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Sr. CALCIUM 8.7 SERUM myg/dl 84108

Mrlllmlulng)': Arsennzo 111

Kit Used: Diasys Lo No: 26236 Exp.date: 10/2024
COMMENTS:

Decreased total caleium levels can be associated with diseases of the bone apparatus (especially
osteoporosis) kidney discases (especially under dialysis), defective inteswrinal absorption and

hy poparathy roidism, Increased total calcium can be measured in hyperparathyroidism, malignant
diseases with metastases and sarcoidosis, Calcium measurements also help in monitoring of calcium
supplementation mainly in the prevention ol vsteoporosis,

INORGANIC PHOSPHATE 4.1 SERUM mg/dl 2.6-4.5

Methodology: Photomeiric UV
Kit Used: Diasys Lot N0:26236 Exp.date: 0972024
CALCIUM : PHOSPHORUS RATIO =2.12:1

COMMENTS:

Phosphorus exits in the body almost exclusi ¢ly as phosphate, main ly as inorganic substance of the
bones . but also in cells in phospholipids and nucleic acids as well as in adenosine triphosphate, which is
involved in the energy transfer. Increased coneentrations are found in renal failure, hypoparathyroidism,
pseudo-hy perparathyroidism and loss of calcium phosphate of bones and cells. Decreased values occur
in malabsorption | hyperparathyroidism and vitamin D deficiency. Additional information can be
obtained by supplementary measurement of calcium.

CK MM 138 SERUM U/L 54.0 - 168.0

Methodology: Optimized UV IFCC, Immunoinhibition
Kit Used: Diasys Lot No: 26335 Exp.date: 0772024

COMMENTS:
Creatinine Phosphokinase ( CPK ) is an cnzyme found mainly in the skeletal and cardiac muscle. This
enzyme has three major isoenzymes MM ( mainly in skeletal muscle ) MB ( mainly in cardiac tissue )
LOGIQ-VS5 EXPERT BB from brain. CPK from brain virtually never crosses the blood- brain barrier to reach plasma. CPK is
o= == = increased in skeletal muscle injury from variety of causes including Rhabdomyolysis, chronic muscle
damage eg; Muscular Dystrophy, M yopathy, Polymyositis.
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S ALDOLASE 79  , SERUM UL <76

Methodology: Enzymatic ( TIM.GDH & NADH )

Kit Used: Randox Lot No:569578 Exp.date: 06/2024

COMMENTS:

Aldolase is a glycocytic enzyme that catalyses the cleavages of frucfose | - 6 diphosphate in two tmios
molecules . serum aldolase elevates in skeletal muscle disease. carcinomatosis. granulocytic leukemia,
megeblastic anemia. hepatitis & other types of hepatic necrosis. Elevated values may be obtained in
_muscular dystrophy & inflammaton muscle disease.

Intact Parathyroid Hormone 30.I SERUM pg/ml 15-65
(i-PTH)

Methodology : Elisa

Kit Used: Biomerica Lot No: 3381 Exp.date: 092024

COMMENTS:

Intact PTH assay are important for the differentiation of primary hyperthyroidism from other
forms of hypercalcemia, such as malignancy. sarcoidosis and thyrotoxicosis. The measurement
of parathyroid hormone is the most specific way of making the diagnosis of primary
hyperthyroidism. In the presence of hypercalcemia, an elevated level of parathyroid hormone
virtually establishes the diagnosis.The most common other cause of hypercalcemia, namely
hypercalcemia of malignancy. is associated with suppressed levels of parathvroid hormone of
PTH levels within the normal range. PTH values are typically undectable in hypocalcemia dur
to tatal hypoparathyroidism, but are found within the normal range in hypocalcemia due to
partial loss or inhibition.
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SEROLOGY & IMMUNOLOGY

TEST C-REACTIVE PROTEIN({ CRP)
METHOD Immunoturbidimetric Assay ( Quantitative )

RESULT 30 mg/ L
INTERPRETATION : A titre of 6.0mg /L or above is considered positive .
Kit Uesd: Agappe Lot.no. 39100101 Exp.date: 052024

Note . The test is rechecked by Latex agglutination method ( Kitused - AVITEX -CRP- Qualigens
Diagnostics ), which shows no agglutination with undiluted serum only indicating a CRP titre ol <6.0 mg/ |

NB: C-Reactive Protein (CRP)1s an Acute Phase Reactant. Acute Phase Reactants (APRs) are a group of
proteins which show an clevation in concentration in response to stressful or inflammatory states that
occur with infections, injuries , surgery , trauma or other tissue necrosis Other than CRP | this group
includesa -[-anti-trypsin (AAT), a-1 acid glycoprotein . haptoglobin ., ceruloplasmin & fibrinogen. Apart from
the clinical parameters like fever, leucocytosis or ESR, these proteins provide another dimension of
quantitation which are used for monitoring the course of a patient by serial measurement . However , in
some cases, these constituents may not show the dramatic increase expected e.g., when there is an
impairment of synthesisdue 1o drugs or organ defects or in newborns who normally have a lower level.
Since CRP s the fastest rising Acute Phase Reactant and one which returns to normal aller successlul
therapy, it is a popularly used tool for monitoring particularly in post surgical cases. It rises strickingly
whenever there s tissue necrosis and therefore has a major sigmficance as a highly sensitive Acule
Phase Reactant It has a molecular weight between 1,18,000 - 144,000  with substantial carbohydrate
content and belongs to the gamma globulin fraction in electrophoresis — In severe inflammatory
response, 1t may even form a distinct monoclonal band.
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25 OH VITAMIN D Total

25 OH Vitamin D Total 1341 ng/ml =100 Potential Toxicity

<20 Deficient
20 - 29 Insuflicient
30 - 100 Suflicient

Remarks It helps the body to absorb calcium and maintain strong bones

throughout your entire life. The body produces vitamin D when the
suns UV rays contact your skin. Other good sources of the vitamin

include fish, eggs, and fortified dairy products. Its also available as
dietary supplement.

The 25-hydroxy vitamin D test is the best way o monitor vitamin )
levels. The amount of 25-hydroxyvitamin D in your blood is a good
indication of how much vitamin D body has.

Lower-than-normal levels can be due to a vitamin D deficiency,
which can result from:

I.Lack of exposure to sunlight

2.Lack of enough vitamin D in the diet

3.Liver and kidney diseases

4.Poor food absorption

5.Use of certain medicines, including phenytoin, phenobarbital, and
rifampin
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