
























Name : MS. ANJALI

Age/Gender : 33 years / Female

Sample Type : SERUM

Sample ID : AA9063524

Client Name : 1UPLKO226

Ref. Doctor : SELF

Collected : 26/11/2023, 07:41 AM

Received : 26/11/2023, 06:15 PM

Reported : 29/11/2023, 05:21 PM

 

MEDID       : 13594

CLINICAL BIOCHEMISTRY

TEST DESCRIPTION RESULT UNITS REFERENCE RANGES

This is an electronically authenticated report. Report Printed Date: 29/11/2023, 05:29 PM

NOTE: Assay results should be correlated clinically with other clinical findings and the total clinical status of the patient.

Carcino Embryonic Antigen (CEA)

Carcino Embryonic Antigen-CEA *
(Method: CLIA)

> 1000 ug/L Non-smokers : 0 - 2.5

Smokers :0 - 4.9

Interpretation:

Increased Levels are seen in malignant Conditions like Colorectal Cancers ,Gastrointestinal carcinoma ,Carcinoma of lung, breast,

liver, pancreas,

prostate, stomach and ovary and can also be seen in benign Conditions like Hepatic diseases,Infections, inflammatory bowel

disease ,Trauma, collagen vascular disease, renal

disorders, pancreatitis,Cirrhosis of the liver and peptic ulcer,Hypothyroidism,Chemotheraphy and radiation.

**END OF REPORT**
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Name : MS. ANJALI

Age/Gender : 33 years / Female

Sample Type : SERUM

Sample ID : AA9063524

Client Name : 1UPLKO226

Ref. Doctor : SELF

Collected : Nov 26, 2023, 07:41 a.m.

Received : Nov 26, 2023, 09:11 a.m.

Reported : Nov 26, 2023, 04:43 p.m.

 

MEDID       : 13594

SPECIALITY - BIOCHEMISTRY

TEST DESCRIPTION RESULT UNITS REFERENCE RANGES

This is an electronically authenticated report. Report Printed Date: Nov 29, 2023, 05:29 p.m.

NOTE: Assay results should be correlated clinically with other clinical findings and the total clinical status of the patient.

CA19.9 - Pancreatic Cancer Marker

CA19.9
(Method: CLIA)

706.1 U/mL <35

 

Interpretation:

• Potentially useful adjunct for diagnosis and monitoring of pancreatic cancer.

• May be used for differentiating patients with cholangiocarcinoma and primary sclerosing cholangitis (PSC) from those with PSC alone

• Serial monitoring of carbohydrate antigen 19-9 (CA 19-9) should begin prior to therapy to verify post-therapy decreases in CA 19-9 and to

establish a baseline for evaluating possible recurrence. Single values of CA 19-9 are less informative.

• Elevated values may be caused by a variety of malignant and nonmalignant conditions including cholangiocarcinoma, pancreatic cancer,

and/or colon cancer.

• Do not interpret serum CA 19-9 levels as absolute evidence of the presence or the absence of malignant disease. Use serum CA 19-9 in

conjunction with information from the clinical evaluation of the patient and other diagnostic procedures.

Cautions

Twelve hours before this blood test, do not take multivitamins or dietary supplements containing biotin or vitamin B7 that are commonly found

in hair, skin and nail supplements and multivitamins. 

**END OF REPORT**
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NOTE: Assay results should be correlated clinically with other clinical findings and the total clinical status of the patient.

Liver Function Profile

Bilirubin Total
(Method: Diazo Method)

0.5 mg/dL 0 - 1.0

Bilirubin Direct
(Method: Diazo method)

0.2 mg/dL 0 - 0.3

Bilirubin Indirect
(Method: Calculated)

0.3 mg/dL 0 - 1.0

Alkaline Phosphatase (ALP)
(Method: PNPP, AMP Buffer)

97 U/L 50 - 136

Alanine Transaminase (ALT/SGPT)
(Method: UV without pyridoxal -5- phosphate)

14 U/L Upto 33

Aspartate Aminotransferase(AST/SGOT)
(Method: IFCC Without Pyridoxal Phosphate)

21 U/L Upto 32

Y- Glutamyl Transferase (GGT)
(Method: glutamyl-carboxynitroanilide)

23 U/L 5 - 36

Protein Total
(Method: Biuret)

7.6 g/dL 6.4 - 8.3

Albumin
(Method: Bromcresol Green)

4.5 g/dL 3.5 - 5.4

Globulin
(Method: Calculated)

3.10 g/dl 2.5 - 3.5

Albumin/Globulin
(Method: Calculated)

1.45 Ratio 1.0 - 2.1

**END OF REPORT**
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Name : MS. ANJALI

Age/Gender : 33 years / Female

Sample Type : WB EDTA

Sample ID : AA9063525
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MEDID       : 13594

HAEMATOLOGY

TEST DESCRIPTION RESULT UNITS BIOLOGICAL REFERENCE INTERVAL

This is an electronically authenticated report. Report Printed Date: Nov 29, 2023, 05:29 p.m.

NOTE: Assay results should be correlated clinically with other clinical findings and the total clinical status of the patient.

Complete Blood Count

Hemoglobin (Hb)
(Method: Photometry)

7.1 g/dL 13.0 - 17.0

Erythrocyte Count (RBC Count)
(Method: Electronic Impedance)

2.57 mil/µL 3.8 - 4.8

PCV (Hematocrit)
(Method: Calculated)

25.3 % 36 - 46

Platelet Count
(Method: Electronic Impedance)

3.69 lakh/Cumm 1.5 - 4.0

Red Cell Indices
(Method: Calculated/Automated 5 Part Cell Counter)

-

MCV 98.5 fl 83 - 101

MCH 27.7 pg 27 - 32

MCHC 28.1 g/dL 31.5 - 34.5

RDW - CV 25.5 % 11.5 - 14.5

Total and Differential Count
(Method: Impedance and light scattering/Microscopy)

-

WBC Count 5600 cells/Cumm 4000 - 11000

Neutrophils 80 % 40 - 80

Lymphocytes 15 % 20 - 40

Eosinophils 02 % 1 - 6

Monocytes 03 % 2 - 10

Basophils 00 % 0 - 1

**END OF REPORT**
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Urea

Blood Urea
(Method: Urease)

20 mg/dL 16.6 - 48.5

Interpretation:

Increased blood urea nitrogen (BUN) may be due to prerenal causes (cardiac decompensation, water depletion due to decreased intake and excessive loss, increased

protein catabolism, and high protein diet), renal causes (acute glomerulonephritis, chronic nephritis, polycystic kidney disease, nephrosclerosis, and tubular necrosis) and

postrenal causes (eg, all types of obstruction of the urinary tract, such as stones, enlarged prostate gland, tumors).

 

**END OF REPORT**
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Creatinine - Serum

Creatinine
(Method: Jaffe-Kinetic)

1.1 mg/dL 0.50 - 0.90

Interpretation:

• Serum creatinine and urinary creatinine excretion is a function of lean body mass in normal persons. Serum creatinine and 24 hours urine creatinine excretion

can be used to estimate the glomerular filtration ratio.

• Serum creatinine is increased in acute or chronic renal failure urinary tract obstruction shock, dehydration and rhabdomyolysis.

• Causes of low serum creatinine concentration include debilitation and decreased muscle mass.
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