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PREFACE

We are pleased to announce the arrival of the sixth edition of Laboratory Tests and Diagnostic
Procedures. The text is completely alphabetical, fully cross-referenced, and indexed. There is
no need to know which body system is tested or whether the test uses blood or urine or
is diagnostic to locate the test. The best advantage, we believe, is that all the information is
complete and contained within one cover. There is no need to waste time referring to multiple
texts or flipping between sections to obtain test-specific information. Valuable features include
designation of the most common tests used for diseases, conditions, or symptoms (Part One),
norms throughout all age-groups, drug and herbal and natural-remedy effects on test results,
inclusion of medicolegal implications, panic levels and symptoms and emergency treatment
for panic levels, dialysis implications for timing of blood draws or treating high levels, client
and family teaching, risks of and contraindications for procedures, and whether informed
consent is required or recommended. The content is concise enough for novices and complete
enough for seasoned practitioners. It has significant value for both students and practitioners
of allied health, medicine, and nursing and is the kind of reference to use throughout one’s
career. It is appropriate for the many specialties within the professions, and it includes infor-
mation from across the life span.

The text is organized into two parts. Part One is designed to help the practitioner confirm
a suspected diagnosis or condition. The most common tests or procedures used for the sus-
pected diagnosis are indicated. Items with a * symbol next to them are significant tests for the
listed condition. Part Two lists the tests and diagnostic procedures in alphabetical order with
normal values; panic-level symptoms and treatment, including whether the substance is dia-
lyzable; usage or conditions in which the values may be abnormal; and a concise description
of the test and its significance. This edition also includes expanded information on genetic
tests, consent requirements, risks and contraindications, client and family teaching, and the
details of the test and client care, as well as integration of the most current scientific literature.
Other features include the use of shading in Part Two for ease of use, reduction of blood
sample volumes to the minimum amount required (to help avoid iatrogenic anemia), informa-
tion on whether blood samples can be drawn during hemodialysis, expansion of age-specific
norms, and improved quality-assurance information on factors that interfere with results.
Finally, a comprehensive, international, up-to-date bibliography of specific resources is
included to direct practitioners to additional information.

Other features of this edition include the newest tests in many fields. Cross-referencing of
the test and procedure names includes associated acronyms to expedite the location of each
test or procedure. The index now includes a synthesis of diseases, tests, and procedures for the
entire book in one place. The format of this text is the product of years of clinical practice
and expertise. It has been written by practitioners for practitioners. The invaluable contribu-
tions of a large number of clinical experts and their contacts who freely shared the most
up-to-date information about the tests, procedures, and medical conditions are a most valued
feature.

The purpose of this text is to provide complete information to guide practitioners or
students in the clinical care of patients. Applicability of information in a text of this type is
relative. Although we have used reliable and current sources in the compilation of the book,
variations in laboratory techniques and client conditions must be considered for interpreta-
tion. The normal and panic levels listed are not meant to be used as rigid separations of normal
and abnormal but rather as guidelines for consideration within the context of individual client
conditions and laboratory specifications.

We have provided information regarding procedures that may require separate consent
forms, or those beyond the general institutional consent form. Certainly there is much varia-
tion among institutions regarding whether a consent form is necessary. At the minimum, oral
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consent is generally documented. We have provided what is general practice according to the
literature and the experience of our expert contributors across the country. However, we
caution that institutional protocols vary and should, of course, be consulted and followed.
Regardless of whether formal consent is obtained, it is the responsibility of all health care
professionals to educate clients undergoing any test or procedure. Teaching about the test or
procedure must be tailored to the client’s and the client’s family’s condition, language, com-
prehension, anxiety level, clinical goals, and other specific needs.

Most drugs in this text are listed by their generic names. This includes specific tests to
determine drug levels in either blood or urine and includes within these tests names of drugs
that may interfere with the test results. Generic names have been used to save valuable printed
space and to avoid confusion attributable to multiple trade names. We must stress that, in
judging possible drug interferences, the clinical evaluation of the client should remain primary
in the process of interpreting test values. Clearly it is impractical to discontinue all medications
to get a “pure value.” If, however, a drug is known to cause severe interferences with the test
results, it is clearly stated, and the drug should be discontinued when possible.

With concern about the transmission of bloodborne pathogens and in view of the content
of this text, it is imperative to address the safe handling of specimens. In 1994 (revised 1996),
the Centers for Disease Control and Prevention (CDC) published “Standard Precautions,”
which include guidelines for isolation precautions in hospitals, designed to prevent the trans-
mission of the hepatitis B virus and the human immunodeficiency virus (HIV). A condensed
and current version of these recommendations is provided. Most institutions currently follow
these guidelines in some version, and we recommend referral to individual institutional pro-
tocol. In addition the CDC in 2007 developed the “2007 Guideline for Isolation Precautions:
Preventing Transmission of Infectious Agents in Healthcare Settings” and in 2011 developed
a “Guide to Infection Prevention for Outpatient Settings: Minimum Expectations for Safe
Care” that speaks to hand hygiene, personal protective equipment, injection safety, environ-
mental cleaning, medical equipment and respiratory hygiene/cough etiquette.

Years of research and writing went into the completion of this text. It could not have been
done without our many dedicated professional contributors, without the assistance and
support of our editor Tamara Myers, and without the support of our families, friends, and
professional colleagues. We know that we have acquired much knowledge through the process
of writing and editing this book. We believe that the book is a valuable tool for all health care
professionals.

Cynthia C. Chernecky
Barbara J. Berger
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HOW TO USE THIS BOOK

This book contains two major sections: Part One is a selected alphabetical listing of diseases,
conditions, and symptoms that will aid in the diagnosis and monitoring of illnesses. Part Two
presents information on laboratory and diagnostic tests in alphabetical order, using a consis-
tent, time-saving format.

PART ONE: DISEASES, CONDITIONS, AND SYMPTOMS
The purpose of this section is to assist practitioners in diagnosing and monitoring the progress
of illness or wellness.

Part One is a selected alphabetical listing of diseases, conditions, and symptoms. Under
each topic is a list of laboratory and diagnostic tests, also in alphabetical order. It is not
expected that all the tests listed would necessarily be required or be abnormal for any one
disease, condition, or symptom. Rather, any of the listed tests or a combination of tests would
likely be performed to aid, confirm, monitor, or rule out that diagnosis or condition. Where
appropriate, the tests and/or procedures considered diagnostic or significant in determining
a diagnosis are highlighted with a bullet.

PART TWO: LABORATORY TESTS AND DIAGNOSTIC PROCEDURES

The purpose of this section is to provide a comprehensive, concise, ready reference of practi-

tioner “need-to-know” information about laboratory tests and diagnostic procedures. Features

of this section, in format order, include:

» Alphabetical list of laboratory tests and diagnostic procedures: This saves you time in
looking up any test. You will also find combined laboratory profiles listed such as CBC,
CMP, and Chemistry Profile.

» Norms are listed for all known age-groups and for all known units (i.e., national and
international units). Also included are therapeutic peak and trough norms, toxic and
panic levels, as well as associated signs, symptoms, and emergency treatment for overdose
when applicable. Tests with toxic and/or panic levels include symptoms and treatment.
Treatments listed are generally accepted treatments. The listing of these does not imply
that some or all of them should be used. Selection of treatments must be based on the
client’s history and condition, as well as the history of the episode.

» Usage: states the typical conditions or monitoring for which the diagnostic test or
procedure is commonly used (i.e., cardiac catheterization).

= Increased, Decreased or Positive, Negative are categories to describe conditions that
cause abnormal laboratory test results. Also listed, in alphabetical order, are medications
and herbal and natural remedies that interfere with the laboratory results.

 Description: A concise description of the test or procedure is provided, including
interpretation of results and significance for various conditions.

= Professional Considerations include seven types of information:

1. Consent, Risks, and Contraindications: Indicate whether a separate special consent
form IS or IS NOT required. Where tests or procedures carry significant risks, the risks
that should be explained to the client are included in a highlighted alert box. Contrain-
dications are in a list of generally accepted conditions (in a highlighted alert box labeled
Risks) in which the test or procedure should not be performed and Relative Contrain-
dications in which the test or procedure should be modified, where applicable.

2. Preparation: Includes supplies needed, assessment for allergies, unusual scheduling
requirements, procedural preparation requirements, such as establishing intravenous
access, equipment/medications needed to treat anaphylaxis, and medicolegal handling.

3. Procedure: Gives step-by-step description of specimen collection or procedural steps,
including safety “time out” for correct site or procedure verification, client positioning
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and participation, and monitoring required during the procedure. NOTE: For blood
samples, mini-volumes (1 to 3 mL) are listed for tests in which special manual tests may
be run on smaller volumes for clients in whom blood preservation is essential. For pedi-
atric clients, microtainers may be used, but volumes should equate to those specified in
the text (e.g., two 1-mL sized microtainers would be needed for a 2-mL specimen). For
clients not at risk for iatrogenic anemia as a result of frequent blood sampling, the quick-
est turnaround times are achieved with higher volumes, which enable automated testing.
. Postprocedure Care: Provides aftercare instructions regarding specimen handling, site
dressing, activity restriction, vital signs, and postsedation monitoring.

. Clientand Family Teaching: Includes instructions the client or family should be informed
about, including precare, procedural care, aftercare, and monitoring, as well as disease-
specific information, time frame for test results, and follow-up recommendations.

. Factors That Affect Results: Gives quality assurance information about items that will
interfere with the accuracy of results, such as improper collection techniques, improper
specimen handling, drugs and herbals that cause false-positive or false-negative results,
and cross-reactivity of other diseases or conditions.

. Other Data: Provides selected information from current research that may not yet be
generalizable but could be helpful in decision-making for individuals or groups of
clients; recommendations for confirmatory testing if the results are positive; direction to
other tests related to the same diagnosis or condition and known association between
tests; and national guideline information and recommendations, when available,



CONTENTS

How to Use This Book, viii

PART ONE
Diseases, Conditions, and Symptoms, 1

PART TWO
Laboratory Tests and Diagnostic Procedures, 83

APPENDIX A
Reportable Diseases, 1193

APPENDIX B
Informed Consent for Genetic Testing, 1195

References, 1196

Index, 1201



PART ONE

DISEASES, CONDITIONS,

AND SYMPTOMS




2 = Abdominal Aortic Aneurysm

Abdominal Aortic Aneurysm
(see Aneurysm, Abdominal aortic; Aneurysm,
Cerebral; or Aneurysm, Thoracic aortic)

Abortion, Spontaneous

Alpha-fetoprotein, Blood

Amniotic fluid, Alpha,-fetoprotein,
Specimen

Amniotic fluid, Chromosome analysis,
Specimen

Amniotic fluid, Erythroblastosis fetalis,
Specimen

Chorionic villi sampling, Diagnostic

Complete blood count, Blood

Endometrium, Anaerobic, Culture

Estriol, Serum or 24-hour urine

Glucose tolerance test, Blood

* Histopathology, Specimen

* Human chorionic gonadotropin,
Beta-subunit, Serum

* Pregnancy test, Routine, Serum and
qualitative urine

Progesterone, Serum

Type and crossmatch, Blood

Abscess

Actinomyces, Culture

* Biopsy, Site-specific, Specimen (Anaerobic
culture, fungus culture)

* Body fluid (Abscess), Anaerobic, Culture

Bronchial aspirate, Routine, Culture

Histopathology, Specimen

Magnetic resonance imaging, Diagnostic

Skin, Mycobacterium, Culture

Sputum, Routine, Culture

Wound, Culture

Wound, Fungus, Culture

Wound, Mycobacteriun, Culture

Achlorhydria

* Gastric analysis, Specimen
Gastrin, Serum

* Histopathology, Specimen
Intrinsic factor antibody, Blood
Pepsinogen I antibody, Blood
pH, Urine

Urinalysis, Urine

Vitamin B,,, Serum

Acidosis
(see Metabolic acidosis or Respiratory
acidosis)

Acne Vulgaris

Biopsy, Site-specific, Specimen (Anaerobic
culture)

Follicle-stimulating hormone, Serum

* Histopathology, Specimen

Luteinizing hormone, Blood
Testosterone, Blood

Acquired Immune Deficiency Syndrome

* Acquired immune deficiency syndrome
evaluation battery, Diagnostic

Beta,-microglobulin, Blood and 24-hour
urine

Biopsy, Site-specific, Specimen

Bronchoscopy, Diagnostic

Cerebrospinal fluid, Routine, Culture and
cytology

Chest radiography, Diagnostic

Cryptococcal antibody titer, Serum

Cryptococcal antigen titer, Cerebrospinal
fluid, Specimen

Cryptococcal antigen titer, Serum

Cryptosporidium diagnostic procedures,
Stool

Cytomegalovirus antibody, Serum

Diffusing capacity for carbon monoxide,
Diagnostic

Hepatitis B surface antigen, Blood

Lymphocyte subset enumeration, Blood

Mantoux skin test, Diagnostic

Oral mucosal transudate, Specimen

OraQuick Rapid HIV tests, Specimen

Pneumocystis immunofluorescent assay,
Serum

Pulmonary function tests, Diagnostic

Single-photon emission computed
tomography, Brain, Diagnostic

Skin, Mycobacteria, Culture

* T- and B-lymphocyte subset assay, Blood

Throat culture for Candida albicans, Culture

Toxoplasmosis serology, Serum

Acromegaly

(see also Hyperpituitarism)

Alkaline phosphatase, Isoenzymes, Serum

Alkaline phosphatase, Serum

Calcium, Total, Serum

Calcium, Urine

Computed tomography of the body (Chest,
head), Diagnostic

Glucose, Blood

» Glucose tolerance test, Blood in
combination with growth hormone and
growth hormone-releasing hormone,
Blood

Hydroxyproline, Total, 24-hour urine

* [nsulin-like growth factor-I, Blood

Magnetic resonance imaging, Diagnostic

Phosphorus, Serum

Single-photon emission computed
tomography, Diagnostic



Actinomycosis

Acid-fast stain, Nocardia species, Culture

* Actinomyces, Culture

* Biopsy, Site-specific, Specimen (Anaerobic
culture, fungus culture, routine culture)

Body fluid (Abscess), Anaerobic, Culture

Bronchial aspirate, Routine, Culture

Bronchial washing, Specimen

Brushing cytology, Specimen

Cervical-vaginal cytology, Specimen

Chest radiography, Diagnostic

Complete blood count, Blood

Computed tomography of the body,
Diagnostic

Endometrium, Anaerobic, Culture

Foreign body, Routine, Culture

Histopathology, Specimen

Sedimentation rate, Erythrocyte, Blood

Sputum fungus, Specimen

Ultrasonography, Diagnostic (Various sites)

Wound culture

Acute Myocardial Infarction
(see Myocardial infarction)

Acute Respiratory Distress Syndrome

* Blood gases, Arterial, Blood

= Chest radiography, Diagnostic

Complete blood count, Blood

CO-oximeter profile, Blood

C-reactive protein, Plasma or serum

Culture, Blood

Electrolytes, Plasma or serum

KeyPath MRSA/MSSA Blood culture test,
Blood

Oximetry, Diagnostic

Prothrombin time and international
normalized ratio, Plasma

* Pulmonary artery catheterization,
Diagnostic

Sputum culture and sensitivity, Specimen

Urea nitrogen, Plasma or serum

Addison’s Disease

* ACTH stimulation test, Diagnostic

Alkaline phosphatase, Isoenzymes, Serum

Alkaline phosphatase, Serum

Calcium, Total, Serum

Calcium, Urine

Computed tomography of the body
(Abdomen), Diagnostic

* Cortisol, Plasma or serum

Flat-plate radiography of abdomen,
Diagnostic

Glucose, Blood

Growth hormone and growth hormone—
releasing hormone, Blood

Alcoholism = 3

Hydroxyproline, Total, 24-hour urine
Insulin-like growth factor-I, Blood
Magnesium, Serum

Metyrapone test, Serum

Phosphorus, Serum

Adenovirus Infection

* Adenovirus antibody titer, Serum
Ocular cytology, Specimen

» Viral culture, Specimen

Adrenalectomy
» Cortisol, Serum
Magnesium, Serum

Adult Respiratory Distress Syndrome
(see Acute respiratory distress syndrome)

Agranulocytosis

Blood culture, Blood

* Bone marrow aspiration analysis,
Specimen

* Complete blood count, Blood

Culture, Skin, Specimen

Culture, Urine

» Differential leukocyte count, Peripheral
blood

Ahaptoglobinemia
* Haptoglobin, Serum

AIDS

(see Acquired immune deficiency syndrome)

Albright Syndrome

Alkaline phosphatase, Serum

Blood gases, Arterial, Blood

Bone radiography, Diagnostic

Comprehensive metabolic panel, Blood

Dexamethasone suppression test,
Diagnostic

Estradiol, Serum

Follicle-stimulating hormone, Serum

Growth hormone and growth hormone-
releasing hormone, Blood

Human chorionic gonadotropin, Beta-
subunit, Serum

 Hydroxyproline, Total, 24-hour urine

Luteinizing hormone, Blood

Testosterone, Blood

Thyroid function tests, Blood

Alcoholism

Alanine aminotransferase, Serum
Albumin, Serum, Urine, and 24-hour urine
« Alcohol, Blood

Alkaline phosphatase, Isoenzymes, Serum
Alkaline phosphatase, Serum

Ammonia, Blood

Amylase, Serum and urine




4 = Alalosis

Anion gap, Blood

Aspartate aminotransferase, Serum

Bilirubin, Direct, Serum

Bilirubin, Total, Serum

Blood gases, Arterial, Blood

Blood indices (MCV), Blood

Chemistry profile, Blood

Complete blood count, Blood

Differential leukocyte count, Peripheral
blood

Electrolytes, Plasma or serum

Folic acid, Serum

Gamma-glutamyltranspeptidase, Blood

Glucose, Blood

Heavy metals, Blood and 24-hour urine

Hepatitis C antibody, Serum

Hepatitis serologies

Histopathology, Specimen

Ketones, Semiquantitative, Urine

Ketone bodies, Blood

Lactate dehydrogenase, Blood

Lactate dehydrogenase, Isoenzymes, Blood

Lactic acid, Blood

Lipid profile, Blood

« Liver battery, Serum

Magnesium, Serum

5’-Nucleotidase, Blood

Occult blood, Stool, Diagnostic

Osmolality, Calculated test, Blood

Osmolality, Serum

Phosphorus, Serum

Platelet count, Blood

Prothrombin time and international
normalized ratio, Plasma

Red blood cell morphology, Blood

Sedimentation rate, Erythrocyte, Blood

» Toxicology, Volatiles group by GLC, Blood
or urine

Transferrin, Carbohydrate-deficient, Serum

Transthyretin (Prealbumin), Serum

Triglycerides, Blood

Uric acid, Serum

* Vitamin Bl!s Serum

Zing, Blood

Alkalosis
(see Metabolic alkalosis or Respiratory
alkalosis)

Allergic Reaction
(see Hypersensitivity reaction)

Alzheimer's Disease

Apolipoprotein E4 genotyping, Plasma
* Beta-amyloid protein 40/42, CSF
Blood gases, Arterial, Blood

Bromides, Serum

Cerebral computed tomography, Diagnostic

Cerebrospinal fluid, Oligoclonal bands,
Specimen

Cerebrospinal fluid, Protein, Specimen

Cerebrospinal fluid, Routine analysis,
Specimen

Cerebrospinal fluid immunoglobulin G,
Immunoglobulin G ratios and
immunoglobulin G index,
Immunoglobulin G synthesis rate,
Specimen

Ceruloplasmin, Serum

Comprehensive metabolic panel, Blood

Copper, Serum

Copper, Urine

Electroencephalography, Diagnostic

Heavy metals, Blood and 24-hour urine

HIV antibodies (see Acquired immune
deficiency syndrome evaluation battery,
Diagnostic)

Magnetic resonance spectroscopy,
Diagnostic

Positron emission tomography, Diagnostic

Protein electrophoresis, Cerebrospinal
fluid, Specimen

* Single-photon emission computed
tomography, Brain, Diagnostic

* Tau test, Cerebrospinal fluid

Toxicology drug screen, Blood or urine
(Urine)

Transthyretin (Prealbumin), Serum

Amaurosis Fugax

Cerebral angiogram (Carotid arteries),
Diagnostic

Computed tomography of the body,
Diagnostic

Creatinine, Serum

Doppler ultrasonic flow studies (Carotid
arteries), Diagnostic

Echocardiogram, Diagnostic

Electrolytes, Plasma or serum

Glucose, Fasting, Blood

Lipid profile, Blood

Magnetic resonance angiography,
Diagnostic

Urea nitrogen, Plasma or serum

* Viscosity, Serum

Amenorrhea

Adrenocorticotropic hormone, Serum
Chromosome analysis, Blood

Cortisol, Plasma or serum

Cortisol, Urine
Dehydroepiandrosterone sulfate, Serum
Estradiol, Serum



Estrogens, Nonpregnant, 24-hour urine

* Estrogens, Serum and 24-hour urine

* Follicle-stimulating hormone, Serum

Histopathology, Specimen

Hormonal evaluation, Cytologic, Specimen

17-Hydroxycorticosteroids, 24-hour urine

Luteinizing hormone, Blood

Pap smear, Diagnostic

Pregnancy test, Routine, Serum and
qualitative, Urine

Prolactin, Serum

Testosterone, Free, Bioavailable and total,
Blood

» Thyroid-stimulating hormone, Blood

Thyroid test, Free thyroxine index, Serum

Amikacin
(see Aminoglycoside toxicity)

Aminoglycoside Toxicity

(see Amikacin and Gentamicin)

Amikacin sulfate, Blood

Beta,-microglobulin, Blood and 24-hour
urine

Bicarbonate, Blood

Blood gases, Arterial, Blood

Blood urea nitrogen/creatinine ratio, Blood

Blood volume, Blood

« Creatinine, Serum

Creatinine, Urine (Spot)

Creatinine clearance, Serum, Urine

Digoxin level

Electrolytes, Urine

Gentamicin, Blood

Kidney ultrasonography, Diagnostic

Osmolality, Calculated test, Blood

Osmolality, Serum

Osmolality, Urine

Renal indices (Fractional excretion of
sodium), Diagnostic

Sodium, Plasma, Serum or urine

Specific gravity, Urine

Tobramycin, Serum

Urinalysis, Urine

Amputation
(see Surgery, Preoperative; Surgery,
Postoperative)

Amyloidosis

Apolipoprotein A-I, Plasma

Biopsy, Site-specific, Specimen

Bone marrow aspiration analysis, Specimen

Chemistry profile, Blood

Chest radiography, Diagnostic

Computed tomography of the body
(HRCT), Diagnostic

Aneurysm, Abdominal Aortic ® 5

Concentration test, Urine

* Creatinine, Serum

Creatinine clearance, Serum, Urine

Cytologic study of gastrointestinal tract,
Diagnostic

p-Xylose absorption test, Diagnostic,
Serum or urine

Echocardiography, Diagnostic

Globulin, Serum

» Histopathology, Specimen

Immunoelectrophoresis, Serum and urine

Leukocyte cytochemistry, Specimen

Liver battery, Serum

Liver biopsy, Diagnostic

Liver "' scan, Diagnostic

¢ Protein electrophoresis, Serum

Protein electrophoresis, Urine

Protein, Quantitative, Urine

Protein, Semiquantitative, Urine

Sedimentation rate, Erythrocyte, Blood

Skin, Mycobacteria, Culture

Thyroid function tests, Blood

= Transthyretin, Serum or vitreous fluid
(Familial Amyloidosis)

Urea nitrogen, Plasma or serum

Urinalysis, Urine

Amyotrophic Lateral Sclerosis

Barium swallow, Diagnostic

Biopsy, Site-specific (Muscle), Specimen

Creatine kinase, Serum

Creatinine clearance, Serum, Urine

* Electromyography and nerve conduction
(electromyelogram) studies, Diagnostic

» Magnetic resonance neurography,
Diagnostic

Anaphylaxis

(see Shock)

Anemias

(see Aplastic, Dyserythropoietic, Folic acid,

G6PD deficiency, Galactokinase deficiency,

Heinz body, Hemolytic, Iron [hypochromic]

deficiency, Megaloblastic, Pernicious, or

Sickle cell anemias)

Anesthesia
(see Surgery, Preoperative; Surgery,
Postoperative)

Aneurysm
(see Aneurysm, Abdominal aortic; Aneurysm,
Cerebral; Aneurysm, Thoracic aortic)

Aneurysm, Abdominal Aortic

* Abdominal aorta ultrasonography,
Diagnostic

Cardiac catheterization, Diagnostic




6 = Aneurysm, Cerebral

Chest radiography, Diagnostic

* Computed tomography of the body
(Abdomen), (Spiral), Diagnostic

* Flat-plate radiography of abdomen,
Diagnostic

Fluorescent treponemal antibody—absorbed
double-stain test, Serum

Lipid profile, Blood

» Magnetic resonance angiography,
Diagnostic

* Magnetic resonance imaging, Diagnostic

Rapid plasma reagin test, Blood

Venereal Disease Research Laboratory test,
Serum

Aneurysm, Cerebral

Activated partial thromboplastin time and
partial thromboplastin time, Plasma

» Cerebral angiography, Diagnostic

* Cerebral computed tomography,
Diagnostic

Cerebrospinal fluid, Protein, Specimen

Computed tomography of the body
(HRCT), Diagnostic

Doppler ultrasonographic flow studies,
Diagnostic (Transcranial)

Lumbar puncture, Diagnostic

» Magnetic resonance angiography,
Diagnostic

» Magnetic resonance imaging (Brain),
Diagnostic

Prothrombin time and international
normalized ratio, Plasma

Aneurysm, Thoracic Aortic

* Chest radiography, Diagnostic

» Computed tomography of the body
(Abdomen, chest), (Spiral), Diagnostic

Fluorescent treponemal antibody-absorbed
double-stain test, Serum

Lipid profile, Blood

* Magnetic resonance angiography,
Diagnostic

¢ Pulmonary angiography, Diagnostic

Rapid plasma reagin test, Blood

» Transesophageal ultrasonography,
Diagnostic

Venereal Disease Research Laboratory test,
Serum

Angina Pectoris

Anticardiolipin antibody, Serum
Antimyocardial antibody, Serum
Aspartate aminotransferase, Serum
Cardiac calcium scoring, Diagnostic
Cardiac catheterization, Diagnostic
Chest radiography, Diagnostic

Complete blood count, Blood
(Hemoglobin)

Computed tomography of the body
(EBCT), Diagnostic

* Coronary intravascular ultrasonography,
Diagnostic

C-reactive protein (High sensitivity),
Serum

Creatine kinase, Serum (Isoenzymes)

p-Dimer test, Blood

Echocardiography, Diagnostic

» Electrocardiography, Diagnostic

Ergonovine provocation test, Diagnostic

Glucose, Blood

Heart scan, Diagnostic

Holter monitor, Diagnostic

Homocysteine, Plasma or urine

Lactate dehydrogenase, Isoenzymes, Blood

» Lipid profile, Blood

Positive emission tomography, Diagnostic

» Stress exercise test, Diagnostic

» Stress test, Pharmacologic, Diagnostic

Troponin I, Plasma and troponin T,
Serum

Ankylosing Spondylitis

Antinuclear antibody, Serum

Bone scan, Diagnostic

Computed tomography of the body,
Diagnostic

= C-reactive protein, Plasma or serum

Human leukocyte antigen B27, Blood

* Immunoglobulin G, Serum

Immunoglobulin M, Serum (Rheumatoid
factor)

Magnetic resonance imaging (Sacroiliac
spine), Diagnostic

Protein electrophoresis, Serum

« Radiography (Bone), Diagnostic

Rheumatoid factor, Blood

» Sedimentation rate, Erythrocyte, Blood

Anorexia Nervosa

Bone densitometry, Diagnostic

Complete blood count, Blood

Comprehensive metabolic panel, Blood

Differential leukocyte count, Peripheral
blood

Electrocardiography, Diagnostic

Electrolytes, Plasma or serum

= Estradiol, Serum

17-Hydroxycorticosteroids, 24-hour urine

Low-density lipoprotein cholesterol, Blood

« Luteinizing hormone, Blood

Phenolphthalein test, Diagnostic

Potassium, Plasma or serum



