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BIO CHEMISTRY

Description Result Biological Ref. RangeUnit

70 - 110FASTING BLOOD SUGAR 80.0 mg/dL

70 - 140POST PRANDIAL BLOOD SUGAR 96.0 mg/dl

3.5 - 8.5Uric Acid 4.0 mg/dL

7 - 18Blood Urea Nitrogen (BUN) 10.9 mg/dL

0.66 - 1.25Serum Creatinine 0.79 mg/dl

Desirable : <200                         

Borderline :200 - 239                            

High : >=240

Cholesterol 144.3 mg/dl

<150 : Normal                                      

150-199 : Borderline - High                                     

200-499 : High                                  

>500 : Very High

Triglycerides 86.3 mg/dl

<40 : Low                                        

40-60 :Optimal                                     

>60 : Desirable

HDL 46.2 mg/dl

<100 : Normal                                    

100-129 : Desirable                                             

130-159 : Borderling-High                                        

160-189 : High                                      

>190 : Very High

LDL 80.84 mg/dl

7 - 40VLDL 17.26 mg/dl

0 - 5.0Cholesterol/HDL Ratio 3.12

0 - 3.5LDL/HDL Ratio 1.7 ratio

Clinical Significance :

Total Cholesterol

Serum cholesterol is elevated in hereditary hyperlipoproteinemias and in other metabolic diseases. Moderate-to-markedly elevated values are also seen in cholestatic liver 

disease, risk factor for cardiovascular disease. Low levels of cholesterol may be seen in disorders like hyperthyroidism, malabsorption, and deficiencies of apolipoproteins.

Triglycerides

Increased serum triglyceride levels are a risk factor for atherosclerosis. Hyperlipidemia may be inherited or may be due to conditions like biliary obstruction, diabetes mellitus, 

nephrotic syndrome, renal failure,certain metabolic disorders or drug induced.

LDL Cholesterol (Direct) - LDL Cholesterol is directly associated with increased incidence of coronary heart disease , familial hyperlipidemias, fat rich diet intake, hypothyroidism, 

Diabetes mellitus, multiple myeloma and porphyrias. Decreased LDL levels are seen in hypolipoproteinemias , hyperthyroidism, chronic anaemia,and Reye's syndrome. 

Undetectable LDL levels indicate abetalipoproteinemia

HDL Cholestero - High-density lipoprotein (HDL) is an important tool used to assess risk of developing coronary heart disease.Increased levels are seen in persons with more 

physical activity. Very high levels are seen in case of metabolic response to medications like hormone replacement therapy ..Low HDL cholesterol correlates with increased risk for 

coronary heart disease (CHD). Very low levels are seen in Tangier disease , cholestatic liver disease and in association with decreased hepatocyte function.
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0.2 - 1.3Bilirubin - Total 0.56 mg/dl

0 - 0.3Bilirubin - Direct 0.12 mg/dl

0 - 1.1Bilirubin (Indirect) 0.44 mg/dl

17 - 59SGOT (AST) 22.6 U/L

21 - 72SGPT (ALT) 31.9 U/L

38 - 126Alkaline phosphatase (ALP) 120.3 U/L

6.3 - 8.2Total Proteins 6.9 g/dl

3.5 - 5.0Albumin 4.0 g/dl

2.3 - 3.6Globulin 2.90 g/dl

1.1 - 2.0A/G Ratio 1.38

<55Gamma GT 26.7 U/L

Clinical Significance :

Alanine transaminase (ALT)

 ALT is an enzyme found in the liver that helps your body metabolize protein . When the liver is damaged, ALT is released into the bloodstream and levels increase .

Aspartate transaminase (AST)

AST is an enzyme that helps metabolize alanine , an amino acid. Like ALT, AST is normally present in blood at low levels . An increase in AST levels may indicate liver damage or 

disease or muscle damage.

Alkaline phosphatase (ALP)

ALP is an enzyme in the liver, bile ducts and bone. Higher-than-normal levels of ALP may indicate liver damage or disease , such as a blocked bile duct, or certain bone diseases.

Albumin and total protein

Albumin is one of several proteins made in the liver. Your body needs these proteins to fight infections and to perform other functions . Lower-than-normal levels of albumin and 

total protein might indicate liver damage or disease.

Bilirubin.

Bilirubin is a substance produced during the normal breakdown of red blood cells. Bilirubin passes through the liver and is excreted in stool. Elevated levels of bilirubin (jaundice) 

might indicate liver damage or disease or certain types of anemia.

80 - 253 : 1yr - 10 Yr                              

76 - 199  11 Yr - 15 Yr                             

69 - 201 : 16 Yr - 18 Yr                             

60 - 181 : >  18 Yrs

T3 ( Triiodothyronine ) 130.9 ng/dl

4.6 - 12.5T4 (Thyroxine) 5.6 ug/dl

0.52 -16.0 1 Day - 30 Days                            

0.55-7.10 1 mon-5yrs                             

0.37 -6.00 : 6 Yrs - 18 Yrs                             

0.35 - 5.50 18 Yrs - 55 Yrs                           

0.50 - 8.90 : > 55 Yrs

TSH 2.96 uiU/mL
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CLINICAL PATHOLOGY

Description Result Biological Ref. RangeUnit

URINE R/M

ClearAppearance Clear

1.003 - 1.030Specific Gravity 1.010

Not DetectedUrine Glucose(Sugar) Nil

Microscopic Examination
0 - 5Epithelial cells 05-06 /HPF

0 - 5PUS CELLS 02-03 /HPF

0 - 3RBC (Urine) Absent /HPF

Not DetectedCasts Absent

Not DetectedCrystals Absent

Not DetectedBacteria Absent

Reaction (pH) Acidic

Chemical Examination
Others Not detected

Physical Examination
Pale YellowColour Pale Yellow

Not DetectedUrine Protein(Albumin) Nil
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HAEMATOLOGY

Description Result Biological Ref. RangeUnit

BLOOD GROUP

BLOOD  GROUP " O"

Rh Positive

NOTE :- This technique is used for  preliminary ABO grouping spcimen should Be Further Tested by Tube Method For Confirmation.

W.B.C. Indices
4000 - 11000TOTAL WBC COUNT 4800 /cumm

40 - 70NEUTROPHILS 74 %

20 - 52LYMPHOCYTES 21 %

4 - 12MONOCYTES 04 %

1 - 6EOSINOPHILS 01 %

0 - 1BASOPHILS 00 %

R.B.C. Indices
12.5 - 16.5HAEMOGLOBIN 7.5 gm/dL

4.2 - 5.5RBC COUNT 4.0 Mill/cumm

37.5 - 49.5HEMATOCRIT (PCV) 24.2 %

80 - 95MCV 59.3 fL

26 - 32MCH 18.3 pg

32 - 36MCHC 30.99 g/dl

11.5 - 16.5RDW-CV 17.6 %

Platelet Indices
150000-400000PLATELET COUNT 197000 /µL

7.0 - 11.0MPV 8.9 fl

12 - 18PDW 15.4 %

13 - 43P-LCR 23.2 %

0 - 15ESR 18 after 1 hr

Correlate ClinicallyAdvice
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Normal Range : <6%                               

Good Control : 6 - 7%                          

Fair Control : 7 - 8%                             

Unsatistactory Control : 8 -10%                                

Poor Control : >10%

HbA1C-Glycosylated Haemoglobin 4.6 %

Clinical Significance :

Hemoglobin A1c (HbA1c) level reflects the mean glucose concentration over the previous period (approximately 8-12 weeks) and provides a much better indication of long-term 

glycemic control than blood and urinary glucose determinations. American Diabetes Association (ADA) include the use of HbA1c to diagnose diabetes, using a cutpoint of 6.5%. 

The ADA recommends measurement of HbA1c 3-4 times per year for type 1 and poorly controlled type 2 diabetic patients, and 2 times per year for well-controlled type 2 diabetic 

patients) to assess whether a patient's metabolic control has remained continuously within the target range. Falsely low HbA1c results may be seen in conditions that shorten 

erythrocyte life span. and may not reflect glycemic control in these cases accurately.

--- End Of Report ---
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S. No MDL/24/PAP-90 Name SHASHI MALVI  

Age (Years): 40 Sex: Female 

Receiving Date: 02/10/2024 Reporting Date: 02/10/2024 

Referred By: Shri Sai Advance Imaging & Diagnostic Center, Raipur 

 

SITE/ SPECIMENS: Conventional slides were received HISTORY: NA 

SLIDES: 3 conventional slides were received STAIN: Conventional Papanicolaou (PAP) stain 

 

Adequacy:  Satisfactory 
Organisms:  Shift in flora suggesting Bacterial Vaginosis 

 

 Un-Satisfactory 

 

 Candida (Fungus) 

 
 insufficient squamous cells 

 
 Trichomonas vaginalis 

 
 insufficient endo-cervical cells 

 
 Actinomyces 

 

 poor fixation/preservation 

 

 Herpes simplex virus 

 

 Obscuring inflammation/ blood 

 

 Lactobacillus overgrowth 

Non-neoplastic 
findings: 

 Acute inflammatory background 
Epithelial Cell 
Abnormality: 

 ASC-US: Atypical Squamous Cells of Undetermined Significance 

 

 Reactive changes 

 

 ASC-H: Atypical squamous cells cannot exclude HSIL 

 
 Atrophy 

 
 LSIL: Low-grade Squamous Intraepithelial Lesion 

 
 Squamous metaplasia 

 
 HSIL: High-grade Squamous Intraepithelial Lesion 

   
 Suspicious for invasion Squamous Cell Carcinoma 

   

 Atypical glandular cells (AGC) 

   
 Adenocarcinoma, NOS 

INTERPRETATION/RESULT: 
Atrophic acute inflammatory smear; Negative for intraepithelial lesion or malignancy (NILM). 

ADVICE: Kindly repeat if clinically indicated. 

 
 

NOTE: 

Dr MAIKAL KUJUR 

MBBS, MD Pathology 

(AIIMS, New Delhi) 

-Slides and paraffin blocks at the lab will be stored for six months from the reporting date. 

-Tissue specimens received at the lab will be discarded one week after the final report. 

-Reports are not for MLC/ Legal purposes. 

CG MCI-2996/2010 -In case of discrepancy kindly get a review done. 

 


