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E CHOLESTEROL TOTAL.: SERUM 301.68 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 122.48 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 35.23 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 241351 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 266.44 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 24.5 mg/dL 0.00-45.00
by CALCULATED, SPECTROPHOTOMETRY
TOTAL LIPIDS: SERUM 72584 mg/dL 350.00 - 700.00
by CALCULATED, SPECTROPHOTOMETRY
CHOLLESTEROL./HDL. RATIO: SERUM 8.5d 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 6.87 RATIO LOWRISK: 0.50 - 3.0
by CALCULATED, SPECTROPHOTOMETRY MODERATE RISK: 3.10-6.0
HIGH RISK: > 6.0
TRIGLYCERIDES/HDL RATIO: SERUM 3.48 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 2dy&ars with a family history of premature cardiovascul ar 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.fAdditionaI 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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IMMUNOPATHOL.OGY/SEROL.OGY

IMMUNOGL.OBIN IgE

IMMUNOGL.OBIN-E (IgE): SERUM 24556 IU/mL 0.00-100.00

by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
COMMENTS:
1.1gE antibodies mediate all Bergic diseases by sensitizing mast cell B's and basophi B's to re Bease histamine and other inf Bammatory mediators o
exposure to all Rergens.
2.Total IgE is represents the sum of all B the specific IgE, which inturn inc Budes many groups of specific IgE ¢ all Bergen specific IgE is just
group amongst them.
3.Total IgE determination constitutes a screening method of atopic diseases, a I though within range values of totall IgE do not exc Bude the
existence of atopy and high vaRues of totall IgE are not pathognomonic of atopy by themse I ves.
4. Antigen-specific IgE is the next step in the in vitro identification of the responsibBe all Bergen. There are more than 400 characterized known all Ben
availablle for in vitro diagnostic tests and testing to be seBected based on symptoms, cBinicall & environmentall detaills.
5.In adull ts, Totall IgE values between 100 to 1000 UI/m0 may not corre Bate with all Bergen specific IgE, where the patients may be just sensitized
different all Bergen or often the cause for high IgE coulld be non-atopic.
6.Specific IgE resul ts obtained with the different methods vary significanty, hence fol Bowup testing to be performed using one Baboratory «
7.The probabi ity of finding an increased Bevel of IgE in serum in a patient with all Bergic disease varies direct By with the number of differer
all Bergens to which the patient is sensitized.
8.A normal HBevel of IgE in serum does not eliminate the possibi Bity of all Bergic disease; this occurs if there is sensitivity to a Bimited nui
all Bergens and Bimited end organ invo I vement.
INCREASED:
1.Atopic/Non Atopic Al Rergy
2.Parasitic Infection.
3.1gE Mye B oma
4_.A1 Rergic bronchopu Bmonary aspergil Bosis.
5.The rare hyper IgE syndrome.
6.Immunodeficiency States and Autoimmune states
USES:
1.Evaluation of children with strong family history of allergies and early clinical signs of disease -
2.Evalluation of chilldren and adu I ts suspected of having all Bergic respiratory disease to estab Bish the diagnosis and define the al Berger
3.To confirm cBinicall expression of sensitivity to foods in patients with Anaphy Bactic sensitivity or with Astima, Angioedema or Cutaneous
disease
4.To evall uate sensitivity to insect venom all Bergens particullarly as an aid in defining venom specificity in those cases in which skin test
equivoca
5.To confirm the presence of IgE antibodies to certain occupationall all Bergens
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