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MALVIN
DS

Legacy of Trust
Patient Name : BABY SANJAN Registration Time : Sep 29, 2023, 03:34 a.m.
Age / Gender : 8 years / Female Receiving Time : Sep 29, 2023, 03:34 a.m.

Reporting Time : -

m

Panel : Dr. R M L HOSPITAL
Client Code : R M L HOSPITAL

MR No./IPDNo.: RML/
Patient Type / Bed No. : 1/
Referred By : R M L HOSPITAL

Test Description Value(s) Unit(s) Reference Range
HAEMATOLOGY
- Prothrombin P.T.
Prothrombin Time -Test 155 sec. 11-16
Control(MNPT) 125 sec. -125
PT(INR) Value 1.25 0.8-1.2
Interpretation:

1- The Prothrombin Time (PT) and International Normalized Ratio (INR) are measures of the extrinsic pathway of coagulation.
2_The INR is used only for patients on stable oral anticoagulant therapy. It makes no significant contribution to the diagnosis or
treatment of patients whose PT is prolonged for other reasons.

Increased PT times may be due to:
Factor deficiencies( X , Il , V, 1), Coumadin (warfarin) therapy, Liver Diseases
Hemmorhagic Disease of the newborn, DIC. Malabsorption, Fibrinolysis, Vitamin K deficiency.

{Bile duct obstruction, Cirrhosis , Hepatitis),

Interference in PT/INR:

Alcohol, antibiotics, aspirin, cimetidine, thrombin Inhibitors(Increase PT) Barbiturates, oral contraceptives, hormone-replacement
therapy (HRT). and vitamin K (Decrease PT).
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Atal Bihari Vajpayee Institute of Medical Sciences and

Dr Ram Manohar Lohia Hospital
Baba Kharak Singh Marg, New Delhi-110001
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