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| Test Name | Reult | unit | Bio. Ref. Range Method

| BALC
G Bycosy B ated Hemog B obin (HbAlc ) 5.1 % 4-5.7

NOTE:-
Glycosylated Hemoglobin Test (HbALc)is performed in this laboratoryby the Gold Standard Reference method,ie:HPLC

Technology(High performance Liquid Chromatography D10) from Bio-Rad Laboratories.USA.

HPLC (EDTA)

EXPECTED ( RESULT ) RANGE :

Bio system Degree of normal
40 - 57 %  Normal Value (OR) Non Diabetic
58 - 6.4 %  Pre Diabetic Stage
>6.5 % Diabetic (or) Diabetic stage
6.5- 7.0 % Well Controlled Diabet
7.1 -8.0 %  Unsatisfactory Control
>8.0 % Poor Control and needs treatment

URIC ACID

Samp Be Type : SERUM
SERUM URIC ACID 4.8 mg/dL 2.40 - 5.70 Uricase,Co B orimetri
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| Test Name Rsult | Unit | Bio. Ref. Range Method
| BL.OOD SUGAR RANDOM |
BL.OOD SUGAR RANDOM 9%.8 mg/d 1 70 - 170 fexokinase
| SERUM CREATININE |
CREATININE 0.80 mg/d 1 0.50 - 1.40 Alkaline picrate-
kinetic

| LIVVER FUNCTION TEST |

TOTAL BILIRUBIN 0.56 mg/d 1 0.4-1.1 Diazonium lon
CONJUGATED ( D. BiHRirubin) 0.10 mg/dL 0.00-0.30 Diazotization
UNCONJUGATED ( I.D. BiRirubin) 0.46 mg/dL 0.1-1.0 Calcullated
ALK PHOS 48.40 u/L 30 - 120 PNPP, AMP Buffer
SGPT 16.0 U/ 5-40 UV without P5P
SGOT 26.0 u/L 5-40 UV without P5P

| TS |
TSH 1.37 ulu/ml 0.47 - 4.52 ECLIA
Note

(1) Patients having low T3 & T4 levels but high TSH levels suffer from primary hypothyroidism,cretinism,juvenile mysedema or
autoimmune disorders.

(2) Patients having low T3 & T4 levels but high TSH levels suffer from grave~s disease, toxic adenoma or sub-acute thyroiditis.
(3) Patients having either low or normal T3 & T4 levels but low TSH values suffer from iodine deficiency or secondary
hypothyroidism.

(4) Patients having high T3 & T4 levels but normal TSH levels may suffer from toxic multinodular goitre. This condition is mostly
asymptomatic and may cause transient hyperthyroidism but no persistent symptoms.

(5) Patient with high or normal T3 & T4 levels and low or normal TSH levels suffer either from T3 toxicosis or T4 Toxicosis
respectively.

(6) In patients with non thyroidal illness abnormal test results are not necessarily indicative of thyroidism but may be due to
adaptation to the cacabolic state and may revert tonormal when the patient recovers.

(7) There are many drugs for eg.Glucocorticoids ,dopamine,Lithium,iodides ,oral radiographic dyes,ets.Which may affect the
thyroid function tests.

(8) Generally when total T3& T4 results are indecisive then Free T3 & Free T4 test are recommended for further confirmation
along with

(1Beckman DxI-600 2.ELECTRO-CHEMILUMINISCENCE TECHINIQUE BY ELECSYSYS -E411)
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ULTRASOUND STUDY OF WHOLE ABDOMEN

e Liver is mildly enlarged in size (~ 165 mm), and shows increased echotexture of liver parenchyma.
No intrahepatic biliary radicle dilatation is seen. No space occupying lesion is seen. Hepatic veins
and IVC are seen normally.

e Gall bladder is normal in size and shows anechoic lumen. No calculus / mass lesion is seen. GB
walls are not thickened

e CBD is normal at porta. No obstructive lesion is seen.

e Portal vein Portal vein is normal at porta.

e Pancreas is normal in size and shows homogenous echotexture of parenchyma. PD is not dilated.
No parenchymal calcification is seen. No peripancreatic collection is seen.

e Spleen is normal in size and shows homogenous echotexture of parenchyma. No SOL is seen.

e No retroperitoneal adenopathy is seen.

e No ascites is seen.

e Both Kkidneys are normal in size and position. No hydronephrosis is seen. Simple renal cortical
cyst measures ~ 48 x 40 mm is seen in lower pole of right kidney. Calculus measures ~ 8.6 mm is
seen in mid pole of right kidney. Cortico-medullary differentiation is well maintained.
Parenchymal thickness is normal. No scarring is seen. Right kidney measures 90 x 38 mm in size.
Left kidney measures 97 x 43 mm in size.

e Ureters Both ureters are not dilated. UVJ are seen normally.

e Urinary bladder is normal in contour with anechoic lumen. No calculus or mass lesion is seen. UB
walls are not thickened.

e Uterus is atrophic.

OPINION:
e MILD HEPATOMEGALY WITH FATTY INFILTRATION OF LIVER GRADE-I.

e RIGHT SIMPLE RENAL CORTICAL CYST.
e RIGHT RENAL CALCULUS.

Clinical correlation is necessary.
[DR. R. K. SINGH, MD]
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SKI AGRAM ABDOVEN (KUB) AP VI EW

e Poor bowel preparation is seen
e A radi o opaque shadow is seen in right renal region

e Lunmbar vertebrae show |ateral osteophytes.

OPINION :  RIGHT RENAL CALCULUS

Clinical correlation is necessary.

[ DR. RAJESH KUMAR SHARMA, MD]

TRANSCRIBED BY: ANUP
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