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鏩膛 膛 d Group ( A諃0 &躰h襄p! ng)豒躖,  菀 I ¡¡d

Bl ood G膛 膛 up

讞h (  An銼D)

Co銲pi et e鏩膛 膛 d Cou鑜芭C鉞)躖賣, 钧¡鑃隽l ¡¡d

鏺aemo镸l obi n腀腀腀腀腀腀腀腀腀11¥40腀腀腀g膌 d-腀1Da菁 - 14¥非- 22¥非g/dl

1 Wk-  13. 5- 19. 5 g/dl
1 Mo- 10. 0- 18. 0 g/dl
3- 6 M膛 膛  9. S- 13. 非g/閛

0. 5- 2 Y荧10. 5- 13. 5

TI C ( WBC)

蹬裍
pol vm膛 膛 phs ( Neut ¢ophi l 非)

Lym p ho cyt es

M o苪ocyt es

讐o5i nop趑非

鍉soph鎈

苍裵

0 bserved

C腚 腚腚e覭ed

P莿  ( HC銚)

pi 鍣t ei et  ` ouht

Pl at el et  count

POW ( Pl at el et  Di st r i but i on wl dt h)

P-芵CR ( pl at el et醊迪e Cei i  Rat i o)

P膼¢ ( Pl at el et  Hemat oc¢i t )

MPV ( Mean Pl at el et  v莍i ume)

诱芳C Count

RBC Count

闞

g/dl
鑖-6 V¢-  11¥非- 1S. 非g/dl

6- 1軥Y荧1苜. 5- 1非. 非g/dl

12- 18 Yr 13. 0- 16. 0

g/dl
M趇l 芮13. 5- 17. 非g/di

Femal e-  12. 0- 15. 5 g/dl

/膼u mm腀4000- 1銲00腀腀腀腀E芵詥雊RONi c趄PEDAN膼腫

1, 非0腀腀腀腀芵A膼S/cu mm 1. i - 4. 0

郩6¤70腀腀腀腀腀腀腀f芵腀腀腀9- 17

64. 00腀腀腀腀腀腀豰腀腀腀3非- 60

0. 14腀腀腀腀腀腀腀%腀腀腀0. 108¥0. 鑖82

15. 6苨腀腀腀腀腀腀腀f芵腀腀腀6. 5- 12. 0

4. 16腀腀腀腀Mi i 芵/cu mm腀芤. 7- 5. 0

苆芵詥膼¢酬ONi c

i MP腫DANC詥/MICROS膼OPIC

[芵陓C銚酬ONi c IMPEDANCE

[ £誖C銚釺O钎C IMPEDANCE

E芵EC銚RONi c IMPEDANCE

ELECTRONIC IMPEDANCE

詥£苆C¢ROMC i MP詥DANci
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貀膛 膛 d i h譢雗(M莿 ,  MCH,  M邃膼)

MCV
MCH

MC鏺陓

R DW¥遭V

R DW- SD
Absol ut e N醥t¢oph=s Count

Absol ut e Eosi nophi l s Count  ( AEC)

闞

88. 80腀腀腀腀腀腀臷 腀腀腀80- 100

苜7¥30腀腀腀腀腀pg腀腀28- 35

30, 70腀腀腀腀腀腀%腀腀腀30- 38

14. 90腀腀腀腀腀腀%腀腀11. 16

49. 鑖0腀腀腀腀腀腀f芵腀腀腀苜芤-60

3, 886. 00腀腀腀/cu mm腀腀3000. 7000

非8. 00腀腀腀腀l cum鉀腀40- 440

铈/
鉞郥鉀钎銲鉽誅h (隦貀迪躲D遷鍉貌9V)



1oo¥40腀腀腀腀腀m遏/dl 腀腀< 100 N膛 膛 mal  GOD POD

100- 12非P¢e- di abet es

膆 126 Di abet es

詬苪辑erp¢e貌诘o雫

a)钨i dl y col Tel at e cl i ni cal l y wi t h i n限e of hypegl ycemi c agenl s,  drug dosage v鋙uf rous and ot her drug i nt eract i ons.

b)  A nega¡ve t est  resul t  onl y shows t hat  t he person docs not  l i ave di abet es at  t hc貌e Of  t est i ng.  I t  dos not  mean t hat  t he person

wi l l  never gel  di abet es i n跗ut ;  whi ch i s wi ry an Am貌He蹍CTheck up i s ess躲¡al .

c)  I . G. T = i nured Gl ucose Tol erance.

陌釸Pm腦 a腦 , #a跻a/腀腀腀83 4膋 腀腀mg/d' 釸. 韬r邓: ! d~¡b. , . s G膋 DPOD
>200Di abet e5

Rcs貌t  Re鍤hecked

韊nte¢pre貌鍉蝕:

a)  Ki ndl y conel at e cl i ni cal l y wi 赱t akc of hypogl ycemi c ag趄s,  dug dos詝e vari a貌s and ot her drug i nt c靚ous.

b)  A neg貌ve t est  resul t  Onl y shows t hat  t h鉀rson drs nct  have di ¡t陑a鋍he t i me uf醤rg.  I t  d鉅not  men t hat  t he pem

wi l l  never ge[  di abet i cs i n f貌鉞,  wh闣s why詣Am貌Heal t h Check up i . q c躲nt i al .

c) I . G. T =貌蹬韖d Gi 鉞o襌Tol 諹苍i 鉞.

G芵YCOSY譣鞹詥D HAEMOG芵腚誄N (離A郩C)豒辑, 陓D隑BLooD

Gl ycosyl at ed Haemogl obi n ( HbAl c)腀腀腀腀腀腀腀5. 00

鎭ycos菁 I at ed Haemogl obi 诐(詭bAl c)腀腀腀腀腀腀腀芤1. 00

Est i mat ed Average Gl ucose ( eAG)腀腀腀腀腀腀腀腀腀96

覆NGSp

mmol l mol / l ¢C膼

mg/d i

HP芵C ( NGSP)

辑n辑e¢p¢e道邑蹍:

譲镸鍣: -



The f ol l owi ng ranges may be used f or i nt erpret at i on of Teoul t s.  However,  f act cms such as durat i on Of  di abet es,  adherence t o t herapy

and t he age of  t he pa¡ent  shoul d al so be consi del ed i n assessi ng t he degree of bl ood gl ucose conf rol .

軭c貌o蝪obi n Al e ( %) NGSP m貌ov貌ol  I轤FCC U貌l
` i 腀腀腀腀腀腀腀腀.  ` 腀腀腀腀腀.  ` 腀腀i . . 警, . .

7腀腀腀腀腀腀腀腀腀腀{I 3 ~}腀腀腀腀腀腀腀-  ! 54腀腀(赈oal 躖靴

eAG (mgl 蹍) Degree of  Gl ucose

6%腀腀腀腀腀腀腀腀腀腀腀腀<42. 1 <126腀腀腀腀Non邡i abcdc l evel

*Hi ch ri ck Of  devel opi ng l ong t om co让caf rous such as Ret h賄t ry,  Ncphrop让y,  Ne鎯pat hy,  Cardi opat ry,  et c.

貘one danger of hypogl ycenhe react i on i n Type 1di abdr Some ghase i nt ol er資i ndi vi duai s and - " di abedcs ny

den~ HbAIC l evel s i n貌i s area.

NJ 3.  :  Test  canrd out  on Aut omat ed G8 90 SL TOsOH HPLC Anal yser.

oui ef l l  l mul i cf l  t i nms:

*Vaf ues豃f roquert y i ncreased i n perso躓wi t h鉀dy cmf rol l ed or nedy di agnoed di abct es.

t vi 貌Q�5�é:öÂÂ�F�R�Vâ��2�Ö÷fW2�F÷vVB�B�ÆWfG2à
` A di abebe pa躲who recendy c銲es under gut  cont rul  t ry st i l l  show h躲v concent rahous of g~ hemngl obi n.  Thro l ev¡

de貌es g貌al l y over several  mths as触赐ul  g-  *hcreases i n gl ycosyl at ed hanngl obi n銲n l n t he趄owi ng non-

d賅靚c condi t i ons:  a.  Tron¡ef i t ry aneha b.  Sp貌ect诐

c.  Al cohd t oxi dy d Leer t ort y
*D螊cs i n A I c occur i n t he f ol 貌w邂g nondi abe¡c condi t i ous腤  a.  Hemol yde賏oni n b.  chroni c bl ood l oss

*辕d.  c貌c rul 韣l u襂貌c酠轤i g Fact ors:

*Presence of Hb F and H cases裳观¡evat ed whc& 2.  Presence Of I I b S,  C.  E,  D,  G,  and Le鉀( ant osomal  recessi ve mt a貌

res貌貌g i n a hemngbbi nqr襄)  c賏ses f ry decred vahes.

諃UN (鏩膛 膛 d U¢ea N銼膛 膛 geh)迍'

Sompl e: Serum

C¢ea迍i 苪i 苪e镍辑

Samp/a. . 顉mm

U雊¥ A膼i d迍辑

12 ¥30腀腀腀腀腀mgl d芵腀腀7. 0- 23. 0腀腀腀腀腀腀cA芵CU芢銚詥D

1¥06腀腀腀腀腀mddl  Se腣m o. 7- 1. 3腀腀腀腀MODI鍜D £A賋FES

Spot  U¢i he-Mal e-鑖0-

27非

賋ema l e- 20- 320

2¥80腀腀腀腀腀mg/dl 腀腀2. 5- 6. 0腀腀腀腀腀腀uRICAS詥



Test  Name

f om辬e. . 5emm

LET t�D��t�ÔÔ��uB��¢¢�Â�6h8¶Ð

SGOT / Aspart at e Ami not ran5f erase ( AST)

SGP銚/ Ai ani ne Ami no(陘ns覴¢ase ( A芵銚)

Gamm芳G銚( GG銚)

Prot陓i  h

Al buml 膿

Gl obui i n

A; G Rat i o

Al kal i ne Phosphat ase rTot al )

B=貌bl n ( Tot al )

鏺赱ubi n ( Di rect )

蹴¢ub遜Indi ¢e覭)

LI PID PROFI LE (  MINI  ) . .  , 赧/urn

Chol est e¢ol  (銚ol a I )

钒D芵Chol est e膛 膛 l  腳G膛 膛 d 膼hoi 迠t e¢oI )

芵D芵Chol e非te¢o=Bad Choi est e¢ol )

闞

10. 20腀腀腀腀腀腀膾/芵腀腀芭35

12¥30腀腀腀腀腀腀膾/芵腀腀芭4o

11¥80腀腀腀腀腀i ul 芵腀腀11- 50

6¥74腀腀腀腀腀諃m/di 腀腀6. 2- 8. 0

4¥41腀腀腀腀腀詸ml dl 腀腀3. 8- i . 4

! ¥33腀腀腀腀腀芳m/dl 腀1. 8¥3¤6

1¥鍉腀腀腀腀腀腀腀腀腀腀1. 1- 2. 0

非8¥00腀腀腀腀腀腀ul 芵腀腀4苜. 0- 165. 0

0¥38腀腀腀腀腀躲udl 腀腀0. 3¥1. 2

0i l 3腀腀腀腀腀鋜g/dl 腀腀芭0. 3o

腚¥2非腀腀腀腀腀mg/dl 腀腀芭0. 8

1 92. 00腀腀腀腀腀mg/d l 腀腀<200 D覨l rabl e

鏜00- 239 Bord趇¢i i ne諔gh

>鑖40醦芳h

mg/dl 腀腀30- 70

躲g/dl 腀腀芭100 Opt i mal

苜00- 129 N¢.

Opt i m al l Above Opt i  mal
1芤0-郩非9 Bo¢de跼苪e闣gh

160- 189 Hi gh
> 190Very Hi gh

mg/d i 腀1 0-  3 3腀腀腀腀腀腀腀腀cA芵CU芵A銚詥D

mg/dl 腀腀芭1SO Nor诐臝i  GPO¢PAP

1非0- 199諱o¢de闟苪e Hi gh

苜00199 HI gh

>非00 Ve苨Hi 8h

鉐荅荭
芩郂辬銬銬譣赼誅h (鉉鍣S隦D苊限鍉)



Ket one

鏩i e S芳銟

Bi l e Pi gment s

Urob赱oge诐( 1: 20 di 酸i oh)

M i 芮膛 膛 諘opi ` 讳遅aml hat芷oh:

詥pi t hei i ai  cei l s

pu5 Cei i s

RBCs

Cast

C¢yst a i 非

Othe ¢s

STOOL,  ROUTINE EXAMINATION ** ,  st oo/

Col o¢

Consi st ency

React i on ( PH)

Mucu5
BI膛 膛 d

Wo¢m

Pus Ce=s

讞諃C膘

闞

pA芵E YELLOW

1. 010

Aci di c ( i . 0)

A韗跭銚腀腀腀腀腀mg %腀腀芭10 Absent

10- 40 ( +)

40- 200 ( ++)

200- 500 ( ++膨)

>非00 ( +轜轜轜)

A芳S趄銚腀腀腀腀gms雄腀腀芭0¤5 ( +)

0¥非- I . 0 ( ++)

荧鑖( +++)

>鑖(轜+轜轜)

A諱SEN銚

ABS陓N銚

ABS詥N銚

ABS苆N銚

2¥3I h. p. f

1- 21h, p. f

AB较N銚

ABSE N銚

ABS E N銚

ABS詥N銚

Y苆芵芵OWIS鏺

SEMI  SOLID
Aci di c芭苧. 5 )

A芳S芳N銚

A8SEN銚

A諃S詥N銚

A8SEN銚

ABS詥N銚

mg/dl 腀0. 2- 2. 81腀腀腀腀腀BIOCH詥Mi s銚RY



Ova

Cy非t非

Othe¢5

SUGAR, 詶A釅! NG譑觬豒躖,  u顱

Suga¢膌 郧軭s迍i n辑st諃ge

l nt erpret at i on :

( 轜)腀< 0. 5

( 鏹)腀0. 5- 1. 0

( +H)  1- 2
轙轜轜轜)  >2

suGA讞l  pp資G詥銲膌  u躧

Sug豐,  pP St age

l nt e銬ret a誚un :

( +)腀< 0. 5 gms%

( 轜轜)腀0¥5- 1¥0裳1S%

( 轜轜+)  l ¥2 gms%

(轜轜轜轜)  > 2醦1S%

闞

鉐蝡/
諱r¥覭鉀襾陑轊誅h (論鍣蹑譣鎮韖限诈躖



THYROID pRO钧荧銚O銚A芵镍辑,  5钧m

銚3. Tot al  ( t ¢i - i odot h菁 r腚鞼ne)

T4.  Tot al  ( Thyroxj ne)

TSH myroi d St i mul at i ng Hormone)

hg/di 腀腀84, 61- 201, 7腀腀腀腀c芵IA

ug/dl 腀腀3. 2- 12.  6

蹒膾/鎯芵腀腀0. 27 -非. 5

I nt erpret at i on:

0¥3- 4¥5腀蹒U/mL Fi ¢st T¢i mesl e¢

0¥5- 4¥6腀芢l u/mL Seco賏dT邳mc膘 t e轤

0¥8¥5¥2腀遜U/鋜芵腀Th靚T邳mest eT

0¥5- 8¥9腀诐Ul m芵腀Adul 迍s腀腀腀55_87Years

0. 7- 27腀uTU/mL Premature腀腀28- 36Week

2¥3- 13¥2腀芢轤U/mL Co镸dB郩膛 膛 d腀腀膨腀37Week

0¥7- 64腀芨蹍諫L Chi l d( 2l wk¥20轠s. )

] . I , - . 39: ,  H躇L韬陌腀2膋 _釸; aey. Sk

1)  Pat i ent s havi ng l ow T3 and T4 l evel s but  hi gh TSH l evel s suf f er f rom pri mary hypot hyroi di sm,  cret i ni sm.  j uveni l e myxedema or
aut oi mmune di sorders.

2)  Pat i ent s havi ng hi gh T3 and T4 l evel s but  l ow TSH l evel s suf f er f rom Grave' s di sease,  t oxi c adenoma or sub- acut e t hyroj di t i s.

3) Pat i ent s havi ng ei t her l ow orDormal  T3 and T4 l evel s but  l ow TSI I  val ues suf f er f rom i odi ne def i ci ency or secondary

hypot hyrof di sm.

4)  Pat i ent s havi ng hi gh T3 at l d T4 I evel s but  nomal  TSH l evel s may suf f er f rom t oxi c mul t i nodul ar goi t et . .  Tt i i s condi t l on i s most l y a
sympt omat i c and may cause t ransi ent  hypert hyroi di sm but  no persi st ent  sympt oms.

S)  Pat i ent s wi t h hi gh or mmal  T3賏d T4 l evel s and l ow or noma]  TSH l evel s suf f er ei t her f rom T3 t oxj cosi s or T4 t oxi cosl s

respect i vel y.

6)  I n pat i ent s wi t h nor t hyroi dal  i l l ness abnomal  t est  resul t s are not  necessari l y i ndi ca¡vc of t hyroi di sm but  may be due t o adapt at i on
t o t he cat abol i c st at e and may revert  t o nomal  when t he pat i ent  recovers.
7)  There are many drugs f or cg.  Gl ucocort i col ds.  Doprmi ne,  Li t hi um,  I odi des,  Oral  radi ographi c dyes`  ct c.  whi ch may af f ecl  t he
貌yroi d f unct i on t est s.

8)  General l y when t ot al  T3 and t ot al  T4 resul t s are i ndeci si ve t hen Free T3 and Free T4 t est s are recomendcd f or f urt her conf i mat i on
al ong w郥TSH I cvcl s.

鉐荔/
DI 腦 . 覾u覨m s趌gl i  ( Hms HD P詣rt y)
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M詥Di wH銬鍣ANK 0[芳A躰ODA MA芵詥遆詥詥MA芵腫醦芵OW 40 Y起

x-譣y DIGi 銲芵cH酖銚pA迍

腺讐苢Di 靥韊tal 覰Chest覰P. A覰蹏覀觞

¥ L蹍g赱el ds a鎫cl c钧

膜  Pl eural  spaces are cl e鏸.

膜  Bot h hi 韊ar shadows a覟ear normal .

膜  Trachea and c詣i 蹍a a覟ear銲o貌aL

¥ Hea讣s鞧e w鉮道no銲al  l i mi t s.


