"

LIVER Is punpal in, shape, §.ize and outline with homogenous parenchymal echotexture, Ho ‘ %
lesion is seen. Hepatic, Biliary and Portal radicles are normal. S

GB Is partially distended. Lumen is clear. Wall is normal.
C.B.D. 1s normal in course and caliber.
SPLEEN Is normal in size and echotexture. No focal lesion is seen. Splenic vein is normal.

PANCREAS Is normal in size shape and out line with homogenous parenchymal echotexture. No
mass,calcification or peripancreatic collection seen. Pancreatic duct is normal.

KIDNEYS Both kidneys are normal in shape, size, outline and echotexture. Cortico medullary
differentiation is normal. No evidence of calculus or hydronephrosis.

U.BLADDER Is distended, walls are mildly thick. Lumen is echofree. Post void residue is 32cc.

PROSTATE Is normal in size, shape & echotexture. Capsule is normal.
No ascites, adenopathy or dilated bowel loops seen.

Gaseous distension of bowel loops are seen.

IMPRESSION: Mildly thick walled bladder S/o inflammatory / obstructive changes.

Gaseous distension of bowel loops.

ADV: Please correlate with clinical findings and with other necessary investigations.

“Dr. Rajee Jais

M.D.X

----end of report----
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Test Name

UROBILINOGEN

MICROSCOPIC EXAMINATION
PUS CELLS
RBC
CASTS
CRYSTALS
EPITHELIAL CELLS
BACTERIA
OTHERS

Value

NORMAL

40-50
TN

NIL

NIL

12

PRESENT

. NIE

xx** End Of Report ****

Unit

IHPF
IHPF

[HPF
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Test Report

Test Name
Results Units
THYROID PROFILE,TOTAL, SERUM So. Mol
(ECLIA)
T3, Totat
1.27
hg/mt. 0.93 -2.34
T4, Total ; '
0.04 ug/dL 5.99-13.80
TSH
Note

1. TSH levels are subject to circadian variation, reaching peak levels between 2_-Aam. and ata
minimum between 6-10 pm . The variation is of the order of 50% . hence fime of the day has
influence on the measured serum TSH concentrations.

2. Alteration in concentration of Thyroid hormone binding protein can profoundly aff
Total T4 levels especially in pregnancy and in patients on steroid therapy.

3. Unbound fraction ( Free, T4 [Free,T3) of thyroid hormone is biologically active form and correlate

more closely with clinical status of the patient than total TA/T3 concentration
4. Value rrelated due to presence of a rare TSH variant in | &

s <0.03 ulU/mL need to be clinically co
some individuals \

ect Total T3 andlor

IRON STUDIES, SERUM
(Ferrozine)
Iron 100.65 pgldL 27.00 - 96.00
| 00 - 428.00
Total Iron Binding Capacity (TIBC) 349.95 ug/dL 228.00 - 428.0
i % 2{] ﬂﬂ -50 UB
Transferrin Saturation 28.76 /
UIBC 20 pgldL 112.00 - 346.00 |
COE TR e P e
Comments | |
Iron is an essential trace mineral element which forms an lmpo_rtant compor}ent of o
tallowmpounds and Vitamin A. Deficiency of iron, leads 1O mlcmcy:c .hypuchrmmc anemia.
:ﬁicts of iron aré deposition of iron in various organs of the body and hemnihroma 0sis e
otal Iron Binding capacity (TIBC) is 2 direct measure of t.he protein
: sites in the DOne marrow. In 1ron deficiency anemia,

the gut o storage
increases.
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(Hony) Brig. Dr, Arvind Lal

 master ATHARV

: BYears
: Male

By . SELF
Collected - 4M10/2023 9:32:
‘Alc Status P I— Reported . 4/10/2023 3:41:33PM ,
Collected at ; GORAKHPUR C.C. Roport Status . : FI
SHOP NO. 15;DUBEY COMPLEX, Processed st : Dr.LutPalh ASEERES %
SETIAHATA,GOR AKHPUR, UTP 273001 MOHADDIPUR, GORAKHPUR-273008 -
GORAKHPUR
Test Report ky:
HbA1c (GLYCOSYLATED HEMOGLOBIN), BLOOD -
(HPLC, NGSP certified)
| HbA1C 5 8 . -
120 mg/dL

 Estimated average glucose (eAG)

interpretation
d Diabetes in a known Diabetic

HbA1c result is suggestive of a
Interpretation as per America

{ risk for Diabetes (Prediabetes)/ well controlle
n Diabetes Association (ADA) Guidelines

_-_———_—-—l___l---“-__"_-

Reference Group | Nonf diabeticC | At risk Diagnosing \ Therag\autit_ goal\s
adults >=18 Yyears 1 (Prediabetes) | Diabetes \‘ for GQlycemic Control

____________________________________ ‘_____-________.__________ e e Rt amEs s -

HbAlc in % 4.0-5.6 | 5.7-6.4 —\__:=_-=__'E_>:5_ ______ \.i?__{:l _________________ \

ants and/or conditions
tient's blood glucose levels.

in vari
ate with the pa

Note: Presence of Hemoglob
result does not correl

particularly when the HbA1C
| FACTORS THAT INTERFERE WITH HbALC EACTORS THAT AFFECT INTERPRETATION ‘
| MEASUREMENT OF HBA1C RESULTS :
mmmen | s S ':;I
Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyteé | %
hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |
| modified derivatives of hemoglobin | age (e.g.,recovery from acute b1nnd__qss,j
| (e.9 carbamy1ated Hb in patients | hgma1yt1c anemia, HbSS s HbCC, and Hbsﬁ) Lo
['with renal failure) can affect the will falsely lower HbAlc test resulfs . 1 Ciu
| accuracy of HbAlC measurements regqrq1esa of the assay me;had usgqﬁ;ﬂdﬁﬂﬁﬁﬂ
| deficiency anemia is associated with = 4
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Hb
tLC

Platelets
_Urea Cr.
Bil. (Total/D)
T. Protéin / A/b
S.G.O.T
S.G.PT.

S. Alkaline Ph.

'~ HBsAg/AntiHCV |
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' X-ray Abdomen (Erect Position) _

No evidence of gas under diaphragm.

Gascous distension of bowel loops are seen.

4 Few abnormal air fluid level seen.

Soft tissue shadows are normal.

Adv- Clinical co-relation / Follow-up
| --—end of report----




