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WHOLE BL.OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)

ESTIMATED AVERAGE PLASMA GLUCOSE 177.14 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:

NAME . Mrs. DEEVIKA RANA
E AGE/ GENDER : 37 YRS/FEMALE PATIENT ID 1561128
§ COLLECTED BY : REG. NO./LAB NO. 1122501270014
é REFERRED BY : REGISTRATION DATE : 27/3an/2025 10:58 AM
; BARCODE NO. : 12506710 COLLECTION DATE :27/J3an/2025 11:03AM
E CLIENT CODE. - P_K.R JAIN HEAL THCARE INSTITUTE REPORTING DATE : 27/J3an/2025 08:10PM
é CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA
>
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o |Test Name Value Unit Bio Bogicall Reference interva
a HAEMATOL.OGY
% GLYCOSYLATED HAEMOGL.OBIN (HBA1C)
E GLYCOSYLATED HAEMOGLOBIN (HhAlc): 7.d % 4.0-6.4
2
=

AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GL.YCOSYL.ATED HEMOGL.OGIB (HBAIC) in %
Non diabetic Adull ts >= 18 years <5.7
At Risk (Prediabetes) 5.7-6.4
Diagnosing Diabetes >= 6.5
Age > 19 Years
Goalls of Therapy: <7.0
Therapeutic goalls for glycemic control Actions Suggested: >8.0
Age < 19 Years
Goal of therapy: [ <7.5

COMMENTS:

1.GBycosy Bated hemog B obin (fbAlc) test is three month By monitoring done to assess comp Biace with therapeutic regimen in diabetic patients.

2 .Since Hblc reFlects Bong term FRuctuations in bBood g Bucose concentration, a diabetic patient who has recent By under good control may still B hawve high concen
fthAlc. Conwerse is true for a diabetic previous By under good control but now poor By controll Bed.

3.Target goalls of < 7.0 % may be beneficiall in patients with stort duration of diabetes, Bong Bife expectancy and no significant cardiovascu Bar disease. In patiem
significant comp Bications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not be

appropiate. 4 figh

ftbAlc (>9.0 -9.5 %) is strong By associated with risk of deve Bopment and rapid progression of microvascu lar and nerve comp Bications

5.Any condition that shorten RBC Bife span Rike acute hBood Boss, femo Bytic anemia falsely Nower HbAlc resul ts.

6.HbALlc resul ts from patients with bSS,HbSC and #bD must be interpreted with caution , given the patho Bogicall processes inc Buding anemia,increased red cel
turnover, and transfusion requirement that adwversely impact thAlc as a marker of Bong-term gycemic controll.

7.Specimens from patients with po Bycythemia or post-sp Benctomy may exhibit increse in thbAlc wvalues due to a somewiat Bonger Bife span of the red cell Bs.
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NAME

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

: Mrs. DEEVVIKA RANA
: 37 YRS/FEMALE

112506710
: P.K.R JAIN HEAL. THCARE INSTITUTE

PATIENT ID

REG. NO./LAB NO.

REGISTRATION DATE
COLLECTION DATE

REPORTING DATE

11561128
1122501270014

1 27/Jan/2025 10:58 AM
1 27/J3an/2025 11:03AM
: 27/Jan/2025 08:10PM

- NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit Bio B ogicall Reference interva
LIFOTROMNIC Graph Report
Marmme Case : Fatient Type Test Date : 27/01/2025 19:10:04
Aoger o Departimeant © Sample Type : Whole Blood EDTA Sample Id : 12506710
Gender: Total Area @ 6665
Peaak MName Retention Timeae(s) Absorbance Area Result (Area %)
Hb Ao f=i=] 1803 5789 B3.1
HbATc 36 58 545 7.8
Lalc 25 30 172 2.9
HbBF 18 12 10 o 1
Hba1b A4 28 a0 1.3
Hbala a1 16 59 0.8
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CLINICAL CHEMISTRY/BIOCHEMISTRY
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5 |Test Name Value Unit Bio Bogicall Reference interva
o
i
g
Q URIC ACID

o

©  URIC ACID: SERUM 2.29L mg/dL 2.50-6.80

2 by URICASE - OXIDASE PEROXIDASE

. INTERPRETATION:-

1.GOUT occurs when high Bevells of Uric Acid in the bl ood cause crystalls to form i 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 malBignancies especial By Beukemais ¢ Bymphomas.

4.Polycythemai vera & mye Boid metap B asia.

5.Psoriasis.

6.SickBe cel I anaemia etc.

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

1.Alcotoll ingestion.

2.Thiazide diuretics.

3.Lactic acidosis.

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

5.Diabetic ketoacidosis or starvation.

6.Renal failure 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.Mul tiple sclerosis .

4.Syndrome of inappropriate antidiuretic hormone (SIADK) secretion & Bow purine diet etc.

(B).DUE TO INCREASED EXCREATION

1.Drugs:-Probenecid , su I phinpyrazone, aspirin doses (more than 4 grams per day), corticosterroids and ACTH, anti-coagu Bants and estrogens
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i ENDOCRINOLOGY
o THYROID STIMULATING HORMONE (TSH)
% THYROID STIMUL ATING HORMONE (TSH): SERUM 2.31 ulU/mL 0.35-5.50
i

by CMIA (CHEMILUMINESCENT MICROPARTICLE IMMUNOASSAY)
3rd GENERATION, ULTRASENSITIVE
INTERPRETATION:

AGE REFFERENCE RANGE @lU/mL.)
0 -5 DAYS 0.70-15.20
6 Days — 2 Months 0.70-11.00
3 —-11 Months 0.70 - 8.40
1-5Years 0.70-7.00
6 — 10 Years 0.60 - 5.50
11 - 15 0.50-5.50
> 20 Years (Adull ts) 0.27 -5.50

PREGNANCY

1st Trimester 0.10 - 3.00
2nd Trimester 0.20 - 3.00
3rd Trimester 0.30 - 4.10

NOTE:-TSH Bewvells are subjected to circardian variation, reaching peak Bewvells between 2-4 a.m and at a minimum between 6-10 pm. The variation
of the order of 50 %. Hence time of the day has inf B uence on the measured serum TSH concentration.

USE:- TSH contro s biosynthesis and re Bease of thyroid harmones T4 ¢ T3. It is a sensitive measure of thyroid function, especiall By usefull ine
or subc Rinicall hypothyroidism, before the patient deveBops any cBinicall findings or goitre or any other thyroid function abnormality.
INCREASED LEVEL.S:

1.Primary or untreated hypothyroidism, may vary from 3 times to more than 100 times normall depending on degree of fypofunction.

2 Hypothyroid patients receiving insufficient thyroid rep B acement therapy.

3.Hashimotos thyroiditis.

4 .DRUGS: Ampfetamines, lodine containing agents and dopamine antagonist.

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

DECREASED L EVELS:

1.Toxic multi-nodu Bar goitre & Thyroiditis.

2.0wver rep lacement of thyroid harmone in treatment of hypothyroidism.

3.Autonomous By functioning Thyroid adenoma

4.Secondary pituatary or hypotha I mic hypothyroidism

5.Acute psychiatric i I B ness

6.Severe delydration.

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

LIMITATIONS:

1.TSH may be normall in centrall hypothyroidism, recent rapid correction of hyperthyroidism or hypothyroidism, pregnancy, penytoin therapy.
2.Autoimmune disorders may produce spurious resu I ts.

*** End Of Report ***
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