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Not,e: Persistent reduction for 3 months or more in an ecFR
<eo mUmin/l .73 m2 defines cKD. Patient,s with ecFR values
>/=50 ml/min/!.73 m2 may also have cKD if  evidence of perEistent
proteinuria is present. Additional information may be found at
www, kdoqi . org.
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Roche ECIJIA methodoLogy.

(xt mg/d- 0.1-1.2
* *E f f ec t i ve  Ap r i l  26 ,  2010 ,  B iL i r ub in ,  To ta l , * *
reference interval wiLl be changing to: mg/dl
Newborns, term and near term:
2 4  h o u r s  o l d :  0 . 0  -  8 . 0
4 8  h o u r s  o 1 d :  0 . 0  -  1 3 . 2
7 2  h o u r s  o l d :  0 . 0  -  1 5 . 5
95  hou rs  t o  1  mon th  o l d :  0 .0  -  16 .5
children 1 month and older and
A d u L t s :  0 . 0  -  L . 2

*Panic value wi.]I be changed such that results*
>17.0 ng/dlJ wi lL be cal led as panics.
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According to ATP-IIr Guidelines, HDr,-c >59 mg/dl is considered a
negative risk facLor for cHD.
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T. Chol/ItDL Ratio
Men Women
1 / 2  A v g . R i s k  3 . 4  3 . 3
A v g . R i s k  5 . 0  4 . 4
2 X  A v g . R i s k  9 . 6  7 . r
3 X  A v g . R i s k  2 3 . 4  l X . 0

The cHD Risk is based on the T. Chol/HDL ratio. other
factors affect CHD Risk such as hypertension, smoking,
diabetes, severe obesity, and family hLstory of pre-
mature CHD.
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According to the Jlmerican urological Association, serum PsA should
decreaEe and remain at undetectable leve1s after radical
prostatectomy. the AUA defines biochemical recurrence as an initial
PsA vaLue 0.2 ng/mT' or greater followed by a subsequent confirmatory
PSA value 0.2 'lg/mIr or greater.
values obtained vrith different assay methods or kits canno! be used
interchangeably. Results cannot be interpreted as absoLute evidence
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of the presence or absence of maligmant disease.
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Relative Risk for Future Cardiovascular Event
I Jow  <1 .  00
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Increased r isk for  d iabetes:
Diabetes:
clycemic control for adults with diabetes:
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Recent studies consider the lower
threshold for optimal health.
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Thank you fur odering your lab hsts thrcugh lib EGnsion/National Diagnoctics, Inc. ffyou rnouH like b dis,rss your rcsults
with onedourlnorledgeaHe healUr adviors pleecall usat 1-8X!'2!98-344.+In oldertoensurcyourprinacyweaskthd
you have a opy d your rcsults in ftont of yon wlren making the call, as you will be asked b provide a specimen number or
ofterklerffierliomtfie t€pott OuradvisorybamWllJ. NOTbeabbb rcvflaryourlab resultswithyou, unhssyou arcaHeb
pro ide this infuirnatim fiom the rcpoft We also understand thd there are times when you will want to review a family
membels blood bst rcsults with our ff. Altlrough tiE brHrion is hapry b omply wtth these rcquestg pcrnlssion (eiher
nefiallyorin rmiting) mustbegiven by$e petsorl whobokthe bloodbsts in odsfurusbdoo. Thankyorftryour
@opedion with these policies as we qdeavor b keep yonr blood bst rcsrlts secure.
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