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o |Test Name Value Unit Bio Bogicall Reference interva
i HAEMATOL OGY
o HAEMOGL.OBIN (HB)
% HAEMOGL.OBIN (HB) 14.6 gm/dL 12.0-17.0
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

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

e e [T

REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)

NOT VALID FOR MEDICO LEGAL PURPOSE [
Page 1 of 3




$%2 PKR JAIN HEALTHCARE INSTITUTE

-
W NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

CLINICAL CHEMISTRY/BIOCHEMISTRY
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Q CREATININE
o
= CREATININE: SERUM 1.84 mg/dL 0.40-1.40
% by ENZYMATIC, SPECTROPHOTOMETRY
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CLINICAL PATHOLOGY
PROTEINS: RANDOM URINE

PROTEINS: RANDOM URINE 284.48 mg/dL 5.25
by BIURET, SPECTROPHOTOMETRY

INTERPRETATION:

NAME : Mr. PREM SINGH
E AGE/ GENDER : 58 YRS/MALE PATIENT ID - 1769504
§ COLLECTED BY : REG. NO./LAB NO. 1122502250014
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TYPES OF PROTEINURIA TOTAL PROTEINS IN mg/24 HOURS CONDITIONS

MINIMAL. PROTEINURIA: 150 - 500 mg/24 hours Chronic pye B onephritis, Chronic
Interstial Nepfritis, Renall Tubular
disease, Postural

MODERATE PROTEINURIA: 500 - 1000 mg/24 hours Nephrosc Berosis, Mu ll tip Be Mye B oma,
Toxic Nephropathy, Renall Callculli
HEAVY PROTEINURIA: 1000 - 3000 mg/24 hours Nephrotic Syndrome, Acute Rapid By

Progressive & Chronic

G B omeru B onephritis, Diabetes

me B Bitus, Lupesythematosus, Druga
Rike Pencill Bamine, teavy metalls Nike
Gold i Mercury.

NOTE:
1.Excreation of totall protein in individualls is highly variab Be with or without kidney disease.
2.Conditions affecting protein excreation other than kidney didease are urinary tract infection, diet, mensturation ¢ physicall activity.

COMMENT:
1.Diagnosis of kidney disease and response to therapy is usuall By obtained by quatitattively anallyzing the amount of protein excreated in ur
over a 24 hour period.

NOTE:- IF A PATIENT HAS = 1+ PROTEINURIA (30 mg/d 1) BY URINE DIPSTICK (URINEANAL-YSIS), OVERT PROTEINURIA IS PRESENT AND TESTINC
MICROAL.BUMIN 1S INAPPROPIATE. IN SUCH A CASE, URINE PROTEIN:CREATININE RATIO OR 24 HOURS TOTAL. URINE MICROPROTEIN IS APPROPI

*** End Of Report ***
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