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Name . NAJLAA MOHAMED ALNOOR Lab No + 33297
Sex/Age . F/ 23 y/ 7Tm/ 3d DL No « 24267
Nationality : Sudan Entrance Tm: 04-AUG-2024 12:35:46
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TEST RESULT UNIT REFERENCE VALUE
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Beta HCG, serum Quantitative 5876 miU/ml Non pregnant : < 5.3
Pregnancy:

3 weeks: 5.8 -71.2

The result to be correlated with other clinical findings 4 weeks : 9.5 - 750

(date of LMP, result of pelvic exam, etc): 5 weeks: 217 - 7138
! 6 weeks: 158 - 31795
Higner than normal level may indicate: 7 weeks: 3697 - 163563
-More than one fetus, for example, twins or triplets 8 weeks: 32065 - 149571
-Choriocarcinoma of the uterus 9 weeks : 63803 - 151410
‘ -Hydatidiform mole of the uterus 10 weeks: 46500 -

-Ovarian cancer. .
\ -Testicular cancer (in men) 126\5’;;(5. 27832

‘ During pregnancy, lower than normal levels based on 210612

‘ the gestational age may indicate: 14 weeks: 13950 - 62530
-‘ -Fetal death , 15 weeks: 12039 - 70971
3 -Incomplete miscarriage . ‘ 16 weeks: 9040 - 56451

i -Threatened spontaneous abortion (mlscarrlage) ‘ 17 weeks: 8175 - 55868

| -Ectopic pregnancy
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18 weeks: 8099 - 58176
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