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<
o Test Name Value Unit Biological Reference interval
@]
a HAEMATOLOGY
=
5 GLYCOSYLATED HAEMOGLOBIN (HBA1C)
o
& GLYCOSYLATED HAEMOGLOBIN (HbAXc): 6.4 % 40-6.4
% WHOLE BLOOD
= by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
ESTIMATED AVERAGE PLASMA GLUCOSE 136.98 mg/dL 60.00 - 140.00

by HPLC (HIGH PERFORMANCE LIQUID CHROMATOGRAPHY)
INTERPRETATION:

AS PER AMERICAN DIABETES ASSOCIATION (ADA):
REFERENCE GROUP GL.YCOSYL.ATED 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 g lycemic control Actions Suggested: >8.0
Age < 19 Years
Goall of therapy: [ <7.5

COMMENTS:

1.Ghycosy Bated femog B obin (fbAlc) 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 fhAlc. Conwverse is true for a diabetic previous By under good controll but now poor By controll Bed.

3.Target goalls of < 7.0 % may be beneficiall in patients with short duration of diabetes, Bong Bife expectancy and no significant cardiovascu lar 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 figh HbAlc (>9.0 -9.5 %) is strong By associated with risk of dewve B opment and rapid progression of microvascu lar and nerve comp Bications
5.Any condition that storten RBC Rife span Bike acute blood Boss, fiemo Bytic anemia falsely Bower HbAlc resull ts.

6.#bAlc resull ts from patients with #SS,ibSC and KbD must be interpreted with caution , given the patho 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 Benctomy may exhibit increse in thAlc wvalues due to a somewiat Bonger Bife span of the red
cell Is.
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Test Name Value Unit Biological Reference interval

CLINICAL CHEMISTRY/BIOCHEMISTRY
GLUCOSE FASTING (F) AND POST PRANDIAL (PP)

TEST PERFORMED AT KOS DIAGNOSTIC LAB, AMBALA CANTT.

GLUCOSE FASTING (F): PLASMA 79.05 mg/dL NORMAL: < 100.0
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 100.0 - 125.0
DIABETIC: >0R =126.0
GLUCOSE POST PRANDIAL (PP): PLASMA 141 11H mg/dL NORMAL: < 140.00
by GLUCOSE OXIDASE - PEROXIDASE (GOD-POD) PREDIABETIC: 140.0 - 200.0

DIABETIC: > 0R = 200.0
INTERPRETATION:

IN ACCORDANCE WITH AMERICAN DIABETES ASSOCIATION GUIDEL INES;

1. A fasting pBasma gBucose be low 100 mg/dL and post-prandial pBasma gBucose Bevel belBow 140 mg/d 1l is considered normal .

2. A fasting plasma glucose level between 100 - 125 mg/dl and post-prandial plasma glucose level between 140 — 200 mg/dL is considered as
glucose into Berant or pre diabetic. A fasting and post-prandiall blood test (after consumption of 75 gms of g Bucose) is recommended fo
patients.

3. A fasting plasma glucose Bevel of above 125 mg/dL and post-prandiall plasma gBucose Bevel abowve 200 mg/dL is highly suggesti
state. A repeat post-prandiall is strong By recommended for all B such patients. A fasting pBasma gBucose Bevel in excess of 125 mg/d 1l ¢
occasions is confirmatory for diabetic state.

*** End Of Report ***
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