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Red Flags
Low Albumin. 1.1 (normal 1.2-2.2). 
Early sarcopenia and cachexia and altered protein metabolism

Elevated Liver Function Tests 
Alk Phos 242 H (39-117).    ALT 62  (0-44)

Low Serum Iron 33 Low. (38-169)
Low Iron Saturation 11% Low (15-55)

C677T Single DNA MTHFR Mutation 

Transforming Growth Factor beta1  7007 High (867-6662)

CEA 7.5 H (0-4.7)

CA 19-9 1223 H (0-35)

hs-CRP 84.02 (0-3.0)

Interleukin-6 13.2 H (0-12.2)

GGT 210 H (0-65)

Ceruloplasmin 41.8 H (16.0-31.0)

Copper (high normal) 159 (72-166)

Zinc 92 normal (56-134).  Low Zinc to Copper Ratio.  1:1 or 2:1 is protective

Fibrinogen activity  483 (high normal) 193-507.  

Neutrophil: Lymphocyte Ratio 57:19    3.0

Low Creatinine 0.56  (0.76-1.27)

Elevated CRP: Albumin Ratio. 84.2. :  3.9    21.6.  (> 3.04 poor prognosis)

Low Albumin: Globulin Ratio. 1.1  (improved survival >1.29) 
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ILabCorp Patient Report 

Patie~ 
008: -- Patient ID: Control ID: 60008109142 

Specimen ID: 016-494-0132-0 
Date collected : 01/ 16/2 018 1030 Local 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 

eGFR If NonAfr i cn Am 128 mL/min/1.73 >59 ~ ~ 

eGFR If Af r i cn Am 149 mL/min/1 . 73 >59 
BUN/Creatin i ne Rat i o 18 9 - 20 
Sod iu m, Ser um 141 mmol/L 134 - 144 01 
Potassium, Serum 4.4 mmol/L 3 . 5 .-._5 . 2 -....... ~ 
Chlor i de, Serum 98 mmol/ L 96 - 1 06 01 
Carbon Dioxide, Total 26 mmol/L 1 8 - 29 01 
Calc i um, Serum 9.5 mg/dL 8.7 - 1 0 . 2 01 
Protein, Total, Serum 7.6 g/dL 6.0 - 8 . 5 01 
Albumin , Serum 3 . 9 g/dL 3.5 - 5.5 01 
Globulin, Total 3.7 g/dL 1. 5 - 4.5 
A/G Ratio 1.1 Low 1. 2 - 2.2 
Bilirub i n, Total 0 . 4 mg/dL 0 . 0 - 1 . 2 01 
Alkaline Phosphatase, s 242 High IU/ L 39 - 117 01 
AST (SGOT) 30 IU/L 0 - 40 01 
ALT (SGPT) 62 High IU/L 0 - 44 01 

Urinalysis, Complete 
Urinalysis Gross Exam 01 
spec i f i c Grav i ty 
pH 
Ur i ne - Color 
Appearance 
WBC Esterase 
Protein 
Glucose 
Ketones 
Occu l t Bl ood 

1.024 
6.5 

Yellow 
Clear 

Negative 
Trace 

Negative 
Negative 
Negative 

Bilirub i n Negative 
Urobilinogen,Sem i -Qn 0 . 2 
Nitrite , Urine Negative 
Microscopic Exam i nation 

Microsco p ic fol l ows i f indicated. 
Microscopic Examinat i on 

WBC 
REC 

See below : 

0 - 5 
0-2 

Epithelia l Cells (non renal ) 

Casts 
Cast Type 
Mucu s Threads 
Bacteria 

Date Issued: 01/22/181008 ET 

None seen 
Pre s ent Abno rma l 

Hyaline casts 
Present 

Few 
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mg/dL 

/hpf 
/ hpf 

/hpf 
/lpf 

1.005 - 1.030 

5 . 0 - 7.5 
Yellow 

Clear 
Negative 

Negative/Trace 
Negative 
Negative 
Negative 
Negative 
0.2 - 1.0 
Negative 

0 5 
0 2 

0 10 
None seen 

N/A 
Not Estab. 

None seen/Few 

01 
01 
01 

01 
01 
01 
01 
01 
01 
01 
01 
01 

01 

01 
01 
01 

01 
0 1 
01 
01 
01 
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ILabCorp 
Specimen ID: 016-494-0132-0 
Control ID: 60008109 142 

Patient Report 

Acct# : - Phone: (310Ji4_~¾o_e~ ~ : 00 

Nalini Chilko v AC 
2428 Sant a Moni ca Blvd Ste 100 
SANTA MONI CA CA 90404 

- . ·~ 
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I 
Patient Details 

Gender: M SSN: 
Patient ID: I 

Specime n Details 
Date collected: 01/ 16/20 18 1030 Local 
Date received: 01/16/20 18 
Date entered: 01/ 16/2018 
Date reported : 01/22/20 18 1008 ET I 

Physician Details 
Ordering : J CHILKOV 
Referring : 
ID: 
NPI: 121599076 7 

General Comments & Additional Information 
Total Volume: Not Provided Fasting : Yes 

Ordered Items 
CBC/Diff Ambiguous Default ; Comp. Metabolic Panel (14); Urinalysis, Complete; Thyroid Panel With TSH ; Iron an~ TIBC ; G-6-PD, 
Quant, Blood and Hgb; Vitamin D, 1,25 + 25-Hydroxy; MTHFR ; Trans. Growth Fact. beta 1*; Hemoglobin A1c; Thyroxine (T4) Free, 
Direct, S; Folate (Folic Acid) , Serum; CEA; CA 19-9; Galectin-3; IGF-1; O-Dimer; Platelet Count on Citrated Bid ; C-Reactive Protein, 
Cardiac; lnterleu kin-6, Plasma; Homocyst(e) ine, Plasma; LOH; GGT; Vitamin 812; Ceruloplasmin ; Copper, Serum; Fibrinog en Ac tivity; 
Zinc, Plasma or Serum; Insulin; Ferritin, Serum; Tri iodothyronine,Free,Serum; Magnesium, RBC; Selenium , Serum/Plasma; Ambig 
Abbrev CMP14 Default ; Ve nipuncture; Non LCA Req 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
CBC/Diff Ambiguous Default 
WBC 
RBC 

Hemoglobin 
Hematoc ri t 
MCV 
MCH 
MCHC 
RDW 
Platele t s 
Neutrophils 

Lymphs 
Monocytes 
Eos 
Basos 
Neutrophi l s (Absolute) 
Lymp hs (Absolute) 
Monocytes(Absolute) 
Eos (Absolute) 
Baso (Ab s olute) 
Immature Granulocytes 
Immature Gra n s (Abs) 

Comp. Metabolic Panel (14) 
Glucose , Serum 

BUN 
Creatinine, Serum 

Date Issued: 01/22/181008 IT 

8.3 
4.86 

12.8 
40.3 

83 
26 . 3 

31. 8 
12 . 9 

315 

57 
19 

10 
13 

1 

4.7 
1. 6 

0.8 
1.1 
0 . 1 

0 

().0 

86 
10 

0.56 

Low 

Low 

High 

Low 
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xlOE3/u L 3.4 - 10 . 8 01 
xlOE6/uL 4.14 - 5 . 80 01 

g/ dL 13 .0 - 17 . 7 01 
g. 
0 37.5 - 51. 0 01 

f L 79 - 97 01 
pg 26 . 6 - 33 . 0 01 

g/ dL 31. 5 - 35.7 01 
% 12.3 - 15 . 4 01 

xlOE3/uL 150 - 379 01 
% Not Estab. 01 
% Not Esta b . 01 
% Not Estab. 01 
% Not Es ta b. 01 

% Not Estab . 01 
xlOE3/uL 1. 4 - 7.0 01 
x l OE3/ uL 0 .7 - 3.1 01 
xlOE3/u L 0 .1 - 0.9 01 
xlOE3/uL 0 . 0 - 0 . 4 01 
xlOE3/ u L 0.0 - 0 . 2 01 

% Not Estab . 01 
xlOE3/uL 0 . 0 - 0 . 1 01 

mg/dL 65 - 99 01 
mg/dL 6 - 24 01 

mg/d L 0.76 - 1. 27 01 
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ILabCorp Patient Report 

Patie~ 
DO~ Patient ID: Control ID: 60008109142 

Specimen ID: 016-494-0132-0 
Date collected: 01/16/2018 1030 Local 

Thyroid Panel With TSH 
2_070 uIU/mL 0.450 - 4.500 01 

TSH 
Thyr oxine (T4) 9.1 ug/dL 4.5 - 12.0 01 

T3 Uptake 28 % 24 - 39 01 

Free Thyrox i ne Index 2.5 1.2 - 4.9 

Iron and TIBC 
Iron Bind.Cap. (TI BC) 310 ug/dL 250 - 450 

UIBC 277 ug/dL 111 - 343 01 

Iron, Serum 33 Low ug/dL 38 - 169 01 

Iron Saturation 11 Low % 15 - 55 

G- 6 - PD, Quant, Blood and Hgb 
G-6-PD , Quant 10.5 U/g Hb 4.6 - 13 .5 

Comment : 02 
When decreased, G-6-PD, Quan t. values are assoc iated with acute 
hemolyt i c anemia when deficient individuals are exposed to oxidative 
stress, such as with certain medications (e.g. , pr i maquine), 
infe ction, or ingestion of fava beans. 
Caution : In patients with acute hemolysis (e.g. , abnormally low RBC 
values), testing for G- 6-PD may be falsely normal because older 
erythrocytes with a higher enzyme deficiency have been hemolyzed. 
Young erythrocytes and reticulocytes have normal or near-normal 
enzyme activity. Normal values of G-6-PD may be measured for several 
weeks following a hemolytic event. 

Vitamin D, 1,25 + 25-Hydroxy 
Calcitriol(l,25 di-OH Vit D) 52 . 9 pg/ mL 
Vi tamin D, 25-Hydroxy 59.4 ng/mL 

Vitamin D deficiency has been defined by the Institute of 
Medicine and an Endocrine Society practice gu i deline as a 
level of ser um 25-OH vitamin D l ess than 20 ng/mL (1 , 2). 
The Endocrine Society went on to further define vitamin D 
insufficiency as a level between 21 and 29 ng/mL (2) . 

MTHFR 

1 . IOM (Inst i tute of Medicine). 2010. Dietary reference 
intakes for calcium and D. Washington DC: The 
National Academies Press. 

2. Holick MF, Bink l ey NC, Bischoff-Ferrari HA, et a l. 
Evaluation, treatment, and prevention of vitamin D 
deficiency: an Endocrine Society clin i cal practice 
guideline. JCEM . 2011 Jul; 96(7) :1911 - 30 . 

MTHFR, DNA Analysis 
Result: C677T Single mutation (C677T) identified 

Interpretation: 

19 . 9 - 79.3 
30.0 - 100.0 

This patient ' s sample was analyzed for the MTHFR mutations 
C677T and A1298C. A single copy of the C677T mutat i on was 

02 
01 

03 

Date Issued: 01/22/18 1008 ET FINAL REPORT 
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iLabCorp Patient Report 

Patie~ 
DOB----- Patient ID: Control ID: 60008109142 

Speclmen lD: 01'6-'494-0132-0 
Date collected : 01/ 16/2018 103e Local 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
1dent 7f 1ed . _Results for the Al298C mutation were negative. 
The ~1agnos1s of hyperhomocysteinemia can not rely on DNA 
te sting alone but should take into consideration clinical 
findings and other studies, such as serum homocysteine 
levels. Because MTHFR mutations and their associated risks 
are inherited, genetic counseling is recommended. 

Additional Information: 
Methylenetetrahydrofolate reductase (MTHFR) is a key enzyme in the 
folate pathway and is responsible for the metabolism of homocysteine. 
There are two common variants in the MTHFR gene, c.655c>T 
(p .Ala222Vall), referred to as C677T, and c . 1286A>C (p.Glu429Ala), 
referred to as Al298C. Individuals homozygous for C677T (two copies 
of the variant), have decreased activity of the MTHFR enzyme and a 
predisposition to hyperhomocysteinemia, particularly when deficient in 
folate . Hyperhomocysteinemia is a risk factor for venous thrombosis 
and coronary artery disease and is associated with an increased risk 
of fetal open neural tube defects. The C677T variant does not 
independently increase risk of these conditions in the absence of 
hyperhomocysteinemia_ The Al298C var iant is not associated with 
elevated homocysteine levels unless a C677T variant is also present; 
however, the clinical significance of heterozygosity for both C677T 
and Al298C is controversial. Population data suggest that these two 
variants are not present on the same chromosome, but rare except i ons 
have been reported of triple variant MTHFR genotypes (ie. homozygous 
for one variant and heterozygous for the other) . Homozygosity for 
C677T has an estimated frequency of 10% to 15% in Caucasians and 25% 
in Hispanics . 
Additional information: 
Dietary folic acid, B6 and Bl2 supplementation has been suggested to 
lower homocysteine levels in some people. Folic acid supplementatio n 
has been shown to reduce the occurrence of neural tube defects. 
Genetic counselors are available for health care providers to discuss 
results at 1 - 800-345-GENE. 
Methodology: 
DNA analysis of the MTHFR gene was performed by PCR 
amplification followed by restriction analysis. The 
diagnostic sensitivity is >99% for both. Molecular-based 
testing is highly accurate, but as in any laboratory test, 
rare diagnostic errors may occur. All test results must be 
combined with clinical information for the most accurate 
interpretation. 
This test was developed and its performance characteristics 
determined by LabCorp . It has not been cleared or approved by 
the Food and Drug Administration. 
References : 
Botto LD, Yang Q. Am J Epidemiol 2000; 151(9) :862-877 . 
Eldibany MM, Caprini JA . Arch Pathol Lab Med 2007; 131(6) :872-884. 
Frosst Pet al. Nat Genet 1995; 1 0(1) :111-113 . 
Hickey SE et al. Genet Med 2013; 15(2) :153-156. 
Lockwood C et al. Obstet Gynecol 2011; 118(3) : 730-740. 
Simone Bet al. Eur J Epidemiol 2013; 28(8) : 621-647 . 
Chevonne Eversley, PhD, FACMG 
Melissa A Hayden, PhD, FACMG 

03 
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ILabCorp Patient Report 

Patient: -
00 ~ Patient ID: Control ID: 60008109142 

s11e~rm~ i 01~~4-0132-0 
Date collected: 01/16~~ ~ •030 Local 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
Suzette M Huguenin, PhD, FACMG 
Annette K Taylor, M.S., PhD, FACMG 
Alecia Will i s, PhD, FACMG 
Hongli Zhan, PhD, FACMG 
Joseph B Kearney, PhD, FACMG 

Trans. Growth Fact. beta l* 7007 High pg/mL 867 - 6662 04 
The result is reported in pg/mL. The assay range is 
approximately 98 to 400,000 . The reference range for a 
healthy population is 867-6662. However it should be noted 
that these ranges are obtained from a limited population 
of 
apparently healthy adults and are not diagnostic 
thresholds. 
*This test was developed and its performance 
characteristics determined by Viracor Eurofins. It has not 
been cleared or approved by the U.S . Food and Drug 
Administration. 

Hemoglobin Ale 
Hemoglob in Ale 
Please Note : 

5.3 % 4.8 - 5.6 

Pre-diabetes: 5.7 - 6.4 
Diabetes: >6 .4 
Gl ycemic control for adults with diabetes : <7.0 

Thyroxine (T4) Free, Direct, S 
T4,Free(Direct) 1. 42 ng/dL 0.82 - 1.77 

Folate (Felic Acid), Serum 
Folate (Folic Ac i d), Serum 
Note : 

10.8 ng/mL 

A serum folate concentration of less than 3.1 ng/mL is 
c onside red to represent clinical deficiency. 

>3. 0 

CEA 7.5 High 
Roche ECLIA methodology 

ng/mL 0 . 0 - 4.7 
Nonsmokers <3 .9 
Smokers <5.6 

CA 19-9 
Results confirmed on 
dilution. 
Roche ECLIA methodology 

12 23 High U/mL 0 - 35 

Galectin-3 10.9 ng/mL <22.2 
Reference range of <22.2 ng/mL applies to population without 
known heart disease. 
Galectin-3 is NOT a marker of cardiac distress or 
decompensation. 
Galectin - 3 is a marker of fibrosis and adverse remodeling 
resulting in a more progressive form of chronic heart 

01 
01 

01 

01 
01 

01 

01 

02 

Date Issued: 0l/22/181008 ET FINAL REPORT 
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ILabCorp Patient Report 

Patient ~ 
DOB:~ Patient ID: Contro l ID: 60008109142 

Specimen \0: 0,16-494-0132-0 
Date collected: 01/16/2018 1030Local 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
failure. The BGM Galectin-3 assay results s h ould be 
interpreted in conjunction with clinical evaluation as an 
aid in assessing the prognosis of patients diagnosed with 
chronic heart failure. 
* Galectin-3 levels less than or equal to 17.8 ng/mL -
LOWER r isk of adverse outcomes including mortality or 
hospitalization. 
* Galectin-3 levels greater than 17 . 8 ng/ mL - HIGHER risk 
of adverse outcomes including mortal it y or h ospitalization. 
* Galectin - 3 leve l s between 17 . 8 ng/mL and 25.9 ng/mL 

should be interpreted with caution because these values 
lie within the reference range . 

Add i tional Considerations 

IGF-1 

- Approximately 30% of NYHA class II/III outpatient 
population were found to have elevated galectin-3 levels 
(>17. 8 ng/mL). [l) 

- Elevated galectin-3 is found in similar percentages of 
patients with systolic dysfunction and preserved ejection 
fraction . [1] 

- Galectin-3 shows modest correlations with clinical 
variables, including Age (slightly higher levels in older 
subjects), Gender (women have slightly h igh er values) 
certain co-morbidities (diabetes and atrial fibrillation), 
and NYHA class ifi cation. [2] 

- Once e l evated galectin - 3 levels are generally stable over 
time . [2] 

- Drugs effecti ve i n the management of patients wi t h heart 
failure often fail to reduce l evels of galectin-3 and 
galectin - 3 levels shou l d not be used to gui de therapy. 

* Galectin-3 testing was c l eared by the FDA for use in 
patients with chronic heart failure only . [1] 

(1) BG Galectin-3 Product Label 
(2) de Boer, R ; Lok, D; Jaarsma, T, et al . Value of Plasma 

Galectin-3 levels in Hea rt Failure with Reduced and 
Preserved Ejection Fra ct ion. Ann Medicine, 2011; 
43 (1) : 60-68 . 

Insulin - Like Growth Factor I 245 High ng / mL 75 - 216 02 

D-Dimer 3.18 High mg/L FEU 0 . 00 - 0.49 01 
According to the assay manufactur er 's published package insert , a 
normal (<0.50 mg/ L FEU) D-dimer result in conjunction with a non-high 
clinical probability assessment, excludes deep vein thrombosis (DVT) 
and pulmonar y embolism (PE) with high sensitivity . 
D-dimer values increase with age and this can make VTE exclusion of 
an older population difficult. To address this, the Ame ri c an College 
of Physicians, based on best available evidence and recent guidelines, 
recommends that clinicians use age-adjust e d D- dimer thresholds in 
patients greater than 50 y ears of age with: a) a low prob ab ility of 
PE who do not meet all Pulmonary Embolism Rule Out Criteria, or 
b) in those with intermediate probability of PE. The formula for an 

Datelssued:01/22/ 181008 ET FINAL REPORT 
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Patie • 
DOB Patient ID: Control ID: 60008109142 

Spec;1-..:n:O l l1!01H94-!t132·0 
Date collected: 01/16/2018 1030 Local 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
age-adjusted D-dimer cut-off is "age/100" . For example , a 60 year old 
patient would have an age-adjusted cut-off of 0.60 mg/L FEU and an 
80 year old 0.80 mg/L FEU. 

Platelet Count on Citrated Bld 
Plt Count, Ci trated Bld 

C-Reactive Protein, Cardiac 
Results confirmed on 
dilution. 

219 

84.02 High 

XlOE3/uL 

mg/L 

150 - 379 

0.00 - 3.00 

Relative Risk for Future Cardiovascular Event 
Low <1.00 
Average 1.00 - 3.00 
High >3 .00 

01 

01 

Interleukin-6, Plasma 13. 2 High pg/mL o. o - 12 . 2 02 
Results for this test are for research purposes only by the assay•s 
manufacturer. The performance characteristics of this product have 
not been established. Results should not be used as a diagnostic 
procedure without confirmation of the diagnosis by another medically 
established diagnostic product or procedure. 

Homocyst(e)ine, Plasma 7.3 umol/L 0.0 - 15 . 0 

LDH 222 IU/L 121 - 224 

GGT 210 High IU/ L 0 - 65 

Vitam in B12 759 pg/mL 232 - 1245 

Ceruloplasmin 41. 8 High mg/dL 16 . 0 - 31. 0 

Copper, Serum 159 ug /d L 72 - 166 
Detection Limit = 5 

Fibrinogen Activity 483 mg/dL 193 - 507 

Zinc, Plasma or Serum 92 ug/dL 56 - 134 
Detection Limi t = 5 

Insulin 6.7 uIU/mL 2 . 6 - 24 . 9 

Ferri tin, Serum 213 ng/mL 30 - 400 

Triiodothyronine,Free,Serum 3 . 2 pg/m L 2 . 0 - 4 . 4 

Magnesium, RBC 6.0 mg/dL 4 . 2 - 6 . 8 

Selenium, Serum/Plasma 146 ug/L 79 - 326 

Date Issued: 01/22/18 1008 ET FINAL REPORT 
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DOB:~ PatientlD: Control ID: 60008109142 

Spe<lmEU1ID~6>494-0132-0 
Date collected: 01/16/2ll't!!""ro30 Local 

TESTS RESULT FLAG UNITS REFERENCE INTERVAL LAB 
Detection Limit= 10 

Ambig Abbrev CMP14 Default 01 
A hand-written panel/profile was received from your office. In 
accordance with the LabCorp Ambiguous Test Code Poli cy dated July 
2003, we have completed your order by u sing the closest currently 
or formerly recognized AMA panel. We have assigned Comprehensive 
Metabolic Panel (14), Tes t Code #322000 to this request. If this 
is not the testing you wished to receive on this specimen, please 
contact the LabCorp Client Inquiry/Technical Services Department 
to clarify the test order. We appreciate your business. 

01 SO LabCorp San Diego 
13112 Evening Creek Dr So Ste 200, San Diego, CA 
92128-4108 

02 BN LabCorp Burlington 
1447 York Court, Burlington, NC 27215-3361 

03 UY Esoterix Coagulation Lab 
8490 Upland Drive Ste 100, Englewood, CO 80112-7116 

04 NEWXW Viracor Eurofins 
1001 NW Technoloov Drive Lees Summit, MO 64086-5603 

For inquiries , the physician may contact Branch: 800-859-6046 Lab: 858-668-3700 

Date Issued: 01/22/181008 ET FINAL REPORT 
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