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COULEGE of AMERIC AN PATHOLOGCETS Srciaianen Me. A00RT0
Lahnratury Re port MName:
i HM: DOB: 22/01/1973
Lab Episode Number: 22019103 Age: 48Y 11M 21D Sex: Female
Order Date: 12042022 Time: 1549
Station: VitalLife Clinic (Building C 10th Floor)

COrder Owner: Macha Harinrak (Dr.)

| Biochemistry |

| Lipoprotein (a)

Specimen No.22019103-1: Collected 12/01/2022 15:49, Received 12/01/2022 16:12, Plain Blood 5 ml. - (CH) Red Top
Tube
Test Result Flag Units Ref. Range

Lipoprotein (a) 9.6 mag/dL (0-30)

Authorised by Panote Krasathong at 17:05 on 12/01/2022

Comment: Test resulls should always be used in conjunction with the patient’s medical history, clinical examination and other findings.

Remark: Any tests followed by * symbaol represents those with 150 15189 or IS0 22870 Accreditation

Flag message: (L) means below low normal, (H) means abowve high normal, c means correction.
[LL} mzans below a critical low value, (HH) means a critical high value.

Bumrungrad Hospital: 33 Sukhumvit 3, Bangkok 10110, Thailand Tel: +662 0BGBEEE Fax: +862 0115100 www bumrungrad.com
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HOEPITAL
COULEGE of AMERICAN PATHOLOGETS BECiniassh Ma. HIGEE0
Lahnratury Rapurt Mame:
) HM: DOB : 22/01/1973
Lab Episode Number: 22019103 Age: 48Y 11M 21D Sex: Female
Order Date: 12042022 Time: 1549
Station: VitalLife Clinic {(Building C 10th Floor)

Order Owner: Macha Harinrak (Dr.)

| Biochemistry |

| Apclipoprotein A1

Specimen No.22019103-1: Collected 12/01/2022 15:49, Received 12/01/2022 16:12, Plain Blood 5 ml. - (CH) Red Top

Tube
Test Re=ult Flag Units Ref. Range

Apalipoprotein Al 179.4 mg/dL  (101.0-223.0)

Authorised by Panote Krasathong at 17:05 on 12/01/2022

| C-Reactive Protein*(CRP)

Specimen No.22019103-1: Collected 12/01/2022 15:49, Received 12/01/2022 16:12, Plain Blood 5 ml. - (CH) Red Top

Tube
Test Result Flag Units Ref. Range

C Reactive Protein * 011 mag/dL (0.00-0.50)

Authorised by System Auto Authorized at 16:26 on 1200172022

Comment: Test results should always be used in conjunction with the patient medical history, clinical examination and other findings.
Remark: Any tests followed by * symbol represents those with IS0 15189 or IS0 22870 Accreditation
Flag message such as (L) means below low normal, (H) means above high normal, c means cormection.
{LL} means a critical low value, (HH) means a critical high value

Bummungrad Hospital: 33 Sukhumvit 3, Bangkok 10110, Thailand Tel: +862 0668888 Fax: +662 0115100 www.bummnuingrad.com
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Laboratory Report Name:
) HM: DOB: 03M0/1989
Lab Episode Number: 22002162 Age: 32Y 3M 29D Sex: Female
Order Date: 04/02r2022 Time: 16:43
Stafion: Ward 11C

Order Owner: Kritnarong Kietsiri

|_Referral Lab Services

| Apolipoprotein B (Blood)*

Specimen No.22002162-2: Collected 01/02/2022 16:43, Received 01,/02/2022 16:44, Plain Blood 5 ml. - (50) Red Top
Tube

Test Result Flag Units Ref. Range
Apolipoprotein B** 150 (H) mg/dL (55-125)
Apolipoprotein BfAL ratio 0.8
Reference Value: fpolipoprotein B/A1 ratio (mag/dL)
Age Males Females
< 24m Mot estzblished Mot established
17 Y < 0.8 <0.8
= 18Y Lower Risk <(0.7 Lower Risk <(0.6
L&mge Risk 0.7-0.9 Wyerage Risk 0.6-0.8
Higher Risk =0.9 Higher Risk =0.8

Interpretation and Limitation:

1. Apolipoprotein B (ApoB) is the main protein in the low-density lipoprotein (LDL). Elevated ApoB levels indicate
that there is a higher than normal risk of developing atherosclerotic cardiovascular disease. ApoB may be
elevated in many conditions such as overweight, insulin resistance, diabetes, hypothyroidism, pregnancy, coffee
consumption etc. Low ApoB levels may be associated with malnutrition, hyperthyroidism, liver cirrhosis, use of
certain medications or possibly a rare genetic condition that causes ApoB deficiency.

2. Apolipoprotein Al (Apodl) is a protein that constitutes the major components of *..gh density lipoprotein (HOL).
A low ApoAl level may be associated with coronary artery disease, obesity, diabe. s, chronic kidney disease, liver
disease, smoking, use of certain medications, Tangier disease etc.

3. Elevated ApoB/A1 ratio indicates an increased risk of atherosclero® _ ca. Siow. ~culer aisease, independently of LDL
and HDL cholesterol concentrations.

4. In rare cases, gammopathy, monoconal IgM type in peticular, m. © caw e unreliable results.

Authorised by Kritnarong Kietsir at 16:45 or ™1/02/.. 22

Remark: Any tesis followed by * symbal represants thosa with IS0 15189 or IS0 22870 Accreditation, c means cormaction.
Amy tesis marked ** are sant to referral labs.
Bumrungrad Hospital: 33 Sukhumvit 3, Bangkok 10110, Thailand Tel: +662 0868888 Fax: +B62 0115100 www bummungrad.com
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Lﬂhﬂl‘ﬂiﬂl‘}f Rﬂpﬂl‘l Name:
) HM: DOB: 22/01/1973
Lab Episode Number: 22019103 Age: 48Y 11M 21D Sex: Female
Order Date: 12012022 Time: 1548
Station: VitalLife Clinic (Building C 10th Floor)

Order Owner: Macha Harinrak (Dr.)

| Clinical Genomics |

| APOE Genotype (for Cardiovascular Disease)

Specimen No.22019103-3: Collected 12/01/2022 15:49, Received 12/01/2022 16:19, EDTA Blood 3 mi. - Lavender Top

Test Result Flag Units Ref. Range
APOE genotype e3/ed
Interpretation

This genotype is associated with normal lipid metabalism, and is not associated with an increased risk of
cardiovascular disease,

Additional Information

APOE genotype (for Candiowasoular Diseass) test is & TagMan SHP genotyping asseys performed on StepOne Plus-Real-Time PCR system (Life Technologies!
Therma Fisher Soentific, Waltham, MA) for the qualitstive detection of APOE 429358 (NG_007084_2:0 7903T=C), and APOE rs7412 (NG_D0P084. 2. B041C=T).
The tesst wes. witili oed to identify the three common APOE allses (22, &3, and =4 If no debectable 8P0E variant & found, & presumed &3/=3 genotype

is assigresd. Rane variants may be pressnt that could (ead to false-negative or false-positiee results. Rare APOE varants and wariants in other gerss that

cause Fryperipoprobsinemia type 11 are not detected by this test ascay.

-Tesst ressults should be interpreted in the context of dinical findings, family history, and other aboratory data. Plesse consider the eminonmental factors and
personal vanables.

-This method may affect the redpient’s genotype in patients who received hetsrologous blood ransfukions or allogensic blood or bones marmow transplantation.
-Thee interpretation is associsted with candiovascular risk only and should not be used to determine the relatie sk of other disesses.

-Misinterpretation of best result may oo if the information provided is incompléte or insccurate.

~Genetic counssing & recommendad to help understand the test result and explain the implications of this result for the patients and other family memibers.
~This test was develaped and its performance charadenstics debermined by Bumrungrad Intemational Hospital Laboratory in & manner consistent with CAP
requirsments. This test has not been desred or approved by the LLS. Food and Drug Administration.
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Authorised by Aliza Yoosabai at 18:12 on 20/01/2022

Comment:Test resulis should always be used in conjunclion with the patient’s medical history, clinical examinalion and other findings.
Remark: < means comection.

Bumrungrad International Medical Technology Clinic: Bummungrad International Tower FI. 13, 68 Sukhumyit 1, Bangkok 10110,
Thailand Tel: +852 0114252
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