




























Patient Name : MRS. SUNKESULA PREMUNNISA

Age / Sex : 41 YEARS / FEMALE

Patient ID : 10711

Organization : INSURANCE

Referral : MEDIWHEEL FULL BODY CHECK

Sample ID : 004608324

Collected On : Mar 23, 2024, 01:24 p.m.

Received On : Mar 23, 2024, 01:24 p.m.

Reported On : Mar 23, 2024, 02:57 p.m.

Report Status : Final

Test Description Value(s) Reference Range Unit(s)

Glucose-Fasting (FBS)

Glucose fasting

Method : GOD-POD

73.6 70 - 110 mg/dL

 

**END OF REPORT**

Reported By : G.S.NEERAJA ( LAB TECHNICIAN )
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HbA1c (Glycated Haemoglobin)

HBA1C, GLYCATED HEMOGLOBIN

WHOLE BLOOD-EDTA

Method : HPLC

5.4 Non-Diabetic: <=5.90

Pre Diabetic:5.90 -6.40

Diabetic: >=6.50

%

Estimated Average Glucose

WHOLE BLOOD-EDTA

Method : Calculated

108.28 Good Control : 90 - 120

Fair Control : 121 - 150

Unsatisfactory Control : 151 - 180

Poor Control : > 180

mg/dL

Comments

In vitro quantitative determination of HbA1c in whole blood is utilized in long term monitoring out of before

glycemia.The HbA1c level correlates with the mean glucose concentration prevailing in the course of the patient's

recent history (approx - 6-8 weeks) and therefore provides much more reliable information for glycemia monitoring

than do determinations of blood glucose or urinary glucose. It is recommended that the determination of HbA1c be

performed at intervals of 4-6 weeks during Diabetes Mellitus therapy

Guidance For Known Diabetic

Good Control Below 6.5%

Fair Control 6.5% - 7.0%

Unsatisfactory Control 7.0% - 8.0%

Poor Control > 8.0%

HPLC Graph
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Uric Acid, Serum

Uric Acid

Method : Uricase, PAP

4.0 2.6 - 6.0 mg/dL

 

Comments:

• Causes of high uric acid in serum:

• Some genetic inborn errors.

• Cancer that has spread from its original location (metastatic), multiple myeloma, leukemias, and cancer

chemotherapy.

• Chronic renal disease, acidosis, toxemia of pregnancy, and alcoholism.

• Increased concentrations of uric acid can cause crystals to form in the joints, which can lead to the joint

inflammationand pain characteristic of gout. Uric acid can also form crystals or kidney stones that can damage the

kidneys.

• Low levels of uric acid in the blood are seen much less commonly than high levels and are seldom considered

cause for concern.

**END OF REPORT**
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Blood Urea Nitrogen (BUN)

UREA*

Method : Serum,Urease

23.54 17 - 43 mg/dL

BUN*

Method : Serum,Calculated

11.0 7 - 18.0 mg/dL
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Creatinine, Serum

Creatinine, Serum

Method : Enzymatic

0.79 MALES           ; 0.7 - 1.3

FEMALES      ; 0.6 - 1.1

NEW BORNS ; 0.3 - 1.0

INFANTS        ; 0.2 - 0.4

CHILD             ; 0.3 - 0.7

mg/dL

Interpretation :

Creatinine levels that are within the ranges established by the laboratory performing the test suggest that your

kidneys are functioning as they should.

 

Increased creatinine levels in the blood may mean that your kidneys are not working as they should. Some

examples of conditions that can increase creatinine levels include:

• Damage to or swelling of blood vessels in the kidneys (glomerulonephritis) caused by, for example, infections and

autoimmune diseases.

• Bacterial infection of the kidneys (pyelonephritis)

• Death of cells in the kidneys' small tubes (acute tubular necrosis) caused by, for example, drugs or toxins.

• Conditions that can block the flow of urine in the urinary tract, such as prostate disease or kidney stones.

• Reduced blood flow to the kidney due to shock, dehydration, congestive heart failure, atherosclerosis, or

complications of diabetes.

**END OF REPORT**
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Lipid Profile

Cholesterol-Total

Method : Cholesterol oxidase, esterase, peroxidase

170.0 < 200 mg/dL

Triglycerides

Method : Enzymatic, endpoint

66.0 Normal  :  <  150 

Borderline High   :  150 - 199

High  :  200 - 499 

Very High  :  > 500  

mg/dL

Cholesterol-HDL Direct

Method : Direct measure-PEG

37.0 Normal: > 40

Major Heart Risk: < 40

mg/dL

LDL Cholesterol

Method : Selective detergent method

162.6 Optimal  : < 10 

Near or above optimal  :  100 -129 

Borderline High   :  130 - 159  

High  :  160 - 189 

Very High  :  > 190 

mg/dL

VLDL Cholesterol

Method : calculated

13.20 6 - 38 mg/dL

CHOL/HDL RATIO

Method : calculated

4.59 3.5 - 5.0 ratio

Note: 8-10 hours fasting sample is required.

**END OF REPORT**
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Gamma Glutamyl Transferase (GGT)

Gamma Glutamyl Transferase (GGT)

Method : G-Glutamyl-Carboxy-Nitoanilide

17.3 < 32 U/L

Comments

GGT is an enzyme present in liver, kidney, and pancreas.It is induced by alcohol intake and is a sensitive indicator

of liver disease, particularly alcoholic liver disease.

Clinical utility

Follow-up of alcoholics undergoing treatment since the test is sensitive to modest alcohol Intake -confirmation of

hepatic origin of elevated serum alkaline phosphatase.

Increased In

Liver disease: acute viral or toxic hepatitis, chronic or subacute hepatitis, alcoholic hepatitis, cirrhosis, biliary tract

obstruction (intrahepatic or extrahepatic), primary or metastatic liver neoplasm, and mononucleosis -Drugs (by

enzymeinduction): phenytoin, carbamazepine, barbiturates, alcohol.
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Complete Urine Analysis (CUE)

Colour Pale Yellow Pale Yellow

Transparency (Appearance) Clear Clear

Chemical Examination (AUTOMATED URINEANALYSER)

Reaction (pH) 6.0 4.7 - 7.5

Specific Gravity 1.010 1.010 - 1.030

Urine Glucose (sugar) Negative Negative

Urine Protein Negative Negative

Urine Bilirubin Negative Negative

Urine Ketones Negative Negative

Urobilinogen Normal Normal

Blood Negative Negative

Nitrite Negative Negative

Leucocyte Esterase Negative Negative

Microscopic Examination Urine

Pus Cells 2-4 0 - 2 /hpf

Epithelial Cells 4-5 0 - 5 /hpf

Red blood Cells 0-1 0 - 2 /hpf

Crystals Absent Absent

Cast Absent Absent

Bacteria Absent Absent

**END OF REPORT**
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Thyroid Profile

TRI-IODOTHYRONINE (T3, TOTAL)

Method : CLIA

0.88 0.58 - 1.62 ng/mL

THYROXINE (T4, TOTAL)

Method : CLIA

8.14 5.0 - 14.5 ng/mL

THYROID STIMULATING HORMONE (TSH)

Method : CLIA

2.42 0.35 - 5.1 mIU/mL

Comment:

Serum TSH concentrations exhibit a diurnal variation with the peak occurring during the night and the nadir

occurring between 10 a.m. and 4 p.m.In primary hypothyroidism, thyroid-stimulating hormone (TSH) levels will be

elevated. In primary hyperthyroidism,TSH levels will be low. Elevated or low TSH in the context of normal free

thyroxine is often referred to as subclinical hypo- or hyperthyroid-ism, respectively. Physiological rise in Total T3 / T4

levels is seen in pregnancy and in patients on steroid therapy. Recommended test for T3 and T4 is unbound fraction

or free levels as it is metabolically active.

Note:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per American

Thyroid Association)

First trimester 0.05 - 4.73

Second trimester 0.30 – 4.79

Third trimester 0.50 – 6.02
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Vitamin D Total-25 Hydroxy

Vitamin D (25 - Hydroxy)

Method : CLIA

9.82 Deficiency: < 20

Insufficiency: 20 - 30

Sufficiency:   30 - 100

ng/mL

Comments:

The main role of vitamin D is to help regulate blood levels of calcium, phosphorus, and (to a lesser extent) magnesium. Vitamin D is vital for

the growth and health of bone; without it, bones will be soft, malformed, and unable to repair themselves normally, resulting in diseases

called rickets in children and osteomalacia in adults. Vitamin D has also been shown to influence the growth and differentiation of many

other tissues and to help regulate the immune system. These other functions have implicated vitamin D in other disorders, such

as autoimmunity  and cancer.

People at higher risk of deficiency include the elderly or obese people, people who don't get enough sun exposure, people with darker skin,

and people who take certain medications for long periods of time. Adequate sun exposure is typically estimated to be two periods per week

of 5-20 minutes. People who do not have adequate sun exposure may obtain the vitamin D that they need from food sources or

supplements.

This test is done when:

• The serum calcium is low.

• The person has symptoms of vitamin D deficiency, such as bone malformation in children (rickets) and bone weakness, softness, or

fracture in adults (osteomalacia).

• The individual is known to be at risk of vitamin D deficiency. Older adults, people who are institutionalized or homebound and/or have

limited sun exposure, those who are obese, who have undergone gastric bypass surgery, and/or who have fat malabsorption are at an

increased risk of a vitamin D deficiency. Also included in this group are people with darker skin and breastfed infants.

• The individual begins drug therapy for osteoporosis.

A low blood level of 25-hydroxyvitamin D may mean that a person is not getting enough exposure to sunlight or enough dietary vitamin D to

meet his or her body's demand or that there is a problem with its absorption from the intestines. Occasionally, drugs used to treat seizures,

particularly phenytoin (Dilantin), can interfere with the production of 25-hydroxyvitamin D in the liver. There is some evidence that vitamin D

deficiency may increase the risk of some cancers, immune diseases, and cardiovascular disease.

A high level of 25-hydroxyvitamin D usually reflects excess supplementation from vitamin pills or other nutritional supplements.

**END OF REPORT**
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Vitamin B12 Cyanocobalamin

Vitamin B12-Cyanocobalamin

Method : CLIA

283.70 180 - 916 pg/ml

Comments

 Some important causes of Vitamin B12 deficiency are:

• Dietary deficiency of B12. It may be seen with general malnutrition and in vegans who do not consume any

animal products.

Malabsorption. The causes are:

1. Pernicious anemia, the most common cause of B12 deficiency

2. Celiac disease

3. Inflammatory bowel disease, including Crohns disease and ulcerative colitis

4. Bacterial overgrowth or the presence of parasites, such as tapeworms, in the intestines

5. Reduced stomach acid production from long-term use of antacids or H2 proton pump inhibitors

6. Surgery that removes part of the stomach, such as gastric bypass, or the intestines may greatly decrease

absorption.

• Heavy drinking or chronic alcoholism

• Use of some drugs such as metformin, omeprazole, methotrexate or anti-seizure medications such as phenytoin

High levels of B12 are uncommon and not usually clinically monitored. However, if someone has a condition such as

chronic myeloproliferative neoplasm, diabetes, heart failure, obesity, AIDS, or severe liver disease, then that person

may have an increased vitamin B12 level. Ingesting estrogens, vitamin C or vitamin A can also cause high B12

levels.
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Glucose-Postprandial(PPBS)

Blood Glucose-Postprandial

Method : GOD-POD

114.8 70 - 160 mg/dL
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Liver Function Test

Bilirubin - Total

Method : DIAZO

0.58 0.3 - 1.2 mg/dL

Bilirubin - Direct

Method : DIAZO

0.29 Adults and Children: < 0.4 mg/dL

Bilirubin - Indirect

Method : Calculated

0.29 < 0.8 mg/dL

SGOT

Method : IFCC

12.0 < 31 U/L

SGPT

Method : IFCC

9.0 < 34 U/L

Alkaline Phosphatase-ALP

Method : AMP

98.0 42 - 98 U/L

Total Protein

Method : Biuret

6.77 6.6 - 8.7 g/dL

Albumin

Method : BCG

3.54 3.5- 5.2 g/dL

Globulin

Method : Calculated

3.23 1.8 - 3.6 g/dL

A/G Ratio

Method : Calculated

1.10 1.2 - 2.2 ratio
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