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LI PI D PANEL, STANDARD
CHOLESTEROL, TOTAL 161 <200 ng/dL
HDL CHOLESTEROL 46 L >50 ny/dL
TRI GLYCERI DES 106 <150 ng/dL
LDL- CHOLESTEROL 95 ng/ dL (cal c¢)

Ref erence range: <100

Desi rabl e range <100 ng/dL for primary prevention;
<70 ny/dL for patients with CHD or diabetic patients
with > or =2 CHD risk factors.

LDL-C i s now cal cul ated using the Mrti n-Hopki ns
cal cul ation, which is a validated novel nethod providing
better accuracy than the Friedewal d equation in the
estimation of LDL-C
Martin SS et al. JAMA. 2013;310(19): 2061-2068
(http://education. Quest Di agnosti cs. con faq/ FAQL64)
CHOL/ HDLC RATI O 3.5 <5.0 (calc)
NON HDL CHOLESTEROL 115 <130 ng/dL (calc)
For patients with diabetes plus 1 major ASCVD ri sk
factor, treating to a non-HDL-C goal of <100 ny/dL
(LDL-C of <70 ng/dL) is considered a therapeutic
option.
HS CRP 1.6 ng/ L

Average rel ative cardi ovascul ar risk according to
AHA/ CDC gui del i nes.

For ages >17 Years:
hs-CRP ng/L Risk According to AHA/ CDC Cui del i nes

<1.0 Lower relative cardiovascul ar risk.
1.0-3.0 Average rel ative cardi ovascul ar ri sk.
3.1-10.0 H gher relative cardi ovascul ar ri sk.

Consider retesting in 1 to 2 weeks to
excl ude a benign transient elevation
in the baseline CRP val ue secondary
to infection or inflanmmation.

>10.0 Persi stent el evation, upon retesting,
may be associated with infection and
i nfl anmati on.

HOMOCYSTEI NE 12.1 H <10.4 unol /L
Honocysteine is increased by functional deficiency of
folate or vitanin B12. Testing for nethylmlonic acid
differentiates between these deficiencies. Oher causes
of increased honocysteine include renal failure, folate
ant agoni sts such as nethotrexate and phenytoin, and
exposure to nitrous oxide.
COVPREHENSI VE METABOLI C
PANEL
GLUCCSE 89 65-99 ny/dL
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Fasting reference interval
UREA NI TROGEN ( BUN) 10 7-25 ng/dL
CREATI NI NE 0.70 0.50-1.05 ng/dL

For patients >49 years of age, the reference linit
for Creatinine is approximately 13% hi gher for people
identified as African-Anerican.

eGFR NON- AFR AVERI CAN
eGFR AFRI CAN AMERI CAN
BUN/ CREATI NI NE RATI O
SODI UM
POTASS| UM
CHLOR!I DE
CARBON DI OXI DE
CALCI UM
PROTEI N, TOTAL
ALBUM N
GLOBULI N
ALBUM N GLOBULI N RATI O
BI LI RUBI N, TOTAL
ALKALI NE PHOSPHATASE
AST
ALT

LI POPROTEI N ( a)

PERFORMING SITE:
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96
111
NOT APPLI CABLE

119 H

SPECIMEN:

> OR = 60 nL/min/1. 73n2
> OR = 60 nL/mn/1 73n2
L
L

6-22 (calc)
135- 146 mmmol /
3.5-5.3 nmmol /
98-110 mmol / L
20-32 mol /L
d

.6-10. 4 ng/dL

<75 nnol /L
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