
Explanation of Laboratory Results

Thank you for trusting us with your laboratory testing.

The Role of your Physician:  Health fair lab tests cannot substitute for medical advice, diagnosis or 
treatment. Diagnosis of human illness should be based on your medical history and a physical examination 
along with your healthcare provider’s professional judgment and review of test results. As a service to you, a 
copy of your results have been forwarded to your designated healthcare provider. It is your responsibility to 
follow up with him/her for further discussion and treatment if necessary.
 
Always seek the advice of your doctor if you have questions as well as before stopping, starting, or changing 
any treatment plan, including use of medication.

“Abnormal” Results:  Any results that fall outside of the statistical normal reference range provided by the 
laboratory are highlighted for easy identification. Abnormal results do not necessarily indicate poor health, nor 
do normal results always indicate good health. Some test results, such as a high HDL (good) Cholesterol level, 
may be statistically abnormal and desirable. If any of your results are abnormal or if you have questions, it is 
recommended that you see your healthcare provider. In the context of a physical exam and medical history, 
your he/she may determine that it is necessary to repeat these tests.
 
Lipid Panel
1. Cholesterol – There are two main groups of fat in the blood, cholesterol and triglycerides.  Increased 

cholesterol may lead to arteriosclerosis (hardening of the arteries), diabetes, thyroid, liver and pancreatic 
disease.

2. Triglycerides – This blood fat is also involved in arteriosclerosis, diabetes, thyroid, liver and pancreatic 
disease.  They may be elevated in the 200-400 range if you have eaten within 10 hours of the blood draw.  
If your results are in this range and you did not fast, a repeat evaluation should be obtained.

3. HDL (High Density Lipoprotein) Cholesterol – This is the “good” fat-protein combination.  The higher 
the value, the lower the risk of developing heart disease.  HDL can be increased with regular aerobic 
exercise, consuming monounsaturated fats (olive and canola oils), and cessation of smoking.  Mild use of 
alcohol (one or two glasses of wine per day) has been reported to increase HDL.

4. LDL (Low Density Lipoprotein) Cholesterol – This is the “bad” fat-protein combination, and the lower 
the LDL, the better.  The higher the LDL, the higher the risk of developing heart disease.  This level can be 
decreased with reduction in fat intake, weight control, and regular exercise.  Since this value is calculated 
using the triglyceride level, fasting is important for an accurate result.

5. VLDL (Very Low Density Lipoprotein) Cholesterol – This is the “bad” triglyceride. Elevation represents 
a risk of heart disease and/or pancreatitis.

Comprehensive Metabolic Panel
1. Glucose (sugar) – Measures the amount of sugar in the bloodstream.  High fasting values may indicate 

diabetes.  Certain drugs, such as:  thyroid, diuretic, and birth control pills, as well as recent intake of food, 
can elevate glucose levels. 

2. Urea Nitrogen (BUN) – A waste product of the liver excreted by the kidneys.  High values may indicate 
kidney malfunction and/or dehydration.

3. Creatinine – This is a waste product of muscle metabolism that is discarded by the kidney.  It is elevated 
in kidney disease, muscle wasting disease, and occasionally the day after strenuous physical exercise.

4. BUN/Creatinine Ratio – Both BUN and creatinine are elevated in kidney failure, but they are elevated 
differently depending on the cause of the failure.  This ratio helps to diagnose the type of kidney failure.



5. Calcium – Screens for a range of conditions relating to the bones, heart, nerves, kidneys, and teeth.  
Blood calcium levels do not directly tell how much calcium is in the bones, but rather, how much total 
calcium or ionized calcium is circulating in the blood.

6. Carbon Dioxide – Part of the electrolyte panel used to detect, evaluate and monitor electrolyte 
imbalances.

7. Sodium, Potassium, and Chloride – “Electrolytes” help make up the “salt balance” and acid/base 
balance in the body.  They can be affected by:  diuretics or “water pills”, high blood pressure, heart failure, 
kidney and lung disease.  The balance among these elements is important for proper functioning of the 
heart and brain.

8. Albumin and Total Protein – Measures the amount and type of protein in the blood.  They are a useful 
index of overall health and nutrition.  Abnormal results are an indicator of:  under nutrition, liver or kidney 
disease, cirrhosis, multiple myeloma, sarcoidosis, amyloidosis, lupus, and/or major infections.  Globulin 
is the “antibody” protein important for fighting disease.  If one of these values is high, but the other values 
are within expected ranges, the result is probably not significant, but can only be confirmed by your 
physician.

9. AST & ALT – Injury to cells releases these enzymes into the blood.  Liver disease and heart attacks, 
as well as serious physical injury, can cause elevation of these values.  Low values are probably not 
significant, but can only be confirmed by your physician.

10. Alkaline Phosphatase – A bone and liver enzyme.  High values are associated with liver and gall-bladder 
disease.  Expect to see higher values in adolescents and pregnant or breast feeding women.  Low values 
are probably not significant, but can only be confirmed by your physician.

11. Bilirubin – Primary pigment in bile.  It is derived from hemoglobin and processed by the liver.  It builds up 
when the liver is functioning poorly or when some other disorder reduces the normal flow of bile.  It is also 
increased when there has been destruction of red blood cells.

Complete Blood Count 
1. White Blood Cell Count (WBC) - The infection fighting cells of the immune system found in the blood.  

Lowered or elevated levels may be associated with a disease process.
2. Red Blood Cell Count (RBC) – Measures the number of oxygen-carrying cells in the blood.  Lowered 

levels are associated with anemia.  Elevated levels are associated with smoking and several diseases.
3. Hemoglobin (HGB) – Measures the amount of oxygen-carrying protein in the RBC.  Significant increases 

or decreases can be seen in anemia or RBC disease.
4. Hematocrit (HCT) – Measures the oxygen-carrying capability of the blood.  It measures the percentage of 

blood made-up of red blood cells.  Significant decreases are one indicator of anemia.
5. MCV, MCH, MCHC, RDW – Collectively called “indices”, these tests measure size and other 

characteristics of the red blood cells. They can be used to further define the causes of an anemia state.  
An isolated abnormal value probably has little clinical significance, but can only be confirmed by your 
physician.

6. Platelet Count – These are small packages of clotting materials in the blood.  Too many cause problems 
with unnecessary clotting; too few may cause excessive bleeding.  Certain conditions alter this count.

PSA (Prostatic Specific Antigen)
Prostate cancer screening test for men ages 50-69 (with consent)
A prostate-specific antigen (PSA) test measures the amount of prostate-specific antigen in the blood. PSA is
released into a man’s blood by his prostate gland. Healthy men usually have low amounts of PSA in the blood.
The amount of PSA in the blood normally increases as a man’s prostate enlarges with age. PSA may increase
as a result of an injury, a digital rectal exam, sexual activity (ejaculation), inflammation of the prostate gland
(prostatitis), or prostate cancer. When combined with a digital rectal exam at your doctor’s office, the test
increases the chance of detecting prostate cancer. A PSA level within the normal range does not mean that
prostate cancer is not present. Further, some men with prostate cancer still have normal PSA levels. Talk with 
your healthcare provider about these test results.

Comprehensive Metabolic Panel continued


