
CBC+ESR (COMPLETE BLOOD COUNT)

Erythrocyte Sedimentation Rate ESR 26.00 0 - 15 Westergreen
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SERUM CALCIUM

CALCIUM 9.6 mg/dl 8.8 - 10.2 dapta / arsenazo III

MAGNESIUM

SERUM MAGNESIUM 2.15 mg/dl 1.70 - 2.70 Xylidyl blue

COMMENTS:

-Magnesium is primarily an intracellular ion associated with gastrointestinal (GI) absorption and renal excretion.  It is the fourth most
abundant cation in the body and is second to potassium within cell. It is stored in bones, skeletal muscles and other cells and only a part in

extracellular fluid. Mg2+ is a cofactor of many enzyme system concerned with cell respiration, glycolysis, transmembrane transport of other
cations such as calcium and sodium. The activity of Na-K-ATPase pump depends on magnesium.
-Assessment of magnesium level is used for the diagnosis and monitoring of hypomagnesemia or hypermagnesemia.
-Magnesium deficiency leads to impairment of neuromuscular functions resulting in hyperirritability, tetany, convulsion or
electrocardiographic changes. It is also associated with cardiovascular diseases such as hypertension, myocardial infarction, cardiac
dysrhythmias, coronary vasopasm & premature atherosclerosis. Diabetic ketoacidosis, chronic alcoholism, malnutrition, lactation
malabsorption are other conditions linked with it. 
-Increased serum magnesium concentration has been observed in dehydration, Addison’s disease, rhabdomyolysis or acute or chronic renal
failure.
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TROPONIN-T hs Stat

TROPONIN-T 0.003 ng/ml < 0.010

NOTES :- 
Troponin T hs  is a member of the myofibrillar protiens of striated muscularis. These myofibrillar protiens are the buildling blocks of
the contractile appratus. Tropnin T hs binds the tropnin complex to tropomyosin and binds the neighboring tropomycin molecules.
The determination of troponin T in serum plays an important role in the diagnosis of myocardial infarction(AMI),microinfarction (
minor myocardial damage - MMO ) and myocarditis.Troponin T is detectable about 3 -4 hours after the occurrence of cardia
symptome .Following acute myocardial ischemia ,Troponin T rmains in the serum for a lengthy period of time and can hence help
to detectmyocardial events that have occurd upto 14 days earlier.
Cobas E 411 Troponin T hs Stat emplyes monoclonal antibodies specifically directed against human cardiac Troponin T ( after
release from the free cytosol and myofibrils .) 
Based on the WHO criteria for the definition of AMI from the 1970~s the cutoff ( clinical discriminator ) value for troponin T is
0.1 ng/ml according to ROC analysis.
Elevated Troponin T values are occasionally found in patients with restricted renal function despite the absence of  definite
evidence of myocardial Ischemia.       

( ELECTRO-CHEMILUMINISCENCE TECHINIQUE BY Cobas E 411 )
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CBC+ESR (COMPLETE BLOOD COUNT)

Hb 12.0 g/dl 12 - 15 Non Cyanide

R.B.C. COUNT 4.10 mil/cmm 3.8 - 4.8 Electrical
Impedence

PCV 38.6 % 36 - 45 Pulse hieght
detection

MCV 93.2 fL 80 - 96 calculated

MCH 29.0 pg 27 - 33 Calculated

MCHC 31.1 g/dL 30 - 36 Calculated

RDW 14.8 % 11 - 15 RBC histogram
derivation

RETIC 0.9 % % 0.5 - 2.5 Microscopy

TOTAL LEUCOCYTES COUNT 7510 /cmm 4000 - 10000 Flocytrometry
DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHIL 57 % 40 - 75 Flowcytrometry

LYMPHOCYTE 33 % 20-40 Flowcytrometry

EOSINOPHIL 7 % 1 - 6 Flowcytrometry

MONOCYTE 3 % 2 - 10 Flowcytrometry

BASOPHIL 0 % 00 - 01 Flowcytrometry

PLATELET COUNT 254,000 /cmm 150000 - 450000 Elect Imped..

PLATELET COUNT (MANUAL) 254000 /cmm 150000 - 450000 Microscopy .

Mentzer Index 23

Peripheral Blood Picture :

Red blood cells are normocytic normochromic. Platelets are adequate. No immature cells or parasite
seen.
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NA+K+

SODIUM Serum 137.0 MEq/L 135 - 155 ISE Direct

POTASSIUM Serum 4.5 MEq/L 3.5 - 5.5 ISE Direct

KIDNEY FUNCTION TEST - I

Sample Type : SERUM

BLOOD UREA 20.50 mg/dl 15 - 45 Urease, UV, Serum

CREATININE 0.60 mg/dl 0.50 - 1.40 Alkaline picrate-
kinetic

SODIUM Serum 137.0 MEq/L 135 - 155 ISE Direct

POTASSIUM Serum 4.5 MEq/L 3.5 - 5.5 ISE Direct
 

*** End Of Report ***
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