Sample results. Actual results may vary.
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Test Nane Resul t Fl ag Ref erence Range
CARDI O | R) LIPID PANEL
CHOLESTEROL, TOTAL 198 <200 ng/dL 01
HDL CHOLESTEROL 58 >40 ny/ dL
TRI GLYCERI DES 74 <150 ng/dL 0
LDL- CHOLESTEROL 123 HI GH <100 nyg/dL 01
Desirabl e range <100 ng/dL for patients with CHD or di abetes
and <70 ng/dL for diabetic patients with known heart
di sease.
LDL-C i s now cal cul ated using the Martin-Hopkins ‘
cal cul ation, which is a validated novel nethod providing
better accuracy than the Friedewal d equation in the
estimation of LDL-C. Martin SS et al. JAVA. 2013;
2061- 2068 (http://education. QuestDi agnostics. com fag
CHOL/ HDLC RATI O 3.4 <5.0 calc 01
NON HDL CHOLESTEROL 140 <130 ng/dL (calc) 01
For patients with diabetes plus 1 ngjor
treating to a non-HDL-C goal of <100 ng/d
nmg/ dL) is considered a therapeutic opti
OVEGA 3 AND 6 FATTY ACI DS
OVEGA 3 (EPA+DHA) | NDEX 3.1 1.4-4.9 % 01
Ri sk: Optimal > 3.2% Moder < 2.2%
Car di ovascul ar event poi nts for Omega3
index (optinal, ased on quartiles of
adult U. S reference Associ ati on between Orega3
i ndex and cardi ovasc is based on Al bert et al.
NEJM 2002; 3
Rl SK Moder at e 01
sociated with a noderate risk of
because it is in the central two
es. The Onega-3 Index categories are based
h percentile) and bottom (25th percentile)
e reference popul ati on. Consunption of foods
onega-3 fatty acids (EPA and DHA) or suppl enents
g onega-3 fatty acids can increase the Omega-3
H gh
I ndex 2.2-3.2: Mderate
I ndex >3.2: Opt i mal
OVEGA 6/ OVEGA 3 RATI O 7.7 5.7-21.3 01
EPA/ ARACHI DONI C ACI D RATI O <0.1 0.2 OR LESS 01
ARACHI DONI C ACI D 10.7 5.2-12.9 % 01
EPA 0.8 0.2-1.5 % 01
DHA 2.3 1.2-3.9 % 01

This test was devel oped and its anal ytical

per f or mance
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https://www.accesalabs.com/Heart-Blood-Test-Comprehensive-Panel

characteristics have been determ ned by Quest Diagnostics
Ni chols Institute San Juan Capi strano. It has not been
cleared or approved by FDA. This assay has been vali dated
pursuant to the CLIA regulations and is used for clinical
pur poses.
HS CRP
HS CRP 0.3 ng/ L 02

Lower relative cardiovascular risk according to

AHA/ CDC gui del i nes.

For ages >17 Years:
hs-CRP nmg/L Risk According to AHA/ CDC CGui del i nes

<1.0 Lower rel ative cardiovascul ar ri sk.
1.0-3.0 Average rel ative cardi ovascul ar ri sk.
3.1-10.0 Hi gher relative cardiovascul ar ri sk.

Consider retesting in 1 to 2 weeks to
exclude a benign transient elevation
in the baseline CRP val ue secondary
to infection or inflanmation.

>10.0 Persi stent el evation, upon retesting,
may be associated with infection and
i nfl anmati on.

LI POPROTEI N FRACTI ONATI ON | ON MOBI LI TY ‘
LDL PARTI CLE NUMBER 1274 16-2185 nnol /L 01

Ri sk: Optinal <1260; Mderate 1260-1538; Hi gh >1538

LDL SMALL 141 123-441 nnol / L 01
Ri sk: Optinal <162; Mderate 162-217; Hi gh >21

LDL MEDI UM 275 167-465 nnol / L 01
Ri sk: Optimal <201; Mderate 201-271; High

HDL LARGE 6314 4334-10815 nnol /L 01
Ri sk: Optinal >9386; Mderate 9386-699 6996

LDL PATTERN A Pattern 01
Ri sk: Optinal Pattern A, Hi erh B

LDL PEAK SI ZE 2 > OR = 218.2 Angstrom 01
Ri sk: Opti nal . erate 222.5-218.2; H gh <218.2

Adult cardi
(optimal,

risk category cut points

h) are based on adult U S. reference
n between |ipoprotein subfractions and
s is based on Musunuru et al. ATVB.

s devel oped and its anal ytical performance
stics have been deternined by Quest Diagnostics
chols Institute San Juan Capistrano. It has not been

cl eared or approved by FDA. This assay has been vali dated
ursuant to the CLIA regulations and is used for clinical
pur poses.

CARDI O | R) APOLI POPROTEI N B
APCLI POPROTEIN B 84 52-109 ny/dL 01

Ri sk: Optimal < 80 ng/dL; Mderate 80-119 ng/dL; High > or =
120 ng/dL Cardi ovascul ar event risk category cut points
(optimal, noderate, high) are based on National Lipid

Associ ation recommendations - Davidson et al. J din
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Li pi dol . 2011; 5: 338
CARDI O | QR) LI POPROTEIN (a)
LI POPROTEI N ( a) 95 HI GH <75 nmol / L 01

Ri sk: Optimal < 75 nnol/L; Mderate 75-125 nmol/L; High >
125 nnol /L Cardi ovascul ar event risk category cut points
(optinmal, noderate, high) are based on Marcovina et al. din
Chem 2003;49: 1785 and Nordestgaard et al. European Heart J.
2010; 31: 2844 (results of meta-anal ysis and expert panel
reconmendat i ons) .
HOMOCYSTEI NE
HOMOCYSTEI NE 9.7 <11.4 unol /L 02
Hormocysteine is increased by functional deficiency of
folate or vitamin B12. Testing for nethylnalonic acid
differentiates between these deficiencies. Oher causes
of increased honocysteine include renal failure, folate
ant agoni sts such as net hotrexate and phenytoin, and
exposure to nitrous oxide.
B TYPE NATRI URETI C PEPTI DE ( BNP)
B TYPE NATRI URETI C PEPTI DE ( BNP) <4 <100 pg/ L 02

BNP | evel s increase with age in the general
popul ation with the highest values seen in

i ndividual s greater than 75 years of age.
Reference: J. Am Coll. Cardiol. 2002; 40:976-982.

Perform ng Laboratory Infornmation: :
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