
	




	


Laboratory Tests 

and Values
     This issue of Health in Our Hands will focus on laboratory tests and values.  There are several reasons for ordering laboratory tests and values.  Laboratory tests and values are ordered to diagnose disease in sick patients, screen for disease in healthy persons, follow the course of a disease, assess the effectiveness of treatment, and monitor drug levels.

Common Tests Performed on Urine

	Test
	Normal Values
	Clinical Significance

	Acetone and acetoacetate
	0
	Values increase in diabetic acidosis.

	Albumin, qualitative
	0 
	Values increase in kidney disease, hypertension, and congestive heart failure.

	Ammonia
	20-70 mEq/l
	Values increase in liver disease.

	Bacterial count
	Under 10,000/mL
	Values increase in urinary tract infection.

	Bile and bilirubin
	0
	Values increase in biliary tract obstruction, hemolytic diseases, and hepatic cellular damage.

	Creatinine
	1-2 gm/24 hr
	Values increase in infections and decrease in muscular atrophy, anemia, leukemia, and kidney diseases.

	Glucose
	0
	Values increase in diabetes mellitus, acute pancreatitis, and various pituitary gland disorders.

	Urea
	25-35 gm/24 hr
	Values increase as a result of excessive protein breakdown.  They decrease as a result of impaired renal function.

	Uric acid
	0.6-1.0 gm/24 hr as urate
	Values increase in gout and decrease in various kidney diseases.

	Urobilinogen
	0-4 mg/24 hr
	Values increase in liver diseases and hemolytic anemia.  They decrease in complete biliary obstruction and severe diarrhea.


Common Tests Performed on Blood

	Albumin (serum)
	3.2-5.5 gm/dL
	Values increase in multiple myeloma and decrease with proteinuria and as a result of severe burns.

	Amylase (serum)
	25-125 IU
	Values increase in acute pancreatitis, intestinal obstructions, and mumps.  They decrease in chronic pancreatitis, cirrhosis of the liver, and toxemia of pregnancy.

	Bilirubin, total (serum)
	0.3-1.1 mg/dL
	Values increase in conditions causing red blood cell destruction or biliary obstruction.

	Blood urea nitrogen or BUN (plasma or serum)
	10-20 mg/dL
	Values increase in various kidney disorders and decrease in liver failure and during pregnancy.

	Calcium
	8.5-10.5 mg/dL
	Values increase in hyperparathyroidism, hypervitaminosis D, and respiratory conditions that cause a rise in carbon dioxide concentration.  They decrease in hypoparathyroidism, malnutrition, and severe diarrhea.

	Cholesterol, total (serum)

HDL (high density lipoprotein)

LDL (low density lipoprotein)
	120-220mg/100mL

> 60 mg/dL (low risk)

35-60 mg/dL (moderate risk)

< 35 mg/dL (high risk)

< 190 mg/dL
	Values increase in diabetes mellitus and hypothyroidism and decrease in pernicious anemia, hyperthyroidism, and acute infections.

Values increase with vigorous exercise and insulin treatment.

Values increase in diabetes mellitus, hypothroidism, nephritic syndrome, chronic renal failure, diet high in cholesterol and saturated fat, and pregnancy.

	Erythrocyte count or red cell count (whole blood)
	Men: 4,600,000-6,200,000/ μL

Women: 4,200,000-5,400,000/μL

Children: 4,500,000-5,100,000/ μL
	Values increase at a result of severe dehydration or diarrhea and decrease in anemia, leukemia, and following severe hemorrhage.

	Globulin (serum)
	2.5-3.5 gm/dL
	Values increase as a result of chronic infections.

	Hematocrit (whole blood)
	Men: 40-54 μL/dL

Women: 37-47 μL/dL

Children: 35-49 μL/dL
	Values increase in polycythemia due to dehydration or shock.  They decrease in anemia and following severe hemorrhage.

	Hemoglobin (whole blood)
	Men: 14-18 gm/dL

Women: 12-16 gm/dL

Children: 11.2-16.5 gm/dL
	Values increase in polycythemia, obstructive pulmonary diseases, congestive heart failure, and at high altitudes.  They decrease in anemia, pregnancy, and as a result of severe hemorrhage or excessive fluid intake.

	Iron (serum)
	50-175 μg/dL
	Values increase in various anemias and liver disease.  They decrease in iron deficiency anemia.

	Platelet count (whole blood)
	150,000-350,000/μL
	Values increase in polycythemia and certain anemias.  They decrease in acute leukemia and aplastic anemia.

	Potassium (serum)
	3.5-5.0 mEq/l
	Values increase in Addison’s disease, hypoventilation, and conditions that cause severe cellular destruction.  They decrease in diarrhea, vomiting, diabetic acidosis, and chronic kidney disease.

	Protein, total (serum)
	6.0-8.4 gm/dL
	Values increase in severe dehydration and shock.  They decrease in severe malnutrition and hemorrhage.

	Prothrombin time (serum)
	12-14 sec (one stage)
	Values increase in certain hemorrhagic diseases, liver disease, vitamin K deficiency, and following the use of various drugs.

	Sedimentation rate (whole blood)
	Males (< 50) < 10 mmhr

Females (<50) < 13 mmhr

Males (>50) < 13 mmhr

Females (>50) < 20 mmhr
	Values increase in infectious diseases, menstruation, pregnancy, and as a result of severe tissue damage.

	Sodium (serum)
	136-145 mEq/l
	Values increase in nephritis and severe dehydration.  They decrease in Addison’s disease, myxedema, kidney disease and diarrhea.

	Triglycerides 
	Males 40-160 mg/dL

Females 35-135 mg/dL
	Values increased in liver disease, nephritic syndrome, hypothyroidism, diabetes mellitus, alcoholism, gout, pancreatitis, and acute myocardial infarction.

	White blood cell count, total (whole blood)
	5,000-10,000/μL
	Values increase in acute infections, acute leukemia, and following menstruation.  They decrease in aplastic anemia and as a result of drug toxicity.


**Source for this newsletter include:  Clinical Aspects of Human Dysfunction Course, University of Mississippi.  This information was utilized and edited by Dr. Whitney Williams, director of  the Clinical Laboratory Sciences program.
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