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BIOCHEMISTRY REPORT
Phenytoin (Eptoin/ Dilantin)

PHENYTOIN, SERUM 25.6 ug/mL 10-20
Method : Kinetic Interaction of Microparticles (KIMS)

NOTE : RESULT RECHECKED,KINDLY CORRELATE CLINICALLY.

Interpretation:

RESULT IN pg/mL REMARKS
10-20 Therapeutic range
>20 Toxic range

Note

- Alcohol, Carbamazepine, Barbiturate and Rifampicin can reduce serum concentration of Phenytoin.
- Chloramphenicol, Cimetidine, Disulfiram, Isoniazid and Omeprazole can increase serum concentration of Phenytoin.
- Certain drugs, anemia and hypoalbuminemia can decrease protein binding of Phenytoin leading to increased concentration of free Phenytoin

level.

Comments
Phenytoin (Dilantin) is the most commonly used antiepiteptic for the treatment of Generalized tonic -clonic seizures, Partial or complex seizures and

Status epilepticus. It demonstrates unusual elimination characteristics that makes estimating dose to concentration relationship difficult. When the
daily dosage exceeds metabolic capacity, saturation occurs. At this point, Phenytoin serum concentration increases at much faster rate than the
proportionate increase in dose. If patient displays any symptoms of intoxication, peak blood concentration is recommended which is collected 4-5
hours after the dose. Trough concentration is more useful to establish adequate therapy.
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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.



