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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) 12.9 gm/dL 12.0-16.0
by CALORIMETRIC
RED BL.OOD CELL (RBC) COUNT 5.14 Mill Bions/cmm 3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 40.3 % 37.0-50.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR VVOLUME (MCV) 78.4- fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HAEMOGL.OBIN (MCH) o5l pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCULAR HEMOGL.OBIN CONC. (MCHC) 31 .9L g/dL 32.0-36.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-CV) 16.1 % 11.00 - 16.00
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
RED CEL.L DISTRIBUTION WIDTH (RDW-SD) 47.7 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 15.2 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN § KING INDEX 24.43 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0
WHITE BL.OOD CEL LS (WBCS)
TOTAL LEUCOCYTE COUNT (TLC) 5180 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
NUCLEATED RED BL.OOD CELLS (nRBCS) 0 0.00-20.00
by AUTOMATED 6 PART HEMATOLOGY ANALYZER
NUCLEATED RED BLOOD CEL LS (nRBCS) % 0 % <10 %

by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
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CORRECTED TOTAL LEUCOCYTE COUNT (C-TLC) 5180 /cmm 4000 - 11000
by MICROSCOPY ON EDTA SMEAR

DIFFERENTIAL L EUCOCYTE COUNT (DLC)

NEUTROPHILS 62 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

LYMPHOCYTES 26 % 20-40
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

MONOCYTES 10 % 2-12
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

BASOPHILS 0 % 0-1
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

IMMATURE GRANULOCTE (IG) % 0 % 0-5.0
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE L EUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL COUNT 3212 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 1347L- /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE EOSINOPHIL. COUNT 104 /cmm 40 - 440
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOL.UTE MONOCYTE COUNT 518 /cmm 80 - 880
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE BASOPHIL COUNT 0 /cmm 0-110
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE IMMATURE GRANULOCYTE COUNT 0 /cmm 0.0-99.0
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

PLATEL ETS AND OTHER PL ATEL ET PREDICTIVVE MARKERS.

PLATELET COUNT (PLT) 93000 L /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.15 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

MEAN PLATELET VOLUME (MPV) 171 fL 6.50-12.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL COUNT (P-LCC)
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

67000 /cmm 30000 - 90000
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PLATELET LARGE CELL RATIO (P-LCR) 71.8 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 16 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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GLYCOSYLATED HAEMOGL.OBIN (HBA1C)

GLYCOSYLATED HAEMOGL.OBIN (HbAlc): 5 % 4.0-6.4
WHOLE BL.OOD
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
ESTIMATED AVERAGE PLASMA GLUCOSE 96.8 mg/dL 60.00 - 140.00
by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:
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AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GL.YCOSYLATED 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
Goa s of Therapy: <7.0
Therapeutic goalls for glycemic control Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: | <7.5

COMMENTS:

1.Gycosy Hated femog B obin (HbAlc) test is three month By monitoring done to assess comp Biace with therapeutic regimen in diabetic patients.

2.Since tblc refBects Bong term FHluctuations in bl ood g Bucose concentration, a diabetic patient who has recent By under good controll may still I fa
concentration of fbAlc. Conwverse is true for a diabetic previous By under good control but now poor By controll Red.

3.Target goalls of < 7.0 % may be heneficiall in patients with short duration of diabetes, Bong Bife expectancy and no significant cardiovascu B ar dise
patients with significant comp Rications of diabetes, Bimited Bife expectancy or extensive co-morbid conditions, targetting a goall of < 7.0% may not b
appropiate.

4 High thAlc (>9.0 9.5 %) is strong By associated with risk of deve Bopment and rapid progression of microvascular and nerve comp Bications
5.Any condition that shorten RBC Bife span Rike acute bBood Boss, emo Bytic anemia falBseBy Bower thAlc resull ts.

6.HbALlc resull ts from patients with #bSS,ibSC and HbD must be interpreted with caution , given the patio Bogicall processes inc Buding anemia,increased
red cel I turnover, and transfusion requirement that adwverse By impact HbAlc as a marker of Bong-term gycemic controll.

7.Specimens from patients with po Bycythemia or post-sp enctomy may exhibit increse in thAlc wvalues due to a somewhat Bonger Bife span of the red
cell Is.
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i ENDOCRINOLOGY
o THYROID STIMULATING HORMONE (TSH)
% THYROID STIMUL ATING HORMONE (TSH): SERUM 2.27 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 Bevells 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 ypothyroidism

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 ypothyroidism, pregnancy, phenytoin therapy.
2.Autoimmune disorders may produce spurious resu I ts.
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i VITAMINS
o VITAMIN D/25 HYDROXY VITAMIN D3
% VITAMIN D (25HYDROXY VITAMIN D3): SERUM 10.4- ng/mL DEFICIENCY: < 20.0
g by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUFFICIENCY: 20.0 - 30.0

SUFFICIENCY: 30.0 - 100.0
TOXICITY: > 100.0
INTERPRETATION:

DEFICIENT: <20 ng/mL
INSUFFICIENT: 21 - 29 ng/mL
PREFFEREDRANGE: 30 - 100 ng/mL
INTOXICATION: > 100 ng/mL

1.Vitamin D compounds are derived from dietary eraocal ciferol (from pRants, Vitamin D2), or cloBecal ciferol (from animals, Vitamin
conversion of 7- ditvdrocho Becal ciferoll to Vitamin D3 in the skin upon Ul travio Bet exposure.

2.25-O8--Vitamin D represents the main body resevoir and transport form of Vitamin D and transport form of Vitamin D, being stored in adipc
tissue and tiatt By bound by a transport protein whille in circu Bation.

3.Vitamin D plays a primary ro e in the maintenance of call cium lomeostatis. It promotes call cium absorption, renall call cium absorptior
phosphate reabsorption, skeBetall call cium deposition, call cium mobi Bization, main By requ Bated by parathyroid harmone (PTH).

4 .Severe deficiency may Bead to failure to mineralize newly formed osteoid in bone, resul ting in rickets in children and osteoma B acia in ac
DECREASED:

1.Lack of sunshine exposure.

2.Inadequate intake, ma B absorption (ceRiac disease)

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4.Secondary to advanced Liwver disease

5.0steoporosis and Secondary yperparathroidism (Mild to Moderate deficiency)

6.Enzyme Inducing drugs: anti-epi Beptic drugs Bike plenytoin, phenobarbitall and carbamazepine, that increases Vitamin D metabo Bism.
INCREASED:

1. typervitaminosis D is Rare, and is seen on By after pro B onged exposure to extreme By high doses of Vitamin D. When it occurs, it can resull t i
severe fivperca l cemia and fyperphophatemia.

CAUTION: Rep Bacement therapy in deficient individua B's must be monitored by periodic assessment of Vitamin D Bevells in order to prevent
hypervitaminosis D

NOTE:-Dark co R oured individual's as compare to whites, is at higher risk of deve B oping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.
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TUMOUR MARKER

CANCER ANTIGEN 125 (CA 125): OVARIAN CANCER MARKER

CANCER ANTIGEN (CA) -125: SERUM 26.3 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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*** End Of Report ***
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