
AMYLASE

SERUM AMYLASE 49.4 U/L 20.0-80.00 Enzymatic

Comments:
 
Amylase is produced in the Pancreas and most of the elevation in serum is due to increased rate of Amylase
entry into the blood stream / decreased rate of clearance or both. Serum Amylase rises within 6 to 48 hours
of onset of Acute pancreatitis in 80% of patients, but is not proportional to the severity of the disease. Activity
usually returns to normal in 3-5 days in patients with milder edematous form of the disease. Values persisting
longer than this period suggest continuing necrosis of pancreas or Pseudocyst formation. Approximately 20%
of patients with Pancreatitis have normal or near normal activity. Hyperlipemic patients with Pancreatitis also
show spuriously normal Amylase levels due to suppression of Amylase activity by triglyceride. Low Amylase
levels are seen in Chronic Pancreatitis, Congestive Heart failure, 2nd & 3rd trimesters of pregnancy,
Gastrointestinal cancer & bone fractures.
 amylase amylase amylase   

LIPASE

LIPASE 29.6 U/L Upto 60 colorimetric

COMMENTS:as, such as acute pancreatitis, chronic pancreatitis, and obstruction of the pancreatic duct. In acute pancreatitis serum lipase

activity tends to become elevated & remains for about 7 - 10 days .Increased lipase activity rarely lasts longer than 14 days, and prolonged
increases suggest a poor prognosis or the presence of a cyst. Serum lipase may also be elevated in patients with chronic pancreatitis,
obstruction of the pancreatic duct and non pancreatic conditions including renal diseases, various abdominal diseases such as acute
cholecystitis, intestinal obstruction or infarction, duodenal ulcer, and liver disease, as well as alcoholism & diabetic keto-acidosis & in
patients who have undergone endoscopic r

Lipase measurements are used in the diagnosis and treatment of diseases of the pancre

etrograde cholangiopancreatography. Elevation of serum lipase activity in patients with mumps strongly suggests significant pancreatic as
well as salivary gland involvement by the disease…….
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CBC (COMPLETE BLOOD COUNT)

Hb 14.6 g/dl 12 - 15 Non Cyanide

R.B.C. COUNT 5.20 mil/cmm 3.8 - 4.8 Electrical
Impedence

PCV 45.3 % 36 - 45 Pulse hieght
detection

MCV 87.1 fL 80 - 96 calculated

MCH 28.1 pg 27 - 33 Calculated

MCHC 32.2 g/dL 30 - 36 Calculated

RDW 12.3 % 11 - 15 RBC histogram
derivation

RETIC 0.9 % % 0.5 - 2.5 Microscopy

TOTAL LEUCOCYTES COUNT 6920 /cmm 4000 - 10000 Flocytrometry
DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHIL 60 % 40 - 75 Flowcytrometry

LYMPHOCYTES 32 % 25 - 45 Flowcytrometry

EOSINOPHIL 4 % 1 - 6 Flowcytrometry

MONOCYTE 4 % 2 - 10 Flowcytrometry

BASOPHIL 0 % 00 - 01 Flowcytrometry

PLATELET COUNT 235,000 /cmm 150000 - 450000 Elect Imped..

PLATELET COUNT (MANUAL) 235000 /cmm 150000 - 450000 Microscopy .

Absolute Neutrophils Count 4,152 /cmm 2000 - 7000 Calculated

Absolute Lymphocytes Count 2,214 /cmm 1000-3000 Calculated

Absolute Eosinophils Count 277 /cmm 20-500 Calculated

Absolute Monocytes Count 277 /cmm 200-1000 Calculated

Mentzer Index 17

Peripheral Blood Picture :

Red blood cells are normocytic normochromic.  Platelets are adequate. No immature cells or parasite seen.
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BLOOD SUGAR RANDOM

BLOOD SUGAR RANDOM 125.8 mg/dl 70 - 170 Hexokinase

SERUM CREATININE

CREATININE 0.70 mg/dl 0.50 - 1.40 Alkaline picrate-
kinetic

LIVER FUNCTION TEST

TOTAL BILIRUBIN 0.90 mg/dl 0.4 - 1.1 Diazonium Ion

CONJUGATED ( D. Bilirubin) 0.14 mg/dL 0.00-0.30 Diazotization

UNCONJUGATED ( I.D. Bilirubin) 0.76 mg/dL 0.1 - 1.0 Calculated

ALK PHOS 95.60 U/L 30 - 120 PNPP, AMP Buffer

SGPT 28.0 U/L 5 - 40 UV without P5P

SGOT 33.0 U/L 5 - 40 UV without P5P
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T3T4TSH

T3 3.01 nmol/L 1.49-2.96 ECLIA

T4 189.00 n mol/l 63 - 177 ECLIA

TSH 0.60 uIU/ml 0.47 - 4.52 ECLIA

NOTE – Findings checked twice. Please correlate clinically. 
 

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
( 1 Beckman  DxI-600    2. ELECTRO-CHEMILUMINISCENCE TECHINIQUE         BY ELECSYSYS -E411 )

 

*** End Of Report ***
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