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DEPARTMENT OF BIOCHEMISTRY

MethodBio. Ref. RangeUnitResultTest Name

HBA1C

Turbilatex - %8.4 %HBA1C , GLYCATED 

HEMOGLOBIN

Note: Dietary preparation or fasting is not required.

1. A1C test should be performed at least two times a year in patients who are meeting treatment goals (and who have 

stable

glycemic control).

2. Lowering A1C to below or around 7% has been shown to reduce microvascular and neuropathic complications of type 1

and type 2 diabetes. When mean annual HbA1c is <1.1 times ULN (upper limit of normal), renal and retinal complications

are rare, but complications occur in >70% of cases when HbA1c is >1.7 times ULN.

3. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or

decrease mean erythrocyte age. HbA1c may not accurately reflect glycemic control when clinical conditions that affect

erythrocyte survival are present. Fructosamine may be used as an alternate measurement of glycemic control.
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GLUCOSE FASTING & PP

GOD - POD100 - 70mg/dl222GLUCOSE, FASTING , NaF 

Plasma

 - NOT GIVENURINE SUGAR

 - 

GOD - POD140 - 70mg/dl255GLUCOSE, POST PRANDIAL 

(PP), 

2 HOURS NAF PLASMA

 - + + (TWO PLUS)URINE SUGAR

Comment:

It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with 

each

other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to 

reactive

hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as 

insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Ref: Marks medical biochemistry and clinical approach
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KINDLY CORRELATE RESULTS WITH CLINICAL FINDINGS & DISCUSS IF NECESSARY.
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DEPARTMENT OF BIOCHEMISTRY.

MethodBio. Ref. RangeUnitResultTest Name

THYROID PROFILE (TOTAL T3,

TOTAL T4, TSH), SERUM

 - 

CLIA2.1 - 0.75ng/mL1.82TRI-IODOTHYRONINE

(T3, TOTAL)

CLIA13.0 - 5.0ug/dL11.7THYROXINE (T4, TOTAL)

CLIA4.5 - 0.3uIU/mL6.63THYROID STIMULATING

HORMONE (TSH)

.
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