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CLINICAL PATHOLOGY
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION
Volume 20 ML
Colour Pale Yellow
Appearance Clear
Reaction 6.5
Sp. Gravity 1.015
Glucose Nil
Bile Salts Absent
Bile Pigments Absent
MICROSCOPIC EXAMINATION [After centrifugation at 2000 r.p.m for 5 minutes]
Pus Cells 1 to 3 /h.p.f. -
Red Cells Absent /h.p.f. -
Epithelial Cells 0 to 1 /h.p.f. -
Casts Absent
Fungus Absent
Crystals Absent

BIOCHEMISTRY
FBS & PPBS (BLOOD GLUCOSE)
Fasting Blood Sugar 104.00 mg/dL 70 - 110

HbA1c
HBA1c (GLYCOSYLATED
HEMOGLOBIN)

5.30 % Non Diabetic Level :<6.0
Near Normal Glycemia:6.0-7.0
Goal for Diabetics :<7.0 Good Control
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HbA1c
The hemoglobin A1c test also called HbA1c, glycated hemoglobin test or glycohemoglobin - is the important test for assessment of long
term glucose control (also called Glycemic control) and is a better indication of long term glycemic control as than blood glucose
determination. Hemoglobin A1c provides an average of your blood sugar control over a six to twelve week period. People with diabetes
should have this test every three months to determine whether their blood sugars have reached the target level of control. Those who have
their diabetes under good control maybe able to wait longer between the blood tests, but experts recommend checking atleast two times a
year. Patients with diseases that affect hemoglobin such as anaemia may get abnormal results with this test. Other abnormalities that can
affect the results of the hemoglobin A1c include supplements such as Vitamins C & E and high cholestrol levels. Kidney and liver diseases
may also affect the result of the hemoglobin A1c test

HEMATOLOGY
CBC WITH ESR
HEMOGLOBIN 12.2 gm% 12.0 - 16.0
Total RBC Count 4.65 mil/cumm 4.2 - 6.2
Blood indices
H.CT 36.6 % 26 - 50
M.C.V 82.5 80 - 96
M.C.H. 27.7 pg 26 - 38
M.C.H.C. 32.3 % 31 - 37
Total WBC Count (TLC) 5400 /cmm 4000 - 10000
Platelet Count 234000 /cmm 150000 - 450000
Differential WBC Count
Polymorphs 62 % 40 - 70
lymphocytes 33 fL 20 - 40
Eosinophils 1 % 1 - 7
Monocytes 4 % 2 - 10
Basophils 0 % 0 - 2
Peripheral Smear Study
Smear Study - RBC RBC's are Normocytic and Normochromic ,
Smear Study - WBC WBC count is normal.
Smear Study - Platelets Platelets are adequate
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HEMATOLOGY
CBC WITH ESR
Smear Study - PS for MP No Blood Parasites are seen.
ESR 7.1 mm 3 - 12

BIOCHEMISTRY
LIPID PROFILE
CHOLESTEROL 165.00 mg/dL Adult Desirable: <200

Borderline high: 200-239
High: >240
Child Desirable : <170
Borderline high:170-199
High:>199

TRIGLYCERIDE 93.00 mg/dL Normal : <161
High: 161-199
hypertriglyceridemic: 200-499
very high: >499

HDL CHOLESTEROL 49.00 mg/dL 42.0 - 88.0
LDL CHOLESTEROL 102.00 mg/dL Desirable level/low risk:<130

Borderline level/moderate risk :
130-159
Elevated level/high risk : >160

VLDL CHOLESTEROL 30.00 mg/dL Upto 34
CHOL. / HDL RATIO 3.36 mg/dL -
LDL / HDL RATIO 2.08 mg/dL Desirable level/low risk :0.5-3.0

Borderline level/moderate risk :
3.0-6.0
Elevated level/high risk : >6.0

KIDNEY FUNCTION TEST (KFT)
UREA 23.00 mg/dL 21 - 40
CREATININE 0.67 mg/dL 0.6 - 1.30
URIC ACID 2.90 mg/dL 2.6 - 6.0
CALCIUM 9.60 mg/dL 8.8 - 10.2
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HEMATOLOGY
ABO RH
ABO "A"
Rh Type Positive

SEROLOGY/IMMUNOLOGY
T3,T4, TSH
TRIIODOTHYRONINE T3 1.46 ng/mL 0.58 - 1.59
THYROID STIMULATING HORMONE
(TSH)

3.66 MicrolU/ml 0.35 - 4.94

TSH            T3/FT3    T4/FT4     Suggested Interpretation for the Thyroid Function Tests Pattern

Within Range      Decreased Within Range  - Isolated Low T3-offen seen in elderly & associated Non-Thyroidal illlness. In elderly the drop
in T3 level can be upto 25%                                                                                                    

Raised Within Range Within Range
- Isolated High TSH especially in the range of 4.7 to 15 mIU/mI is commonly associated with
physiological & Biological TSH Variability. - Subclinical Autoimmune Hypothyroidism -
Intermitted T4 therapy for hypothyroidism - Recovery phase after Non-Thyroidal illness

Raised Decreased Decreased
- Chronic autoimmune Thyroiditis
- Post thyroidectomy, Post radioiodine
- Hypothyroid phase of transient thyroiditis

Raised or Within
Range Raised Raised or Within

Range
- Interfering antibodies to thyroid hormones (anti-TPO antibodies)
- intermittent T4 therapy or T4 overdose
- Drug interference-Amiodarone, Heparin, Beta blockers, steroids. anti-epileptics

Decreased Raised or within
Range

Raised or within
Range

- Isolated Low TSH
- especially in the range of 0.1 to 0.4 offen seen in elderly & associated with Non-Thyroidal
illness
- Subclinical Hyperthyroidism - Thyroxine ingestion   

Decreased Decreased Decreased
- Central Hypothyroidism
- Non-Thyroidal illness
- Recent treatment for Hyperthyroidism (TSH remains suppressed)

Decreased Raised Raised
- Primary Hyperthyroidism (Graves disease), Multinodular goitre Toxic nodule
- Transient thyroiditis:Postpartum, Silent (lymphocytic), Postviral (granulomatous, subacute,
DeQuervain'a) Gestational thyrotoxicosis with hyperemesis gravidarum

Decreased or
within range Raised Within Range - T3 toxicosis

- Non-Thyroidal illness
  
 

THYROXIN T4 5.53 µg/dL 4.87 - 11.72
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BIOCHEMISTRY
LIVER FUNCTION TEST -WITH GGT
Azobilirubin chromophores colorimetry
Direct Bilirubin 0.12 mg/dL 0.0 - 0.2
Indirect Bilirubin 0.21 mg/dL -
S Billirubin
TOTAL BILLIRUBIN 0.33 mg/dL 0.2 - 1.3
S.G.P.T 11.00 IU/L upto 34
SGOT 12.00 U/L upto 31
ALKALINE PHOSPHATASE 45.00 U/L 39 - 118

 

S. PROTEINS
ALBUMIN 4.23 gm/dL 3.4 - 5
GGT 20.00 IU/L 12 - 43

CYTOPATHOLOGY
PAP SMEAR
SPECIMEN cervix cell -
Diagnosis Test is Negative -
REMARKS Normal -

- - - - - - End Of Report - - - - - -


