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o |Test Name Value Unit Bio Bogicall Reference interva
i HAEMATOL OGY
o HAEMOGL.OBIN (HB)
% HAEMOGL.OBIN (HB) 11.9- gm/dL 12.0-16.0
2 by CALORIMETRIC
. INTERPRETATION:-

temog B obin is the protein moBeculle in red bl ood cell Bs that carries oxygen from the Bungs to the bodys tissues and returns carbon dioxide fr:
tissues back to the Bungs.

A Bow femog Bobin Bewvel is referred to as ANEMIA or Bow red bl ood count.

ANEMIA ( DECRESED HAEMOGL_OBIN):

1) Loss of bBood (traumatic injury, surgery, b Beeding, colon cancer or stomach u ll cer)

2) Nutritionall deficiency (iron, vitamin B12, folate)

3) Bone marrow prob Bems (rep Bacement of bone marrow by cancer)

4) Suppression by red bl ood cel B synthesis by clemotherapy drugs

5) Kidney failRure

6) Abnormall hemog B obin structure (sickBe cel 1 anemia or tha B assemia).

POLYCYTHEMIA (INCREASED HAEMOGL.OBIN):

1) Peop e in higher a B titudes (Physio Bogical)

2) Smoking (Secondary Po Bycythemia)

3) Dehydration produces a falsely rise in iemog B obin due to increased haemoconcentration

4) Advanced Bung disease (for examp Be, emphysema)

5) Certain tumors

6) A disorder of the bone marrow known as po Bycythemia rubra wvera,

7) Abuse of the drug erythropoetin (Epogen) by athletes for bl ood doping purposes (increasing the amount of oxygen available to the body by
chemical By raising the production of red blood cell Is).

NOTE: TEST CONDUCTED ON EDTA WHOL_E BL_OOD
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CHOLESTEROL TOTAL: SERUM
by CHOLESTEROL OXIDASE PAP

INTERPRETATION:

CLINICAL CHEMISTRY/BIOCHEMISTRY

CHOLESTEROL.: SERUM
208.53

mg/dL

OPTIMAL: < 200.0
BORDERL.INE HIGH: 200.0 -
239.0

HIGH CHOLESTEROL.: > OR =
240.0

NATIONAL LIPID ASSOCIATION
RECOMMENDATIONS (NL.A-2014)

CHOL.ESTEROL. IN ADUL-TS (mg/dL.)

CHOLLESTEROL IN ADUL-TS (mg/dL.)

DESIRABLE < 200.0 < 170.0
BORDERL_INE HIGH 200.0 —239.0 171.0-199.0
HIGH >= 240.0 >= 200.0

NOTE:

1. Measurements in the same patient can show physio Bogicall ¢ analyticall variations. Three seriall samp Bes 1 week apart are recommended for
Totall Cholesteroll, TrigBycerides, DL ¢ LDL Cho Besteroll.
2. As per Nationall Lipid association - 2014 guideBines, all I adull ts abowve the age of 20 years shou B d be screened for Bipid status. Sellec
screening of chiBdren abowve the age of 2 years with a familly history of premature cardiovascu Bar disease or those with at Beast one parent wi

high totall choBesterol is recommended.
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by CNPG 3, SPECTROPHOTOMETRY

INTERPRETATION

COMMENTS

1.Amy Rase is produced in the Pancreas and most of the e Bevation in serum is due to increased rate of AmyBase entry into the bl ood stream /

decreased rate of clBearance or both.

2.Serum Amy B ase rises within 6 to 48 hours of onset of Acute pancreatitis in 80% of patients, but is not proportionall to the severity of the ¢

3.Activity usuall By returns to normall in 3-5 days in patients with mi B der edematous form of the disease.

4.Values persisting Bonger than this period suggest continuing necrosis of pancreas or Pseudocyst formation.

5.Approximate By 20% of patients with Pancreatitis have normall or near normall activity.

6.Hyper Ripemic patients with Pancreatitis a lso show spuriousBy normall Amy Base Bevells due to suppression of Amy B ase activity by trig Byc

Z.Loy AmyBase Bevells are seen in Chronic Pancreatitis, Congestive teart failure, 2nd ¢ 3rd trimesters of pregnancy, Gastrointestinall can
one fractures.
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a AMYLASE
©  AMYLASE- SERUM 10.84" u/L 0-10
x
o
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TUMOUR MARKER

CANCER ANTIGEN 125 (CA 125): OVARIAN CANCER MARKER

CANCER ANTIGEN (CA) -125: SERUM 3.9 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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CARCINO EMBRYONIC ANTIGEN (CEA)

CARCINO EMBRYONIC ANTIGEN (CEA): SERUM 2.39 ng/mL <5.0
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

1. Carcinoembryonic antigen (CEA) is a g lycoprotein normall By found in embryonic entodermal epithe Bium.

2. Increased Bewvells may be found in patients with primary coBorectall cancer or other ma Bignancies inc Buding medu l Rary thyroid carcinc
breast, gastrointestinall tract, Biver, Bung, ovarian, pancreatic, and prostatic cancers.

3. Serial monitoring of CEA shou I d begin prior to initiation of cancer therapy to wverify post therapy decrease in concentration and to est
base Bine for evaluating possib Be recurrence. Lewvells generall By return to normall within 1 to 4 months after removall of cancerous tissue
CLINICAL SIGNIFICANCE:

1. Monitoring coBorectall cancer and seBected other cancers such as medu l Bary thyroid carcinoma

2. May be usefull in assessing the effectiveness of chemotherapy or radiation treatment.

NOTE:

1. Carcinoembryonic antigen Bevell's should not be used for screening of the generall popull ation for undetected cancers.

2. Gross 1y eBevated carcino-embryonic antigen (CEA) concentrations (>20 ng/mL) in a patient with compatible symptoms are strongly sug
of the presence of cancer and all so suggest metastasis.

3. Most hea B thy subjects (97%) hawve values < or =3.0 ng/mL..

4. After removall of a colorectall tumor, the serum CEA concentration stoulld return to normall by 6 weeks, un Bess there is residual tumor.
5. Increases in test values over time in a patient with a history of cancer suggest tumor recurrence.

*** End Of Report ***
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