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Ref. Dr.

CITY LAB (ROPAR)

Reporting Date

14/0ct/2016 06:01PM

Test Name Vallue Unit Reference Range
HAEMATOL.OGY
GLYCOSYLATED HAEMOGL.OBIN (HBA1C)
GLYCOSYLATED HAEMOGLOBIN (HbAlc) 8.0t % 4.0-6.0
by NEPHLOMETRY
ESTIMATED AVVERAGE PLASMA GL.UCOSE 185.44 mg/dL 65 - 136
by NEPHLOMETRY
INTERPRETATION:
IN ACCORDANCE TO AMERICAN DIABETES ASSOCIATION (ADA):
METABOL.ICAL LY NORMAL. PATIENTS: % 4.0-6.0
GOOD CONTROL.: % <7.0
FAIR CONTROL : % 7.0-8.0
POOR CONTROL.: % > 8.0
NOTE:-

1.GHycosy Bated hemog B obin (fbAlc) test is done to assess comp Biace with therapeutic regimen in diabetic patients.

2.A three month By monitoring in recommended in c Binical management of diabetes.

3.1t is not affected bydai By g Bucose fHuctuations,exercise and recent food intale.

4.The thAlc is Binear By related to the average b Bl ood sugar over the past 1-3 months (but is heavilly weighted to the past 2-4 weeks).

5.The HbAlc is strong By associated with risk of deve Bopment and progression of microvascular and nerve comp Rications

6.Hogh thAlc(>9.0-9.5%) is associated with very rapid progression of microvascullar comp Bications.

7.Any condition that shorten RBC Nife span Bike acute blood Boss, kemo Bytic anemia falsely Bower HbAlc resull ts.

8.HbAlc resul ts from patients with bSS,ibSC and HbD must be interpreted with caution , given the patho Bogicall processes inc Buding
anemia,increased red cel I turnowver, and transfusion requirement that adwverse By impact thAlc as a marker of Bong-term gycemic controll.
9.Specimens from patients with po Bycythemia or post-sp Benctomy may exhibit increse in ibAlc values due to a somewiat Bonger Bife span of the
red cell Is
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