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e of Apple cardiac Care A
Ekequagar, Stadium Road, @ AP P L E

ospita al), .
(Opp i 22 U 45598448 = ¢
588 wuu

Barel Y 9031977 094
Tel.

DATE : 27/04/2024

Reg.NO- : 45 ’ :
ME : Mr. UPENDRA SING AGE 1 52 Yrs.
NQFERRED gy :Dr.Nitin Agarwal (D M) SEX  : MALE
TEST NAME RESULTS UNITS ~ BIOLOGICAL REF. RANGE
6.1

GLYCOSYLATED HAEMOGLOBIN(HBA1C)

EXPECTED RESULTS :
--------------- : 4.0% to 6.0%

Non diabetic patients v

Good Control . @ %l 10 7.0%

Fair Control C7.0% to -8%
. Above 8%

Poor Control

*ADA: American Diabetes Association
I'he glycosylated hemoglobin assay has been validated as a reliable indicator of mean blood glucose levels for a

period of 8-12 week period prior to HBA1C determination. ADA recommends the testing twice a year in patients
with stable blood glucose, and quarterly, if treatment changes, or if blood glucose levels are unstable

METHOD : ADVANCED IMMUNQO ASSAY.

BIOCHEMISTRY
BLOOD SUGAR F. 98 mag/dl 60-100
BLOOD UREA NITROGEN 17 mg/dL. 5\- 25
7.6 mg/dl 3.5-8.0

URIC ACID

CLINICAL SIGNIFICANCE:

Analysis of synovial fluid plays a major role in the diagnosis of joint disease.
SERUM CREATININE 0.7 mg/dL. ~ 0.5-1.4

“Pane 9 e -
(¥ Scanned with OKEN Scanner



. gtadium Road,
xta Nogar. 510 XL

Indha

4o of Apple Cardiac C2® (-J :

AP ‘ U'P)
ly - 243 122 (U.F- 588684 U
Care 48 THUSTED REBUG

Tol.: 07500031977, 094

s ST T A
T
s

fhawt NO 4% e, 3 27/04,2024
"/ﬁ;‘ﬁ Mr. UPENDRA SINGH AGE 052 vis,
N .. 3‘}" N d‘ﬂjl’, wisl “} ?'1‘ Slk : '\’A‘(

REFERBED BY

SAMIN ¢

- BLOOD

RESULTS UNITS E&M@

TEST NAME
LIVER PROFILE
SERUM BILIRUBIN
TOTAL

DIRECT

0.7 mq/dL 0.3-1.2
0.y mg/dl 0.2-0.6

INDIRECT 0.2 mg/dL 0.1-0.4

SERUM PROTEINS
o Gm/dL 6.4-8.3

48 Gmy/dl 53 %50
11 Gny/di 2:3+35
1.5% 0.0-2.0

fotal Proteins
Albuerun
Glabuhn

A G R

Nael 20 1U/L 0-40
SGPT 17 Uil 0-40
81 /L 00-115

SERUM ALK PHOSPHATASI

NORMAL RANGE D BRILIRUBIN TOTAL

Presatore mlanty, O30 1 dan =N e Wl 12 mgdl Adults 03T mg dl

Premature mfanty 1w 0 dins

Prematare mfanty. Lo S Inme 3l Neonates, Uto Pdav: | 8 Tmgdl "1 i
Neonates, Do Y dave: ¥ 317 S i Neonates, 3 1o S davs: 1512 e dE Children 6 days to 18 years 0 3-1 2mg

ot s ' il aml
j ji : vation of SGP 1 i found i hver
Total sad doredt Il wlen determiaation in serum woased for the dagsaasdiffercatiation and follow —up of l.‘;m;h;r""':“::. " h;" ol skl
1 . . 7 : cles. \
badaey dogaves v avanieciions o1 Tovic hepatitan M amd crrvheas Orpans rick i SGOT are hieart .ln'rr .lﬂ;‘ » r.r ,: O e TlATiH ittt
a0 dlamaredads sorom SGOT boved sna< s propor hon (o the soventy of damasc blevation of \kaline Phosphalasct

Badiany olatsc s o perps sty foedion deatorbea and boac divcases.
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Jare of Apple Cardiac Care
Zxta Nagar, Stadium Road,
_ p Care Hospital), .

In
AP 043 122 (U-P)
: “$:|r?"(l)y7599031977. 09458888448

PATHOLOGY

»rlﬁl,}t_;_;']g;u H'f‘?»:tj, ,;

45 DAL 27/"4/207/;-%“

Reg.NO.

NAME - Mr. UPENDRA SINGH AGE 162y
REFERRED BY @ Dr.Nitin Agarwal (D M) SX AL *

GAMPLE : BLOOD ——

TEST NAME RESULTS UNITS  BIOLOGICAL ey, :I-l};]igf
LIPID PROFILE .
SERUM CHOLESTEROL 225 maydl., 130 - 200

SERUM TRIGLYCERIDE 125 mo/d, 10 - 160

HDL CHOLESTEROL 49 mg/di., 30-70

VLDL CHOLESTEROL )5 ma/di. T

LDL CHOLESTEROL 151 ma/di., 00-130

CHOL/HDL CHOLESTEROL RATIO 4.59 mq/dl 0-4

LDL/HDL  CHOLESTEROL RATIO 3.08 mg/dl 0.9

INTERPRETATION

IRIGLYCERIDE Tevel = 250my dl is associated with an approximitely 2-fold greater risk ol coronary vascular disease, 1-Jevation of
trighyeerides can be seen with obesity . medication, fast less than 12 hes.. aleohol intake. dinbetes melitus,and pancreatitis,
CHOLESTEROL. its fractions and trigly cerides are the important plasma Tipids indetinimg cardiovaseular risk factors and in the
managment of cardiovascular disease. Highest aceeptable and optimum values ol cholesterol vilues of ¢holesterol vary with ape,
Values above 220 mgmydl are associated with inereased risk of CHD regardless of DL & LD, values, |
HDL-CHOLESTEROL level ~ 35 mg dl is associated with an increased risk ol coronary vascular disease even in the face of desirable
levels of cholesterol and LDL. - cholesterol.,

LDL - CHOLESTEROL& TOTAL CHOLESTEROL Tevels can be strikingly altered by thyroid, renal

and liver disease as well as hereditary Tactors. Based on total cholesterol, 1D - «'Imlmlcml,':m«l lolal

cholesterol DL - cholesterol rato, patients may be divided into the three risk categorics,

Gamma Glutamy! Transferase (GGT) 21 U/L. 7-32

SLOOD SUGAR P.p, 181 mg/dl 80-160

URINE EXAMINATION

- Page g of 6
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re of Apple Cardiac Care A
Ekta Nogar, Stadium Road, (
Care HOSP Hospital),

Jw” 243 122 (U.P) India .\«“3 PATHOLOGY
B 7500031977, 09458888448
Tel : 07599031977, TRUSTED BESU!—J’
Reg NO 45 DATE :27/04/2024
NAM| Mr. UPENDRA SINGH AGE 52 Yrs.
REFERRED Y Dt Nt Agarveal (1 M) SEX MALE
SAMEFLE 3 C0O00D
TlST NAME RWJ‘ Ts UNITS  BIOLOGICAL REF. RANGE
~{End of Report}--

P

Dr. Shweta Agarwal, M.D.
‘ .,\\"‘ hv.‘!?

(% scanned with OKEN Scanner



ON DOPPLER lNTERROGATlON THERE WAS

No mitral regurgilation

No tricuspid regurgitatlon
No aortic regurgitation

No pulmonary regurgltatlon

E= 0.6 m/sec

MITRAL FLOW A= 0.6 mlset

ON COLOUR FLOW:

No mitral regurgitation
No tricuspid regurgitation
No aortic regurgitation

No pulmonary regurgitation

COMMENTS:

No LA /LV clot
No pericardial effusion
No intracardiac mass

IAS/IVS Intact

Inferior vena cava — norma with normal respiratory variation

|in size

FINAL IMPRESSION

NO REGIONAL WALL MOTION ABNORMALITY

MILD CONCENTRIC LVH
GRADE I LV DIASTOLIC DYSFUNCTION
NORMAL LV SYSTOLIC FUNCTION (LVEF~607%)

NORMAL CARDIAC CHAMBER DIMENSIONS
NORMAL VALVULAR COLOUR FLOW PATTERN
A\

DR.NITIN AGARW AL
DM (Cardiclogy)
Consultant Cardiclogizt

This opinion is to be
) . correlated wi . ,
with further inBaliation: with the clinically findings and if required ol

aied, piease re-ev

(¥ Scanned with OKEN Scanner
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1 kla Nagar Stadwm Road

»

PhOosite Care Hospital) )
Baredly - 243 122 (U P ) Indha APPLI
Tel 07599031977, 09458888448 CARDIAC CARE
A UNIT OF PRIME MEAST CARE |
NAME  Mr UPENDRA SINGH [AGE/SEX | 52YM |
Reff. By ' Dr NITIN AGARWAL (DM) |DATE | 27/04/2024 |
FCHOCARDIOGRAPHY AND COLOUR DOPPLER STUDY
MEASUREMENTS VALUE NORMAL DIMENSIONS
LVID (d) 46 cm (37~56cm)
LVID (s) 26 cm (22~3.9cm)
RVID (d) 24 cm (0.7 -25cm)
VS (ed) 12 cm (06-1.1¢cm)
LVPW (ed) 12 cm (06~-1.1cm)
AO 25 cm (22 ~-3.7 cm)
\ LA 33 cm (19-40cm)
LV FUNCTION
Ef 60 Y (54-76% )
FS 30 % (25 44 %)
LEFT VENTRICLE : No regional wall motion abnormality
Mild concentric left Ventricle Hypertrophy
MITRAL VALVE : Thin, PML moves posteriorly during Diastole
No SAM, No Subvalvular pathology seen.
No mitral valve prolapse calcification .
TRICUSPID VALVE : Thin, opening wells. No calcification, No doming .
No Prolapse.
Tricuspid inflow velocity= 0.7 m/sec
AORTIC VALVE - Thin, tricuspid, opening well, central closer,
no flutter.
No calcification

Aortic velocity = 1.3 m/sec

Thin, opening well, Pulmonary artery is normal
EF slope is normal.
Pulmonary Velocity = 0.9 m/sec
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MR UPENDRA SINGH  AGE--82/M 27-04-2024
DR.NITIN AGARWAL

EXAMINATION PERFORMED ULTRASOQ
The Liver i normal in size and_outhing, 1 shows wniform fatty changes, No obvious focal pathology i

seen, The intra and extea hepatio biliary passages are not dilated,
The  Gall Bladder s normal in size, with no evidence of calouli, Walls are thin,  The CBD is not dilated,

Uhe Pancreas s normal in size and echogenieity, Its outlines are distinet, No obvious focal lesion, caleification
orduetal - dilatation is seen,

Spleen is mildly entarged 1238 mum in size,

Right Nidney is normal in position, outline and echogenicity, No evidence of caleuli or calyceal dilatation i
seen, Renal mobility is not impaired. Perinephric space is clear,

Loft Kidney s normal in position, outline and echogenicity, No evidence of calouli or calyceal dilatation is
seen, Renal mobility is not impaired, Perinephric space is clear,

No aseitis or plewral effusion. No retroperitonenl adenoputhy,

Ihe Urinary Bladder is normal in size and outline, Walls are thin & smooth, There is no evidence of any
obvious intealuminal or perivesical pathology.

The Prostate is normal in size and volume, Homogenous parenchyma, Median lobe is not projecting. The
seminal Vesioles are normally visualized,

Bowel loops are non- dilated, gas filled & show normal peristaltic activity,

IMPRESSION: - GRADE 1 FATTY CHANGES IN LIVER
MILD SPLENOMEGALY

ADV--CLINICAL CORRELATION

DR LOKESH GOYAL DR APURQOP REDDY
mD MD
RADIODIAGNOSIS RADI NOSIS

Fvery imaging has its limitations, This is a professional opinion, not a final dingnosis, For further uouﬂrmnlltn‘n ol dingnosts, chinleal
pathological correlation & relevant next line investigation (TVS for gynecological disorders) (endoscopy / C1scan fos howel
pathologies) are required, In case of clinieal discrepancy with the report or cunl\ntlun. reexnmination / reeviluntion nee ‘rulp,u.t'"tll-ll
Exp. for the surgical cases 2" opinion is must, Your positive as well as negative feedbacks are mont welcome for better renliy
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DR. LOKESH GOYAL

MBBS (KGMC), MD (RADIOLOGY)
CONSULTANT INTERVENTIONAL RADIOLOGIST
FORMER SR, REGISTRAR - APQLLO HOSPITAL NEW DELH!

LIFE MEMBER OF IRIA

Timings : 9:00 am to 9:00 pm, Sunday 9.00 am to 3.00 pm & 8392957683, 6395228718

i
MR. UPENDRA  82/m 27-04-2024 _
DR, NITIN AGARWAL, Dm

REPORT
EXAMINATION PERFORMED: X-RAY CHEST
B/L lung fields are clear
Both of the CP angles are ¢lear.
Both hila show a normal pattern
ar normal.

Cardiac and mediastinal borders appe

Visualized bony thorax and soft tissue of the chest wall appear normal,

.

IMPRESSION ---NO SIGNIFICANT ABNORMALITY IS SEEN

Not for medico-legal purpose

DR LOKESH GOYAL
MD
RADIGRIAGNOSIS

— — T NOT VALID FOR
SHTold o Ul 3= g b LET | B R

p— | MEDICO LEGAL PURPOSE
M. M. | AA @
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