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DxH 500

| KALAWAT! SARAN CHILDREN 24 HRS, EMERGENCY LAB

| HOSPITALL- NEW DELHI DEPARTMENT OF BIOCHEMISTRY MACHINE

specimen 1D . 12 Test: cD specimen: e

patient 1D: ~22619 Gender: U ¢
Last Name:

First Name: VANSH
pate of Birth: Age:

Run Date/Time: 19/01/2025 03:14 PM
Sequence #*: 34534

Collection: -
an: g
u2 physices J oy ,
- s em———— |
Flags & Messages |

(Jnackud TR
__,__._-—————""'_'__—__1
|

| > e Flags 1
KlD’ﬂ.lL 3.71 | Abnormal Diff |

suspect D
18.94 Large Cells
4.88

PLT3 pLT/RBC Qverlap
-:ﬂ.-.-"
40.62
-._--'.—'-.

Locatiomn:

nRi [ l }
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:Ilfﬂ!’iuﬂtlﬂlln
Appendix 2 for fur

Folinie acid 15 m.p'm'unw --. 0.15 pmol/L, see
Appuuﬂxlm th
methotrexate (nfusion.

Cyelophosphamide 250 mg/m/dose every 12 hous is an infusion over 15 mins on days 2-4
(total of 6 doses). Continue hydration at & rate of 3000 mfm /day until 12
hours after the |ast dose of cyclophosphamide

Doxorublcin 60 mg/mday [h | hour infision on Day 2.

1T dirugs Mﬂhlrﬁﬁ!uﬂluﬂmﬂhﬂﬁﬂ-lﬁmbyﬁinjminnmmytzmdb
(dose varies with age, Appendis |}

foﬂﬁﬂﬂ?’] f?ftb 1, [ijacummb.!hmklhymhefmvmm folinic scid rescue.

Beintermodlbate: CUI'ADJ s 1“ 1o/} nli it ith

l Days ] I ’ 2 3 ] 5 3

’ Vineristine l - '

l 1 I J AW e e Tuil 1o zero over 3

Predabolone days

]Mﬂlwlmam ' t! ! i J

[F’iﬁl‘lnh‘lﬂd l T '-.I‘! weiew) j {umt]l
I(.‘,rchphﬂphnddef | -I-.J-.F

Dioxarubicin ]T T {
T Methotresate,

Hydrocortisune / » ] ‘ .
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Sample No.. VANSH 1513 L2cs ’ Rack
Patient 1D Ward.
Name:

Sample Comment

Positive

pDiff. Morph, Count

WBC ~71.05 +[10%3/ul

RBC T34a [1876/ul

HGH .4 _|p/dL]

HCT 2.3 [X]

MCV g2.3 - fLJ

MCH 27.3 |pe

MCHC 33,2 [g/dL]

PLT &F (552 +{18°3/ul]

RDW-SD 58.4 [fL]

RDW-CV 16.9 + [%]

POW 11.2  [fL

MPV 18.3  [fL

p-LCR 27.1 %

PCT 0.52 + %

NRBC @.08 [18"3/ul 8.0 [z;
NEUT @__.g@ 4 'lﬂﬁ:':';ut 3 34 X/
LYMPH 81 [18°3/u B.6 -
MONO 2.29 + [10°3/uL 6.9 [x]
EO .00 [18"3/uL 8.8 [X
BASO @.a5 IIB“EIULJ .2 [x
16 @.92 [10°3/uL 4.4 [%]
RET x _lie*s/uL]
IRF %

LFR %

MFR [%

HFR %

RET-He P ]

1PF 10.9 L:?

WBC-BF 18~3/uL

RBC-BF 1076/ ul

MH 18~3/ul [:]
PMN 18*3/ul p
TC-BF# 18"3/ul

WBC IP Message RBC IP Messape
Neutrophilia Anemia
Monocytosis

Leukocytosis

1G Present

KN ser |*x
26/01/2025 12:4

Position. \
Doctor.
Birth: Sex:
Nickname: XN-1088-1-A
WDF WNR
: 4|
g (O
.{. ‘,.l' | . i

RET

RBC

I

PLT IP Message

Ba-22 26/21/202% 1d:a8 111
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Sample No 32619 VANSH U20C Rack Position. 13/@1/2025 11:
Patient ID Ward
Name Birth Sex

Sample Comment Nickname xN-1888-1-A

Positive WDF WNR

Di#f. Morph. Count 1 -

WBC 1.67 - [1@73/ul

RBC 2.98 [1876/uL ’

HGB 7.3 - lg/dL] : o
HCT 21.5 - [%]

MOV 78.1 - a & :

WSS
34.0

1143 171
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KALAWAT) SARAN CHILDREN

28 Hra. Emergency Lab D4 500 1
= T .
v NEW e Department of Blochamistry Analyaerdl
Patient - - Test: co Specimen: wa / 1\
at LN 1513 Gender: u
First Name: VNS Last Name: \‘
Run Date/Time:  23/01/202% 2256 Date of Birth: Age:
Collection: Sequence #: L446B20 \
Location: ‘ uz Physician:
Comments. my—
ga— Flags & Messages
e tags | Units Low High Tast | Result | Flags | Units Low | High H“.G
:a‘ Ji — | x10%uLl | 3.71 [10.67 nec| 3.06 || x1o%uL | 3.87 | 5.68 8 sl ONF
—e¢ | A| % |18.94 (4671 nan | gid (12001675 | | suspectDf
: =305 | an| % (488 |12.81 wer| 255 | % | 351 | 48.7 MO/NE Overl
e =583 | R| % |40.62 |71.65 mov| 83,4 fL | 78.4 | 97.6
ol 0.19 Rl % 0.74 |6.73 McH| 27.3 pg 26.5 | 33.5
wal 106 | Rh| % |0.05 |048 meHe| 327 | gL | 329 | 35.4
wye| 069 Rl x1o%uL | 1.15 | 3.52 now| 17.2 h % 12.7 | 158
MO® AH| x10MuL | 0.25 | 0,99 row-sp| 500 h fL 38.9 | 45.0
ee| 523 | R | x0%uL[185 |6.72 pur| 285.2 X10%pL |150.5 | 366.8
Eow| 0.01 RI| x10%uL | 0.04 0.48 mev!| 10,12 fL 7.42 |10.77
BA#| 0.08 Rh| x10%uL | 0,00 0.03
RBC ‘ T
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6. Group B, intermediate risk

cop* ™* COPADM =& COPADM =+ cym*

WONTN 3gm' infused over 3
snon responder @t D7 mssigned 1 group C1 and rocoive a total of & dowes of Rilsimat

P 1 pesidial mass waith documented viohie cells, wssijpred 1 goup C1 sarming o 19 RCYVE

Intervals between courses should be as short as possible, and the subsequent course gi
recovery allows. In case of severe complication (such as gut poﬁmﬁim.
necessitates 1o delay chemotherapy and does not allow 1o start the next course on
(“waiting COP” course) should be considered in order not lo leave ﬂﬁ -

chemotherapy.
0.1, Group B, intermediate risk pre-phase: COP ‘

Prevention or treatment of the tumour lysis syndrome must be started before the ad
chemotherapy and be continued as wumumimm

1.0 me/m’ (max
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