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Test Nane Resul t Fl ag Ref erence Range
LI Pl D PANEL
CHOLESTEROL, TOTAL 151 125-200 ng/ dL 01
HDL CHOLESTEROL 77 > OR = 40 ng/dL 1
TRI GLYCERI DES 47 <150 ng/dL
LDL- CHOLESTEROL 65 <130 ng/dL (c 01
Desirabl e range <100 ng/dL for patients with CHD or
di abetes and <70 ng/dL for diabetic patients with
known heart disease.
CHOL/ HDLC RATI O 2.0 OR = 5.0 (calc) 01
NON HDL CHOLESTEROL 74 ( c) 01
Target for non-HDL cholesterol is 30 ng/dL higher than
LDL chol esterol target.
COWMPREHENSI VE METABOLI C PANEL
GLUCCSE 81 65-99 ny/dL 01
Fasting reference interval
UREA NI TROGEN ( BUN) 7 7-25 ng/dL 01
CREATI NI NE 0.90 0.70-1.33 ng/dL 01
For patients >49 years of age, the ce j t
for Creatinine is approximately 1 hi or opl e
identified as African-Anerican.
eGFR NON- AFR.  AMERI CAN 9 > OR =60 nL/mn/l.73n2 01
eGFR AFRI CAN AVERI CAN > OR =60 nL/mn/l.73n2 01
BUN CREATI NI NE RATI O LI CABLE 6-22 (calc) 01
SODI UM 135-146 mol /L 01
POTASSI UM 3.5-5.3 nmmol / L 01
CHLORI DE 98-110 mml /L 01
CARBON DI OXI DE 19-30 nmol / L 01
CALCI UM 8.6-10.3 ng/dL 01
PROTEIN, T 6.1-8.1 g/dL 01
ALBUM N 3.6-5.1 g/dL 01
GLOBULI N 1.9-3.7 g/dL (calc) 01
AL [eh I N (6] 1.0-2.5 (calc) 01
T 0.2-1.2 ng/dL 01
HATASE 40-115 UL 01
AST 10-35 UL 01
ALT 9-46 UL 01
CBC (| NCLUDES DI FF/ PLT)
WH TE BLOOD CELL COUNT 5.0 3. 8-10. 8 Thousand/ uL 01
RED BLOOD CELL COUNT 5.19 4.20-5.80 MIlion/uL 01
HEMOGLOBI N 15.2 13.2-17.1 g/dL 01
HEMATOCRI T 47. 4 38.5-50.0 % 01
MV 91.4 80.0-100.0 fL 01
MCH 29.3 27.0-33.0 pg 01
MCHC 32.1 32.0-36.0 g/dL 01
RDW 14. 4 11.0-15.0 % 01
PLATELET COUNT 194 140- 400 Thousand/ uL 01
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MPV 11.1 7.5-11.5 fL
ABSOLUTE NEUTROPHI LS 2665 1500- 7800 cel | s/ uL
ABSOLUTE BAND NEUTRCPHI LS DNR 0-750 cel I s/uL
ABSOLUTE METAMYELOCYTES DNR 0 cells/uL
ABSOLUTE MYELOCYTES DNR 0 cells/uL
ABSOLUTE PROMYELOCYTES DNR 0 cells/uL
ABSOLUTE LYMPHOCYTES 1585 850- 3900 cel | s/ uL
ABSOLUTE MONOCYTES 355 200- 950 cel I s/ uL
ABSOLUTE ECSI NOPHI LS 370 15-500 cel I s/ uL
ABSOLUTE BASCPHI LS 25 0-200 cel I s/uL
ABSOLUTE BLASTS DNR 0 cells/uL
ABSOLUTE NUCLEATED RBC DNR 0 cells/uL
NEUTROPHI LS 53.3 %

BAND NEUTROPHI LS DNR %
METAMYELOCYTES DNR %
MYELOCYTES DNR %
PROMYELOCYTES DNR %
LYMPHOCYTES 31.7 %
REACTI VE LYMPHOCYTES DNR 0-10 %
MONOCYTES 7.1 %
ECS| NOPHI LS 7.4 %
BASOPHI LS 0.5 %
BLASTS DNR %
NUCLEATED RBC DNR 0 /100 VB
COVMENT( S) DNR

HS CRP 4‘>
HS CRP 0.3

Lower relative cardiovascul ar risk according to
AHA/ CDC gui del i nes.

For ages >17 Years:
hs-CRP ng/L Risk According to AHA/ CDC
<1.0 Lower rel ative cardiovascul ar
1.0-3.0 Average rel ative cardig
3.1-10.0 Hi gher relative cardi

Consi der retesting i s to
exclude a beni
in the baseli
to infection
>10.0 Per si st e on retesting,

infection and

HOMOCYSTEI NE, CAl

HOMOCYSTEI NE, 15.2 H GH <11.4 unol /L
DHEA SULFAT
DHEA SUL 157 38-313 ncg/dL

all with advancing age.
e, the reference intervals for 31-40 year
ients are:

106- 464 ncg/ dL
23-266 ncg/ dL

enal e:

TSH

TSH 1.98 0.40-4.50 mU L
VITAM N B12

VITAM N B12 317 200- 1100 pg/ L

Pl ease Note: Although the reference range for vitamn
B12 is 200-1100 pg/ni, it has been reported that between
5 and 10% of patients with values between 200 and 400
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pg/ mL may experience neuropsychiatric and hematol ogic
abnormalities due to occult Bl2 deficiency; less than 1%
of patients with values above 400 pg/nL will have synptomns.

SEX HORMONE BI NDI NG GLOBULI N

SEX HORMONE Bl NDI NG GLOBULI N 51 HI GH 10-50 nmol / L 01
PSA (FREE AND TOTAL)
TOTAL PSA 0.5 < OR=4.0 ng/nL 01
FREE PSA 0.3 ng/ m. 01
% FREE PSA 60 >25 % (cal c) 01
PSA(ng/ nm.) Free PSA(% Estimat ed(x) Probability
of Cancer(as%
0-2.5 (*) Approx. 1
2.6-4.0(1) 0-27(2) 24(3)
4.1-10(4) 0-10 56
11-15 28
16- 20 20
21-25 16
>or =26 8
>10( +) N A >50

Ref erences: (1) Catal ona et al.: Urology 60: 469-474 (2002)
(2)Catalona et al.:J.Uol 168: 922-925 (2002)
Free PSA(% Sensitivity(% Specificity(%
< or =25 85 19 ‘
< or =30 93 9
(3)Catalona et al.:JAVA 277: 1452-1455 (1997
(4) Catal ona et al.:JAVA 279: 1542-1547
(x) These estimates vary with age, ethnicity, fan
and DRE results.
(*) The di agnostic useful ness of % Fre
established in patients with total
(+)I'n men with PSA above 10 ng/ni,
determ ned by total PSA al one.

PSA was perfornmed using the Beck
| nmunoassay net hod. Val ues o i
assay met hods cannot be us geabl y. PSA

ot be interpreted

or absence of

l evel s, regardl ess of valu
as absol ute evi dence
di sease.

HEMOGLOBI N Alc

HEMOGLOBI N Alc 5.4 <5.7 %of total Hgb 01
Accordi ng t@\ADA guiVdel i nes, henogl obin Alc <7.0%
i mal trol in non-pregnant diabetic

metrics may apply to specific
ions. Standards of Medical Care in
Di abetes Care. 2013; 36:s11-s66

Consi stent with the absence of diabetes

. 7-6.4% Consistent with increased risk for diabetes
(predi abet es)

>or =6. 5% Consi stent with diabetes

This assay result is consistent with a decreased ri sk
of di abetes.

Currently, no consensus exists for use of henpgl obin

Alc for diagnosis of diabetes for children.
TESTOSTERONE, FR(DI ALYSI S) AND TOTAL(LC/ M5/ MV5)
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TESTOSTERONE, TOTAL, LC/ MS/ MS 722 250-1100 ng/dL

FREE TESTOSTERONE 112.1 35.0-155.0 pg/nL
QUESTASSURED 25-OH VIT D, (D2,D3), LC MS/MS

VITAMN D, 25-0OH TOTAL 30 30-100 ng/nL

25-OHD3 i ndi cat es both endogenous production and

suppl ementation. 25-OHD2 is an indicator of exogenous sources,
such as diet or supplenentation. Therapy is based on neasurenent
of Total 25-OHD, with levels <20 ng/nL indicative of Vitamn D
deficiency, while levels between 20 ng/nL and 30 ng/ nmL suggest
insufficiency. Optimal |levels are > or = 30 ng/niL.

VITAMN D, 25-CH, D3 30 See Bel ow ng/ L
Ref erence Range: Not established
VITAMN D, 25-CH D2 <4 See Bel ow ng/ nL
Ref erence Range: Not established
ZI NC
ZI NC 67 60-130 ncg/dL
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