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Test Name

Value Unit

Biological Reference interval

CLINICAL CHEMISTRY/BIOCHEMISTRY

CHOLESTEROL TOTAL: SERUM
by CHOLESTEROL OXIDASE PAP

INTERPRETATION:

CHOLESTEROL: SERUM
163.09 mg/dL

OPTIMAL: <200.0
BORDERLINE HIGH: 200.0 -
239.0

HIGH CHOLESTEROL: > OR =
240.0

NATIONAL LIPID ASSOCIATION
RECOMMENDATIONS (NL.A-2014)

CHOLESTEROL. IN ADUL.TS (mg/dL.)

CHOL.ESTEROL IN ADUL-TS (mg/dL.)

DESIRABLE < 200.0 < 170.0
BORDERL_INE HIGH 200.0 - 239.0 171.0-199.0
HIGH >= 240.0 >= 200.0

NOTE:

1. Measurements in the same patient can show physio Bogicall ¢ analyticall variations. Three seriall samp Bes 1 week apart are recommended for
Totall Cholesteroll, TrigBycerides, DL ¢ LDL Cho Besteroll.

2. As per Nationall Lipid association - 2014 guideBines, all I adull ts above the age of 20 years shou B d be screened for Bipid status. Sellec
screening of chiBdren abowve the age of 2 years with a familly history of premature cardiovascu B ar disease or those with at Beast one parent wi
high totall choBesterol is recommended.
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IMMUNOPATHOLOGY/SEROLOGY
RHEUMATOID FACTOR (RA): QUANTITATIVE - SERUM
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E RHEUMATOID (RA) FACTOR QUANTITATIVE: 4.65 IU/mL NEGATIVE: < 18.0
& SERUM BORDERLINE: 18.0 - 25.0
by NEPHLOMETRY POSITIVE: > 25.0

INTERPRETATION:-

RHEUMATOID FACTOR (RA):

1. Rreumatoid factors (RF) are antibodies that are directed against the Fc fragment of 1gG all tered in its tertiary structure.

2. Over 75% of patients with rieumatoid arthritis (RA) have an IgM antibody to IgG immunog Bobu Rin. This autoantibody (RF) is diagnostica
useful all though it may not be etioBogicall By related to RA.

3. Inflammatory Markers such as ESR & C-Reactive protein (CRP) are normall in about 60 % of patients with positive RA.

4. The titer of RF corre Bates poor By with disease activity, but those patients with high titers tend to have more severe disease course.

5. The test is usefull for diagnosis and prognosis of rieumatoid arthritis.

RHEUMATOID ARTHIRITIS:

1. Rheumatoid Arthiritis is a systemic autoimmune disease that is mu I ti-functional in origin and is characterized by cfronic inf I ammation of

membrane Bining (synovium) joints which Bedas to progressive joint destruction and in most cases to disabi Bity and reduction of quality |
2. The disease spredas from small 1 to Barge joints, with greatest damage in ear By phase.

3. The diagnosis of RA is primarilly based on c Rinicall, radioBogicall ¢ inmunoBogicall features.The most frequent sero B ogicall test is the

measurement of RA factor.

CAUTION (FALSE POSTIVE):-

1. RA factor is not specific for Reumatoid arthiritis, as it is often present in hea B thy individua s with other autoimmune diseases and chronic infecti
2. Non rheumatoid and rheumatoid artiritis (RA) populations are not cBear By separate with regard to the presence of rieumatoid factor (RF) (15%

RA patients have a nonreactive titer and 8% of nonrieumatoid patients have a positive titer).

3. Patients with various nonrieumatoid diseases,characterized by chronic inf lammation may have positive tests for RF. These diseases inc B ude systemic
B upus erythematosus, po Bymyositis, tubercu B osis, syphi bis, virall hepatitis, infectious mononuc Beosis, and inf B uenza.

4. Anti-CCP hawve heen discovered in joints of patients with RA, but not in other form of joint disease.Anti-CCP2 is KIGHLY SENSITIVE (71%) & mort
specific (98%) than RA factor.

5. Upto 30 % of patients with Seronegative Rieumatoid arthiritis all so show Anti-CCP antibodies.

6. The positive predictive vallue of Anti-CCP antibodies for Rreumatoid Arthiritis is far greater than Reumatoid factor.

*** End Of Report ***
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