


[he People Who Care

At Parkway Laboratories, we don't just focus on the patient's lab result — we

take care of the person like family.

We have an experienced laboratory team and well-equipped laboratories,
including a reference laboratory that serves inpatient and outpatient needs
island-wide.

As part of the IHH Healthcare Group, Parkway Laboratories provides you
with quality care and access to IHH's fully integrated medical services across
the entire healthcare spectrum. This includes hospitals, primary care GP
clinics and executive health screening services, as well as ancillary services
such as radiology.



About Your Laboratory Tests

This description aims to provide patients with some useful information on
the tests which may be included as part of their health screening. The tests
are explained briefly.

Because reference ranges are typically defined as the range of values of the
median 95% of the healthy population, it is unlikely that a given specimen,
even from a healthy individual, will show "normal” values for all tests. All
results should be correlated with patient's history and clinical findings.

Therefore, your physician is the best person to interpret your laboratory
results. Always consult your physician.



Electrolytes
(sodium,
potassium,
chloride and
bicarbonate)

Sodium

Potassium

Renal Profile

The electrolyte balance in the body is dependent on food
and fluid intake, and excretion by the kidney. Abnormal
results can be found in some physiological conditions
affecting intake and output, such as dehydration and
severe diarrhoea. Kidney dysfunction may also result in
abnormal electrolyte levels. Medication for hypertension
and heart diseases may also affect electrolytes levels.

Sodium is present in all body fluids and is vital to normall
body function, including nerve and muscle function. When
the level of sodium in blood changes, the water content in
the body also changes. These changes can be associated
with too little fluid (dehydration) or with too much fluid
(edema).

May be ordered..as part of an electrolytes panel or
metabolic panel during a routine health screening or when
you are being monitored or evaluated for an acute or
chronic illness such as high blood pressure, heart failure,
and liver and kidney disease. Also used for assessment
and monitoring of patients receiving intravenous fluids.

Potassium is vital to cell metabolism. It helps transport
nutrients info cells and removes waste products out of
cells. It is also important in muscle function, helping fo
transmit messages between nerves and muscles.

May be ordered..as part of a routine health screening
panel or for testing when you have kidney disease, high
blood pressure, muscle weakness, irregular heartbeat or a
condition treated with diuretics or heart medications. Also
used for monitoring patients receiving dialysis, diuretic
therapy, or intravenous fluids.



Chloride

Bicarbonate

Urea

Creatinine

Chloride works with other electrolytes to help regulate the
amount of fluid in the body and maintain the acid-base
(pH) balance.

May be ordered..as part of a routine health screening
panel. Chloride and other electrolyte tests may be used
to help diagnose the cause of signs and symptoms such
as prolonged vomiting, diarrhoea, weakness and difficulty
breathing.

Bicarbonate is used by the body to help maintain the
body's acid-base (pH) balance.

May be ordered..as part of a routine health screening
panel or to detect diseases or conditions that affect the
lungs. kidneys, metabolism or breathing which have the
potential to cause an acid base (pH) imbalance.

Blood urea is the end product of protein breakdown and is
excreted from the body by the kidneys.

May be ordered..as part of a routine health screening
panel. Elevated levels of urea can be found in persons on a
high protein diet or after a long period of fasting. High
levels of urea can also be found in renal diseases.

Creatinine is a by-product of muscle function and is related
to the muscle mass of a person.

May be ordered..as part of a metabolic panel when you

have a routine health screening or when you have signs
and symptoms that may be due to kidney disease and/or
worsened by kidney dysfunction, at intervals to monitor

treatment for kidney disease and/or be worsened by
kidney dysfunction; at infervals to monitor treatment
for kidney disease or kidney function while on certain
medications.




Glucose

Haemoglobin Alc

Ject of Carbohydrate Metabolicm

Glucose in sufficient levels is necessary for normall
body function.

May be ordered..to determine if your blood glucose level
is within a healthy range; to screen for and diagnose
diabetes and prediabetes and to monitor for high or low
blood glucose.

Haemoglobin Alc, also called glycated haemoglobin, is
haemoglobin with glucose attached. The test evaluates
the average amount of glucose in the blood over the
past 3 months by measuring the percentage of glycated
haemoglobin in the blood. Haemoglobin is an oxygen-
transporting protein found inside red blood cells. There are
several types of normal haemoglobin, but the predominant
form is haemoglobin A. As glucose circulates in the blood,
some of it spontaneously binds to haemoglobin A.

The higher the level of glucose in the blood, the more
glycated haemoglobin is formed. Once the glucose binds
to the haemoglobin, it remains there for the life of the red
blood cell.

May be ordered..to check if your blood glucose levels have
been well-controlled over time.




(iver Function Tect

The liver is crucial for both food digestion and detoxifying your body
of harmful foxins. Liver function tests check the levels of certain
enzymes and proteins in your blood. Levels that are higher or lower
than usual can mean liver problems. The pattern and degree of
elevation of these tests along with the overall clinical picture can
provide hints to the underlying cause of these problems.

Total Bilirubin

Total Protein (TP)

Albumin

Globulin

Bilirubin is a waste product from the breakdown of
haemoglobin. It is formed in the liver and excreted in the
bile. High levels of bilirubin in the blood will cause jaundice
resulting in a yellowness of the skin and the white part of
the eyes. High levels are associated with liver disease and
haemolytic anaemias.

Total protein is comprised of albumin and globulin,
produced mainly by the liver.

Common causes of high TP levels include chronic liver
disease, dehydration, chronic infection and alcoholism. Low
levels may be caused by severe liver disease, malnutrition
and chronic renal failure.

Albumin acts as a transport protein for some drugs and a
few other substances. Decreased levels may result in liver
disease, starvation and protein loss.

Globulin forms the main transport system for various
substances as well as a constituent of the antibody system
that fights infections. High levels could be due to liver
disease, infections, chronic illness and sometimes multiple
myeloma. Low levels are usually linked to malnutrition.




A/G Ratio
(Albumin/Globulin)

SGOT (AST)

SGPT (ALT)

Alkaline
Phosphatase (ALP)

Gamma GT (GGT)

This ratio is used to evaluate the state of liver as well as
the kidney. A low ratio is indicative of liver damage.

SGOT is an enzyme present in the cells of many organs
such as the liver, heart, skeletal muscle and blood cells.
High levels of SGOT in the blood are often associated
with episodes of cell destruction in organs such as acute
myocardial infarction (heart attack) and hepatitis.

SGPT is an enzyme usually found in the liver. Damage
to liver cells causes large amounts of the enzyme to be
released info the blood stream.

ALP is an enzyme present in the bone and liver. High
concentrations are found in children with growing bones.
In adults, high levels are often seen in bone diseases and
liver disorders.

This enzyme is present in the liver as well as other fissues.
Damage to liver cells causes large amounts of the enzyme
to be released into the blood stream. Very high levels are
seen in alcoholic cirrhosis and other serious liver disorders.

May be ordered.. as part of a regular health screening
when no risk factors for liver disease are present. May be
done more frequently and at regular intervals when risk
factors for liver disease are present, when prior results
showed high risk levels, and/or when undergoing treatment
for unhealthy enzyme and proteins levels.



L//Dfo{ Profile

Total
Cholesterol

HDL -
Cholesterol

LDL -
Cholesterol

Triglycerides

Monitoring and maintaining healthy levels of cholesterol are
important for staying healthy. The body produces the cholesterol
needed to work properly, but the source for some cholesterolis diet.
If an individual has an inherited predisposition for high cholesterol
levels or eats too much of the foods that are high in saturated
fats and frans unsaturated fats, then the level of cholesterol in
that person's blood may increase and have a negative impact on
the person's health. It gets deposited on the walls of blood vessels
causing them to be narrowed and eventually blocked, leading to
an increased risk of stroke or heart attack.

Cholesterol takes several forms in the body. The two most
significant forms are high density lipoprotein (HDL) and low
density lipoprotein (LDL).

This is referred to as the "Good Cholesterol”. It carries cholesterol
back to the liver where excess cholesterol is broken down and
excreted from the body. Hence, it serves as a protective function
against the development of coronary heart disease (CHD). In this
context, a high level of HDL-cholesterol is desirable.

This is referred to as the "Bad Cholesterol”. It transports cholesterol
from the liver depositing the cholesterol on the walls of the blood
vessels along the way. Hence, an increase in LDL-cholesterol is
associated with an increased risk of CHD.

Triglycerides are reserve fuels in the body and are stored in
fatty fissues. A diet rich in starchy foods, sugar and oily food can
lead to high levels of triglycerides in the blood. Elevated levels of
triglycerides are associated with obesity and risk of CHD.

May be ordered..as part of a regular health screening when no
risk factors for heart disease are present. May be done more
frequently and at regular intervals when risk factors for heart
disease are present, when prior results showed high risk levels,
and/or when undergoing freatment for unhealthy lipid levels.




Coronary Panel

This is a group of tests that have been proven to indicate a person's
chance of having a cardiovascular event such as a heart attack or
stroke when considered together with other health factors such as
a person's personal health and family history.

Apolipoprotein A

Apolipoprotein B

C-Reactive Protein,
High Sensitive

(hs-CRP)

Apolipoprotein A is a protein that has specific roles in
the transportation and metabolism of lipids and is the
main protein component in high-density lipoprotein
(HDL, the "Good Cholesterol"). This test measures the
amount of Apolipoprotein A in the blood. Deficiencies
in Apolipoprotein A correlate with an increased risk of
developing cardiovascular disease.

Apolipoprotein A levels provide more information to help
evaluate cardiovascular disease risk, especially when HDL
levels are low.

Apolipoprotein B is a protein involved in the metabolism
of lipids and is the main protein constituent of lipoproteins
such as low-density lipoprotein (LDL, “Bad Cholesterol").
This test measures the amount of Apolipoprotein B in the
blood. An increase in Apolipoprotein B is associated with
an increased risk of cardiovascular disease.

C-reactive protein is a protein that increases in the blood
with inflammation and infection as well as following a
heart attack, surgery, or trauma. A persistent low level
of inflammation plays a major role in atherosclerosis,
the narrowing of blood vessels due to a build-up of
cholesterol and other lipids, which is often associated
with cardiovascular disease. The hs-CRP test measures
lower levels of the protein to detect diseases that cause
significant inflammation and is used to evaluate individuals
for risk of cardiovascular disease.



TAgm'a/ Profife

Your thyroid gland produces hormones that travel through the
blood to every part of your body. These hormones regulate your
metabolism and production of protein. The gland also makes
calcitonin, a hormone that regulates calcium levels in the blood.

Total Thyroxine
(T4) And Free
Thyroxine

(Free T4)

Triiodothyronine
(T3)

A thyroxine test helps diagnose disorders of the thyroid.
Thyroxine is a type of thyroid hormone. This test measures
the level of thyroxine in your blood. Too much or too little
thyroxine can indicate thyroid disease.

The thyroxine (T4) hormone comes in two forms:

Bound T4: Almost all (99.95%) of the T4 found in blood is
bound to proteins.

Free T4: The 0.05% of unbound T4 can be measured as
Free T4 and is the biologically active form of the hormone.

A total T4 test measures both Bound T4 and Free T4
while the Free T4 test measures the Free T4 form alone.

May be ordered..as part of a regular health screening or
when you have signs and symptoms of thyroid disease
and/or an enlarged thyroid or when you have a thyroid
nodule or disorder, or an abnormal result on a Thyroid
Stimulating Hormone test.

Triiodothyronine is a type of thyroid hormone. This test
measures the level of Triiodothyronine in your blood. Too
much or too little Triiodothyronine can indicate thyroid
disease.

May be ordered..as part of a regular health screening
or to help evaluate thyroid gland function; to diagnose
thyroid disease and determine the cause; to monitor
effectiveness of treatment of a thyroid disorder.




Thyroid
Stimulating
Hormone (TSH)

Thyroid Stimulating Hormone stimulates the thyroid by
binding to the TSH receptor to release the hormones
thyroxine and triiodothyronine into the blood.

May be ordered..as part of a regular health screening

or when you have signs and symptoms of hyperthyroidism
or hypothyroidism and or/an enlarged thyroid or when you
have a thyroid nodule, or when you are being treated for
a thyroid disorder.




He,bat/ﬁg' B Screen

Hepatitis B is an infection of the liver caused by the Hepatitis B virus. Hepatitis B
blood tests detect viral proteins (antigens), the antibodies that are produced in
response to an infection, or detect or evaluate the genetic material of the virus.
The pattern of test results can identify if a person has a current active infection,
was exposed to the virus in the past, or has immunity as a result of vaccination.

Hepatitis B Surface
Antibody (HBsAg)

Hepatitis B Surface
Antigen (HBsAb)

Hepatitis C Screen

The presence of HBsAg is indicative of acute or chronic
Hepatitis B infection. Approximately 5% to 10% of adults
with acute Hepatitis B infection develop a chronic HBsAg
carrier state.

A positive HBsAb result indicates a full recovery from
exposure to a Hepatitis B infection. It could also be due
to immunisation against the virus.

After immunisation, a booster dose is recommended
should the level fall below a certain reading to ensure
protection against the virus.

May be ordered..as part of a regular health screening
or when you have signs and symptoms associated with
acute hepatitis to determine if they are due to infection.
May also be done as follow up when routine tests such
as ALT and/or AST are elevated or to check if you have
been vaccinated before.

Hepatitis C is a virus that causes an infection of the liver
that is characterised by liver inflarnmation and damage.
Hepatitis C tests are a group of tests that are performed
to detect, diagnose, and monitor the treatment of a
hepatitis C viral infection. Many of those infected have no
symptoms and are not aware of the condition. The chronic
infection may simmer quietly for a decade or two before
causing sufficient liver damage to affect liver function.

May be ordered..as part of a regular health screening
for people with risk factors or when you have signs and
symptoms associated with acute hepatitis to determine if
they are due to infection.




Syphilis Venereal
Disease Screening
Test VD (RPR)

gexaa//y Tranemitted Diceace Sereen

The VD (RPR) test is a screening test for syphilis infection.
The test will be reactive (positive) after about two to four
weeks following infection.

Although the VD (RPR) test is a sensitive test, it is not
very specific for syphilis infection, with occurrences of
false positives. Hence, if the VD (RPR) test is reactive, the
Treponema Pallidum Particle Agglutination Test (TPPA) is
performed to aid in the diagnosis of syphilis infection.

May be ordered..as part of a regular health screening or
when you have symptoms of a syphilis infection, when you
are at risk of being exposed to syphilis, such as when you
have another STD or HIV infection, have a sexual partner
diagnosed with syphilis, or have engaged in high-risk
sexual activity, or when you are pregnant.

Haemato/agg

Haemoglobin (Hb).
Red Blood Cell
(RBC)

Haematocrit

The RBC carries Hb, which is essential for the transport of
oxygenated blood from the lungs fo the tissues. A state
of anaemia is said to exist if the Hb level falls below the
reference range. This can be caused by acute/chronic
loss of blood through bleeding, a diet which is poor in iron,
decreased production of RBCs by the bone marrow and,
defective synthesis of haemoglobin due to an inherited
disorder of the blood such as thalassaemia.

The blood specimen is passed through a cell analyser and
the percentage of cells to plasma is calculated by direct
measurement. It is a useful test for the assessment of
haematological disorders.



Red Cell Indices
(MCV, MCH. MCHC)

Red Cell Distribution
Width (RDW)

Platelet

White Blood Cell
(WBC),
Differential Count

The MCV (mean cell volume) measures the average
volume of a red blood cell in an individual's blood. MCH
(mean cell haemoglobin) is an index that measures
the average content of Hb in a RBC. MCHC (mean cell
haemoglobin concentration) is an index that expresses
the content of Hb in the RBC relative to the size of the
cells. Red cell indices are useful indicators in the
classification of anaemia.

The cell distribution widthis a numerical expression, which
correlates with the degree of anisocytosis (variation in
volume of the population of RBCs). It is a useful indicator
to differentiate thalassaemia (value generally within the
reference ranges) from iron deficiency anaemia (value
generally greater than the reference ranges).

However, there are differencesin opinion on the usefulness
in monitoring the progress of patients on iron therapy for
iron deficiency or megaloblastic anaemia. As the patient
responds fo treatment, the RDW would eventually fall
within the reference ranges.

Platelets are one of the cellular components of the
blood. It plays an important role in the clotting of blood.
Defective production of platelets or a reduction in their
numbers would result in prolonged bleeding.

The differential count (DC) separates the WBC into five
main types, each of which has its own special function. The
Neutrophils are increased in acute bacterial infections. The
Lymphocytes migrate freely between the lymph glands
and blood.

They enter the blood stream via the thoracic duct. Antigenic
stimulation (viral infection) produces an increase in the
number of lymphocytes in the circulation. The Monocytes
help to determine the nature and course of infection. The
Eosinophils are increased in allergic conditions as well as
in parasitic infections. The Basophils are increased as a
response to hypersensitivity and allergic stimulation.




Erythrocytes
Sedimentation
Rate (ESR)

The ESR measures the fall in the level of RBC against
plasma in a special fine tube held vertically for one hour. It
is not a specific test for any particular disease but serves
as an indicator for any inflasnmatory process.

May be ordered..as part of a regular health screening or
when you have signs and symptoms that may be related
to a condition that affects blood cells; at regular intervals
to monitor freatment or disease status or when you are
receiving treatment known to affect blood cells.
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Urinalysic

pH

Specific Gravity
(SG)

Urine Protein

Urine Glucose
(Sugar)

Urine Ketones

This measures the amount of free hydrogen ions excreted
by the body. A pH of 7.0 is neutral. A pH of below 7.0 is
said to be acidic and a pH of greater than 7.0 is said to
be alkaline. The pH of a person's urine varies with diet,
medication, kidney disease and metabolic disease such
as diabetes mellitus. Normal kidneys are capable of
producing urine that can vary from pH of 4.5 to slightly
more than 8.0.

The SG of the urine gives an indication of the amount of
dissolved solids in the fluid. Thus, SG is high in diabetes
mellitus due to the sugar in the urine. Physiologically,
dehydration (reduced fluid intake) can also result
in a high SG. SG is a convenient way of assessing the
concentrating and diluting function of the kidney.

The presence of protein in the urine is an indication of renal
disease as damage to the glomeruli (tubules in the kidney)
increases their permeability and allows plasma protein
to escape into the urine. A trace amount of protein may
be present after strenuous exercise or severe emotional
stress and is of no significance.

Glucose is not present in the urine of a healthy person.
Routine screening of a urine sample for glucose helps in
the detection of diabetes mellitus in patients who would
otherwise have no symptoms of the disease.

Ketones formed in the liver are normally completely
metabolised. Altered carbohydrate metabolism causes
ketones to be detected in the urine. Ketones are usually
present in urine of those who are on prolonged fasting or
suffering from acute diabetes mellitus.




Urine Bilirubin

Urine Blood
(Red Blood
Cell)

Urine Nitrite

Urine
Urobilinogen

Urine Microscopy
Red Blood
Cell (RBC)

Bilirubin in the urine indicates the presence of liver disease
or obstruction of the bile duct. Since bilirubin may often
appear in the urine before other signs of liver dysfunction
are apparent, it is a useful diagnostic test for liver disease.

RBC is detected in the urine as haemoglobin from lysed
and intact RBC. The presence of RBC gives an indication
of urinary tract and kidney diseases. In females, menstrual
blood can sometimes contaminate the urine sample.

Certain bacteria, when in high concentration, in urine
metabolise nitrates to nitrite in urine. Hence, a positive
nitrite test indicates significant amount of bacteria in the
urine. This may be indicative of a urinary tract infection
especially if the urine sample is a clean-voided midstream
sample collected in a sterile container

Bilirubin, which is excreted by the liver into the bile, is
converted by bacterial action in the intestinal tract to
urobilinogen. Small amounts of the urobilinogen are
normally excreted in the urine. Excretion is increased in
any condition that gives rise to increased production
of bilirubin, such as excessive breakdown of RBCs as in
hemolytic anaemias or liver diseases such as hepatitis.
A test for urinary urobilinogen serves as a useful guide
in detecting and differentiating liver disease, haemolytic
disease and biliary obstruction.

Normal urine may contain up to three RBCs per high power
field. It should be noted that in urine microscopy, only intact
RBCs are detected. Excess RBCs in urine may indicate a
variety of renal and systemic diseases, including trauma
to the kidney and presence of kidney stones. Excess RBCs
in urine may also be found after strenuous exercises. In
females, menstrual blood can sometimes contaminate the
urine sample.



White Blood Cell
(WBC)

Epithelial Cells

Casts

Crystals

Normal urine may contain up to five WBCs per high
power field. The presence of a large number of WBCs
usually indicates bacterial infection in the urinary tract.

Squamous epithelial cells appear frequently in normall
urine. A large number of renal epithelial cells may
indicate active degeneration of the renal tubules.

Casts are formed when protein accumulates and is
deposited in the kidney tubules and is washed into the
urine. Casts are named according to the cells contained
in them. For example, RBC cast, WBC cast. The presence
of a large number of any type of casts in the urine usually
accompanies anincreasein proteinexcretion andindicates
existing renal disease. An occasional cast may be found in
urine of normal people especially after exercise.

A variety of crystals may appear in the urine. These can
be identified by their specific appearances and solubility
characteristics. Most crystals are of little diagnostic
significance while some, however, indicate pathology.

Phosphate crystals are commmon in alkaline urine. Oxalate
crystals are found in acid urine. Uric acid crystals usually
occur in high uric acid excretors and in some normal
people.

May be ordered..as part of a regular health screening
or is admitted to the hospital/will undergo surgery or has
a pregnancy checkup. It will also likely be ordered when
you have symptoms of a urinary tract infection or other
urinary system problems such as kidney disease. It may
also be ordered at regular intervals when monitoring
certain conditions over time.




Stool FEME

Stool Occult Blood
(OB)

Ctool A ua./yc/g’

Stool FEME test screens for the presence of eggs (ova)
of parasitic worms. For example, hookworms and
roundworms, cysts of protozoa such as giardia lamblia
and amoeba and also the presence of red blood cells and
white blood cells in the stool.

May be ordered..as part of a regular health screening or to
determine whether you have an infection of your digestive
tract due to the presence of disease-causing (pathogenic)
bacteria.

Screening of the stool for OB is useful for the detection
of suspected bleeding in the gastrointestinal tract (GIT).
It is necessary to abstain from certain food such as red
meat, cauliflower and broccoli three days before the
test to prevent a false positive result. The presence of
haemorrhoids or piles may also give a false positive result.

May be ordered..as part of a regular health screening or
when someone has unexplained anaemia that might be
caused by bleeding in the digestive tract.

EBV Serslogy Teste

20

Epstein-Barr virus (EBV) is a virus that typically causes a
very common infection that results in mild to moderate
illness. The virus is very contagious and easily transmitted
through close contact. Once infected, the virus never
completely goes away. Latent EBV remains in the person's
body for the rest of that person's life and may reactivate
but usually causes few problems unless the person's
immune system is significantly weakened.



EBV is a major factor in several diseases including
infectious mononucleosis, Burkitt's lymphoma and
nasopharyngeal carcinoma. Several tests for different
types and classes of EBV antibodies are available. The
antibodies are proteins produced by the body in an
immune response to several different EBV antigens.
During a primary EBV infection, the level of each of these
EBV antibodies rises and falls at various times as the
infection progresses. Measurement of these antibodies in
the blood can aid in diagnosis and typically provides your
doctor with information about the stage of infection and
whether it is a current, recent of past infection.

May be ordered..as part of a regular health screening
or when someone displays symptoms associated with
infectious mononucleosis, Burkitt's lymphoma and
nasopharyngeal carcinoma.




Cervical Cancer

Cervical Cancer is caused by a long-lasting Human Papillomavirus (HPV) infection.
HPV is a common virus and everyone will get it at some point in time. There are
over 100 strains, but only around 13 strains can lead to cervical cancer. As HPV is a
common virus, our bodies are able to clear the infection on its own. However, high-
risk HPV strains such as HPV 16 and 18 may cause a persistent infection, which can
lead to cervical cancer. It is a slow-progressing condition that usually takes up to
15 years to develop. It can be prevented via vaccination and cured when detected
early with regular screening.

Pap Test

HPV DNA Test

22

The Pap test looks for abnormal changes in the cervical
cells. In Singapore, it is recommended for women between
25-29 years old and have ever had sex. At this age, most
infections can be easily cleared by one's own body and
doing a HPV DNA test may lead fo some unnecessary
follow-up tests.

HPV DNA test will check if the cells collected from your cervix
has the DNA (genetic material) of the high risk cancer-
causing HPV strains (e.g. 16, 18). This is a more effective test
compared to a Pap test. In a Pap test, your cells may appear
normal at the point of testing. Even so, high risk HPV strains
may be present and the risk of your cells turning abnormalin
future is higher. In Singapore, it is recornmended for women
aged 30 years old and above and have ever had sex.



Immaua/ogy

Rubella Test

Measles and
Mumps Tests

Rubella is a virus that causes an infection that is usually
mild and characterised by fever and rash that last about
2 to 3 days. The infection is highly contagious but is
preventable with a vaccine.

The primary concern with rubella infection is when a
pregnant woman contracts it for the first time during the
first three months of her pregnancy. If the unborn baby is
infected, it can cause miscarriage, stillbirth, or congenital
rubella syndrome (CRS), a group of serious birth defects
that will permanently affect the child.

A rubella test detects and measures rubella antibodies in
the blood that are produced by the body's immune system
in response to immunisation or an infection by the rubella
virus.

May be ordered..prior to or at the beginning of pregnancy
to verify immunity; when a pregnant woman has symptoms
of rubella, when a newborn shows signs of abnormal
development or birth defects that may be caused by anin
utero infection; whenever there is a need fo verify a recent
rubella infection or to verify immunity.

Measles and Mumps are viruses that cause infections that
usually resolve within several days but can sometimes
cause serious complications in certain cases. Both are
preventable through vaccination.

May be ordered..when you have symptoms that may be
due to a measles or mumps infection, when it is necessary
or desired to determine measles or mumps immunity.




HIV Tecte

Human immunodeficiency virus (HIV) is the cause of AIDS (Acquired
Immunodeficiency Syndrome). HIV screening tests detect the HIV antigen and/or
HIV antibodies produced in response to an HIV infection in the blood. These do not
protect the person and only serve as markers of infection.

Combination HIV
antibody and HIV
antigen test

HIV Antibody
Testing

It detects the antigen called p24 plus antibodies to HIV
and HIV-2. Testing for p24 allows for detection of early
infections, before HIV antibody is produced. A few weeks
after exposure, antibodies to HIV are produced in response
to the infection and remain detectable in the blood
thereafter, making the antibody test useful for detecting
infections weeks after exposure. This test can detect HIV
infections in most people by 2-6 weeks after exposure.

HIV antibody tests can detect infections in most people 3-12
weeks after exposure.

May be ordered..when you think you may have been
exposed to the virus; before becoming pregnant or when
pregnant; once a year if you are at increased risk of being
exposed to the virus.




Helicobacter pylori [H ,bg/orf] [ecting

Helicobacter pylori (H. pylori) is a type of bacteria that is known to be a major
cause of peptic ulcers. These are sores that develop in the lining of the esophagus,
stomach, or upper section of the small infestine. H. pylori testing detects an
infection of the digestive tract caused by the bacteria to help diagnose the cause
of symptoms and/or ulcers. H. pylori infections of the digestive tract are very
common and most people do not have any symptoms.

However, H. pylori infection increases the risk of developing ulcers, persistent
stomach inflammation, and gastric (stomach) cancer. The bacteria decrease the
stomach'’s ability to produce mucus, making the stomach prone to damage from
digestive acid and peptic ulcers.

A few types of H. pylori testing are available:

Urea Breath Test A healthcare professional will take your initial sample of
your breath (baseline). Thereafter, you will be instructed
to ingest a tablet containing a substance called urea and
then wait for it to be digested. During this time, if H. pylori
is present in your digestive tract, the bacteria will break
the urea down into labelled carbon dioxide gas, which is
expelled in your breath. After your second breath sample
is taken, the two samples are sent to the lab for testing. If
your second sample has a higher level of labeled carbon
dioxide than normal, you may have H. pylori in your
digestive tract.




Helicobacter Pylori,
IgG Antibody

This blood test is used to evaluate if there is a presence of
IgG antibody to H. pylori to aid your doctor in evaluating
if you have gastrointestinal disease. A positive result does
not necessarily indicate that gastrointestinal disease is
present.

May be ordered.when you have clinical signs and
symptoms suggestive of gastrointestinal disease or to
determine whether treatment has cured the infection.
Chickenpox and shingles are caused by an infection with
the varicella zoster virus (VZV), a member of the herpes
virus family.

Varicella-Locter /irus

Varicella-Zoster
Virus(VZV) IgG
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The VZV test detects antibodies produced by the immune
system in response to VZV infection.

May be ordered..to diagnose an active infection or to
determine if patients have developed immunity from prior
infection or by vaccination.



Vitamin D

Vitamin D deficiency is associated with soft and weak bones, cardiovascular
disease, cancer, multiple sclerosis and rheumatoid arthritis'. In Singapore, a study
showed that between 30-85% of men and women from different ethnic groups
experienced low levels of Vitamin D2 Those who have a Vitamin D deficiency may
experience no symptoms. Others may experience symptoms such as weakened
muscles or bone pain. Symptoms can be subtle and go undetected?®.

25-hydroxyvitamin
D

Vitamin B12

This test measures the level of Vitamin D in the blood. Two
forms of Vitamin D can be measured — 25-hydroxyvitamin
D and 1,25-dihydroxyvitamin D. Because of its long half-life
and higher concentration, 25-hydroxyvitamin D is commonly
measured to assess and monitor vitamin D status in
individuals.

May be ordered..for routine health screening or when you
are at high risk of deficiency or a healthcare practitioner
suspects that you might have a vitamin D deficiency.

Vitamin B12 works with Vitamin C to help the body make
new proteins. A deficiency in Vitamin B12 can lead to
macrocytic anaemia. B12 is also important for nerve health
and a deficiency can lead to varying degrees of nerve
damage that can cause tingling and numbness in the
affected person's hands and feet.

May be ordered..to help diagnose one cause of anaemia or
neuropathy; fo evaluate nutritional status in some people;
to monitor the effectiveness of treatment for vitamin BI2.
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