
Conversion Formula: (Concentration in pg/mL) x (0.001) = ng/mL. Values should be correlated with the clinical findings and ECG picture along with CKMB

(Mass)and Myoglobin levels, before ruling out AMI. A sequential follow-up of Troponin T levels is recommended 1 hours post onset of symptoms / post

admission for suspected AMI cases. Diagnostic criteria for AMI is defined as > 0.014 ng/ml. Please note Reference Range Reviewed w.ef 15/10/23 
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Test Name Result Units Ref. Range Method

Troponin  T (Quantitative) 0.0048 ng/mL < 0.014 : Healthy Individuals
Risk Stratification in
Asymptomatic Individuals
<0.005 : Low Risk
>=0.005 to <=0.010 : Moderate
>0.010 : High

ECLIA
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KIDNEY FUNCTION TEST
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Test Name Result Units Ref. Range Method

Urea 29.80 mg/dL 12.86 - 42.64 Urease/GLDH

Creatinine (serum) 1.06 mg/dL 0.70-1.20 Jaffe-Alkaline
Picrate

Uric Acid 8.58 H mg/dL 3.40-7.00 Uricase

Calcium 9.70 mg/dL 8.6 - 10.3 NM-BAPTA

Phosphorous 2.90 mg/dL 2.5-4.5 Molybdate UV

Protein - Total 7.57 g/dL 6.40 - 8.30 Colorimetric -
Biuret

Albumin 4.46 g/dL 3.97 - 4.94 Colorimetric -
BCG

*Globulin (serum) 3.11 g/dL 2.50 - 3.50 Calculation

Sodium 140.10 mmol/L 136 - 145 ISE Indirect

Potassium (serum) 5.13 mmol/L 3.5 - 5.5 ISE Indirect

Chloride (serum) 101.90 mmol/L 98 - 107 ISE Indirect

Remarks:
Test result to be interpreted in the light of clinical history and to be investigated further if necessary.
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