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Everything looks good

All Lab results are subject to clinical interpretation by qualified medical professional and this report is not subject to use for any medico-legal purpose.
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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  : 8053230/RCL7249756 Report Date : May 08, 2024, 12:38 PM
Referred By :Dr. Dr. X Barcode No : 2C664044
Sample Type : Serum Report Status : Final Report
Test Description Value(s) | Unit(s) | Reference Range

Cardiac Profile - Essential

Lipid Profile
Total Cholesterol 131 mg/dL <200
CHOD-PAP
Triglycerides 95 mg/dL <150
Enzymatic colorimetric
HDL Cholesterol 51 mg/dL > 40
CHOD-POD
Non HDL Cholesterol 80 mg/dL <130
Calculated
LDL Cholesterol 61 mg/dL <100
Calculated
V.L.D.L Cholesterol 19 mg/dL <30
Calculated
Chol/HDL Ratio 2.57 Ratio -
Calculated
HDL/ LDL Ratio 0.84 Ratio -
Calculated
LDL/HDL Ratio 1.2 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
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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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Patient Name : Mr MR.DUMMY

DOB/Age/Gender : 23 Y/Male Sample Collected 2 Apr 26, 2024, 01:00 PM
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Referred By :Dr. Dr. X Barcode No : 2C664044

Sample Type : Serum Report Status : Final Report

Test Description | Value(s) | Unit(s) | Reference Range

High Sensitivity C-Reactive Protein (Hs-CRP)

HIGHLY SENSITIVE C-REACTIVE PROTEIN (hs- 2.2 mg/L Low < 1.00 mg/L
CRP) Average 1.0-3.0 mg/L
Particle enhanced immunoturbidimetric assay. High > 3.0 mg/L
Interpretation:

Note:- To assess vascular risk, it is recommended to test hsCRP levels 2 or more weeks apart and calculate the average

Comments

High sensitivity C Reactive Protein (hsCRP) significantly improves cardiovascular risk assessment as it is a strongest predictor of future
coronary events. It reveals the risk of future Myocardial infarction and Stroke among healthy men and women, independent of traditional risk
factors. It identifies patients at risk of first Myocardial infarction even with low to moderate lipid levels. The risk of recurrent cardiovascular events
also correlates well with hsCRP levels. It is a powerful independent risk determinant in the prediction of incident Diabetes.
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Test Description Value(s) | Unit(s) | Reference Range
Lipoprotein (A)

Lipoprotein A (Lipo A) 15.0 mg/dL up to 30

Turbidimetric

Interpretation:
Note:
Lp(a) is considered an important risk factor for CHD especially among Indians as Indians tend to have high prevalence of elevated levels of Lp(a)

Lp(a) in mg/dL

(As per Lipid Association of India 2016) REMARKS

<30 Low risk

30-49 Moderate Risk

>=50 High risk
Comments:

Lipoprotein (a) [Lp(a)] consists of an LDL particle that is covalently bound to an additional protein, apolipoprotein (a) [Apo(a)]. Apo(a) has high-sequence
homology with the coagulation factor plasminogen and, like LDL, Lp(a) contains apolipoprotein B100 (ApoB). Thus, Lp(a) is both proatherogenic and
prothrombotic. Lp(a) is an independent risk factor for Coronary Heart Disease (CHD), Ischemic Stroke, and Aortic Valve Stenosis. Lp(a) is highly heterogenous
molecule; the degree of atherogenicity of the Lp(a) particle may depend on the molecular size of the Lp(a)-specific protein. Serum concentrations of Lp(a) are
related to genetic factors, and are largely unaffected by diet, exercise and lipid -lowering pharmaceuticals. However, in a patient with additional modifiable CHD
risk factors, more aggressive therapy to normalize these factors may be indicated if the Lp(a) value is also increased.

Usage

Evaluation of increased risk for cardiovascular disease and events:
1. In individuals at intermediate risk for cardiovascular disease

2. In patients with early atherosclerosis or

3. In patients with strong family history of early CHD
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Test Description Value(s) | Unit(s) | Reference Range

Homocysteine

Homocysteine 9.5 pmol/L 5.46 - 16.2
CMIA

Interpretation:

Homocysteine is a sulphur containing amino acid. There is an association between elevated levels of circulating homocysteine and various
vascular and cardiovascular disorders. Clinically the measurement of homocysteine is considered important to
diagnose homocystinuria, to identify individuals with or at risk of developing cobalamin or folate deficiency &amp; to assess risk factor
for Cardiovascular Disease (CVD) for which the recommendations are:

1. Specially useful in young CVD patients (< 40 yrs.)

2. In known cases of CVD, high homocysteine levels should be used as a prognostic marker for CVD events and mortality

3. CVD patients with homocysteine levels >15 pmol/L belong to a high risk group?

Increased homocysteine levels with low vitamin concentrations should be handled as a potential vitam in deficiency case.

Apolipoproteins A1 & B

Apolipoprotein A-1 (APO-A) 122.0 mg/dL 104 - 202
Tina-quant
Apolipoprotein B (APO-B) 105.0 mg/dL 66 - 144
Tina-quant
Apo B/ Apo Al Ratio 0.86 0.35-0.98
Calculated

*** 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.

Dr. Dummy
Booking Centre :- DEMO PARTNER CHENNAI, DEMO PARTNER CHENNAI
Processing Lab :-
L 928-909-0609 ccsupport@redcliffelabs.com & www.redcliffelabs.com

All Lab results are subject to clinical interpretation by qualfied medical professional and this report is not subject to use for any medico-legal purpose.
Page 5 of 5




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.



