
Varicella Zoster Virus (VZV) Qualitative, PCR

Test Name Result

Varicella-zoster virus (VZV), Qualitative Not Detected

INTERPRETATION:

1. This is a qualitative assay; results are reported either as negative or positive for Varicella-zoster virus (VZV)
2. Detection of varicella-zoster virus (VZV) DNA in clinical specimens supports the clinical diagnosis of infection due to this virus. 
3. VZV DNA is not detected in cerebrospinal fluid from patients without central nervous system disease caused by this virus.
 
USEFUL FOR:

Qualitative detection of varicella-zoster virus DNA in clinical specimens for laboratory diagnosis of disease due to this virus.

METHOD : Real-Time Polymerase Chain Reaction (RT-PCR)

REFERENCE VALUES : Not Detected

 
CLINICAL INFORMATION 

Varicella-zoster virus (VZV) causes both varicella (chickenpox) and herpes zoster (shingles). VZV produces a generalized vesicular rash on
the dermis (chickenpox) in normal children, usually before 10 years of age. After primary infection with VZV, the virus persists
in latent form and may emerge clinically (usually in adults 50 years of age and older) to cause a unilateral vesicular eruption,
generally in a dermatomal distribution (shingles).
 
Limitations:

1. This test is intended for patients with evidence of disseminated disease due to Varicella-zoster virus (VZV).
2. False-negative results may occur if the viruses are present at a level that is below the analytical sensitivity of the assay or if the virus has
genomic mutations, insertions, deletions, or rearrangements or if performed very early in the course of illness.
3. Negative results do not rule out varicella-zoster virus (VZV) infections and should not be used as the sole basis for treatment or other
patient management decisions.

*** End Of Report ***

Patient Name : Mr MR.DUMMY

DOB/Age/Gender : 23 Y/Male

Patient ID / UHID : 8053128/RCL7249620

Referred By

Sample Type : CSF

 

Sample Collected : Apr 26, 2024, 01:00 PM.

Report Date : May 07, 2024,06:38 PM.

Barcode No : MD072030

Report Status : Final Report

 

    

Booking Centre :- DEMO PARTNER CHENNAI, DEMO PARTNER CHENNAI
Processing Lab :-
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: Dr. X

Disclaimer: Method given in report are only indicative and can be changed depending upon type of machine and
                    kit available at time of testing.
 
Not all tests at all locations are under NABL scope. Availability of tests under NABL scope varies from lab to lab.



Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the                 
    referring physician or other qualified medical professionals possessing a comprehensive understanding of             
    reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any    
    interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from 
    such interpretation.

2. It is to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
    or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
    representation at the point of generation of said specimen / sample. It is hereby clarified that the reports 
    furnished are restricted solely to the given specimen only. 

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
    same parameter for the same Customer. The assays are performed and conducted in accordance with standard 
    procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
    used, as well as the quality of the received specimen. 
  
4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
    finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
    fasting. This list of factors is only representative and not exhaustive.
 

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.


