Sample results. Actual results may vary.
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LI PI D PANEL

CHOLESTEROL, TOTAL 257 H GH 125-200 ny/ dL

HDL CHOLESTEROL 44 Low > OR = 46 ny/d 0
TRI GLYCERI DES 208 H GH <150 ny/ dL 01
LDL- CHOLESTEROL 171 H GH <130 my/ 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 5.8 HI GH 5.?( cal c) 01
NON HDL CHOLESTEROL 213 HI GH mg/ (calc) 01
Target for non-HDL chol esterol is 30 ng/dL higher n
LDL chol esterol target.

MAGNESI UM
MAGNESI UM 1.9 1.5-2.5 ng/dL 01
PHOSPHATE ( AS PHOSPHORUS)
PHOSPHATE ( AS PHOSPHORUS) 3.8 2.5-4.5 ng/dL 01
| RON AND TOTAL | RON BI NDI NG CAPACI TY
| RON, TOTAL 102 45-160 ncg/dL 01
| RON BI NDI NG CAPACI TY 361 250- 450 ntg/dL (calc) 01
% SATURATI ON 28 11-50 % (calc) 01
COWMPREHENSI VE METABOLI C PANEL
GLUCCSE 65-99 ny/dL 01
Fasting referenc
UREA NI TROGEN ( BUN) 16 7-25 ng/dL 01
CREATI NI NE 0.76 0.50-0.99 nyg/dL 01
For patients , the reference limt
for Creatini oxi mately 13% hi gher for people
rican.
eGFR NON- 83 > OR =60 nL/mn/l.73n2 01
GFR AFR AVER 96 > OR =60 nL/mn/l.73n2 01
NOT APPLI CABLE 6-22 (calc) 01
140 135-146 mol /L 01
4.3 3.5-5.3 nmmol / L 01
104 98-110 mml /L 01
30 20-31 mmol /L 01
9.5 8.6-10.4 ng/dL 01
PROTEI N, TOTAL 6.6 6.1-8.1 g/dL 01
ALBUM N 4.1 3.6-5.1 g/dL 01
GLOBULI N 2.5 1.9-3.7 g/dL (calc) 01
ALBUM N GLOBULI N RATI O 1.6 1.0-2.5 (calc) 01
Bl LI RUBI N, TOTAL 0.3 0.2-1.2 ng/dL 01
ALKALI NE PHOSPHATASE 56 33-130 UL 01
AST 19 10-35 UL 01
ALT 24 6-29 UL 01
ZI NC
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ZI NC
CBC (I NCLUDES DI FF/ PLT)
VWH TE BLOOD CELL COUNT
RED BLOOD CELL COUNT
HEMOGLOBI N

HEMATOCRI T

MoV

MCH

MCHC

RDW

PLATELET COUNT

MV

ABSCOLUTE NEUTROPHI LS

ABSOLUTE BAND NEUTROPHI LS

ABSOLUTE METAMYELCCYTES

ABSOLUTE MYELOCYTES
ABSOLUTE PROMYELOCYTES
ABSOLUTE LYMPHOCYTES
ABSOLUTE MONOCYTES
ABSOLUTE ECSI NOPHI LS
ABSOLUTE BASCPHI LS
ABSOLUTE BLASTS
ABSOLUTE NUCLEATED RBC
NEUTROPHI LS

BAND NEUTROPHI LS
METAMYELOCYTES
MYELOCYTES
PROMYELOCYTES
LYMPHOCYTES

REACTI VE LYMPHOCYTES
MONOCYTES

ECS| NOPHI LS

BASOPHI LS

BLASTS

NUCLEATED RBC

COVMENT( S)

QUESTASSURED 25-CH VIT D, (D2,D3),

VITAMN D, 25 OH TOTAL

VITAMN D, 25 OH, D3
VITAMN D, 25 OH, D2

suppl ement ati on
exogenous sources
Therapy is based

THYRO D PEl
THYRO D Pl

| DASE
| DASE

25-Q

S
on

82

5.2
4.27
12
38
89
29
33.
14.

W o b~ OO O

27

of

tween 2

N

uction and
or of

suppl emrent ati on
Total 25- OHD,

ve of Vitamn D

0 ng/nmL and 30

ency. Optimal levels are

| BODI ES 6

10.3

Testing fo

ne is increased by functional deficiency of
olate or vitam n B12.
di fferenti ates between these deficiencies
f increased honocysteine include renal failure, folate

r methyl mal onic acid
O her causes

ant agoni sts such as nethotrexate and phenytoin, and
exposure to nitrous oxide

T3, TOTAL
T3, TOTAL

T4, FREE

T4, FREE

T4 (THYROXI NE), TOTAL
T4 (THYROXI NE), TOTAL
FREE T4 | NDEX (T7)

93

1.3

7.1

60- 130 ncg/ dL

3. 8-10. 8 Thousand/ uL
3.80-5.10 MIlion/uL
11.7-15.5 g/dL
35.0-45.0 %
80.0-100.0 fL
27.0-33.0 pg
32.0-36.0 g/dL
11.0-15.0 %

140- 400 Thousand/ uL
7.5-11.5 fL

1500- 7800 cel I s/ uL
0-750 cel I s/uL

0 cells/uL

0 cells/uL

0 cells/uL

850- 3900 cel I s/
200-950 cel Is/
15-500 ce

0-200 c s/ uL

0 cells

0 cells/

%

- ¢

0 /100 WBC

30-100 ng/nL
ng/ m
ng/ m

<9 11U m

<10.4 unol /L

76-181 ng/dL
0.8-1.8 ng/dL

4.5-12.0 ntg/dL
1.4-3.8
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01
01
01
01
01
01
01
01

01
01

01
01
01
01
01
01
01
01
01
01
01
01
01
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01
01
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03
03

04

04

04

01

01
01
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TSH

TSH 4.61 HI GH 0.40-4.50 m UL 01
VI TAM N B12

VI TAM N B12 805 200- 1100 pg/ nL 04
T3, FREE

T3, FREE 2.5 2.3-4.2 pg/nL 04
HEMOGLOBI N Alc

HEMOGLOBI N Alc 6.0 HI GH <5.7 %of total Hgb 04

According to ADA guidelines, henoglobin Alc <7.0%
represents optimal control in non-pregnant diabetic
patients. Different nmetrics may apply to specific
pati ent popul ati ons. Standards of Medical Care in
Di abet es-2013. Di abetes Care. 2013; 36:s11-s66

For the purpose of screening for the presence of

di abet es

<5. 7% Consi stent with the absence of diabetes

5.7-6.4% Consistent with increased risk for diabetes
(predi abet es)

>or =6. 5% Consi stent with di abetes

This assay result is consistent with an increased risk
of di abetes.

Currently, no consensus exists for use of henogl obin ‘
Alc for diagnosis of diabetes for children.

Perform ng Laboratory Information: Q

3 of 3





