
10002304314 Mr. BC13

Client                                                                                                                           Processed ByClient                                                                                                                           Processed ByClient                                                                                                                           Processed ByClient                                                                                                                           Processed By
GurugramGurugramGurugramGurugram

Pathkind Diagnostics Pvt. Ltd.

Plot No. 55-56, Udhyog Vihar Ph-IV, Gurugram - 122015

12:08:32Billing Date                        : 07/07/2023Name                    :Name                    :Name                    :Name                    : Mr. BC13Mr. BC13Mr. BC13Mr. BC13
Age                        : 35  Yrs Sample Collected on        : 10/07/2023 10:01:31

Sample Received on         : 10/07/2023 11:02:13Sex                         : Male
P. ID No.                : P1000100012258 Report Released on          : 14/07/2023 17:41:03
Accession No       :Accession No       :Accession No       :Accession No       : 10002304314100023043141000230431410002304314
Referring Doctor  : Self
Referred By           : Ref no.                                :

Report Status  -Report Status  -Report Status  -Report Status  - FinalFinalFinalFinal

Test NameTest NameTest NameTest Name ResultResultResultResult UnitUnitUnitUnitBiological Ref. IntervalBiological Ref. IntervalBiological Ref. IntervalBiological Ref. Interval

BIOCHEMISTRYBIOCHEMISTRYBIOCHEMISTRYBIOCHEMISTRY
ChlorideChlorideChlorideChloride
Sample: Serum
Method: ISE

104 mmol/L97 - 107

ChlorideChlorideChlorideChloride
 

Clinical Significance :
"Chloride (Cl) is the major extracellular anion and it has an important role in maintaining proper body water distribution, osmotic pressure, and 
normalanion-cation balance in the extracellular fluid compartment. Chloride is increased in dehydration, renal tubular acidosis, acute renal failure, 
metabolic acidosis associated with prolonged diarrhea and loss of sodium bicarbonate, diabetes insipidus, adrenocortical hyperfuction,salicylate 
intoxication and with excessive infusion of isotonic saline or extremely high dietary intake of salt. Hyperchloremia acidosis may be a sign of severe 
renal tubular pathology. Chloride is decreased inoverhydration, chronic respiratory acidosis, salt-losing nephritis, metabolic alkalosis, congestive heart 
failure, Addisonian crisis, certain types of metabolic acidosis, persistent gastric secretion and prolonged vomiting, aldosteronism, bromide intoxication, 
syndrome of inappropriate antidiuretic hormone secretion,and conditions associated with expansion of extracellular fluid volume."
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