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Patient Name : Mr MR.DUMMY
DOB/Age/Gender : 23 Y/Male Sample Collected 2 Apr 26, 2024, 01:00 PM
Patient ID/UHID  : 8053162/RCL7249646 Report Date : May 08, 2024, 12:38 PM
Referred By :Dr. Dr. X Barcode No 1 2C664121
Sample Type : Serum Report Status : Final Report
Test Description Value(s) | Unit(s) | Reference Range

Thyroid Preventive Care

Lipid Profile
Total Cholesterol 121 mg/dL <200
CHOD-PAP
Triglycerides 95 mg/dL <150
Enzymatic colorimetric
HDL Cholesterol 51 mg/dL > 40
CHOD-POD
Non HDL Cholesterol 70 mg/dL <130
Calculated
LDL Cholesterol 51 mg/dL <100
Calculated
V.L.D.L Cholesterol 19 mg/dL <30
Calculated
Chol/HDL Ratio 2.37 Ratio -
Calculated
HDL/ LDL Ratio 1 Ratio -
Calculated
LDL/HDL Ratio 1 Ratio -
Calculated
Interpretation:

single assays.

Lipid level assessments must be made following 9 to 12 hours of fasting, otherwise assay results might lead to erroneous interpretation.
NCEP recommends of 3 different samples to be drawn at intervals of 1 week for harmonizing biological variables that might be encountered in

National Lipid Association Recommendations [|Total Cholesterol || Triglyceride LDL Cholesterol Non HDL Cholesterol
(NLA-2014) (mg/dL) (mg/dL) (mg/dL) (mg/dL)
Optimal <200 <150 <100 <130
Above Optimal 100-129 130 - 159
Borderline High 200-239 150-199 130-159 160 - 189
High >=240 200-499 160-189 190 - 219
Very High - >=500 >=190 >=220
HDL Cholesterol
Low High
<40 >=60

Risk Stratification for ASCVD (Atherosclerotic Cardiovascular Disease) by Lipid Association of India.

||Risk Category

||A. CAD with > 1 feature of high risk group

Processing Lab :-

Dr. Dummy

Booking Centre :- DEMO PARTNER CHENNAI, DEMO PARTNER CHENNAI

© 928-909-0609 B4 ccsupport@redcliffelabs.com & www.redcliffelabs.com
All Lab results are subject 1o clinical interpretation by qualfied medical professional and this report is not subject to use for any medico-legal purpose.
=

Page 1 of 3




Redcliffe

LABORATORY REPORT % labs
Patient Name : Mr MR.DUMMY
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Sample Type : Serum Report Status : Final Report
Test Description Value(s) | Unit(s) | Reference Range

B. CAD with >1 feature of very high risk group of recurrent ACS (within 1 year) despite LDL-C <or =
50 mg/dl or poly vascular disease

1.Established ASCVD 2.Diabetes with 2 major risk factors of evidence of end organ

damage 3. Familial Homozygous Hypercholesterolemia

1. Three major ASCVD risk factors 2. Diabetes with 1 major risk factor or no evidence
of end organ damage 3. CHD stage 3B or 4. 4 LDL >190 mg/dl 5. Extreme of a single

Extreme risk group

Very High Risk

High Risk risk factor 6. Coronary Artery Calcium - CAC > 300 AU 7. Lipoprotein a >/= 50 mg/dI
8. Non stenotic carotid plague

Moderate Risk 2 major ASCVD risk factors

Low Risk 0-1 major ASCVD risk factors

Major ASCVD (Atherosclerotic cardiovascular disease) Risk Factors

1. Age >/=45 years in Males
& . )

. |I3. Current Cigarette smoking or tobacco use
>/= 55 years in 9 9

Females

2. Family history of
|premature ASCVD

[5. Low HDL

4. High blood pressure

Newer treatment goals and statin initiation thresholds based on the risk categories proposed by Lipid Association of India
in 2020.

Risk Group Treatment Goals Consider Drug Therapy

LDL-C (mg/dl) Non-HDL (mg/dl) LDL-C (mg/dl)||Non-HDL (mg/dl)
Extreme Risk Group Category A| <50 (Optional goal <OR = 30)|| <80 (Optional goal <OR = 60)>OR =50 >0OR =80
Extreme Risk Group Category B|| >OR = 30 >0OR = 60 > 30 > 60
Very High Risk <50 <80 >OR = 50 >OR = 80
High Risk <70 <100 >OR = 70 >OR = 100
Moderate Risk <100 <130 >OR = 100 |>OR = 130
Low Risk <100 <130 >OR = 130* |[>OR = 160

* After an adequate non-pharmacological intervention for at least 3 months.

References : Management of Dyslipidaemia for the Prevention of Stroke : Clinical practice Recommendations from the Lipid Association of
India. Current Vascular Pharmacology,2022,20,134-155.
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Test Description Value(s) | Unit(s) | Reference Range
Thyroid Profile Total
Triiodothyronine (T3) 120.0 ng/dL 35-193
CMIA
Total Thyroxine (T4) 5.0 pg/dL 4.87 -11.72
CMIA
Thyroid Stimulating Hormone (Ultrasensitive) 4.0 plu/mL 0.35-4.94
CMIA

Interpretation:

Pregnancy Reference ranges TSH
1 st Trimester 0.1-25
2 ed Trimester 0.2-3.0
3 rd Trimester 0.3-3.0

Primary malfunction of the thyroid gland may result in excessive (hyper) or below normal (hypo) release of T3 or T4. In addition as TSH
directly affects thyroid function, malfunction of the pituitary or the hypo - thalamus influences the thyroid gland activity. Disease in any
portion of the thyroid-pitutary-hypothala- mus system may influence the levels of T3 and T4 in the blood. In primary hypothyroidism,
TSH levels are significantly elevated, while in secondary and tertiary hypothyroidism, TSH levels may be low. In addition, in the
Euthyroid Sick Syndrome, multiple alterations in serum thyroid function test findings have been recognized in patients with a wide
variety of non-thyroidal illnesses (NTI) without evidence of preexisting thyroid or hypothalami c-pitutary diseases. Thyroid Binding
Globulin (TBG) concentrations remain relatively constant in healthy individuals. However, pregnancy, excess estrogen's, androgen's,
antibiotic steroids and glucocorticoids are known to alter TBG levels and may cause false thyroid values for Total T3 and T4 tests.

TSH T4 T3 |INTERPRETATION

High [Normal [Normal [Mild (subclinical) hypothyroidism
; Low or -

High |Low normal Hypothyroidism

Low [[Normal |[Normal [Mild (subclinical) hyperthyroidism
High or |High or
normal |normal

Low or |Low or
normal |normal

Low Hyperthyroidism

Low Nonthyroidal illness; pituitary (secondary) hypothyroidism

Thyroid hormone resistance syndrome (a mutation in the thyroid hormone

NormalHigh High receptor decreases thyroid hormone function)

*** End Of Report ***

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.
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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. Itis 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.



