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o
2 HAEMATOL.OGY
=
2
b
=  HAEMOGLOBIN (HB) 12.5 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 4.37 Mill Rions/cmm  3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 37.7 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR VOLUME (MCV) 86.4 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR HAEMOGL.OBIN (MCH) 28.7 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR HEMOGL.OBIN CONC. (MCHC) 33.2 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 13.2 % 11.00-16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 44 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 19.77 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN & KING INDEX 26.19 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BL.OOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 15000" /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 711 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 22 % 20 - 40
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by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS oL % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
MONOCYTES 7 % 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 10650" /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE LYMPHOCYTE COUNT 3300L /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE EOSINOPHIL. COUNT oL /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
ABSOLUTE MONOCYTE COUNT 1050" /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 PLATELET PREDICTIVE MARKERS.
PLATELET COUNT (PLT) 200000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PLATELETCRIT (PCT) 0.27 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
MEAN PLATELET VOLUME (MPV) 13t fL 6.50-12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) %000 H /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 49.6" % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16.3 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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i ENDOCRINOLOGY
% THYROID FUNCTION TEST: TOTAL
©  TRIIODOTHYRONINE (T3): SERUM 1.34 ng/mL 0.35-1.93
2 by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
" THYROXINE (T4): SERUM 8.92 ugm/dL 4.87-12.60
by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
THYROID STIMUL ATING HORMONE (TSH): SERUM 0.93 ulU/mL 0.35-5.50

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION
TSH Bevells are subject to circadian variation, reaching peak Bewvell's between 2-4 a.m and at a minimum between 6-10 pm. The variation is of the order of 50%.Hence time of t
day has inf Buence on the measured serum TSH concentrations . TSH stimu B ates the production and secretion of the metabo Bicall By active hormones, thyroxine (T4)and
triiodothyronine (T3).Faillure at any Bevel of regulation of the lypotha B amic-pituitary-thyroid axis wil B resull t in either underproduction (lypothyroidism) or
overproduction(hyperthyroidism) of T4 and/or T3.

CLINICAL. CONDITION T3 T4 TSH

Primary Hypothyroidism: Reduced Reduced Increased (Significantly)

Subc Rinicall Hypothyroidism: Normall or Low Normall Normall or Low Normall figh

Primary Hyperthyroidism: Increased Increased Reduced (at times undetectable)
Subc Rinical fyperthyroidism: Normall or High Normall Normall or tigh Normall Reduced
LIMITATIONS:-

1. T3 and T4 circulates in reversib By bound form with Thyroid binding g Bobulins (TBG),and to a Besser extent aBbumin and Thyroid binding Pre Al bumin so conditic
TBG and protein Bevells all ter such as pregnancy, excess estrogens, androgens, anabo Bic steroids and g Bucocorticoids may falsely affect the T3 and T4 Bevels
false thyroid values for thyroid function tests.

2. Normal HBevells of T4 can allso be seen in Hyperthyroid patients with :T3 Thyrotoxicosis, Decreased binding capacity due to fypoproteinemia or ingestion of certain
(e.g.: phenytoin , salicy lates).

3. Serum T4 Bewvels in neonates and infants are higher than values in the normall adullt , due to the increased concentration of TBG in neonate serum.

4. TSH may be normall in centrall fypothyroidism , recent rapid correction of hyperthyroidism or hypothyroidism , pregnancy , phenytoin therapy.

TRIIODOTHYRONINE (T3) THYROXINE (T4) THYROID STIMULATING HORMONE (TSH)
Age Refferance Age Refferance Age Reference Range
Range (ng/mL.) Range (pg/dL) (uu/mL)
0-7 Days 0.20 - 2.65 0 - 7 Days 5.90 - 18.58 0 - 7 Days 2.43-24.3
7 Days - 3 Months 0.36 - 2.59 7 Days - 3 Months 6.39 - 17.66 7 Days - 3 Months 0.58 - 11.00
3 - 6 Months 0.51 - 2.52 3 - 6 Months 6.75-17.04 3 Days — 6 Months 0.70 - 8.40
6 - 12 Months 0.74 - 2.40 6 - 12 Months 7.10 - 16.16 6 — 12 Months 0.70 - 7.00
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1 - 10 Years 0.92 - 2.28 1 - 10 Years 6.00 - 13.80 1-10Years 0.60 - 5.50
11- 19 Years 0.35-1.93 11 - 19 Years 4.87-13.20 11-19 Years 0.50 - 5.50
> 20 years (Adullts)| 0.35-1.93 > 20 Years (Adullts) | 4.87 - 12.60 > 20 Years (Adull ts) [ 0.35-5.50
RECOMMENDATIONS OF TSH LLEVVEL.S DURING PREGNANCYuIU/mL)
1st Trimester 0.10 - 2.50
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 -4.10

INCREASED TSH LEVELS:

1.Primary or untreated hypothyroidism may vary from 3 times to more than 100 times normall depending upon degree of hypofunction.
2.typothyroid patients receiving insufficient thyroid rep Bacement therapy.

3.Hashimotos thyroiditis

4 .DRUGS: Ampfetamines, iodine containing agents ¢ dopamine antagonist.

5.Neonatall period, increase in 1st 2-3 days of Bife due to post-natal surge

DECREASED TSH LEVELS:

1.Toxic mul ti-nodu B ar goiter & Thyroiditis.

2.0wver rep Bacement of thyroid hormone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituitary or hypotha I amic hypothyroidism

5.Acute psychiatric i I Bness

6.Severe detydration.

7.DRUGS: G Rucocorticoids, Dopaming, L.evodopa, T4 rep Bacement therapy, Anti-thyroid drugs for thyrotoxicosis.
8.Pregnancy: 1st and 2nd Trimester

*** End Of Report ***

b
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