MAYO CLINIC

Mayo Medical Laboratories

1-800-533-1710

LABORATORY SERVICE REPORT

PATIENT NAME PATIENT NUMBER AGE SEX ACCESSION #
TESTING, 83899 L3MRNG9165459 34 F G9165459
ORDERING PHYSICIAN CLIENT ORDER # ACCOUNT #
LIAISONS

COLLECTION RECEIVED REPORT PRINTED SPECIMEN INFORMATION
02/25/11 09:46 A 02/25/11 09:46 A 03/11/11 12:13 P DATE OF BIRTH:
DATE TIME DATE TIME DATE TIME

Test Client

Attn: Mayo Liaisons

200 First Street SW

Rochester, MN 55905

507-284-8202

HI
TEST REQUESTED LO REF RANGE PERFORM SITE *

Fibroblast Culture
Fibroblast Culture

Fibroblasts successfully cultured.

Pyruvate Dehydrogenase Comp, Fibro
Specimen
Specimen ID
Order Date
Reason For Referral

Fibroblasts
1040167
25 Feb 2011 10:09

Reason for referral not provided.

Method

Radioisotopic Enzyme Assay
PDHC, Activated 2.86

PDHC, Inactivated
Interpretation

REPORTED: 02/25/11 11:18 A
Not MCR
applicable

REPORTED: 02/25/11 11:19 A
MCR
MCR
MCR
MCR

MCR

1.63-3.61
0.18-2.18

MCR
MCR
MCR

mU/mg Prot
mU/mg Prot

The activity of pyruvate dehydrogenase (PDH) was normal in
this patient's cultured fibroblasts.
Possible isolated deficiencies of PDH kinase and PDH
phosphatase are not detected by this assay.

Reviewed By
Michelle Dawn Fjerstad
Release Date

Cryopreserve for Biochem Studies

Cryopreserve for TNP

Biochem Studies

25 Feb 2011 11:17

Fibroblasts successfully cryopreserved.
Test cancelled per request of client.

* PERFORMING SITE

MCR

MCR

REPORTED: 02/25/11 11:18 A
MCR

MCR Mayo Clinic Dpt of Lab Med & Pathology

Lab Director: Franklin R. Cockerill, 1ll, M.D.

* Perform Site Legend on last page of report

PATIENT NAME

TESTING, 83899 Final

ORDER STATUS

COLLECTION DATE AND TIME
02/25/11 09:46 A

Specimen receipt and report times are in CST/CDT
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