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LABORATOIRE MERS SULTAN
D’ANALYSES ET DE BIOLOGIE MEDICALE
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Pharmacien Biologiste
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D’ANALYSES ET DE BIOLOGIE MEDICALES

Pharmacien Biologiste

BIOCHIMIE - HEMATOLOGIE - BACTERIOLOGIE - VIROLOGIE - PARASITOLOGIE - MYCOLOGIE - IMMUNOLOGIE
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GlYCEMiE8 s ivininimsmei s : 2,04 g/l (0.70 - 1.10)
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UL .ocweFamonide omeimsmais 0,42 g/l (0.15-0.50)
BOL¥on wew vy ga 6.97 mol /1 (2.5-7.5)
CEeatinific cocsbonsnnnwys 9,83 mg/| (613)
SOLbL: paw v wes a? 86.5 pmol /A1 153-114)
Cholestérol Total..onaesi 1,91 a/l (1,45-2)
Bodtven o i sen wa : 4.93 mmol /1 3.70-5.70
Cholestérol H.D.L.vsaos.. 0,45 g/l (0.35 -0.65)
SEAEL e scare wats @l 1.16 Wl (0.9-1.68)
Cholésterol L.DiLsessas : 1,04 g/l (<18
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