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Test Name Results *Last Available Results Unit Reference Ranges
Special Pathology
Measles, Mumps, Rubella (MMR) 17-Dec-2017
1gG ;
Measles-[gG-ab 381.4 miU/mL Negative: <200
Borderline: 200-250
Positive: »>250
Mumps Antibodies (1gG) 15.9 U/mi Negative: <20
Borderline: 20 - 25
i Positive: >25
Rubeila 1gG 13,3 U/ml Negative: < 5
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Test Name Results *Last Available Results Unit Referance Rangeg_
IMMUNOLOGY
17-Dec-2017
Mantoux Test Negative mm Negative: 1 - 4
; <1 Borderfine:; 5-9

Interpretation

Arca oﬁndfzmlion (in mm):
Lo ]-4 ! Negative

2. 3.9
*  Healthy individuals : Borderline
*  Close contacts of active TH cases : Positive
u HIV positive or injecting drug users ! Positive
3 =/>10 Allindividuals ; Positive

COMMENTS:
»  DBositive Mantoux skin test cstablishes exposure to TR in individuals who have heen infected at some time with M. tuberculosis.
*  Docs not distinguish between current disease and past infection,
»  Halse positive reaction oceurs in:

o Infection with non-tuberculous mycobacteria

o BCG vaccination, BCG effect may last for ane 1o several years,

Boosted Tybercudin Resetion

Boosted tuberculin reaction oceurs when the initial test is negative and PP injection is repeated after a week or so. This effect may also persist
for at lgast | vear.

Heferences: ‘
Conte JE. Manual of Antibiatics and Infections Diseases (1993), Williams & Wilkins; Baltimore pp 369,

Curren} Medical Diagnosis & Treatment, (2010); New York; McGraw Hill
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