIRONIC HEPATITIS > 1.3 (Shight By 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

b
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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 tipBe 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
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a URIC ACID
= URIC ACID: SERUM 3.2 mg/dL 3.60-7.70
x
o

*** End Of Report ***
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