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IRON PROFILE BASIC

Iron, Serum 31.4 ug/dL 25-112 Colorimetric

Total Iron​ Binding Capacity‐(TIBC) 266.4 ug/dL 250-400 Spectro-photometry

UIBC-SERUM 235.00 ug/dL 110-370 Direct Determination
with Ferrozinc

Transferrin Saturation 11.79 % 16-50 Calculated

Total iron-binding capacity 
The test measures the extent to which iron-binding sites in the serum can be saturated. Because the iron-binding sites in the serum
are almost entirely dependent on circulating transferrin, this is really an indirect measurement of the amount of transferrin in the
blood.
Taken together with serum iron and percent transferrin saturation clinicians usually perform this test when they are concerned
about anemia, iron deficiency or iron deficiency anemia. However, because the liver produces transferrin, liver function must be
considered when performing this test. It can also be an indirect test of liver function, but is rarely used for this purpose

Transferrin Saturation
1g of transferrin can carry 1.43g of iron. Normally, iron saturation of transferrin (transferrin saturation) is between 10% and 50%.
Because of its short half-life, transferrin values decrease more quickly in protein malnutrition states and should be taken into
consideration while evaluating iron-deficiency states
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Folic Acid 16.85 ng/ml 3.1-19.9 Chemiluminescence
Immunoassay (CLIA)

Comments:-

Folic acid, also known as folates, are class of vitamin compounds, essential for nucleic acid and mitochondrial protein synthesis, amino acid metabolism and aids

in rapid cell division and growth. Deficiency seen in pregnancy, low dietary intake, macrocytic and megaloblastic anaemia, drugs (phenytoin,

methotrexate,sulphasalazine, triamterene, pyremethamine, trimethoprim-sulphamethoxazole, barbiturates and oral contraceptives), chronic alcoholism, Crohn's

disease, Celiac disease, malabsorption syndromes, ileo-jejunal surgeries. Deficiency is also associated with neural tube defects in developing embryo.

Low serum folate levels reflect the first stage of negative folate balance.

Low RBC folate reflects second stage of negative folate balance and more closely correlates with tissue levels and megaloblastic anaemia.
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VITAMIN B12

Sample Type : SERUM

Vitamin B12 Level 110.9 pg/mL 211-911 Chemiluminescence
Immunoassay(CLIA)

Comments
Vitamin B12 along with folate is essential for DNA synthesis and myelin formation. Vitamin B12 deficiency can be because

of nutritional deficiency, malabsorption and other gastrointestinal causes. The test is ordered primarily to help diagnose the cause
of macrocytic/ megaloblastic anemia. 

Decreased levels are seen in:  Increased levels are seen in:

anaemia, normal near term pregnancy, vegetarianism, partial gastrectomy/
ileal damage, celiac disease, with oral contraceptive use, parasitic
competition, pancreatic deficiency, treated epilepsy, smoking,
hemodialysis and advancing age

renal failure, hepatocelluar disorders,
myeloproliferative disorders and at
times with excess supplementation of
vitamins pills

 

*** End Of Report ***
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Investigation Observed Value Unit Biological Reference Interval

Neoxpert Screening Panel - 42 Analytes
(Dried Blood Spot )

Alanine 223.21 µM 132.00-826.51

Aspartic acid 20.25 µM <420

Arginine 10.47 µM 5.40-53.9

Citrulline 10.06 µM 8.64-42.7

Glutamic acid 304.32 µM 207.00-1577.75

Glycine 511.43 µM 187-767

Leucine + Isoleucine 74.31 µM 64.0-235

Lysine 127.47 µM 98.66-416.44

Methionine 3.84 µM 3-44

Ornithine 30.99 µM 28.33-392.50

Phenylalanine 34.27 µM 33-97

Proline 162.41 µM 107.18-233

Serine 28.31 µM 24.85-966.70

Tyrosine 36.26 µM 34-207

Valine 63.62 µM 57-212

Acylcarnitines - µM

Free Carnitine (C0) 12.61 µM 11-59

Aceylcarnitine (C2) 4.49 µM 3-52

Propionylcarnitine (C3) 1.19 µM 0.39-4.50

Malonylcarnitine (C3DC) C4OH 0.17 µM 0.04-0.33

Butyrylcarnitine (C4) 0.15 µM 0.08-0.75

Isovalerylcarnitine (C5) 0.05 µM 0.05-0.39

Tiglylcarnitine (C5:1) 0.02 µM 0.00-0.08

Glutaryl Carnitine (C5DC) C6OH 0.03 µM 0.00-0.21

OH-isovalerylcarnitine (C5OH ) C4DC 0.09 µM <0.40

Hexanoylcarnitine (C6) 0.02 µM 0.02-0.18

3-Methylglutarylcarnitine (C6DC) 0.02 µM 0.02-0.17

Octanoyl Carnitine (C8) 0.02 µM 0.02-0.21

Decanoylcarnitine (C10) 0.02 µM 0.02-0.26

Dodecanoylcarnitine (C12) 0.04 µM 0.04-0.41

Dodecenoylcarnitine (C12:1) 0.01 µM 0.01-0.27

Tetradecanoylcarnitine (C14) 0.07 µM 0.07-0.50

Tetradecenoylcarnitine (C14:1) 0.03 µM 0.03-0.37

Dr. VARSHA BIRLA
MD, DNB (BIOCHEMISTRY)
HOD Clinical Chemistry
Reg no. 2010041116

Name : Baby of. MENNU

Age / Gender : 9 Month(s) / Female

Contact No. :

Address : ..

Pin code :

VID No. : 260325519122892

PID No. : P39226571154047

Referred by : SELF

Registered On : 08/06/2026 4:44 PM

Collected On : 08/06/2026 4:41PM

Reported On : 11/06/2026 6:35 PM

MEDICAL LABORATORY REPORT

Sample Collected At:

Gb Pant & Lnjp Hospital, Lnjp Hospital Delhi Gate Delhi 110002

** Referred Test

Processing Location :

Processing Location Metropolis Healthcare Ltd,Unit No409-
416,4th Floor,Commercial Building-1,Kohinoor Mall,Mumbai-70

Page 1 of 4

www.missionhopp.org



Investigation Observed Value Unit Biological Reference Interval

Tetradecadienoylcarnitine (C14:2) 0.01 µM 0.01-0.09

Palmitoylcarnitine (C16) 0.38 µM 0.36-5.29

Hexadecenoylcarnitine (C16:1) 0.07 µM 0.07-0.33

3-OH-hexadecenoylcarnitine (C16:1OH) 0.01 µM 0.01-0.13

3-OH-hexadecanoylcarnitine (C16OH) 0.01 µM 0.01-0.08

Octadecanoylcarnitine (C18) 0.15 µM 0.13-1.20

Octenoylcarnitine (C18:1) 0.61 µM 0.49-2.50

3-OH-octadecenoylcarnitine (C18:1OH) 0.01 µM 0.01-0.07

Octadecadienoylcarnitine (C18:2) 0.06 µM 0.06-0.60

3-OH-octadecanoylcarnitine (C18:OH) 0.01 µM 0.001-0.06

Result Interpretation- The sample was received for IEM screening in DBS &

showed levels of Amino acids & Acyl carnitines within normal limits. No

further follow-up is required. Please correlate this report with clinical

findings & other diagnostic modalities (Lab Tests, Radiology etc).

Method

: - TANDEM MASS SPECTROMETRY (LC-MS/MS) REPORT

Note

:

1. It is preferred to receive blood sample before starting any treatment or blood in critically ill patients

2. A repeat/confirmatory testing is recommended as per the international standards in newborn & high-risk screening

3. The normal report does not rule out other IEMs. A negative screening result does NOT rule out the possibility of a

disorder.

4. The above data is not permitted to use/reproduce either partially or whole without permission.

Disclaimer:

The results are relevant for the present dried blood specimen only

The screening services and materials are not a substitute for medical advice, diagnosis or treatment.

This report cannot be used for medicolegal purpose. 

Amino Acid Disorder List

Disorder Primary Biomarkers

Argininemia (ARG) Arginine

Argininosuccinic Aciduria (ASA Lyase) Citrulline

Carbamoylphosphate Synthase Deficiency (CPS) Citrulline

Citrullinemia (CIT-I) Citrulline

Homocystinuria (HCY) Methionine

Hypermethioninemia (MET) Methionine
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Investigation Observed Value Unit Biological Reference Interval

Hyperammonemia, Hyperornithinemia,

Homocitrullinemia (HHH Syndrome)

Ornithine and homocitrulline

Hyperornithinemia with Gyrate Atrophy (HOGA) Ornithine

Maple Syrup Urine Disease (MSUD) Leucine plus isoleucine and/or valine

Liver Disease Various biomarkers

Phenylketonuria (PKU) – Phenylalanine

1.Classical Hyperphenylalaninemia

2.Biopterin Cofactor Deficiencies

Tyrosinemia – Tyrosine

1. Transient Neonatal Tyrosinemia

2.- Tyrosinemia Type I 3. Tyrosinemia Type II4.

Tyrosinemia Type III

Acylcarnitine & Organic Acid Disorder List

Disorder Prim. Biomarker (Acylcarnitines)

2,4-Dienoyl-CoA Reductase deficiency (DE-RED) C 10:2

2-Methyl-3-hydroxybutyryl-CoA Dehydrogenase

Deficiency

C5-OH

(2M3HBA)

2-Methylbutyryl-CoA Dehydrogenase Deficiency

(2MBG)

C5

MitochondrialAcetoacetyl-CoA Thiolase Deficiency

(BKT)

C5:1 &/C5-OH

3-Hydroxy-3-methylglutaryl-CoA Lyase Deficiency

(HMG)

C5-OH

3-Methylcrotonyl-CoA Carboxylase Deficiency

(3MCC)

C5-OH

3-Methylglutaconyl-CoA Hydratase Deficiency

(3MGA)

C5-OH

Carnitine/Acylcarnitine Translocase Deficiency

(CACT)

C16

Carnitine Palmitoyl Transferase Deficiency Type I

(CPT-I)

C16

Carnitine Uptake Deficiency (CUD) C0 (Free Carnitine)

Glutaric Acidemia Type 1 (GA-1) C5DC

Isovaleric Acidemia (IVA) C5

Isobutyryl-CoA Dehydrogenase Deficiency (IBG) C4

Long Chain Hydroxy Acyl-CoA Dehydrogenase

Deficiency (LCHAD)

C16-OH and/or C18:1-OH

Malonic Aciduria (MAL) C3DC

Medium Chain Acyl-CoA Dehydrogenase Deficiency

(MCAD)

C8

Mitochondrial Acetoacetyl-CoA Thiolase Deficiency

(ßKT)

C5:1 and/or C5-OH

Methylmalonic Acidemias (MMA) - 1.Methylmalonyl-

CoA

C3

Mutase Deficiency (MUT) 2.Some

Adenosylcobalamin Synthesis

Defects (CBL A, B/CBL C, D) 3.Maternal Vitamin B12

Deficiency

Multiple Acyl-CoA Dehydrogenase Deficiency (MADD

or GA-2)

C4-C18 saturated and unsaturated species
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Multiple CoA Carboxylase Deficiency (MCD) C5-OH and/or C3

Acylcarnitine & Organic Acid Disorder List

Disorder Prim. Biomarker (Acylcarnitines)

Trifunctional Protein Deficiency (TFP) C16-OH and/or C18:1-OH

Very Long Chain Acyl-CoA Dehydrogenase Deficiency (VLCAD) C14:1

Neonatal Carnitine Palmitoyl Transferase Deficiency Type-II

(CPT-II)

C16

Propionic Acidemia (PROP) C3

Short-chain Acyl-CoA Dehydrogenase Deficiency (SCAD) C4

Short-Chain Hydroxyacyl-CoA Dehydrogenase Deficiency

(SCHAD)

C4-OH

References:

1. Clinical validation of cutoff target ranges in newborn screening of metabolic disorders by tandem mass spectrometry:

Aworldwide collaborative project David M. S. McHugh, Cynthia A. Cameron, PhD, Jose E. Abdenur, MD, Mahera Abdulrahman,

MD, PhD, Ona Adair, PhD.

2. Selective Screening for Inborn Errors of Metabolism: A Report of Six Years Experience Esra Dogan, Sezer Uysal,* Yesim

Ozturk, Nur Arslan, and Canan Coker.

3. Amino Acids and Acylcarnitines Reference Values for Neonatal Screening of Inborn Errors of Metabolism in Colombia by

Tandem Mass Spectrometry Antonio Bermúdez, Dora Robayo , Gloria Porras, María Amparo Acosta
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