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Test Nane I n Range Qut O Range Reference Range
LI PI D PANEL, STANDARD
CHOLESTEROL, TOTAL 218 H <200 ng/dL
HDL CHOLESTEROL 75 >40 ng/dL
TRI GLYCERI DES 75 <150 ng/dL
LDL- CHOLESTEROL 126 H ng/ dL (cal c)
Ref erence range: <100

Desi rabl e range <100 ng/dL for primary prevention;
<70 ng/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. conl f aq/ FAQL64)
CHOL/ HDLC RATI O 2.9 <5.0 (calc)
NON HDL CHOLESTERCL 143 H <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 <0.2 ng/ L
Verified by repeat analysis.

Lower relative cardiovascul ar risk according to
AHA/ CDC gui del i nes.

For ages >17 Years:

hs-CRP ng/L Risk According to AHA/ CDC Gui del i nes

<1.0 Lower relative cardiovascul ar ri sk.

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 el evation
in the baseline CRP val ue secondary
to infection or inflammation.

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

HOMOCYSTEI NE 11.4 H <11.4 unol /L
Homocystei ne is increased by functional deficiency of
folate or vitamn B12. Testing for nethyl mal onic acid
differenti ates 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.
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COVPREHENSI VE METABCLI C
PANEL
GLUCCSE 98 65-99 ng/dL
Fasting reference interval
UREA NI TROGEN ( BUN) 12 7-25 ng/ dL
CREATI NI NE 0.98 0.60-1.35 ng/dL
eGFR NON- AFR. AMERI CAN 92 > OR = 60 nL/mn/l. 73n2
eG-R AFRI CAN AMERI CAN 107 > OR =60 n/nmn/l 73n2
BUN CREATI NI NE RATI O NOT APPLI CABLE 6-22 (calc)
SCDI UM 133 L 135-146 mmol /L
POTASSI UM 4.2 3.5-5.3 mml / L
CHLORI DE 99 98- 110 mmol / L
CARBON DI OXI DE 28 20-32 mol /L
CALCI UM 9.5 8.6-10.3 ng/dL
PROTEI N, TOTAL 7.1 6.1-8.1 g/dL
ALBUM N 4.4 3.6-5.1 g/dL
GLOBULI N 2.7 1.9-3.7 g/dL (calc)
ALBUM N GLOBULI N RATI O 1.6 1.0-2.5 (calc)
Bl LI RUBI N, TOTAL 0.7 0.2-1.2 ng/dL
ALKALI NE PHOSPHATASE 54 40-115 UL
AST 20 10-40 UL
ALT 20 9-46 UL
HEMOGLOBI N Alc 5.6 <5.7 %of total Hgb
For the purpose of screening for the presence of
di abet es:
<5.7% Consi stent with the absence of diabetes
5.7-6.4% Consistent with increased risk for diabetes
(predi abet es)
> or =6.5% Consistent with diabetes
This assay result is consistent with a decreased risk
of di abet es.
Currently, no consensus exists regardi ng use of
henogl obi n Alc for diagnosis of diabetes in children.
According to American Di abetes Associ ation (ADA)
gui del i nes, henogl obin Alc <7.0% represents opti mal
control in non-pregnant diabetic patients. Different
metrics may apply to specific patient popul ations.
St andards of Medical Care in D abetes(ADA).
TSH 1.56 0.40-4.50 MU/ L
FI BRI NOGEN ACTI VI TY,
CLAUSS 215 175-425 ng/ dL
CBC (I NCLUDES DI FF/ PLT)
VWHI TE BLOOD CELL COUNT 5.0 3. 8-10. 8 Thousand/ uL
RED BLOOD CELL COUNT 4.48 4.20-5.80 MIIlion/uL
HEMOGLOBI N 13.2 13.2-17.1 g/dL
HEMATOCRI T 40. 3 38.5-50.0 %
MCV 90.0 80.0-100.0 fL
MCH 29.5 27.0-33.0 pg
MCHC 32.8 32.0-36.0 g/dL
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RDW 13.2 11.0-15.0 %
PLATELET COUNT 206 140- 400 Thousand/ uL
MPV 10.5 7.5-12.5 fL
ABSOLUTE NEUTROPHI LS 2450 1500- 7800 cel I s/ uL
ABSOLUTE LYMPHOCYTES 1890 850- 3900 cel | s/ uL
ABSOLUTE MONOCYTES 540 200-950 cel I s/ uL
ABSOLUTE EQCSI NOPHI LS 80 15-500 cell s/uL
ABSOLUTE BASOPHI LS 40 0-200 cell s/uL
NEUTROPHI LS 49 %

LYMPHOCYTES 37.8 %
MONCCYTES 10. 8 %
ECSI NOPHI LS 1.6 %
BASOPHI LS 0.8 %
DHEA SULFATE 196 70- 495 ntg/dL

DHEA- S val ues fall with advanci ng age.
For reference, the reference intervals for 31-40 year
old patients are:

Mal e: 106- 464 ncg/ dL
Femal e: 23-266 ntg/dL

ESTRADI OL <15
Ref erence range established on post-pubertal patient
popul ati on. No pre-pubertal reference range
est ablished using this assay. For any patients for
whom | ow Estradi ol levels are anticipated (e.g. nales,
pre-pubertal children and hypogonadal / post - nenopausa
fermal es), the Quest Diagnostics N chols Institute
Estradiol, Utrasensitive, LCVSM5S assay is recommended
(order code 30289).

Pl ease note: patients being treated with the drug

ful vestrant (Fasl odex(R)) have denonstrated significant

interference in i munoassay nethods for estradiol

measurenent. The cross reactivity could lead to falsely

el evated estradiol test results |leading to an
i nappropriate clinical assessment of estrogen status.
Quest Di agnostics order code 30289-Estradiol,
Utrasensitive LC/ M5/ M5 denonstrates negligible cross
reactivity with ful vestrant.

PSA, TOTAL 1.4
The total PSA value fromthis assay systemis
standardi zed agai nst the WHO standard. The test
result will be approximtely 20% | ower when conpared
to the equi nol ar - st andar di zed total PSA (Becknan
Coul ter). Conparison of serial PSA results should be
interpreted with this fact in mnd.

This test was perfornmed using the Sienens
chenmi | unm nescent net hod. Val ues obtained from
di fferent assay methods cannot be used

i nterchangeably. PSA | evels, regardl ess of

val ue, should not be interpreted as absol ute
evi dence of the presence or absence of disease.
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TESTOSTERONE, FREE
(DI ALYSI S) AND TOTAL, MS
TESTOSTERONE, TOTAL, M 392 250- 1100 ng/dL
TESTOSTERONE, FREE 83.4 35. 0-155.0 pg/nL
**Data fromJ Cin Invest 1974:53:819-828 and J din Endocrinol
Metab 1973; 36: 1132-1142. Men with clinically significant
hypogonadal synptons and testosterone val ues repeatedly in the
range of the 200-300 ng/dL or less, nay benefit fromtestosterone
treatnent after adequate risk and benefits counseling.
For additional information, please refer to
http://educati on. quest di agnosti cs. conl faqg/ FAQL65 (This link is
bei ng provided for informational/ educational purposes only.)
This test was devel oped and its anal ytical performance
characteristics have been determ ned by Quest Di agnostics N chols
Institute Valencia. It has not been cleared or approved by the US
Food and Drug Adninistration. This assay has been vali dated
pursuant to the CLIA regulations and is used for clinical
pur poses.
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