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©  UREA: SERUM 30.66 mg/dL 10.00 - 50.00
2 by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
" CREATININE: SERUM 1.44 mg/dL 0.40-1.40

by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 14.33 mg/dL 7.0-25.0

by CALCULATED, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN)/CREATININE 9.5 L RATIO 10.0-20.0
RATIO: SERUM

by CALCULATED, SPECTROPHOTOMETERY
UREA/CREATININE RATIO: SERUM 21.29 RATIO

by CALCULATED, SPECTROPHOTOMETERY
URIC ACID: SERUM 4.18 mg/dL 3.60-7.70

by URICASE - OXIDASE PEROXIDASE

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. H ‘Il"‘" ‘”I‘I ||I||I
REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)

NOT VALID FOR MEDICO LEGAL PURPOSE [
Page 1 of 3




é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

NAME : Mr. BALWINDER KUMAR

AGE/ GENDER : 54 YRS/MALE PATIENT ID 11704126

COLLECTED BY : REG. NO./LAB NO. 1122412200013

REFERRED BY : REGISTRATION DATE : 20/Dec/2024 11:21 AM

BARCODE NO. 112506234 COLLECTION DATE : 20/Dec/2024 11:29AM

CLIENT CODE. : P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 20/Dec/2024 07:06PM

CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit Bio B ogicall Reference interva

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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MICROBIOL.OGY

CULTURE AEROBIC BACTERIA AND ANTIBIOTIC SENSITIVITY: URINE
CUL TURE AND SUSCEPTIBILITY: URINE
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=  DATE OF SAMPLE 20-12-2024
SPECIMEN SOURCE URINE
INCUBATION PERIOD 48 HOURS
by AUTOMATED BROTH CULTURE
CULTURE STERILE
by AUTOMATED BROTH CULTURE
ORGANISM NO AEROBIC PYOGENIC ORGANISM GROWN AFTER 48 HOURS OF
by AUTOMATED BROTH CULTURE INCUBATION AT 37*C

AEROBIC SUSCEPTIBILITY: URINE

INTERPRETATION:

1. In urine cu B ture and sensitivity, presence of more than 100,000 organism per mL in midstream samp Be of urine is considered c Binicall By
significant. However in synmptomatic patients , a small Ber number of bacteria (100 to 10000/mL) may signify infection.

2. Colony count of 100 to 10000/ mL indicate infection, if isolate from specimen obtained by suprapubic aspiration or “in-and-out”
cattheterization or from patients with indwe I Ring catheters.

SUSCEPTIBILITY:

1. A test interpreted aSENSTITIVEnp Bies that infection due to iso B ate may be appropriate By treated with the dosage of an antimicrobial ag
recommended for that type of infection and infecting species, un Bess otherwise indicated..

2. A test interpreted a§NTERMEDIATE implies that the” Infection due to the isolate may be appropriately treated in body sites where the drugs are
physiologically concentrated or when a high dosage of drug can be used”.

3.A test interpreted aRESISTANTimplies that the “isolates are not inhibited by the usually achievable concentration of the agents with normal
dosage, schedulle and/or fall I in the range where specifimicrobiall resistance mechanism are Bikely (e.g. beta- Bactamases), and clinical eff
has not been reliabBe in treatment studies.

CAUTION:

Conditions which can cause a fallse Negative cull ture:

1. Patient is on antibiotics. P Bease repeat cull ture post therapy.

2. Anaerobic bacteriall infection.

3. Fastidious aerobic bacteria which are not able to grow on routine cu ll ture media.

4. Besides all I these factors, at Beast in 25-40 % of cases there is no direct corre B ation between in vivo clinicall picture.

5. Renall tuberculosis to be confirmed by AFB studies.

*** End Of Report ***
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