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Test Report 

Test Name Results Units Bio. Ref. Interval

LIPID PROFILE, BASIC, SERUM

(Spectrophotometry)

132Cholesterol  Total  <200.00 mg/dL

64Triglycerides  <150.00 mg/dL

34HDL Cholesterol  >40.00 mg/dL

94LDL Cholesterol,Direct  <100.00 mg/dL

13VLDL Cholesterol  <30.00 mg/dL

98Non-HDL Cholesterol  <130.00 mg/dL

Note

1. Measurements in the same patient can show physiological & analytical variations. Three serial 

samples 1 week apart are recommended for Total Cholesterol, Triglycerides, HDL & LDL Cholesterol.

2. Lipid Association of India (LAI) recommends screening of all adults above the age of 20 years for 

Atherosclerotic Cardiovascular Disease (ASCVD) risk factors especially lipid profile. This should be 

done earlier if there is family history of premature heart disease, dyslipidemia, obesity or other risk 

factors

ASCVD Risk Stratification & Treatment goals in Indian population

1. Indians are at very high risk of developing ASCVD, they usually get the disease at an early age, 

have a more severe form of the disease and have poorer outcome as compared to the western 

populations

2. Many individuals remain asymptomatic before they get heart attack, ASCVD risk helps to identify 

high risk individuals even when there is no symptom related to heart disease

3. ASCVD risk category helps clinician to decide when to consider therapy and what should be the 

treatment goal

Treatment Goals as per Lipid Association of India 2020
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  --------------------------------------------------------------------------------------------
|              |            CONSIDER THERAPY         |          TREATMENT GOAL                |
|  ASCVD RISK  |-------------------------------------|----------------------------------------| 
|  CATEGORY@   | LDL CHOLESTEROL| NON HDL CHLOESTEROL| LDL CHOLESTEROL   | NON HDL CHLOESTEROL|
|              | (LDL-C)(mg/dL) | (NON HDL-C) (mg/dL)| (LDL-C)(mg/dL)    |(NON HDL-C) (mg/dL  |
|--------------|----------------|--------------------|-------------------|--------------------|
|Extreme (A)   |      >=50      |       >=80         |<50 (Indispensable)|       <80          |
|              |                |                    |<30 (Optional)     |                    |
|--------------|----------------|--------------------|-------------------|--------------------|
|Extreme (B)   |      >=30      |       >=60         |       <30         |       <60          |
|--------------|----------------|--------------------|-------------------|--------------------|
| Very High    |      >=50      |       >=80         |       <50         |       <80          |
|--------------|----------------|--------------------|-------------------|--------------------|
| High         |      >=70      |       >=100        |       <70         |       <100         |
|--------------|----------------|--------------------|-------------------|--------------------|
| Moderate     |      >=100     |       >=130        |       <100        |       <130         |
|--------------|----------------|--------------------|-------------------|--------------------|
| Low          |      >=130*    |       >=160*       |       <100        |       <130         |
 ---------------------------------------------------------------------------------------------

* In low risk patient, consider therapy after an initial non-pharmacological intervention for at least 3 months

@To know your risk category click on bit.ly link sent on your registered mobile number, answer the 

questionnaire, the ASCVD risk report can be downloaded from website

LIVER PANEL 1; LFT,SERUM

(Reflectance Photometry)

27.7AST (SGOT)  <50 U/L

28.9ALT (SGPT)  <50 U/L

0.96AST:ALT Ratio  <1.00 

13.5GGTP  <55 U/L

198.60Alkaline Phosphatase (ALP)  30 - 120 U/L

1.81Bilirubin  Total  0.30 - 1.20 mg/dL

0.31Bilirubin  Direct  <0.20 mg/dL

1.50Bilirubin  Indirect  <1.10 mg/dL

8.00Total Protein  6.40 - 8.30 g/dL

4.62Albumin  3.50 - 5.20 g/dL
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1.37A : G Ratio  0.90 - 2.00 

Note

1. In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of 

increased AST, ALT levels. NAFLD is considered as hepatic manifestation of metabolic syndrome.

2. In most type of liver disease, ALT activity is higher than that of AST; exception may be seen in Alcoholic 

Hepatitis, Hepatic Cirrhosis, and Liver neoplasia. In a patient with Chronic liver disease, AST:ALT 

ratio>1 is highly suggestive of advanced liver fibrosis.

3. In known cases of Chronic Liver disease due to Viral Hepatitis B & C, Alcoholic liver disease or NAFLD,  

Enhanced liver fibrosis (ELF) test may be used  to evaluate liver fibrosis.

4. In a patient with Chronic Liver disease,  AFP and Des-gamma carboxyprothrombin (DCP)/PIVKA II can 

be used to assess risk for development of Hepatocellular Carcinoma.

KIDNEY PANEL; KFT,SERUM

(Spectrophotometry, Indirect ISE)

0.80Creatinine  0.67 - 1.17 mg/dL

117GFR Estimated  >59 mL/min/1.73m2

G1GFR Category   

18.20Urea  17.00 - 43.00 mg/dL

8.50Urea Nitrogen  Blood  6.00 - 20.00 mg/dL

11BUN/Creatinine Ratio   

8.60Uric Acid  3.50 - 7.20 mg/dL

8.00Total Protein  6.40 - 8.30 g/dL

4.62Albumin  3.50 - 5.20 g/dL

1.37A : G Ratio  0.90 - 2.00 

9.71Calcium, Total  8.80 - 10.60 mg/dL

3.36Phosphorus  2.40 - 4.40 mg/dL
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141.00Sodium  136.00 - 146.00 mEq/L

4.30Potassium  3.50 - 5.10 mEq/L

102.10Chloride  101.00 - 109.00 mEq/L

Note

1. Estimated GFR  (eGFR) calculated using the 2021 CKD-EPI creatinine equation and GFR Category 

reported as per KDIGO guideline 2012. 

2. eGFR category G1 or G2 does not fulfil the criteria for CKD, in the absence of evidence of kidney 

damage

3. The BUN-to-creatinine ratio is used to differentiate prerenal and postrenal azotemia from renal 

azotemia. Because of considerable variability, it should be used only as a rough guide. Normally, the 

BUN/creatinine ratio is about 10:1
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HbA1c (GLYCOSYLATED HEMOGLOBIN), BLOOD

(HPLC, NGSP Certified)

HbA1c % 4 - 5.65.4

Estimated average glucose (eAG) mg/dL108

Interpretation

HbA1c result is suggestive of non diabetic adults (>=18 years)/ well controlled Diabetes in a known Diabetic

Interpretation as per American Diabetes Association (ADA) Guidelines
 

 ------------------------------------------------------------------------------------------
| Reference Group | Non diabetic      | At risk       | Diagnosing  | Therapeutic goals    |
|                 | adults >=18 years | (Prediabetes) | Diabetes    | for glycemic control |
| ----------------|-------------------|---------------|-------------|----------------------|
| HbA1c in %      | 4.0-5.6           | 5.7-6.4       | >= 6.5      | <7.0                 |
 ------------------------------------------------------------------------------------------

Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered, 

particularly when the HbA1C result does not correlate with the patient’s blood glucose levels.

 ---------------------------------------------------------------------------------
| FACTORS THAT INTERFERE WITH HbA1C    | FACTORS THAT AFFECT INTERPRETATION       |
| MEASUREMENT                          | OF HBA1C RESULTS                         |
|--------------------------------------|------------------------------------------|
| Hemoglobin variants,elevated fetal   | Any condition that shortens erythrocyte  |
| hemoglobin (HbF) and chemically      | survival or decreases mean erythrocyte   |
| modified derivatives of hemoglobin   | age (e.g.,recovery from acute blood loss,| 
| (e.g. carbamylated Hb in patients    | hemolytic anemia, HbSS, HbCC, and HbSC)  |
| with renal failure) can affect the   | will falsely lower HbA1c test results    |
| accuracy of HbA1c measurements       | regardless of the assay method used.Iron | 
|                                      | deficiency anemia is associated with     | 
|                                      | higher HbA1c                             |
 ---------------------------------------------------------------------------------
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PSA (PROSTATE SPECIFIC ANTIGEN), TOTAL, SERUM

(ECLIA)

PSA, TOTAL  <1.40 ng/mL0.245

Note

1. This is a recommended test for detection of prostate cancer along with Digital Rectal Examination 

(DRE) in males above 50 years of age. 

2. False negative / positive results are observed in patients receiving mouse monoclonal antibodies for 

diagnosis or therapy

3. PSA levels may appear consistently elevated / depressed due to the interference by heterophilic 

antibodies & nonspecific protein binding

4. Immediate PSA testing following digital rectal examination, ejaculation, prostatic massage, indwelling 

catheterization, ultrasonography and needle biopsy of prostate is not recommended as they falsely 

elevate levels

5. PSA values regardless of levels should not be interpreted as absolute evidence of the presence or 

absence of disease. All values should be correlated with clinical findings and results of other 

investigations

6. Sites of Non-prostatic PSA production are breast epithelium, salivary glands, peri -urethral & anal 

glands, cells of male urethra & breast milk

7. Physiological decrease in PSA level by 18% has been observed in hospitalized / sedentary patients 

either due to supine position or suspended sexual activity

8. The concentration of PSA in a given specimen, determined with assays from different manufacturers, 

may not be comparable due to differences in assay methods, calibration, and reagent specificity.

Recommended Testing Intervals

· Pre-operatively ( Baseline)

· 2-4 days post-operatively

· Prior to discharge from hospital

· Monthly followup if levels are high or show a rising trend 

---------------------------------------------------
| Post Surgery              | Frequency of testing  |
|---------------------------|-----------------------|
| 1st year                  | Every 3 months        |
|---------------------------|-----------------------|
| 2nd year                  | Every 4 months        |
|---------------------------|-----------------------|
| 3rd year onwards          | Every 6 months        |
 ---------------------------------------------------
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Clinical Use

· An aid in the early detection of Prostate cancer when used in conjunction with Digital rectal 

examination in males more than 50 years of age and in those with two or more affected first degree 

relatives.

· Followup and management of Prostate cancer patients

· Detect metastatic or persistent disease in patients following surgical or medical treatment of Prostate 

cancer

Increased Levels 

· Prostate cancer

· Benign Prostatic Hyperplasia

· Prostatitis

· Genitourinary infections

THYROID PROFILE, FREE, SERUM

(ECLIA)

Free Triiodothyronine (T3, Free)  2.50 - 4.30 pg/mL3.41

Free Thyroxine (T4, Free)  0.93 - 1.70 ng/dL1.25

TSH, Ultrasensitive  0.27 - 4.20 µIU/mL4.140

Note

1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a 

minimum between 6-10 pm. The variation is of the order of 50%. hence time of the day has influence 

on the measured serum TSH concentrations.

     2. TSH Values <0.03 µIU/mL need to be clinically correlated due to presence of a rare TSH variant in 

some individuals
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STOOL EXAMINATION, ROUTINE; STOOL, R/E

(Light microscopy)

Colour BrownYellow Brown

Form and Consistency Semi SolidSemi Formed

Mucus AbsentAbsent

Visible Blood AbsentAbsent

Reaction AlkalineAcidic

Charcot-Leyden Crystals None SeenNone Seen

Pus Cells /hpf 0 - 50 - 51-2

RBC /hpf None SeenNone Seen

Macrophages None SeenNone Seen

Trophozoites None SeenNone Seen

Cysts None SeenNone Seen

Helminthic Ova None SeenNone Seen

Larva None SeenNone Seen

Other Observations None SeenNone Seen
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URINE EXAMINATION, ROUTINE; URINE, R/E

(Automated Strip test, Chemical, Light microscopy)

Physical

Pale yellowYellowColour

1.001 - 1.0301.030Specific Gravity

5.0 - 8.05.5pH

Chemical

Proteins NegativeTrace

Glucose NegativeNegative

Ketones NegativeNegative

Bilirubin NegativeNegative

Urobilinogen NegativeNegative

Leucocyte Esterase NegativePositive

Nitrite NegativeNegative

Microscopy

R.B.C. 0.0 - 2.0 RBC/hpfNegative

Pus Cells 0-5 WBC / hpf8-10 WBC/HPF

Epithelial Cells 0.0 - 5.0 Epi 

cells/hpf

3-5 Epi Cells/hpf

Casts None seen/LpfNone seen

Crystals None seenNone seen

Others None seenNone seen

Result Rechecked,

Please Correlate Clinically.
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Dr. Arohi Gupta

MBBS,MD Pathology

Chief of Laboratory                            

Dr Lal PathLabs Ltd

-------------------------------End of report --------------------------------

AHEEEHAPMKHLFOGNLDCGDOPCBILLJCECCKLCIKPLNKEDFFFAPPAHEEEHA
BNFFFNBPAPBOMLJGFOEPAOAPAOAHFHAKACJOBCJCFLELMGJHMPBNFFFNB
GIEHEGFLPMNBGBIJEFIAAJHFJGDEHEDBPKPHENFLMKKCKEFLBLGDEHANP
DJCCHGFNBOGIEPECPIMELGOFANHKALAFJIFEOBPAKODJPDNLINFBKEMEL
LCOCBJFJPJBFDIANLJKFILBCIENJKPKHKKMDEKMIPLKGKPNGKFFFOKOED
CNCBBEFOIEOJOKEKIGOPLIPBADHFOFAINDFCBKDKBLIKOMNALNEJOGMCD
GJIMIJFBILOAHAFIEGMOCHGHIHAFJBAKPLMPBLMOOJCGKFFLAJNJIDILD
FJHBAMFNBLMIDLOPFANHDIFILKBMFMBFOFCCAMNNIIKJOPNKBNFMBHILL
NKJENGFNPNBGFEMDOPNIHPEKHEKFEKFBJFFKBKPFOEDIOCNKDJPHNEKLJ
NNHICPFCEIMJJDCBPAGJDLFFJDFKPNJHKEPLCLPKNKCKIGEOCGKKHOEMO
EMIKDPFLGKKECMBMPGFGFJEEINMEFCBBJMFEBFOCONDMKPFKEPCIGKIEO
ACICGJFDGLDOPOGMHHKJBOCEIEOPPFOFBEFPBLNOOLJBIEHJNKONHDICL
MNNNNNEHKFCJMHEEPCFLHMLHJBAHFHAFLKPFCMNLMLIKPFNMAHFHAHIKL
APBBBPAPBOBAEFFLAMCKCABFAEHCHHCAONFFPLOGODKHNLNNEDFEDBKHH
HHHHHHHPHHHPHPPPHHHHPPPHPHPPPPPPPPPHHHHPPHHHPHPHHHHHHHPHP

IMPORTANT INSTRUCTIONS

ŸTest results released pertain to the specimen submitted .ŸAll test results are dependent on the quality of the sample received by the Laboratory . 

ŸLaboratory investigations are only a tool to facilitate in arriving at a diagnosis and should be clinically correlated by the Referring Physician .ŸReport 

delivery may be delayed due to unforeseen circumstances. Inconvenience is regretted .ŸCertain tests may require further testing at additional cost 

for derivation of exact value. Kindly submit request within 72 hours post reporting.ŸTest results may show interlaboratory variations .ŸThe 

Courts/Forum at Delhi shall have exclusive jurisdiction in all disputes /claims concerning the test(s) & or results of test(s).ŸTest results are not valid 

for medico legal purposes.ŸThis is computer generated medical diagnostic report that has been validated by Authorized Medical 

Practitioner/Doctor.ŸThe report does not need physical signature.

(#) Sample drawn from outside source.

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action. 

Tel: +91-11-49885050,Fax: - +91-11-2788-2134, E-mail: lalpathlabs@lalpathlabs.com 
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