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Doctor Advice - C SPINE AP /LAT,URIC ACID,25 Of vit. D,IONIC CALCIUM

| Test Name Rsult | Unit | Bio. Ref. Range Method

[ IONIC CAL CIUM |
IONIC CAL.CIUM 1.15 mmo /L 1.13-1.33
INTERPRETATION:

-Calcium level is increased in patients with hyperparathyroidism, Vitamin D intoxication, metastatic bone tumor, milk-alkali syndrome,
multiple myeloma, Paget’s disease.

-Calcium level is decreased in patients with hemodialysis, hypoparathyroidism (primary, secondary), vitamin D deficiency, acute pancreatitis,
diabetic Keto-acidosis, sepsis, acute myocardial infarction (AMI), malabsorption, osteomalacia, renal failure, rickets.

URIC ACID
Samp Be Type : SERUM
SERUM URIC ACID 5.9 mg/dL 2.40 - 5.70 Uricase,Co B orimetris
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SKI AGRAM CERVI CAL SPI NE AP AND LATERAL VI EW

e Shape and size of bodies of cervical vertebrae are normal.
e [ntervertebral disc spaces are nmintained.
e Posterior elenents are seen normal ly.

e No cervical rib is seen.

No CVJ anomaly is seen.

Clinical correlation is necessary.
[ DR. RAJESH KUMAR SHARMA, MD]
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