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COMPLETE BLOOD COUNT (CBC)
RED BL OOD CEL LS (RBCS) COUNT AND INDICES
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5 |Test Name Value Unit Bio Bogicall Reference interva
o
2 HAEMATOL.OGY
=
2
b
=  HAEMOGLOBIN (HB) 12.4 gm/dL 12.0-17.0
by CALORIMETRIC
RED BL.OOD CEL.L (RBC) COUNT 4.01 Mill Rions/cmm  3.50-5.00
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
PACKED CEL L VVOLUME (PCV) 35.4 % 40.0-54.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR VOLUME (MCV) 87.8 fL 80.0-100.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR HAEMOGL.OBIN (MCH) 31 pg 27.0-34.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MEAN CORPUSCUL AR HEMOGL.OBIN CONC. (MCHC) 35.4 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) 47.3 fL 35.0-56.0
by CALCULATED BY AUTOMATED HEMATOLOGY ANALYZER
MENTZERS INDEX 21.9 RATIO BETA THALASSEMIA TRAIT: <
by CALCULATED 13.0
IRON DEFICIENCY ANEMIA:
>13.0
GREEN & KING INDEX 30.73 RATIO BETA THALASSEMIA TRAIT:<=
by CALCULATED 65.0
IRON DEFICIENCY ANEMIA: >
65.0

WHITE BL.OOD CELLS (WBCS)

TOTAL LEUCOCYTE COUNT (TLC) 5480 /cmm 4000 - 11000
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 751 % 50-70
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
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Test Name Value Unit Bio B ogicall Reference interva
LYMPHOCYTES 17L % 20 - 40

by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY
EOSINOPHILS oL % 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 LEUKOCYTES (WBC) COUNT

ABSOLUTE NEUTROPHIL. COUNT 4110 /cmm 2000 - 7500
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

ABSOLUTE LYMPHOCYTE COUNT 132 L /cmm 800 - 4900
by FLOW CYTOMETRY BY SF CUBE & MICROSCOPY

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

ABSOLUTE MONOCYTE COUNT 438 /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) 239000 /cmm 150000 - 450000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELETCRIT (PCT) 0.21 % 0.10-0.36
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

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

PLATELET LARGE CELL COUNT (P-LCC) 42000 /cmm 30000 - 90000
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET LARGE CELL RATIO (P-LCR) 17.7 % 11.0-45.0
by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE

PLATELET DISTRIBUTION WIDTH (PDW) 15.6 % 15.0-17.0

by HYDRO DYNAMIC FOCUSING, ELECTRICAL IMPEDENCE
NOTE: TEST CONDUCTED ON EDTA WHOLE BLOOD
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CLINICAL CHEMISTRY/BIOCHEMISTRY
LIVER FUNCTION TEST (COMPLETE)
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o

o

=

2

©  BILIRUBIN TOTAL: SERUM 0.41 mg/dL INFANT: 0.20 - 8.00

2 by DIAZOTIZATION, SPECTROPHOTOMETRY ADULT: 0.00-1.20

o

BILIRUBIN DIRECT (CONJUGATED): SERUM 0.12 mg/dL 0.00-0.40
by DIAZO MODIFIED, SPECTROPHOTOMETRY

BILIRUBIN INDIRECT (UNCONJUGATED): SERUM 0.29 mg/dL 0.10-1.00
by CALCULATED, SPECTROPHOTOMETRY

SGOT/AST: SERUM 19.73 u/7L 7.00-45.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

SGPT/ALT: SERUM 18.73 u/L 0.00 - 49.00
by IFCC, WITHOUT PYRIDOXAL PHOSPHATE

AST/ALT RATIO: SERUM 1.05 RATIO 0.00-46.00
by CALCULATED, SPECTROPHOTOMETRY

ALKALINE PHOSPHATASE: SERUM 130.64 u/7L 40.0-130.0
by PARA NITROPHENYL PHOSPHATASE BY AMINO METHYL

PROPANOL

GAMMA GLUTAMYL TRANSFERASE (GGT): SERUM  23.03 u/L 0.00-55.0
by SZASZ, SPECTROPHTOMETRY

TOTAL PROTEINS: SERUM 6.33 gm/dL 6.20-8.00
by BIURET, SPECTROPHOTOMETRY

ALBUMIN: SERUM 4.01 gm/dL 3.50-5.50
by BROMOCRESOL GREEN

GLOBULIN: SERUM 2.32 gm/dL 2.30-3.50
by CALCULATED, SPECTROPHOTOMETRY

A : G RATIO: SERUM 1.73 RATIO 1.00-2.00

by CALCULATED, SPECTROPHOTOMETRY
INTERPRETATION

NOTE:- To be correBated in individualls having SGOT and SGPT wa B ues higher than Norma I Referance Range.
USE:- Differentiall diagnosis of diseases of hepatobi Riary system and pancreas.

INCREASED:
DRUG HEPATOTOXICITY > 2
AL COHOLIC HEPATITIS > 2 (High By Suggestive)
CIRRHOSIS 1.4-2.0
INTRAKEPATIC CHOL.ESTATIS >1.5
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|Test Name Value Unit Bio B ogicall Reference interva
[ HEPATOCEL L_UL_AR CARCINOMA i CHRONIC HEPATITIS | > 1.3 (SHight 1y Increased) |

DECREASED:

1. Acute Hepatitis due to virus, drugs, toxins (with AST increased 3 to 10 times upper Bimit of normal)
2. Extra tepatic cho Bestatis: 0.8 (normall or sHight By decreased).
PROGNOSTIC SIGNIFICANCE:

NORMAL < 0.65
GOOD PROGNOSTIC SIGN 0.3-0.6
POOR PROGNOSTIC SIGN 1.2-1.6

b
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by ARSENAZO Ill, SPECTROPHOTOMETRY
INTERPRETATION
1.Serum callcium (totall) estimation is used for the diagnosis and monitoring of a wide range of disorders inc Buding diseases of bone, kidney,
parathyroid g land, or gastrointestinall tract.
2. Callcium Bevells may allso reflect abnormall vitamin D or protein Bevels.
3.The calcium content of an adul t is somewhat owver 1 kg (about 2% of the body weight).OF this, 99% is present as ca 0l cium hydroxyapatite in b
and <1% is present in the extra-osseous intracel Bular space or extracel Bullar space (ECS).
4. In serum, calcium is bound to a considerab Be extent to proteins (approximate By 40%), 10% is in the form of inorganic comp Bexes, and 5(
present as free or ionized call cium.
NOTE:-Ca 0l cium ions affect the contractillity of the heart and the ske Betal muscu Bature, and are essentiall for the function of the nervous :
addition, calcium ions play an important rolle in bl ood clotting and bone mineralization.
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2
o |Test Name Value Unit Bio Bogicall Reference interva
a CALCIUM
= CALCIUM: SERUM 9.4 mg/dL 8.50 - 10.60
x
o

HYPOCAL.CEMIA (L.OW CAL.CIUM LEVELS) CAUSES :-

1.Due to the absence or impaired function of the parathyroid g Bands or impaired vitamin-D synthesis.

2. Chronic renall failure is allso frequent By associated with hypoca I cemia due to decreased vitamin-D synthesis as wel B as hyperphosphatemia
and skeBetal resistance to the action of parathyroid hormone (PTH).

3.NOTE:- A characteristic symptom of hypocal cemia is Batent or manifest tetany and osteomalacia.

HYPERCAL.CEMIA (INCREASE CAL.CIUM LEVELS) CAUSES:-

1.Increased mobi Bization of cal cium from the skeBetall system or increased intestinall absorption.
2.Primary hyperparathyroidism (phtPT)

3.Bone metastasis of carcinoma of the breast, prostate, tiyroid gland, or Bung.

NOTE:-Sewvere hyperca I cemia may resull t in cardiac arrhythmia.

b

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

440 Dated 17.5.2012 u/s 80 G OF INCOME TAX ACT. PAN NO. AAAAP1600. JH ‘"" ‘" ‘ll ‘ ‘Il | ‘I |I
REPORT ATTRACTS THE CONDITIONS PRINTED OVERLEAF (P.T.0.)
Page 5 of 8

NOT VALID FOR MEDICO LEGAL PURPOSE [




é‘é’g P KR JAIN HEALTHCARE INSTITUTE
U

NASIRPUR, Hissar Road, AMBALA CITY- (Haryana)

A PIONEER DIAGNOSTIC CENTRE

0171-2532620, 8222896961 B pkrijainhealthcare@gmail.com

KIDNEY FUNCTION TEST (BASIC)
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5 |Test Name Value Unit Bio Bogicall Reference interva
©]
£
=
& UREA: SERUM 25.6 mg/dL 10.00 - 50.00
& by UREASE - GLUTAMATE DEHYDROGENASE (GLDH)
~  CREATININE: SERUM 1.01 mg/dL 0.40-1.40
i by ENZYMATIC, SPECTROPHOTOMETERY
BL.OOD UREA NITROGEN (BUN): SERUM 11.% mg/dL 7.0-25.0

by CALCULATED, SPECTROPHOTOMETERY
BLOOD UREA NITROGEN (BUN)/CREATININE 11.84 RATIO 10.0-20.0
RATIO: SERUM

by CALCULATED, SPECTROPHOTOMETERY
UREA/CREATININE RATIO: SERUM 25.35 RATIO

by CALCULATED, SPECTROPHOTOMETERY
URIC ACID: SERUM 4.44 mg/dL 3.60-7.70

by URICASE - OXIDASE PEROXIDASE

b
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Test Name Value Unit Bio B ogicall Reference interva

INTERPRETATION:

Normall range for a heal thy person on normal 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 uropathy).
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 fhuid).

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,resul 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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by XYLIDYL BLUE, SPECTROPHOTMETRY
INTERPRETATION:-
1.Magnesium along with potassium is a major intracel Bullar cation.
2.Magnesium is a cofactor of many enzyme systems. Al I adenosine triphosphate (ATP)-dependent enzymatic reactions require magnesium as a
cofactor. 3.Approximately 70% of magnesium ions are stored in bone. The remainder is invo B'ved in intermediary metabo Bic processes; about °
is present in free form whi Be the other 30% is bound to proteins (especiall By aBbumin), citrates, phosphate, and other comp Bex formers. The serun
magnesium Bevel is kept constant within very narrow Bimits. Regu B ation takes p Bace mainly via the kidneys, primarily via the ascending B«
fen Be.
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g
o |Test Name Value Unit Bio Bogicall Reference interva
a MAGNESIUM
©  MAGNESIUM: SERUM > 78 mg/dL 1.6-2.6
x
o

INCREASD (HYPERMAGNESIA):- Conditions that interfere with g BomeruBar fill tration resull t in retention of magnesium and fence e levation of
concentrations.

1.Acute and chronic renall faillure.

2.magnesium over Boad.

3.Magnesium re Bease from the intracel Bullar space.

4 .Mild-to-moderate hypermagnesemia may pro Bong atrioventricu lar conduction time. Magnesium toxicity may resu Bt in centrall nervous syst
(CNS) depression, cardiac arrest, and respiratory arrest.

DECREASED (HYPOMAGNESIA):-
1.Chronic al coho Rism.
2.Childhood ma B nutrition.
3.Malabsorption.

4.Acute pancreatitis.
5.typothyroidism.

6.Chronic g I omeru B onephritis.
7.A R dosteronism.

8.Prolonged intravenous feeding.

NOTE:-

Numerous studies have shown a corre B ation between magnesium deficiency and changes in call cium-, potassium-, and phosphate-omeostasis

which are associated with cardiac disorders such as ventricular arriythmias that cannot be treated by conventionall therapy, increased
sensitivity to digoxin, coronary artery spasms, and sudden death. Additionall concurrent symptoms inc Bude neuromuscu lar and neuropsychia
disorders.

*** End Of Report ***

b
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