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NAME : Mr. KAMLESH

AGE/ GENDER 1 60 YRS/MALE PATIENT ID : 1806760

COLLECTED BY : REG. NO./LAB NO. 1122503260009
REFERRED BY : REGISTRATION DATE : 26/Mar/2025 10:17 AM
BARCODE NO. 112507719 COLLECTION DATE : 26/Mar/2025 11:23AM
CLIENT CODE. : P.K.R JAIN HEAL-THCARE INSTITUTE REPORTING DATE : 26/Mar/2025 07:41PM
CLIENT ADDRESS : NASIRPUR, HISSAR ROAD, AMBALA CITY - HARYANA

Test Name Value Unit Biological Reference interval

CLINICAL CHEMISTRY/BIOCHEMISTRY

IRON PROFILE
IRON: SERUM 34.70L pg/dL 65.0 - 175.0
by FERROZINE, SPECTROPHOTOMETRY
UNSATURATED IRON BINDING CAPACITY (UIBC) 194.84 pg/dL 150.0 - 336.0
:SERUM
by FERROZINE, SPECTROPHOTOMETERY
TOTAL IRON BINDING CAPACITY (TIBC) 229 56L pg/dL 230 -430
:SERUM
by SPECTROPHOTOMETERY
% TRANSFERRIN SATURATION: SERUM 15.12 % 15.0-50.0
by CALCULATED, SPECTROPHOTOMETERY (FERENE)
TRANSFERRIN: SERUM 162.99L mg/dL 200.0 - 350.0
by SPECTROPHOTOMETERY (FERENE)
INTERPRETATION:-
VARIABLES ANEMIA OF CHRONIC DISEASE IRON DEFICIENCY ANEMIA THALASSEMIA o/8 TRAIT
SERUM IRON: Normall to Reduced Reduced Normal
TOTAL. IRON BINDING CAPACITY Decreased Increased Normall
% TRANSFERRIN SATURATION: Decreased Decreased < 12-15 % Normall
SERUM FERRITIN: Normall to Increased Decreased Normall or Increased

IRON:

1.Serum iron studies is recommended for differentiall diagnosis of microcytic fypochromic anemia.i.e iron deficiency anemia, zinc deficiency
anemia,anemia of chronic disease and tha B assemia syndromes.

2. It is essentiall to isoBate iron deficiency anemia from Beta tha B assemia syndromes because during iron rep Bacement which is therapeutic for
iron deficiency anemia, is severe By contra-indicated in Tha I assemia.

TOTAL IRON BINDING CAPACITY (TIBC):

1.1t is a direct measure of protein transferrin which transports iron from the gut to storage sites in the bone marrow.

% TRANSFERRIN SATURATION:

1.0ccurs in idiopathic kemociromatosis and transfusionall femosiderosis where no unsaturated iron binding capacity is available for iron
mobi Bization. SimiBar condition is seen in congenitall deficiency of transferrin.
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by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

Serum ferritin appears to be in equi Bibrium with tissue ferritin and is a good indicator of storage iron in normall subjects and in most disord
In patients with some hepatoced Bular diseases, maBignancies and inf B ammatory diseases, serum ferritin is a disproportionately high estimate
storage iron because serum ferritin is an acute phase reactant. In such disorders iron deficiency anemia may exist with a normall serum ferritin
concentration. In the presence of inf Bammation, persons with Bow serum ferritin are Rike By to respond to iron therapy.

DECREASED:

1. Iron dep Betion appears to be the on By condition associated with reduced serum ferritin concentrations.

2. typothyroidism.

3. Vitamin-C deficiency.

INCREASED FERRITIN DUE TO IRON OVERL.OAD (PRIMARY):

1. temochromatosis or femosiderosis.

2. Willson Disease.

INCREASED FERRITIN DUE TO IRON OVERL.OAD (SECONDARY):

1. Transfusion over load

2. Excess dietary Iron

3. Porphyria Cutanea tada

4. Ineffective erythropoiesis.

INCREASED FERRITIN WITHOUT IRON OVERL_OAD:

1. Liwver disorders (NASH) or virall hepatitis (B/C).

2. Inflammatory conditions (Ferritin is a acute phase reactant) both acute and chronic.

3. Leukaemia, hodgkin's disease.

4. Al coholl excess.

5. Otfer ma Bignancies in which increases probab By ref Bect the escape of ferritin from damaged Biwver cell Is, impaired c Bearance from the p B
synthesis of ferritin by tumour cell Is.

6. Ferritin Bevells beBow 10 ng/ml hawve been reported as indicative of iron deficiency anemia.

NOTE:

1. As Ferritin is an acute phase reactant, it is often raised in both acute and cfronic inf Bammatory condition of the body such as infections Neadir
fallse positive resull ts. It can thererfore mask a diagnosticall By Bow result. In such Cases serum ferritin Bewvells should always be corre lated witt
proteins to rulle out any inf Bammatory conditions.

2. Patients with iron deficiency anaemia may occasionall By have eBevated or normall ferritin Bewvels. This is usuall By seen in patients al ready re
therapy or in patients with concomitant fepatocel Bullar injury.
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o Test Name Value Unit Biological Reference interval
@]
a FERRITIN
=
& FERRITIN: SERUM 62.97 ng/mL 21.81 - 274.66
o
o
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o VITAMINS
=
5 VITAMIN D/25 HYDROXY VITAMIN D3
o
E VITAMIN D (25-HYDROXY VITAMIN D3): SERUM  68.2 ng/mL DEFICIENCY: <20.0
‘@ by CLIA (CHEMILUMINESCENCE IMMUNOASSAY) INSUFFICIENCY: 20.0 - 30.0

SUFFICIENCY: 30.0 - 100.0
TOXICITY: >100.0
INTERPRETATION:

DEFICIENT: <20 ng/mL
INSUFFICIENT: 21 -2 ng/mL
PREFFEREDRANGE: 30 - 100 ng/mL
INTOXICATION: > 100 ng/mL

1.Vitamin D compounds are derived from dietary eraocall ciferoll (from plants, Vitamin D2), or choBecal ciferoll (from animals, Vitamin
conwversion of 7- ditvdrocho Becall 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 tiaft By bound by a transport protein whille in circuBation.

3.Vitamin D pBays a primary role in the maintenance of call cium homeostatis. 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.Sewvere deficiency may Bead to failBure to mineralize new By formed osteoid in bone, resull ting in rickets in children and osteoma Bl acia in ac
DECREASED:

1.Lack of sunshine exposure.

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

3.Depressed Hepatic Vitamin D 25- hydroxy Base activity

4 _Secondary to advanced Liver disease

5.0steoporosis and Secondary fyperparathroidism (Mild to Moderate deficiency)

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

1. Hvpervitaminosis D is Rare, and is seen on By after proBonged exposure to extreme By fhigh doses of Vitamin D. When it occurs, it can resull t i
severe fivperca I 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
fvpervitaminosis D

NOTE:-Dark co Boured individua s as compare to whites, is at higher risk of deve Boping Vitamin D deficiency due to excess of me Banin pigment which
interefere with Vitamin D absorption.

*** End Of Report ***
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