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Doctor Advice - "BALC (EDTA),RANDOM,MRI BRAIN

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

| BALC
G Bycosy Hated temog B obin (thAlc ) 6.6 % 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

/
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| Test Name Rsult | Unit | Bio. Ref. Range Method
| BL.OOD SUGAR RANDOM |
BL.OOD SUGAR RANDOM 131.1 mg/d 1 70 - 170 fexokinase
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Patient Name : Ms.SHAKUNTALA MAURYA Visit No : CHA250043231
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MRI: BRAIN WITH SCREENING OF SPINE

IMAGING SEQUENCES (NCMR)
AXIAL: SWI, DWI, T1, FLAIR & TSE T2 Wis. SAGITTAL: T2 Wis. CORONAL: FLAIR Wis.

Cortical sulci are seen mildly prominent in both cerebral hemispheres with prominence of
bilateral lateral and third ventricle— Mild diffuse cerebral atrophy.

Few small T2 and TIRM hyperintensities are noted in the periventricular white matter in both

cerebral hemispheres — mild ischemic demyelinating changes. No fresh infarct is seen on
DWI.

Rest of the cerebral hemispheres show normal MR morphology, signal intensity and gray -
white matter differentiation. The basal nuclei, thalami and corpus callosum are showing
normal signal intensity pattern. Septum pellucidum and falx cerebri are in midline. No mass
effect or midline shift is seen.

Brain stem and cerebellar hemispheres are showing normal morphology, signal intensity and
outline. Fourth ventricle is normal in size and midline in position.

Major intracranial dural venous sinuses are showing normal outline and flow void.
Partial empty sella is seen. Supra-sellar and para-sellar structures are normally visualized.

Screening of cervical spine was done which reveals degenerative changes with mild disc
osteophyte complex at C3-4, C4-5, C5-6 & C6-7 levels.

IMPRESSION:

Mild diffuse cerebral atrophy with mild ischemic demyelinating changes.

Please correlate clinically.
DR. RAVENDRA SINGH
MD
Typed by Ranjeet
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