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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) 12.5 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 3.7 Mi Il Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 37.4 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 98.9 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) 33 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 33.4 g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 14 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 50.9 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 26.09 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN § KING INDEX 36.55 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BL.OOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 5700 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 52 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
LYMPHOCYTES 38 % 20 - 40
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by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

EOSINOPHILS 2 % 1-6
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

MONOCYTES 8 % 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 2964 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 2166 /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL. COUNT 114 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 456 /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) 212000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.2 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 9 fL 6.50-12.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC) 48000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 22.5 % 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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CONSULTANT PATHOLOGIST
MBBS , MD (PATHOLOGY)
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CONSULTANT PATHOLOGIST
MBEBS, MD (PATHOLOGY & MICROBIOLOGY)
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CLINICAL CHEMISTRY/BIOCHEMISTRY
KIDNEY FUNCTION TEST (BASIC)
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©  UREA: SERUM 24.87 mg/dL 10.00 - 50.00
2 by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
" CREATININE: SERUM 1.38 mg/dL 0.40-1.20

by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 11.62 mg/dL 7.0-25.0

by CALCULATED, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN)/CREATININE 8.61- RATIO 10.0-20.0
RATIO: SERUM

by CALCULATED, SPECTROPHOTOMETERY
UREA/CREATININE RATIO: SERUM 18.42 RATIO

by CALCULATED, SPECTROPHOTOMETERY
URIC ACID: SERUM 4.77 mg/dL 2.50-6.80

by URICASE - OXIDASE PEROXIDASE
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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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TUMOUR MARKER

CANCER ANTIGEN 125 (CA 125): OVARIAN CANCER MARKER

CANCER ANTIGEN (CA) -125: SERUM 103.6 u/mL 0.0-35.0

by CMIA (CHEMILUMINESCENCE MICROPARTICLE
IMMUNOASSAY)
INTERPRETATION:
1. Cancer antigen 125 (CA 125) is a g Bycoprotein antigen normall By expressed in tissues derived from coe B omic epithe Ria (ovary, fall Hopi
peritoneum, p Beura, pericardium, co Bon, kidney, stomach).
2. Serum CA 125 is eBevated in approximately 80% of women with advanced epitte Biall ovarian cancer, but assay sensitivity is suboptimal
disease stages. The awverage reported sensitivities are 50% for stage | and 90% for stage Il or greater.
3. Elevated serum CA 125 Bevell's have been reported in individua Bs with a variety of nonovarian ma Bignancies inc Buding cervical, Biv
Bung, collon, stomach, biliary tract, uterine, fall Bopian tube, breast, and endometriall carcinomas.
SIGNIFICANCE:
1. Evalluating patients' response to cancer therapy, especiall By for ovarian carcinoma
2. Predicting recurrent ovarian cancer or intra-peritoneal tumor.In monitoring studies, e Bevations of cancer antigen 125 (CA 125) >35 U.
de-bu Bking surgery and chemotherapy indicate that residua ll disease is Hike By (>95% accuracy). fowever, normall Bevells do not rulle-out recur
3. A persistent By rising CA 125 val ue suggests progressive ma lignant disease and poor therapeutic response.
4. PhysioBogic hal f-Bife of CA 125 is approximately 5 days.
5. In patients with advanced disease who hawve undergone cyto-reductive surgery and are on chemotherapy, a pro Bonged ha I f-Bife (>20 days) may
be associated with a shortened disease-free survival .
NOTE:
1. CA 125 Bevels. fence this assay, regard Bess of Bevel, shoulld not be interpastabso B ute evidence for the presence or absence of malignant
disease. The assay value shou B d be used in conjunction with findings from c Binicall evaluation and other diagnostic procedures It is not recommer
use this test for the initiall diagnosis of ovarian cancer.
2. Falsely ERevated serum CA 125 Bevell's have been reported in individua s with a variety of nonma Bignant conditions inc Buding: cirrhosis, fieg
endometdriosis, first trimester pregnancy, ovarian cysts, and pell vic inf Bammatory disease. EBevated Bevels during the menstruall cyc e allso hav
reported.
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CANCER ANTIGEN 15.3 (CA 15.3): BREAST CANCER MARKER

CANCER ANTIGEN (CA) - 15.3: SERUM 43.737 u/mil 0-35
by CMIA (CHEMILUMINESCENCE MICROPARTICLE IMMUNOASSAY)

INTERPRETATION

1. This test is not recommended to screen Breast cancer in the generall population.

2. Fallse negative / positive resull ts are observed in patients receiving mouse monoc Bonal antibodies for diagnosis or therapy.

3. Patients with confirmed Breast cancer may show normall pre-treatment CA 15.3 Bevel's. fence this assay, regard Bess of Bevel, shoulld not
interpreted as abso Bute evidence for the presence or absence of malignant disease. The assay va Bue shoulld be used in conjunction with findin
from cBinicall evaluation and other diagnostic procedures.

CLINICAL USE

1. An aid in the management of Breast cancer patients. It Is usefull in monitoring therapy and progression in Metastatic Breast cancer patier
significant increase in Bevells must be at Beast 25% that corre Bates with disease progression in 90% of the patients. A decrease of at Beast
Bevel's correBates with regression of the disease in 78% of patients

2. Predict recurrence in patients with stage Il / 111 Breast carcinoma.

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

DISEASE PERCENTAGE POSITIVITY OF CA 15.3
PRIMARY BREAST CANCER 23
METASTATIC BREAST CANCER 69
PANCREATIC CANCER 80
LUNG CANCER 71
OVARIAN CANCER 64
COL.ORECTAL. CANCER 63
LIVVER CANCER 28
BENIGN L.IVVER DISEASE 42
BENIGN BREAST DISEASE 16

*** End Of Report ***
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