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Transferrin

Test code

HL285

Test name

Transferrin

Specimen type / Container / Volume

Clotted blood 3-5 mL

Handling (nsdsAsdensranazdonissziv)

Patient preparation

Methodology

immunoturbidimetric

Reference range -> Report

2191-147

nAY1Y 1.86 — 3.88 /L
IWAnEle 1.80 - 3.91 ¢/L
21gu1nn1 14 - 60 U
WAy 1.74 - 3.64 ¢/L
\WANEYe 1.80 - 3.82 g/L
2183171191 60 - 80 U
WAYY 1.63 - 3.44 ¢/
AR 1.73 - 3.60 g/L

Testing schedule

24 s

TAT

2 $ala

Cost / CGD’s coverage

400 U viseeABULUAIIUsE MAYEIAML Evmunsuda@nanadnled 250 vm)

Time limit for requesting additional test

59u

Storage period (sz8staaAUTIFIRTIALNDAIANY)

53U

Location,office hours and contact

emseUs. 4u 11 Walsiusnsaasn 24 Falus Tns 02-256-4000 sie 3573 dwiFuiFuuinisnisusniiessudedansae anms

aus.4u 1 Walduinisiaan 08:00-15:00 u. Tns 02-256-4000 sio 3509

Indication (d8Usdn15edens29)

1lunnsnsafinau transferrin saturation seninen1ssnwlugtae chronic liver desease $t@19801¢ Iron overloading

swidiszlemilunsfinaiunnig Iron deficiency wag ascobic acid deficiency

Inerference (Jadu5Un2un15MTIANATIZH)

Note/Comment




