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BIOCHIMIE

Analyses Résultats  Normes  Antécedants

Glycémie (B Jeunj s.ssesnssuned 1.99 gl (0.7-1.1) 193 - 140062019
BOAE & o o w0 %80 e S 5 11.04 mmol/l

Cholestérol total....oceeeoest 241 ¥ (<424) 205 18/052018
SBRLE. s & w5 TG . 622 mmol/!

Cholestérol HDL....eeceveeeeses 0.44 g/l (> 2035) 0.49 - 18/05/2018
L T mmoV/!

Cholestérol IDLiseeswsnssmssss . ¢/ (1.08-1.88) 125 180512018
ST T B o, 6 0 i s o w6 4 mmol/l

Triglycérides.....ceveeeansnes 1.47 g/l (<al5) 1,53 18/0572018
i iy PR |y -\ - % 2 .68 mmaol/l

Hémoglobine glycosylée....... ¢ 7@ = B (4-6) 10.60 - 14/062019

( Technique : HPLC )
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* RAPPORT D’ ANALYSEx

LABO NAKHIL
2018/11/05 11:08
TOSOH v01.22
NO: 0005 TB 0001 - 06
ID: 0001 - 05
CAL(N) = 1.0945X + 0..4495

P
TP 855
NGM % TEMPS AIRE
FP 0.0 0.00 0.00
ATA 0.6 0.24 8.156
A1B 1.0 0.33 14.02
F 0.8 0.43 11.42
LA1CH 3.2 0.54 45, 84
SA1C 9.7 0.67 121.60
AD 86.0 1.04 1232.75

AIRE TOTALE 1433.88
HbA TG T 9. 7%

HbA1 11.3 % HbF 0.8 %
0% 15%
¢.0+H £ + §

2,07




