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Serum Cholesterol 165 181.78 133
Non HDL Cholesterol 127 141
HDL Cholesterol 38 40.71 40.9
LDL Cholesterol 105 110.26 58.3
Serum Triglycerides 182 201.7 169.0
VLDL Cholesterol 36 40.34 33.08
Total Cholesterol Ratio 4.3 4.47 3.25
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LIPID PROFILE TEST (PACKAGE)

TEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS NIT.

CHOLESTEROL - SERUM / PLASMA

CHOLESTEROL - SERUM / PLASMA 165 Adult Desirable: <200 mg/dL
Method: Cholesterol Oxidase, Borderline High: 200 - 239
Esterase,Peroxidase High: >=240

NON HDL CHOLESTEROL 127 Adult Desirable: <130 mg/dL mg/dL
Method: Calculated Borderline high: 160-189 mg/dL

High: 190-219 mg/dL Above

Desirable: 130-159 mg/dL Very

High: >= 220 mg/dL
TRIGLYCERIDES - SERUM

TRIGLYCERIDES - SERUM 182 * Normal: <150 mg/dL
Method: Enzymatic ,Glycerol Kinase,GPO & High: 150 - 199
POD Hypertriglyceridemic: 200 - 499
Very High: >=500
VLDL CHOLESTEROL - SERUM 36 * < 30 mg/dL mg/dL
Method: Calculated
TOTAL CHOLESTEROL/HDL CHOLESTEROL 4.3 <45
RATIO

Method: Direct measure - PEG,Cholesterol
Oxidase, Esterase,Peroxidase and calculation.
HDL CHOLESTEROL - SERUM / PLASMA

HDL CHOLESTEROL - SERUM | PLASMA 38 * Low: <40 mg/dL
Method : Direct measure - PEG Acceptable: >= 45
LDL CHOLESTEROL - SERUM / PLASMA (DIRECT LDL)
LDL CHOLESTEROL - SERUM / PLASMA 105 Optimal: <100 mg/dL
Method: DIRECT Measure Cholesterol Oxidase, Near/above optimal: 100 - 129
Esterase,Peroxidase Borderline High: 130 - 159

High: 160 - 189

Very High: >=190
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Patient Name PIYUSH SAXENA
Age / Gender : 60 Years / MALE Patient Id 14061
Lab No : 1100229011 Ref_No:= 1-26482 Reg. Date 29/02/2020 11:01 AM
Sample Collected At Chintamani Lab Received On 29/02/2020 02:43-PM
Referred by Dr. - -SELF Reported On = 29/02/2020 04:11 PM
Investigation Result Unit Reference Range
Lipid Profile
Triglycerides 201.7 mg/dL Normal: < 150
(Sample: Serum; Method: Enzymatic, by Borderline High: 150-199
GPO-TOPS) High: 200-499
Very High: >= 500
Cholesterol-Total 181.78 mg/dL Desirable: <200
(Sample: Serum; Method: Enzymatic using Borderline: 200 - 240
CHOD-PAP) High: >240
HDL Cholesterol 40.71 mg/dL Major risk factor for heart
(Sample: Serum; Method: Selective disease: < 40
Inhibitio) Negative risk factor for heart
disease: >= 60
Non HDL Cholesterol 141 mg/dl optimal: < 130
(Method: Calculated) desirable: 130-159
Borderline high:159-189
High: 189-220
very High :> =220
LDL Cholesterol (Direct) 110.26 mg/dL Optimal: < 100
(Samp_/e: ._Serum; Method: Selective Near Optimal: 100-129
TR Borderline high: 130-159
High: 160-189
Very High: >= 190
VLDL Cholesterol 40.34 mg/dl 6-38
(Method: Calculated)
LDL/HDL Ratio 2.71 25-35
(Method: Calculated)
CHOL/HDL RATIO 4.47 Upto 5.0

(Method: Calculated)

Note:

-Reference ranges are as per National Cholesterol Education Program (NCEP) Adult Treatment Panel (ATP) III report, published in

September, 2002.

-These guidelines emphasise the primary target of therapy as LDL Cholesterol, as it continues to be the major cause of CHD.
-Thus a directly measured LDL-C value is essential as against a calculated value, especially when triglycerides are high.
-Direct LDL-C measurement is particularly important in diabetic patients with dyslipidemia as calculated LDL fails to be an adeguate

index of overall lipid-associated risk.

-Low HDL-C is also an independant risk factor for CHD.

SAMPLE PROCESSED AT PARAS PATHOLOGY LLP (NABH Certified Medical Laboratory )

Dr.NEHAL MEHTA
MBBS,MD,DNB(Microbiology)

L

Dr.MUNJAL SHAH
MBBS,MD(Pathology)




MGM HOSPITAL & RESEARCH CENTRE
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Email : msmgmcbd@gmail.com , Website www.mgmhospitalcbd.com

Patient Name ' DR. PIYUSH SAXENA Lab No. : 20007116
Registration : 20001663 Report No. : LRD000000410712
No.
Ref. Doctor x Report .Date ¢ 29-02-2020 16:30:09
Gender / Age : Male/60 Yrs 9 Mth Sample Recd P 29/02/2020 11:59

Date

Ward\Bed ¢ OPD/Walk - IN\--
SampleType : Serum

BIOCHEMISTRY REPORTING
LIPID PROFILE
Test Result Unit NormalRange
Serum Cholesterol 133.0 mg/ dl 150.00 -200.00
H.D.L. Cholesterol 40.9 30.00 -70.00
Serim Triglyceride 1680.0 ma /Al £0.00 - 185 00
L.D.L. Cholesterol 58.3 mg/dl 0.00 -180.00
V.L.D.L. Cholesterol 33.8 mg/di 0.00-50.00
;otgl Cholesterol/HDL 3.25 mg / dl 0.00 -5.00
atio

REMARKS:

Risk Factor in Coronary Disease:

Risk Cholesterol LDL Cholesterol Chol/ HDL Chol Ratio

Low <200 <100 - 129 <5.1

Moderate 200 - 240 130 - 159 5.1-80

High >240 160 - 189 >8.0
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