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Specimen:
Requisition:
DOB: AGE: Lab Ref #:
Gender: Collected:
Phone: Received:
Patient ID: Reported:
COMMENTS: FASTING:YES
Test Name I n Range Qut O Range Reference Range Lab
AM NO ACI D ANALYSI S,
LC M5, PLASMVA
| NTERPRETATI ON SEE NOTE

THI S PATTERN OF AM NO ACI DS
I NHERI TED METABCLI C DEFECT.

Interpretation revi ewed by:

DOES NOT' SUGGEST A SPECI FIC

Deni se Sal azar, Ph.D., FACMG

I F YOU HAVE ANY QUESTI ONS REGARDI NG THESE RESULTS, PLEASE
CONTACT THE QUEST DI AGNOSTI CS BI OCHEM CAL GENETI CS
LABORATORY AT 1-800-642-4657 ext 4817 or ext 4423 AND ASK TO
SPEAK W TH THE LABORATORY DI RECTOR ON CALL. FOR GENERAL

QUESTI ONS ABOUT QUEST DI AGNOSTI CS GENETI C TESTI NG PLEASE
CALL THE CGENE I NFO LI NE AT 1-866- GENE- I NFO.

Date of Birth

ASPARTI C ACI D

GLUTAM C ACI D
HYDROXYPROLI NE, PLASNA
SERI NE

ASPARAG NE

ALPHA AM NOADI PI C ACI D

00/00/0000

1 1-4 unol /L

15 10-97 unvol /L

8 4-27 unol /L

109 65-138 unol /L
54 31-64 unol /L
SEE NOTE < OR=2unol/L

Not quantitated due to poor peak quality.
0

GLYCI NE 22 122-322 unol /L
GLUTAM NE 567 428-747 unol / L
SARCCSI NE 3 < OR=4umol/L
BETA- ALANI NE 6 H < OR=5unol/L
TAURI NE 49 31-102 umol /L
HI STI DI NE 74 60- 109 unmol /L
Cl TRULLI NE 34 16-51 unol /L
ARG NI NE 75 43- 407 unol / L
THREONI NE 89 67-198 unmol /L
ALANI NE 346 200- 483 unol / L
1- METHYLHI STI DI NE 2 < OR = 47 unol /L
GAMVA AM NOBUTYRI C ACI D <1 < OR=3uml/L
3- METHYLHI STI DI NE 5 2-9 unol /L
BETA AM NO SOBUTYRI C ACI D 3 < OR=3unol/L
PROLI NE 178 104- 383 umol / L
ETHANOLAM NE 5 5-13 unol /L
ALPHA AM NOBUTYRI C ACI D 27 7-32 unol /L
TYROSI NE 65 38-96 unol /L
VALI NE 330 H 132-313 unol /L
METHI ONI NE 26 16-34 unol /L
CYSTATHI ONI NE SEE NOTE <1 unol /L
Not quantitated due to poor peak quality.
| SOLEUCI NE 84 34-98 unmol / L
LEUCI NE 171 73-182 unol /L
HOMOCYSTI NE <1 <1 unol /L
PHENYLALANI NE 63 40-74 unol /L
TRYPTOPHAN 67 40-91 unol /L
ORNI THI NE 55 27-83 umol /L
LYSI NE 160 119-233 umol /L
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This test was devel oped and its anal yti cal

pur poses.

PERFORMING SITE:

per f or mance

characteristics have been determ ned by Quest Diagnostics
Ni chol s Institute San Juan Capi strano.
cl eared or approved by FDA. This assay has been vali dated
pursuant to the CLIA regulations and is used for clinical

It has not been

EZ QUEST DIAGNOSTICS/NICHOLS SIC, 33608 ORTEGA HWY, SAN JUAN CAPISTRANO, CA 92675-2042 Laboratory Director: IRINA MARAMICA ,MD,PHD,MBA, CLIA: 05D0643352
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