


:’:l'\(:\"("-*‘—"’*' ACUTE LIVER FAILURE WITH HEPATICESCEPHALOPATHY (STAGE
111)

(HEPALITIS A IGM POSITIVE)
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MRNo/py, M YASHIKA Bl No. - 25215095

Age/Sex 2374696 125012620 Collected On 28/05/2025  2.20 AM

Ref. Doctor :4?00!,?%&.40."”.”“ Reported On m 6.06 AM

Ward Dotails : D"SQ"“'.S}HOWDHMY Approved On 9.14 AM

Actept Be | PG/ 304 1 004 ,{\\}

g, '“‘*‘_‘"‘m Result :\. Units  Bio.Ref.
0 ARCHEMISTRY) A9
2B/0 - &
572025 n_?_w AP !{:%..

CONTROL PLASMA 202 %& SECONDS %
APTT, CITRATE PLASMA ~~ 53.5* SECONDS 25.2-35.2
(TURBIDIMETRIC)
REMARK a_isgt ECHECKED WITH

Miipretation : -~ REPEAT SAMPLE %;:‘5
: :im 's a measure of coagulation factar In Intrinsic pathway (F Xil, F X1, high molecular -w@
ﬂmn?;’:}m-ll"kmin. F IX and F VITl) and common pathway ( F X, F V. prothrombin and

Causes of prolonged APTT
1. Hemaphilia A (F Vill) or Hemophilia B ( F IX )

:2‘. Deficiencies of coagulation factors in intrinsic and common pathway.
; Preser_nce of coagulation inhibitors
4. Heparin Therapy.

3. Disseminated intravascular coagulation,

: O™
6. Liver Disgage, 3 ﬂ"j:?
28/05/2025 1179616 PT (PROTHROMBIN TIME) OV
MEAN NORMAL 120 "\, SECONDS
PROTHROMBIN TIME
PT VALUE, CITRATE 853+ & SECONDS 104-136
PLASMA (TURBIDIMETRIC) A~
I N R (CALCULATED) 697% (N 0.87-1.13 CH
REMARK RESULT RECHECKED WITH R
REPEAT SAMPLE @&
Interpretation :  PT assess coagulation factors in extrinsic.pathway (F Vii) and common pathway (F X. FV, pmg@n
and fibrinogen),

INR is the parameter of choice in monitoring adequacy of oral anticoagulant therapy. Appropriate
therapeutic range varies with the disease and treatment intensity.

For patient on oral anticoagulant therapy (INR 2.0 to 3.0},

Mechanical valve replacement (INR 2.5 to 3.5).

Causes of prolonged PT

1. Treatment with oral anticoagulants.

2. Liver disease, £,
3. Vitamin K deflciency. Cj "
4. Disseminated intravascular coagulation. \

5. Inherited.deficiency of factors in extrinsic and common pw

" LAB-CHEMISTRY2
28/05/2025 1179616/  CRP \\Q)
" CREACTWEPROTEN  213* (Q:\ mgidi  0-05

(CRP),SERUM
(IMMUNOTURBIDIMETRIC)
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Patient Name - Miss, YASHIKA ; ;
MR No / IP No | 2374696 125011809 Collected On 18/05/2026 1.17PM
Age/Sex 4 Years 1'Months 24 Days / Female Reported On wm
Ref. Doctor - Dr. HARY Approved On \)@ﬂmm 912 AM id
Ward Details i3 1 /009" _
Accept Dt Sample No . Test Name Result Units = 1
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mrosrzozs u@%& WIDAL ,&\
C S. TYPHI 0" TITRE - 1:80
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S. PARATYPH| "BH" LESS THAN 1:80 \
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Interpretation :
\_/

SAMPLE TYPE

Method : Tube Agglutination
INOTE

1. Titres 1:80 and above of O antigen & 1:160 and above of H antigen are significant.

2. Rising titres are significant.

3. This test measures somatic O and flageliar H antibodies against Typhoid and Paratyphoid

bacilli. The agglutinins usually appear at the end of the first week of

and increase

steadily till t rth week after which the decline starts.

4. Positive widal'test may occur because of typhoid vaccination or @u typhoid infection
and ince autoimmune diseases.

5.N t;paciﬁc febrile disease may cause this titre to increa iC reaction)

6. The test may be faisely negative in cases of Enteric faver tr

stages.

HEPATITIS - A (HAV)

IGM AB TO HAV , SERUM
(ELFA)

with antibiotics in the

~ %’%e recommended test specially in the first week a%@cﬂm is Blood culture.
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Negative - Indicates absence of iglé‘

ias to Hepatitis A virus

Equivocal - Equivocal result mquires rep_eat testing in 10-14 days

positive - Indicates presence of IgM antibodies to Hepatitis A virus
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told factor In serum . Erroneous resull may be obi@od in heparinized patient due to
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HOLY FAMILY Hosmm.
Okhla Road, New Deihi-110 028,
Phone : 011-44020000, 011-35034000
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PationtName - Miss. YASHIKA
MRNo/IPNo 2374696

Age/Sex 4 Years 2 Monits 2 Days / Female
Ref. Doctor ; DrCMQ“<

Tuﬂlup . - Result

LFT (LIVER FUNCTION TEST) =3

LET(LIVER FUNCTION TEST) R 74
DIRECT BILIRUBIN, serum(DIAZO) 6.95° o et mgdl  0-02 vl
e mgdl.  03-12 @
o gl 64-83
g/
g/di
7

.

- TOTAL BILIRUBIN,serum(DPD) 11.88° e\
‘TOTAL PROTEIN, Serum(Biuret) TR W
ALBUMIN, Serum(BCG) 24°* -
GLOBULIN.Serum(Calculated) _.‘_-3134’ S~
A/G RATIO , Serum(Calculated) 2 4 :
SGPT, Wmmﬂom" :

35-52 .
15-30
15-25




