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IGF-1 (Liaison) 16 nmol/L (7-26)

Comment
IGF-1 testing performed on Diasorin Liaison XL.

Reported by Sullivan and Nicolaides Pathology, a member of the
Sonic Healthcare Group.

otyping for Coeliac Diseas

Specimen type EDTA blood
Method Real-time PCR
Result: Potential susceptibility genotype DETECTED

(DQA1*05+, DQA1*02-, DQB1*02-, DQB1*03:02/05-)

Interpretation: Not consistent with the presence of HLA-DQ2 or
HLA-DQS8 antigens. However, HLA-DQA1*05 was
detected in the absence of HLA-DQB1*02 or
HLA-DQB1*03:02/05. This combination most commonly
indicates the presence of the HLA-DQ7 antigen.

This may be associated with susceptibility to
coeliac disease, but confers a lower risk than DO2
and DQ8 antigens. In the appropriate context,
further clinical work-up for coeliac disease

should be considered.

Comment
Test Information:

Qualitative detection of HLA-DQA1*02:01, HLA-DQA1 *05:XX, HLA-DQB1*02:XX,
HLA-DQB1*03:02/03:05 and HLA-DRB1*04:XX alleles is performed using the
GeneFinder HLA-DQ2/DQ8 RealAmp kit (Osang Healthcare). This assay is
designed to identify DQ2 (2.2 and 2.5) and DQS8 antigens that are present in
more than 95% of individuals with coeliac disease. Some additional rare
genotypes consistent with HLA-DQS8 antigen may be detectable by this assay
though indistinguishable from HLA-DQB1*03:02/05. Ealse positive results due
to cross-reactivity with rare subtypes are possible. Rare subtypes, the
presence of additional heterodimers, and zygosity of detected alleles

cannot be determined by this assay. A full list of alleles to 4-digit HLA
nomenclature detectable by this assay is available on request. References:
PMID 25827511; 23981538,
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Haematology Current Result

Date 27/02/20 06/05/21 18/10/21 18/11/21 17/02/22 Units Reference
Time 11:58 08:50 12:21 10:15

Lab ID 843250149 861019262 865169855 866417946 868517075

Haemoglobin 133 132 136 136 135 g/l (T19-160)
RCC 4.3 4.3 4.5 4.5 4.5 x10*12/L (3.8-5.8)
Haematocrit 0.38 0.40 0.39 0.40 0.40 (0.35-0.48)
MCV 89 92 87 89 90 fL (80-100)
MCH 30.7 30.6 30.5 30.6 30.2 pg (27.0-32.0)
MCHC 346 333 3561 342 335 g/l (310-360)
RDW 12.4 1:2.1 117 12.9 12.1 (10.0-15.0)
WCC 4.1 *3.2 5.8 4.7 4.2 x10%9/L (4.0-11.0)
Neutrophils 227 *1.48 3.57 2.41 2.33 x10™9/L (2.0-7.5)
Lymphocytes 1.38 a2 1.20 1.87 1.47 x10*9/L (1.0-4.0)
Monocytes 0.33 0.33 0.94 0.35 0.35 x10™9/L (0.0-1.0)
Eosinophils 0.06 0.06 0.03 0.06 0.04 x10%9/L (0.0-0.5)
Basophils 0.04 0.03 0.03 0.03 0.03 x10*9/L (0.0-0.3)
NRBC <1.0 <1.0 <1.0 <1.0 <1.0 /100 WBC (<M
Platelets 206 200 209 203 205 x10*9/L (150-450)
ESR 8 mm/h (1-35)
Comment on Lab ID 868517075

Full blood count is within reference limits

CRP (High Sens) Current Result

Date 27102/20 18/10/21 17/11/21 18/11/21 17/02/22 Units Reference
Time 11:58 13:24 12:21 10:15

Lab ID 843250149 865169855 865163647 866417946| 868517075

CRP 0.6 *69.4 0.4 0.4 0.5 ma/L (0.0-5.0)
Biochemistry Current Result

Date 06/09/21 18/10/21 17/11/21 18/11/21 17/02/22 Units Reference
Time 10:13 13:24 12:21 10:15

Lab ID 864338862 865169855 865163647 866417946/ 868517075

Status Unknown Fasting

Sodium 36 140 140 mmol/L (135-145)
Potassium 3.9 3.6 4.1 mmol/L (3.5-5.5)
Chloride 98 104 104 mmol/L (95-110)
Bicarbonate 2B 27 27 mmol/L (20-32)
Urea 3 4.1 5.0 mmol/L (3.0-8.5)
Creatinine 65 60 60 umol/L (45-85)
eGFR 87 >90 >90 mL/min/1.73m2 (>59)
Bili. Total 1.2 *16 9 11 *17 umol/L (3-15)
ALP 73 *117 64 64 59 u/L (30-115)
GGT *48 *158 *40 *38 22 U/L (5-35)

LD 209 *294 210 207 211 ujL (120-250)
AST 22 *64 24 23 22 U/L (10-35)
ALT 27 *93 21 23 18 /L (5-30)
Total Protein 71 72 69 69 72 g/l (64-83)
Albumin 44 42 42 42 46 g/l (36-47)
Globulin 27 30 27 27 26 g/L (23-39)
Choiesterol *8.2 *9.7 mmol/L (3.9-5.5)
Triglycerides 1.4 1.0 mmol/L (0.5-1.7)

Comment on Lab ID 868517075
eGFR (mL/min/1.73m2) calculated by CKD-EP| formula - see www .kidney.org.au
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Lipids and HDL Current Result
Date 15/05/19 27/02/20 06/05/21 18/10/21 17/02/22 Units Reference
Time 07:37 11:58 08:50 10:15
Lab ID 295617727 843250149 861019262 865169855 868517075
Status Fasting Random Fasting Unknown Fasting
Cholesterol *9.9 *9.5 *8.2 *9.7 mmol/L (3.9-5.5)
~—. Triglycerides (] %] 1.4 1.0 mmol/L (0.5-1.7)
HDL Chol. 1.9 1.8 1.7 mmol/L (0.9-2.1)
LDL Chal. *7.5 7.2 *7.5 mmol/L (1.7-3.5)
Comment on Lab ID 868517075
According to current guidelines (Position Statement 2005),
suggested targets are:
HDL Cholesterol > 1.0 mmol/L
LDL Cholesterol < 2.0 mmol/L (for patients at high risk) ¢ .5
< 2.5 mmol/L (for patients at lower risk) Surgery
Triglycerides < 1.5 mmol/L Use
Glucose Current Result -
Date 08/01/18 15/05/19 27/02/20 18/10/21 17/02/22 Units Reference N
Time 09:01 07:37 11:58 10:15 Y
Lab ID 288543214 295617727 843250149 865169855/ 868517075 —
F Gluc Plasma a7 4.4 4.6 mmollL 3.66.0) 1
R Gluc Plasma 52 mmol/fL (3.6-7.8) No Action
R Gluc Serum 5.5 mmol/L (3.6-7.7)
Iron Studies Current Result D
Date 27/02/20 18/10/21 17/11/21 18/11/21 17/02/22 Units Reference Lontact
Time 11:58 13:24 12:21 10:15 T
Lab ID 843250149 865169855 865163647 866417946/ 868517075
Iron 18.6 7.0 16.6 12.8 umol/L (5.0-30.00 | [ |
Transferrin 2.2 2.2 2.2 23 g/L (2.0-3.2)
TIBC (Calc) 50 50 50 52 umol/L (46-70) Patient
Saturation 37 34 33 25 % (10-45)
Ferritin 202 *753 244 252 247 ug/L (30-300) D
Thyroid Function Current Result See File
Date 08/01/18 15/05/19 27/02/20 18/10/21 17/02/22 Units Reference
Time 09:01 07:37 11:58 10:15 L]
Lab ID 288543214 295617727 843250149 865169855/ 868517075 Gantintis
TSH 2.03 3.24 1.97 2.14 1.90 miU/L {0.40-4.00) | freament
Free T4 11.9 12.3 pmol/L (9.0-19.0)
Free T3 4.4 pmol/L (2.6-6.0)
GommantonLabliDiBE88BIZNZE: - ~ - o . RGN IR e s 4 DL v, W - e G
Euthyroid values.
B12/Folate/RCF Current Result
Date 08/01/18 15/05/19 27/02/20 06/05/21 17/02/22 Units Reference
Time 09:01 07:37 11:58 08:50 10:15 T |
Lab ID 288543214 295617727 843250149 861019262| 868517075
Vitamin B12 459 *670 478 374 423 pmol/L (135-650)
S.Fol (Abbott) 187 32.3 nmol/L (>7.0)

Comment on Lab ID 868517075
From 8 March 2014, active B12 (holotranscobalamin) testing will be
performed on all patients with low or equivocal (at or below 340 pmol/L)

total B12 results. Both tests are eligible for a Medicare rebate under
these circumstances.
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Immunoglobulins Current Result
Date 27/02/20 17/02/22 Units Reference
Time 11:58 - 1015
Lab ID 843250149| 868517075
IgG 12.16 g/L (6.20-14.40)
IgA 1:29 1.33 giL (0.60-3.96)
- IgM 1.64 g/L (0.48-3.04)
eproductive Hormones
(Abbott Method)
FSH 59.9 1U/L
LH 27.8 1U/L T
Oestradiol <50 pmol/L Surgery
Progesterone <0.5 nmol/L Use
DHEAS 1.4 umol/L (1.2-8.4) |:]
o — Normal
FSH Basal 1.5-10 D
Mid cycle peak 7.0-22 No Action
Post-menopausal 25 - 130
LH Basal 20-12 Contact
Mid cycle peak 8.0-90 e
Post-menopausal 5.0 -62 D
~. Oestradiol Follicular phase <320 See
Preovulatory phase 450 - 2000 Patient
Luteal phase 125 - 1300
Post-menopausal <170 D
Progesterone Follicular phase 0.3-4.0 sl
Luteal phase 5.5 - 90.
Midluteal 8.5-110.0 []
Post-menopausal <2.6 Continue
Treatment
Ero|detitROGHBIMETRGEIE. = & 7 "7 =0 v coubmmas " EL 0 art R L e s MR e R Tl
Signed
Prolactin (Total) 128 mlU/L (85-500)
..... T
Caeruloplasmin
(Abbott Architect Method)
Caeruloplasmin 0.33 g/L (0.17-0.36)
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25-0H Vitamin D Current Result
Date 11/04/16 06/03/17 08/01/18 06/05/21 17/02/22 Units Reference
Time 08:25 08:41 09:01 08:50 10:15
Lab ID 245977113 263078560 288543214 861019262/ 868517075
Vitamin D 76 69 78 102 %146 nmol/L (50-140)
Comment on Lab ID 868517075
According to the Position Statement "Vitamin D and health in adults in
Australia and New Zealand’ MJA, 196(11):686-687, 2012, Vitamin D status is
defined as:
Mild Deficiency 30 - 49 nmol/L
Moderate Deficiency 125 - 29 nmol/L
Severe Deficiency <12.5 nmol/L
Vitamin D adequacy can be defined as a level >49 nmol/L at the end of e
winter - the level may need to be 10 - 20 nmol/L higher at the end of Surgery
summer, to allow for seasonal decrease. Use
From 1st November 2014, Medicare rebates for vitamin D testing will apply
to patients at risk of Vitamin D deficiency such as chronic lack of sun D
exposure. Normal
Insulin | Current Result
Date 22/01/14 17/02/22 Units Reference D
Time 07:15 10:15 No Actior
Lab ID 285770594| 868517075
F Insulin 6 - mU/L (0-20) D
Comment on Lab ID 868517075 SOl
Serum insulin(s) >80 mU/L following a 75g oral glucose load and/or fasting s
insulin(s) >14 mU/L (in the absence of insulinoma) are consistent with
insulin resistance. Post-load insulin(s) of 60 - 80 mU/L and/or fasting D
insulin(s) of 10 - 14 mU/L are suggestive of insulin resistance and See
follow-up may be indicated in the presence of risk factors such as obesity Patient
or positive family history.
Tg &/or Thy Ab | Current Result D
Date 15/05/19 | 17/02/22 Units Reference | *°'°
Time 07:37 ‘ 10:15
Lab ID 295617727 868517075 []
Anti-Tg (Abbott) 0.9 H 0.8 1U/mL (<4.7) Continue
Anti-TPO (Abbott) <0.5 0.4 1U/mL (<5.6) Treatment
signed
Jate
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HbA1c Current Result
Date 11/04/16 08/01/18 17/02/22 Units Reference
Time 08:25 09:01 il{o iz
Lab ID 245977113 288543214| 868517075
HbATc (IFCC) 31 33 mmol/mol (20-38)
HbA1c 5.0 b.2 % (4.0-5.6)
HbA1c (IFCC) 33 mmol/mol (20-38)
HbA1c (NGSP) b.2 % (4.0-5.6)

Comment on Lab ID 868517075

HbA1c less than 48 mmol/mol (6.5%) does not exclude a diagnosis of diabetes
mellitus based upon elevated glucose results. The existing diagnostic
criteria for fasting and random glucose levels and for oral glucose

tolerance testing remain valid, and are the diagnostic tests of choice in

the presence of conditions that interfere with HbA1c measurement.
Conditions which may affect the measured HbA1¢ value include any of the
haemolytic anaemias, anaemia of chronic disease, severe liver disease,
vitamin B12 and/or folate deficiency, the haemoglobinopathies and regular
phlebotomy performed for medical indications or for blood donation.

It also should be noted that further investigation is required for any
inexplicably low HbA1c level or significant discrepancy between HbA1c and

glucose results.

Please note that of 19/08/2021, HbA1c measurement changed from the Biorad

D-100 to the Sebia Capillarys 3 method.

Antinuclear Antibodies

ANA Not Detected

Comment
(Screened at a titre of 80)

PLEASE NOTE: As of 18/10/2021, ANA testing will be reported using Inova
Hep2 slides. Occasional patients may react differently with this change in

test system.

Antibodies to Extractable Nuclear Antigen (ENA)

SS-A 60 Not detected
SS-B Not detected
Ro-52 Not detected
Scl-70 Not detected
Jo-1 Not detected
Cenp-B Not detected
Sm Not detected
RNP Not detected
Ribo-P Not detected
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