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' 32 SLICE CT & ADVANCED 4D ULTRASOUND

Patient : Mrs. Fathima Beevi Visit Date : 03-05-2023
Ref By : Dr. J. Tharik Ajees MS(Ortho) e & Gender : 65 /F

CT - BRAIN(PLAIN)

TECHNIQUE:

Serial axial sections of CT Brainwere studied.

FINDINGS:
Non-haemorrhagic infarct in left anterior ganglio-capsular region / corona

radiata.
Chronic lacunar infarcts in bilateral ganglio-capsular region.

Patchy periventricular hypodensities noted in bilateral supratentorial brain

parenchyma suggestive of chronic small vessel ischaemic changes.

Age related brain parenchymal atrophy.

Polypoidal mucosal thickening of left sphenoethmoidal and bilateral maxillary

sinuses - chronic sinusitis with inflammatory polyp formation.
Bilateralthalami appear normal.

Brain stem and cerebellum appear normal.

No significant midline shift.

Sella and parasellar region appear normal.

No fracture in skull vault and maxilla.

Orbits and contents appear normal.

Bilateral temporal bones appear normal.
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TIRUCHY NEURO MULTI SPECIALITY CENTRE
| D-69/2, 8™ CROSS (EAST) ,THILLAINAGAR mm-szoom
g DISCHARGE SUMMARY
, IPNO : 230501
NAME MRS.gATHIMA DOA:04:05:23

# AGE/ SEX : 72 YRS./FEMALE 4 54 - DOD:07:05:23

CONSULTANT:. Dr. E.ARUNRAJ DCH., MD.,DM.,(NEURO ).

M 23

" DIAGNOSIS.

: SHT/ DM / ACUTE CVA / RIGHT' HEMIPARESIS / CHRONIC

LACUNAR INFARCTS IN BILATERAL GANGLIO CAPSULAR REGION. /

( COMPLAINTS :

PATIENT CAME WITH.COMPLAINTS OF WEAKNESS RIGHT UPPER LIMB
AND LOWER LIMB SINCE FOUR DAYS .
H/ SLURRING OF SPEECH .
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PLANTER EXTENSOR FLEXOR

COURSE IN HOSPITALI:
PATIENT WAS ADMITTED AND TREATED WITH ANTIPLATELETS , CEREBRAL
STIMULATOR AND ‘OTHER “SUPPORTIVE MEDICINES . ‘PATIENT WAS STABLE .

PATIENT SYMPTOMATICALLY IMPROVED . HENCE DISCHARGED WITH FOLLOWING

¢

ADVICE. 7 i e
: 4 S » “477 : P"_/ frme ’

DISCHARGE ADVICE :

TAB. STOCOZ PLUS P/O OD 1—0-1
..., TAB.RABEVIBDSR . P/O HS_ &—0—1
TAB. CLOPILETA .| 0

TAB . HOMIN P/O OD 1—0-0

; //TI\/B.GI.YCOME'I"SOO MG P/O OD 0—1/2--0

//4 . ATOVIB 40MG P/O HS 0—0-1
TAB. GABAWIN M25 MG P/OHS 0—0--1

/AB. VIDANOVAS0MG P/OOD 1—0-0

/fiB. VIGLIM 1IMG P/O OD 1—0-0
7 -
REVIEW AFTER 15 DAYS. N

Dr.

D.M., Neuro,D. C“
Consult

TRICHY NEURO
D-69/2,8th

UN
M.D..(G.M). FRCP(Glasgle
ant Neurologlst

eg. No: 56627 :
&MuLm SPECIAL\TY CEN
Cross East, Thillal Nagar
Trichy- 620 018
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AGARAM SISILD

DIAGNOSTICS L UWIE6BTITEMVIQEH610
NAME :MRS. FATHIMA ID : ADT-37796
AGE/GENDER : 67 years /F RECEIVED : 04/05/2023 21:50
REFERRED BY :ACCULIFE LAB AND DIAGNOSTICS ANALYSED = 04/05/2023 21:58
PHONE : 0000000000 REPORTED : 05/05/2023 09:08
Test Name Findings Units Blo Ref.Interval
AGAR

DEPARTMENT OF HAEMATOLOGY

COMPLETE BLOOD COUNT -5 P

TOTAL RBC COUNT 4.25 Million/cmm 3.90 - 5.60 Million/cmm
HAEMOGLOBIN-HB “ AT ‘ gm% 12.000- 15.000 gm%
PCV TN &9 % 36-46 %

MGV 87.3 # fl 83-101 fl
MCH 27.5 pgq 27-32 pg
MCHC 31.5 o1 & 31.5-345 g/l
REDGEL! DISTRIBUHON WITHCY - 138 e 115-15 %
RED GELL DISTRIBUTION WITH SD 49.0 fl 39-46 fl
TOTAL WBC COUNT - TC 12610 CELL\CUMM 4000 - 10000 CELLICUMM
DIFFERENTIAL COUNT ..
NEUTROPHIL i BT % 40-75 %
LYMPHOCYTES 27.4 % 20 - 40 %
EOSINOPHILS 0.1 % 1-6 %
MONOCYTES 4.3 % 1-10 %
BASOPHILS 0.4 % <2 %
ABSOLUTE NEUTROPHIL COUNT 8550 cells/microL. 2000 - 7000 cells/micro L
ABSOLUTE LYMPHOCYTE COUNT 1000 - 4000
ABSOLUTE EQOSINOPHIL COUNT Gells/microl.  40- 440 Gells/microl.
ABSOLUTE MONOCYTE COUNT cells/microL.  200-1000 cells/micro L
ABSOLUTE BASOPHIL COUNT cellsimicrol. <150 cefisfmicro L
PLATELET COUNT THOUSAND/UL 150 - 410 THOUSAND
PLATELETCRIT % 197-424 %
MEAN PLATELET VOLUME - MPV fL 6.5-12.0 fL
PLATELET TO LARGE CELL RATIO - PLCR % 197-424%

A S A KrB

Mr. GUNASEKARAN A M , M:Sc, Mr. GUNASEKARAN A M , M.Sc,
Biochemistry Biochemistry
VERIFIED BY ARPREVED BY

Disclamier :

All Laboratory test must be interpreted within the context of overall health of the patient and should be used along with other tests and clinical finding. Laboratory test results may vary depending upon age,
sex, time of sample collection, diet, medication and physiological variations

Lukpria Mark 1st Floor, D-26, 7th Cross East, Q 0431 497 7168 @ www.agaramdiagnostics.com
Thillainagar, Tiruchirappalli - 620 018 99 43 365 247 ~ | info@agaramdiagnostics.com

Our Services available in Tamilnadu & Puducherry ‘ ' ~ Helpline : 98 4318 4318 ;



AGARAM HSITLD

DIAGNOSTICS L WIS EBTITEIOIR 8610
NAME :MRS. FATHIMA iD : ADT-37796
AGE/GENDER : 67 years /F RECEIVED : 04/05/2023 21:50
|BEFEBRED BY ZACCULIFE | AB AND DIAGNOSTICS ANALYSED - 04/05/2023 21:58
PHONE : 0000000000 REPORTED : 05/05/2023 09:08
Test Name Findings Units Blo Ref.Interval

INTERPRETATION
» As per the recommendation of international carnal in hematology , the differential leukocyte count are additionally begging

as absolute number in ache cell for unit volume of
e Test concluded on whole blood EDTA.

DEPARTMENT OF BIOCHEMISTRY

BLOOD GLUCOSE FASTING 183.0 mg/dl Diabetes: > 126 and above
(GOD-POD) mg/dl
Predigbetes: 100 - 125 mg/di
Normal: Less than 100 mg/dl
INTERPRETATION
Limitations :
l;ﬂsoit ﬁlu'c;‘ose strips and meters quantify whole blood glucose, whereas most laboratories use plasma or serum which reads 10-
% higher.

Blood samples in which serum is not separated from blood cells shows glucose values decreasing at rate of 3-5% per hour at room

Strenuous exercise, strong emotions, shock, burns and infections can increase glucose physiologically.
Low oxygen content (e.g,venous blood, high altitudes >3000 mis) gives falsely increased values.

HbA1c
(HPLC)
GLYCOSYLATED HAEMOGLOBIN=HbA1c 8.2 % Ba/elow 5.6 - Non diabetic Level
hépfir;dglucose {olerance: 5.7
Above 6.5 - Diabetes %
MEAN PLASMA GLUCOSE - MPG 214.62 mg/dl
ESTIMATED AVERAGFE GLUCOSE - eAG 188.64 mg/dl

INTERPRETATION

HbATc level reflects the mean glucose concentration over the previous period (approximately 6-8 weeks) and provides a much

better indication of long term glycemic control than blood and urine glucose determinations. The American Diabetes Association
recommends measurement of HbA1c every 3 months to determine whether a patient’s metabolic control has remained
CoRkGHSly within the target range.A1G {est showld be performed at least 2 times a year i palients whe are meeting freatment
goals (and who have stable glycemic conirol). A1C test should be performed quarterly in patients whose theraf)y has changed or
who are not meeting glycemic goals. Predicting development and progression of diabetic microvascular complications. This assay
is not useful in determining day Yo day glucose control and should not be used to replace routine blood glucose lesfing.

LIPID PROFILE
A -y A - KBy
%WAM,E& g{.dcwmau,us@
. APPROVED BY
Disclamier :

All Laboratory test must be interpreted within the context of overall health of the patient and should be used along with other tests and clinical finding. Laboratory test results may vary depending upon age,
sex, time of sample collection, diet, medication and physiological variations

@ Lukpria Mark 1st Floor, D-26, 7th Cross East, S| 04314977168 = | Www.agaramdiagnostics.com 25/7
Thillainagar, Tiruchirappalli - 620 018 C 99 43 365 247 > | info@agaramdiagnostics.com ‘@
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AGARAM

DIAGNOSTICS

LUWISEDTITEN0IQ8610
j r;AME :MRS. FATHIMA ID : ADT-37796
GE/GENDER : 67 years /F RECEIVED : 04/05/2023 21:50
REFEBRRED BY ~ACCULIFE | AB AND DIAGNOSTICS ANALYSED > 04/05/2023 21:58
PHONE : 0000000000 REPORTED : 05/05/2023 09:08
Test Name Findings Units Blo Ret.Interval
TOTAL CHOLESTEROL 234.0 mg/dl Desirable blood Choesterol: <
(CHOD-PAP) 200 mg/di
Bodetline high bloed
cholesterol: 200 - 239 mg/dl
High blood Cholesterol: >239
my/dt
TRIGLYCERIDES 141.0 mg/dl Normal: 0.1 - 160 mg/dl
{GPO/ENZYMATIC) High: 161 - 199 fngfdl
Hyp%r‘lriglyceridemlc: 200 - 499
m
; Very High: > 499 mg/dl
HDL CHOLESTEROL - DIRECT 55.0 mg/dl 42.0 - 88.0 mg/dl
(DIRECT CLEARANCE)
LDL CHOLESTEROL - DIRECT 150.8 mg/dl <130 mg/di
(DIRECT CLEARANCE)
NON HDL CHOLESTEROL 179.0 <140
VLDL 28.2 <35
LDL / HDL RATIO 2.74 High risk: More than - 6.0
Borderine: 3.0 - 4.0
Optimal: Less than - 3.0
CHOL 7HDL RATIO 125 339-5
TGL / HDL RATIO 2.56 <2
INTERPRETATION ; . . /
The CHD risk is based on T.CHOL/ HDL ratio. Other factors affect CHD risk such as Hypertension, smoking, diabetes, severe
obesily and family history of premaiure CHD.
LIVER N T
BILIRUBIN TOTAL 638 wmgldl < 1.2 mgldl
(JENDRASSIK )
BILIRUBIN DIRECT 014 myg/dt <0.40 my/dt
(DIAZO)
BILIRUBIN INDIRECT 0.25 mg/di 0.25-1 mg/dl
SGOT - AST 21.0 UL 0.0-31.0 UL
(IFCC / KINETIC)
A-ExBd A Sy
Mr. GUNASEKARAN A M, M Sc, Mr. GUNASEKARAN A M, M.Sc,
Biochemistry Biochemistry
PROVED BY
YVERIFIED BY AETRE
mer

toratory test must be Interpreted within the context of overall health of the patient and should be used along with other tests and clinical finding. Laboratory test results may vary depending upon age.
me of sampile collection, diet, medication and physiological variations
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AGARAM

A I
' DIAGNOSTICS LIWg 5HLD
SEUTIT6MIRE6T
[NAME :MRS. FATHIMA = -
AGE/GENDER 67 years /F REENED :wmm o
‘:HEFOEBBEDNE BY *ACCULIFE LAB AND DIAGNOSTICS ANALYSED - DAIS(2023 21:58
— % — REPORTED : 05/05/2023 09:08
- - — — Seicuinnion O
iy . ... Findings Units Blo Ret.Interval
SGPT - ALT - %
(IFCC / KINETIC) = L Vo = 1.
AST/ALT RATIO 15
g:l:ﬂAhlﬂ_LNng-’HOS;HATASE 104.0 UL 56-119 UL
GAMMA GLUTAMYL
SN (oA 32.0 UL <38.0 UL
(KINETIC)
TOTAL PROTEIN 63 g/l 62-80 gmid
(BIURET)
ALBUMIN 38 gmdl 3.2-46 gmidi
(BROMO CRESOL GREEN)
GLOBULIN 33 gmidi 2.3-35 gm/d
A/G RATIO 1.23 1-2
| INTERPRETATION
Clinical Use :
- High fevels of GGT in the blood may bea sign of Hiver disease or 10 the bite ducts

damage
- Bile ducts are tubes that carry bile in and out of the liver. Bile is a fluid made by the liver.
- It is important for digestion

Most causes of liver cell injury are associated with a greater increase in ALT than AST; however, an AST to ALT ratio of 2:1 or
grealer is suggestive of alcoh

olic liver disease, particularly in the setting of an elevated gamma-glutamyl transferase.
RENAL FUNCTION TEST

GLOMERULAR FILTRATION RATE - eGFR 98.0

_—- >

TN T

mi/min/1.73  Less than 60 - is abnormal

m2 (MDRD) ml/min/1.73 m2
BUN/CREATININE RATIO 26.45 10- 2041
BLOOD UREA NITROGEN - BUN 15.87 mg/dl 05-20 mg/dl
(UREASE / GLDH)
URIC ACID 6.3 mg/di 2.6 -6.0 mg/di
(URICASE/PEROXIDASE)
CREATININE 0.6 mg/di 0.6-1.1 mg/dl
(ENZYMATIC)
UREA 34.0 mgy/dl 10-50 mg/d|
(ENZYMATIC)

A Sty A SN

Mr. GUNASFKARAN A M, M Sc,

Mr. GUNASEKARAN A M, M Sc,
Biochemistry Biochemistry
VERTIED BY APPBROVED BY

Disclamier :

All Laboratory test must be interpreted within the context of overall health of the patient and should be used along with other tests and clinical finding. Laboratory test results may vary depending upon age
sex, lime of sample collection, diet, medication and physiological variations

99 43 365 247

Lukpria Mark 1st Floor, D-26, 7th Cross East, Q\ 0431 497 7168 @ www.agaramdiagnostics.com
Thillainagar, Tiruchirappalli - 620 018

info@agaramdiagnostics.com



AGARAM

DIAGNOSTICS s
LUJ&G!TITGTDIQ.&GTD
NAME :MRS. FATHIMA
AGE/GENDER  :67 years /F - * ADT-37786
REFERRED BY - ACCULIFE L AR RECEIVED : 04/05/2023 21:50
AND DIAGNOSTICS
PHONE :0000000000 ANALYSED : 04/05/2023 21:58
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Test Name L
— . Findings Units Blo Ref.Interval
MINER REEN
PHOSPHOROUS
4.2 mg/dl Adult: 2.5 - 4.5 mg/dl
(UV MOLYBDATE) o Child: 4.0 - 7.0 mS/dl
MAGNESIUM
. 2.91 mg/dl Serum: 1.6 - 2.6 mg/dl
(Xyliclyl Blue) o 6Y-12Y):1.7-2.1 mg/d
CALCIUM 4 11.5 mg/dl Adult: 8.6 - 10.2 mg/dl
(ARSENAZO Hi) T e = e -/ vt Child{1 Y-12Y)88-110
ma/dl
'~ DEPARTMENT OF IMMUNOLOGY
THYROID FUNCTION TEST
TOTAL TRIIODOTHYRONINE - T3 1.52 ng/mL 0.60 - 1.81 ng/mL
(CLIA)
TOTAL THYROXINE - T4 8.6 ug/dl 4.50 - 10.9 ug/di
(CLIA)
THYROID STIMULATING HORMONE - TSH 2.06 ulU/mi 0.55 - 4.78 ulU/ml
(CLIA)
INTERPRETATION
e TSH Levels are subjected o circadrain variations reaching peak levels between 2-4 am and at a minimum between 6-10

pm. The variation is of order of 50% hence time of day has influence of TSH measurements.
TSH values < 0.03 u//ml need to be clinically correlated due to presence of rare TSH variant in some individuals.
Pregnancy - First timester : 0.3 - 4.5, Secono irimester: 6.5 - 4.6, Third timester : 6.8 - 5.2
Clinical Clinical Use
* Primary Hypothyroidism
* Hyperthyroidism

* Hypothalamic — Pituitary hypoth yroidism

* fnappropriate TSH secretion

* Nonthyroidal illness

* Atoi bvoid dis

* Pregnancy associated thyroid disorders

* Thyroid dysfunction in infancy and early childhood
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Disclamier :
All Laboratory test must be interpreted within the context of overall health of the patient and should be used along with other tests and clinical finding. Laboratory test resuits may vary depending upon age,

sex, time of sample collection, diet, medication and physiological variations
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Our Services available in Tamilnadu & Puducherry ' i . Helpline : 98 4318 4318 ‘.
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