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Lipid Profile
 

Test Result Unit Biological Reference Interval

 

Triglycerides : 71.0 mg/dl Less than 150

ByEnzymatic GPO/PAP Method 

Total Cholesterol : 125.0 mg/dl UPTO 200

By CHOD-PAP Method 

HDL Cholesterol : 59.0 mg/dl 40 - 60

By Enzymatic Method 

VLDL Cholesterol : 14.2 mg/dl 6 - 38

LDL Cholesterol : 51.8 mg/dl Upto 100

Cholesterol : HDL Cholesterol Ratio : 2.12 Upto 5.0

LDL/HDL Cholesterol Ratio : 0.88 Upto 4.0

Total Cholesterol : HDL-Cholesterol: 

Desirable : Less than 200 mg%  

Borderline High : 200 - 239 mg% High : More than 239 mg% 

Desirable : More than 40 mg%  

Low : Less than 40 mg% 

LDL-Cholesterol (Non-protective cholesterol) :  Triglycerides : 

Optimal : Less than 100 mg%  

NearOptimal : 100 - 129 mg%  

Borderline High : 130 - 159 mg%  

High : 160 - 189 mg%  

Very High : More than 189 mg% 

Normal : Less than 150 mg%  

Borderline : 150 - 199 mg%  

High : 200 - 499 mg%  

Very High : More than 499 mg% 

 

 
Tests done on Siemens Fully Automated Analyser.
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Glycosylated HbA1c
 

Test Result Unit Biological Reference Interval

Glycosylated HbA1C : 5.7 %
By HPLC method

Average Blood Glucose Level : 116.9 mg/dl

 

Comment : -

Reference Values : Glyco HbA1c 

Non Diabetic : 4.0 - 6.0 

Good Diabetic Control : 6.0 - 7.0 

Fair Diabetic Control : 7.0 - 8.0 

Poor Diabetic Control : > 8.0 

Maintaining HbA1c levels to less than 7% will reduce risk of long term complications of Diabetes. 

 

INFORMATION : Glycosylated Haemoglobin accumulates within the red blood cells & exists in this form throughout the lifespan of red cells. Thus a single HbA1c value 

taken every 2 - 3 months  serves over those months. The measurement of HbA1c has been used as an index of metabolic control of diabetes during the preceding 2 - 3 

months providing physician with an objective look at patient's diabetes control. HbA1c is not affected by factors like intake of carbohydrates,timing of antidiabetes 

drugs,daily activities. 

 
Test done on BIORAD D10. 

 
This test has been performed at Lifecare Diagnostics & Research Centre Pvt. Ltd. 

 
Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021) 

Fasting Blood Glucose : >= 126 mg/dl 

OR 

2 Hr Post Glucose : >= 200 mg/dl 

OR 

HbA1c >= 6.5 % 

OR

 Random Blood Glucose : >= 200 mg/dl 
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Blood Sugar Fasting
 

Test Result Unit Biological Reference Interval

 

Blood Sugar Fasting : 97.00 mg/dl 60-110
By Hexokinase method

 

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)  
Fasting Blood Glucose : >= 126 mg/dl 

OR 

2 Hr Post Glucose : >= 200 mg/dl 

OR 

HbA1c >= 6.5 % 

OR 

Random Blood Glucose : >= 200 mg/dl 
 

 

Test done on Fully Automated Siemens Analyser. 
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Complete Blood Count
 

Test Result Unit Biological Reference Interval

HEMATOLOGY

Haemoglobin 

(Mod.Cyanmethemoglobin)

: 11.3 gms% 11.5-16.5

 

R.B.C Count (Impedence) : 3.97 x10^6/cmm 3.8 - 4.8

PCV (Conductivity) : 33.6 % 36 - 46 

MCV (Calculated) : 84.63 fL 83 - 101 

MCH (Calculated) : 28.46 Pg 27 - 32

MCHC (Calculated) : 33.63 gms% 31.5 - 34.5

W.B.C. Count (Impedence) : 6.86 x10^3/cmm 4 - 10

RDW (Calculated) : 13.3 % 11.6 - 14.0

MPV (Calculated) : 9.3 fL 6 - 11

Platelet Count (Impedence) : 3.77 x10^5/cmm 1.50 - 4.10
 

DIFFERENTIAL COUNT (Impedence,Light Absorbance)

Neutrophils : 62 % 40 - 80

Lymphocytes : 27 % 20 - 40

Eosinophils : 03 % 0 - 6

Monocytes : 08 % 0 - 10

Basophils : 00 % 0 - 2

RBC Morphology : Normocytic normochromic

Staining & Microscopy 

WBC Morphology : Normal

Staining & Microscopy 

Platelets : Adequate on smear.

Staining & Microscopy 
 

 

 

Test done on Fully Automated Horiba Analyser. 
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T3 T4 TSH
 

Test Result Unit Biological Reference Interval

 

T3 : 106.07 ng/dl 60-181

By CLIA Method 

T4 : 10.30 ug/dl 3.2-12.6
By CLIA Method

T.S.H (Ultrasensitive) : 1.41 uIU/ml 0.55 - 4.78  

1 Trimester : 0.10 - 2.50  

2 Trimester : 0.2 - 3.00  

3 Trimester : 0.3 - 3.00
By CLIA Method

 

 

NOTE :
1. Decreased value of T3(T4 and TSH normal) have minimal clinical significance and not recommended for diagnosis of hypothyroidism

2. Total T3 and T4 values may also be altered in other conditions due to change in serum proteins or binding sites e.g. pregnancy,Drugs 

(Androgens,Estrogens,O C pills, Phenytoin),Nephrosis etc. In such cases free T3 and free T4 give corrected values.

3.TSH is secreted from the pituitary gland and this is controlled by Hypothalamic TRH and a negative feedback effect from the free circulating t

hyroid hormones. so there is an inverse correlation between free thyroid hormones and TSH levels in serum.

TSH is very sensitive indicator of thyroid reserve and is used for Diagnosis of Hypo and Hyperthyroidism. 

TSH is increased in Primary Hypothyroidism, iodide deficiency goitre,Hashimotos thyroiditis. 

TSH is decreased in toxic goitre,Grave's disease, overreplacement of thyroid harmone. 
TSH values may be transiently altered because of non thyrodial illness like severe infections,liver disease , renal and heart failure , severe burns , 

trauma and surgery etc 
Drugs that decrease TSH values e.g.L-dopa, Glucocorticoids. Drugs that increase TSH values e.g. Iodine, Lithium, Amiodaron

 

Tests done on Fully Automated Siemens Analyser.
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Vitamin B12
 

Test Result Unit Biological Reference Interval

IMMUNOASSAY

VITAMIN B12 : 272.0 pg/mL 211 - 911

By CMIA 

1. Vitamin B12 levels are decreased in megaloblastic anemia, partial/total gastrectomy, pernicious anemia, peripheral neuropathies, chronic alcoholism, senile dementia, 

and treated epilepsy. 2.Increased Vit B12 levels are seen in renal faliure,liver disease and myeloproliferative disease. 3.An associated increase in homocystine levels is 

an independent risk marker for cardiovascular disease and deep vein thrombosis. 

4. Holo Transcobalamin II levels are a more accurate marker of active VitB12 component. 

 
Test done on Abbott Architect i1000.

This test has been performed at Lifecare Diagnostics & Research Centre Pvt. Ltd 
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MAMMOGRAPHY
 

 
 

Clinical history: Routine screening.  

 

X-RAY MAMMOGRAPHY OF BOTH BREASTS  

   

Mammograms of both breasts were obtained using a low dose radiation technique. The medio-lateral oblique and 

cranio-caudal views of the breasts were done using appropriate compression.  

   

Findings:  

Breast composition: Both breasts show scattered areas of fibro-glandular density on either side. 

Few benign calcifications are noted in left breast. 

There is no evidence of any spiculated mass lesion or architectural distortion seen on either side.  

No evidence of any asymmetry noted on either side.  

No evidence of any skin thickening/nipple retraction on either side.  

No evidence of any lymphadenopathy noted in either axilla.  

   

SONOGRAPHY OF BOTH BREASTS  

Both breasts show fibro-glandular parenchyma and uniform echotexture.  

No evidence of any abnormal mass or cyst is seen on either side.   

No evidence of retromammary pathology is seen on either side.  

Bilateral axillary tails are normal.  

Lymph nodes with preserved hilum are noted in both axillary regions.  

  

CONCLUSION:  

Few benign calcifications noted in left breast.•

No other significant abnormality detected in both breasts. (ACR BIRADS CATEGORY –1).  •

Routine screening mammogram is recommended after 1 year.  

Kindly, always bring all previous x-ray mammography/sonomammography films & reports with you for comparison.  

BIRADS CATEGORY [Grade 0 - Needs further Evaluation , Grade 1- Negative Finding , Grade 2- Benign Finding , Grade 3- 

Probably Benign Finding , Grade 4- Probably Suspicious Abnormality (4a: low suspicion for malignancy (2-9%), 4b: moderate 

suspicion for malignancy (10-49%), 4C:  high suspicion for malignancy (50-94%), Grade -5 Highly Suggestive of Malignancy] 
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X-RAY CHEST PA
 

 
 

REPORT:

 

The visualised lung fields appear clear.

 

Both costo-phrenic angles appear clear.

 

Both hila appear normal.

 

Heart and aortic shadow appear normal.

 

Both domes of diaphragm are normal.

 

Visualised bones appear normal.

 

IMPRESSION:

 

No significant abnormality detected.

                                

Correlate clinically.
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SONOGRAPHY OF FULL ABDOMEN & PELVIS
 

 
 

LIVER: Liver appears normal in size (15.1 cm), shape and echotexture. No abnormal focal lesion is seen.Intra-

hepatic biliary radicals and portal venous system appears normal. 

 

COMMON BILE DUCT & PORTAL VEIN: CBD and Portal vein appear normal in caliber. 

  

GALL BLADDER: Gall bladder appears contracted with evidence of a calculus measuring 9.5 mm within. The 

wall thickness is normal. No pericholecystic fluid collection is noted. 

  

SPLEEN & PANCREAS: Spleen (8.6 cm) and visualized pancreas appear normal in size, position and 

echotexture. 

  

KIDNEYS: Right and Left kidneys measure 11.1 x 4.8 cm and 10.3 x 4.6 cm respectively. 

Both kidneys appear normal in size, shape, position and echotexture. Pelvicalyceal system appears normal. 

Normal cortico-medullary differentiation is seen. No intra-renal calculus or abnormal focal lesion is seen. 

  

URINARY BLADDER: Urinary Bladder is well distended and shows no abnormal intraluminal contents. Bladder 

wall thickness appears normal.  

  

UTERUS: Uterus is retroverted, normal in size and measures 8.6 x 4.3 x 2.9  cm. (Post menopausal status). 

The myometrial echotexture appears homogenous with no focal solid / cystic lesion. Endometrium is normal and 

measures 2.2  mm in thickness. Cervix appears normal. 

  

OVARIES: Both ovaries are not visulized- likely atrophic. 

 

No evidence of lymphadenopathy or ascites is noted.  

Visualized bowel loops are normal in caliber and show normal peristalsis. 

  

IMPRESSION : 

  

Solitary gall bladder calculus without any overt changes of acute cholecystitis.•

No other significant abnormality detected. •
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Erythrocyte Sedimentation Rate (E.S.R) 
 

Test Result Unit Biological Reference Interval

 

E.S.R. : 14 mm 0 - 15

By Whole Blood Modified Westergren Method 

 

 

Interpretation:

ESR is elevated in infections, anaemia, vasculitis, inflammatory conditions. 

ESR is decreased in Polycythemia vera, sickle cell anaemia.

 

ESR done on fully Automated Easyrate Analyzer. 
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Vitamin D (25- Hydroxy cholecalciferol)
 

Test Result Unit Biological Reference Interval

IMMUNOASSAY

Vitamin D (25-Hydroxy 

cholecalciferol)

: 39.5 ng/ml Deficiency < 20 ng/mL 

Insufficiency 20 – < 30 ng/mL 

Sufficiency 30 –100 ng/mL

CMIA 

Interpretation : 

Vitamin D is a fat soluble vitamin and exists in two main forms as cholecalciferol(vitamin D3) which is synthesized in skin from 7-dehydrocholesterol in 

response to sunlight exposure & Ergocalciferol(vitamin D2) present mainly in dietary sources.Both cholecalciferol & Ergocalciferol are converted to 

25(OH)vitamin D in liver. 

1. 

 Testing for 25(OH)vitamin D is recommended as it is the best indicator of vitamin D nutritional status as obtained from sunlight exposure & dietary intake. For 

diagnosis of vitamin D deficiency it is recommended to have clinical correlation with serum 25(OH)vitamin D, serum calcium, serum PTH & serum alkaline 

phosphatase. 

2. 

During monitoring of oral vitamin D therapy- suggested testing of serum 25(OH)vitamin D is after 12 weeks or 3 mths of treatment. 3. 

Test done on Fully Automated Abbott Analyser. 
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Blood sugar Post Prandial
 

Test Result Unit Biological Reference Interval

 

Blood sugar Post Prandial : 81.00 mg/dl 70-140
By Hexokinase Method

 

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)  
Fasting Blood Glucose : >= 126 mg/dl 

OR 

2 Hr Post Glucose : >= 200 mg/dl 

OR 

HbA1c >= 6.5 % 

OR 

Random Blood Glucose : >= 200 mg/dl

 

 

Test done of Fully Automated Siemens Analyser.
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Blood Group
 

 

ABO Group : "AB"

 

 

Rh Factor (D) : "Positive"

 

 

Method : Forward and Reverse Agglutination
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Calcium
 

Test Result Unit Biological Reference Interval

 

Calcium : 9.60 mg/dl 8.5-10.1

By Serum Cresolphtaleine complexona Method 

 

 
Tests done on  Fully Automated Analyser. 
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Electrolytes
 

Test Result Unit Biological Reference Interval

 

Serum Sodium : 139 mEq/L 135-145
By Direct ISE method

Serum Potassium : 4.70 mEq/L 3.5-5.5

By Direct ISE Method 

Serum Chlorides : 98 mEq/L 96-109

By Direct ISE method 
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Liver Function Test (LFT)
 

Test Result Unit Biological Reference Interval

 

Serum Bilirubin (Total) : 0.48 mg/dl 0.2 - 1.0

By Diazo Method 

Serum Bilirubin (Direct) : 0.26 mg/dl 0.0 - 0.2

By Diazo Method 

Serum Bilirubin (Indirect) : 0.22 mg/dl Upto 0.9

Calculated  

S.G.O.T . : 28.0 U/L 15 - 37

By Enzymatic Method IFCC 

S.G.P.T. : 31.0 U/L 16 - 63

By Enzymatic Method 

GGTP : 20.0 U/L 15-85

By Enzymatic Method 

Alkaline Phosphatase : 38.0 U/L 30-300

pNPP, AMP Buffer  IFCC 

Serum Proteins : 7.5 g/dl 6.4 - 8.2

By Biuret Method 

Serum Albumin : 3.9 g/dl 3.4 - 5.0

By Bromocresol purple Method 

Serum Globulin : 3.6 g/dl 1.8-3.6

Calculated 

A/G Ratio : 1.1 1.5-3.5

Calculated 

Remark : -

 

 
Tests done on  Fully Automated Siemens Analyser. 
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Phosphorus
 

Test Result Unit Biological Reference Interval

 

Serum Phosphorus : 3.90 mg/dl 2.5-4.9

By Phosphomolybdate - UV Method 

 

 

Test done on Fully Automated  Siemens Analyser. 
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Renal Function Test 
 

Test Result Unit Biological Reference Interval

 

Urea : 30.39 mg/dl 10-38.5

Calculated 

BUN : 14.2 mg/dl 5-18

By Urease with GLDH 

S. Creatinine : 0.83 mg/dl 0.55-1.02

Kinetic Alkaline Picrate (Jaffe Reaction) 

Uric Acid : 3.2 mg/dl 2.6-6.0

By Uricase Method 

Calcium : 9.60 mg/dl 8.5-10.1

By Serum Cresolphtaleine complexona Method 

Phosphorus : 3.9 mg/dl 2.5-4.9
By Phosphomolybdate 

Sodium : 139 mEq/L 135-145

By ISE direct 

Potassium : 4.7 mEq/l 3.5-5.5

By ISE Direct 

Chloride : 98 mEq/L 96-109

By ISE Direct 

Serum Proteins : 7.5 g/dl 6.4 - 8.2

By Biuret Method 

Serum Albumin : 3.9 g/dl 3.4 - 5.0

By Bromocresol purple Method 

Serum Globulin : 3.6 g/dl 1.8-3.6

Calculated 

A/G Ratio : 1.1 1.5-3.5

Calculated 

 

 

Tests done on  Siemens Fully Automated Analyser. 
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Urine Routine Examination
 

Test Result Unit Reference Range

Physical  Examinat ion

Quantity : 20 ml

Colour : Pale yellow

Appearance : Slightly hazy

Specific Gravity : 1.020 1.000 - 1.035

By Ion Concentration / Color Indicator 

Reaction (pH) : 6.5 5.0 - 8.0

By Color Indicator 
 

Chemical  Examinat ion

Proteins : Absent Absent

By Sulphosalicylic acid ppt Method 

Bile salts : Absent Absent

By Diazo/ Fouchet 

Bile Pigments : Absent Absent

By Diazo/ Fouchet 

Occult Blood : Absent Absent 

By Oxidation 

Glucose : Absent Absent

By Enzymatic,GOD-POD & Benedicts Test 

Ketones : Absent Absent
By Rothera method

Urobilinogen : Normal

By Diozo/p-amino Benzaldehyde  
 

Microscopic Examinat ion (per H.P.F.)

Epithelial Cells : 1 - 2 /hpf 0 - 10

Leucocytes : 2 - 3 /hpf 0 - 5

Red Blood Cells : Absent Absent

Casts : Absent Absent

Crystals : Absent Absent

Yeast : Absent
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