Blood Test for Heart Attack

Patient Information
Name: Eduardo Kelly
Age: 55

Gender: Male

Date of Birth: 05/12/1969

Medical History:

Hypertension, Type 2 Diabetes

Allergies:

None

Clinical Presentation

Symptoms: Chest pain, shortness of breath
Onset of Symptoms: 2 hours ago

Duration of Symptoms: Continuous
Previous Cardiac Events: None

Risk Factors:
@ Hypertension

@ Diabetes
@ Smoking

@ Family History of Heart Disease
Blood Sample Collection

Date of Collection: 03/15/2024

Time of Collection: 10:00 AM

Site of Collection: Antecubital vein
Sample Volume: 5 mL

Handling Instructions:

Handle with care to avoid hemolysis.



Laboratory Tests

Cardiac Troponin Levels:

Troponin T:0.05 ng/mL (Normal: <0.01 ng/mL)

Troponin I:0.08 ng/mL (Normal: <0.03 ng/mL)

Lipid Profile:

Total Cholesterol: 220 mg/dL (Desirable: <200 mg/dL)

LDL Cholesterol: 150 mg/dL (Optimal: <100 mg/dL)

HDL Cholesterol: 40 mg/dL (Normal: >40 mg/dL)

Triglycerides: 180 mg/dL (Normal: <150 mg/dL)

Blood Glucose Levels:
180 mg/dL (Normal: <100 mg/dL)

Complete Blood Count (CBC):

Hemoglobin: 14 g/dL (Normal: Male: 13.8-17.2 g/dL)

White Blood Cell Count: 8.5 x 10*3/uL (Normal: 4.5-11.0 x 10*3/uL)
Platelet Count: 250 x 10”*3/uL (Normal: 150-400 x 10*3/uL)

Basic Metabolic Panel (BMP) or Comprehensive Metabolic Panel (CMP):
Electrolytes (Sodium, Potassium, Chloride, Bicarbonate):

* Sodium: 140 mEg/L (Normal: 135-145 mEq/L) * Potassium: 4.0 mEq/L (Normal; 3.5-5.0 mEg/L) *
Chloride: 100 mEg/L (Normal: 96-106 mEq/L)

Kidney Function (Creatinine, BUN):

* BUN: 20 mg/dL (Normal: 7-20 mg/dL) * Creatinine: 1.0 mg/dL (Normal: 0.6-1.3 mg/dL)

Liver Function (AST, ALT, Bilirubin):

* BUN: 20 mg/dL (Normal: 7-20 mg/dL)  Creatinine: 1.0 mg/dL (Normal: 0.6-1.3 mg/dL)

Other Biomarkers (if indicated):

B-type natriuretic peptide (BNP): 100 pg/mL (Normal: <100 pg/mL)
C-reactive protein (CRP): « 5.0 mg/L (Normal: <10 mg/L)
Myoglobin:

Test Interpretation

Cardiac Troponin Levels:

Interpretation:

Elevated troponin T and | levels suggest myocardial damage consistent with a heart attack.



Lipid Profile:
Interpretation:

Elevated total cholesterol and LDL cholesterol levels indicate increased cardiovascular risk.

Blood Glucose Levels:
Interpretation:

Elevated blood glucose levels suggest poor glycemic control, contributing to cardiovascular risk.

Complete Blood Count (CBC):

Interpretation:

Normal hemoglobin, white blood cell count, and platelet count.

Basic Metabolic Panel (BMP) or Comprehensive Metabolic Panel (CMP):

Interpretation:

Normal electrolyte and liver function tests.

Other Biomarkers (if indicated):
Interpretation:

Elevated BNP levels suggest cardiac strain, possibly due to heart failure. CRP levels are within normal
range.

Recommendations and Follow-Up
Diagnosis:

Acute myocardial infarction (heart attack)

Treatment Plan:

Initiate aspirin therapy, statin therapy, and nitroglycerin for symptom relief. Consider coronary angiography for
further evaluation.

Follow-Up Recommendations:

Schedule follow-up appointment with cardiologist for further management. Emphasize lifestyle modifications
including diet, exercise, and smoking cessation.

Lifestyle Modifications:

Cardiologist for further evaluation and management.

Medication Management:

Aspirin therapy

Referral to Specialist (if needed): Cardiologist for further evaluation and management.



	Name: Eduardo Kelly
	Age: 55
	Gender: Male
	Date of Birth: 05/12/1969
	Medical HistoryRow1: Hypertension, Type 2 Diabetes
	AllergiesRow1: None
	Symptoms: Chest pain, shortness of breath
	Onset of Symptoms:  2 hours ago
	Duration of Symptoms: Continuous
	Previous Cardiac Events: None
	Date of Collection: 03/15/2024
	Time of Collection: 10:00 AM
	Site of Collection: Antecubital vein
	Sample Volume: 5 mL
	Handling InstructionsRow1: Handle with care to avoid hemolysis.

	Check Box1: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes

	Troponin T: 0.05 ng/mL (Normal: <0.01 ng/mL)
	Troponin I: 0.08 ng/mL (Normal: <0.03 ng/mL)
	Total Cholesterol: 220 mg/dL (Desirable: <200 mg/dL)
	LDL Cholesterol: 150 mg/dL (Optimal: <100 mg/dL)
	HDL Cholesterol: 40 mg/dL (Normal: >40 mg/dL)
	Triglycerides: 180 mg/dL (Normal: <150 mg/dL)
	Blood Glucose LevelsRow1: 180 mg/dL (Normal: <100 mg/dL)
	Hemoglobin:  14 g/dL (Normal: Male: 13.8-17.2 g/dL)
	White Blood Cell Count: 8.5 x 10^3/uL (Normal: 4.5-11.0 x 10^3/uL)
	Platelet Count: 250 x 10^3/uL (Normal: 150-400 x 10^3/uL)
	Electrolytes Sodium Potassium Chloride BicarbonateRow1:  • Sodium: 140 mEq/L (Normal: 135-145 mEq/L) • Potassium: 4.0 mEq/L (Normal: 3.5-5.0 mEq/L) • Chloride: 100 mEq/L (Normal: 96-106 mEq/L)
	Kidney Function Creatinine BUNRow1:  • BUN: 20 mg/dL (Normal: 7-20 mg/dL) • Creatinine: 1.0 mg/dL (Normal: 0.6-1.3 mg/dL)
	Liver Function AST ALT BilirubinRow1:  • BUN: 20 mg/dL (Normal: 7-20 mg/dL) • Creatinine: 1.0 mg/dL (Normal: 0.6-1.3 mg/dL)
	Btype natriuretic peptide BNP: 100 pg/mL (Normal: <100 pg/mL)
	Creactive protein CRP:  • 5.0 mg/L (Normal: <10 mg/L)
	Myoglobin: 
	InterpretationRow1: Elevated troponin T and I levels suggest myocardial damage consistent with a heart attack.
	InterpretationRow1_2: Elevated total cholesterol and LDL cholesterol levels indicate increased cardiovascular risk.
	InterpretationRow1_3: Elevated blood glucose levels suggest poor glycemic control, contributing to cardiovascular risk.
	InterpretationRow1_4: Normal hemoglobin, white blood cell count, and platelet count.
	InterpretationRow1_5: Normal electrolyte and liver function tests.
	InterpretationRow1_6: Elevated BNP levels suggest cardiac strain, possibly due to heart failure. CRP levels are within normal range.
	DiagnosisRow1: Acute myocardial infarction (heart attack)
	Treatment PlanRow1: Initiate aspirin therapy, statin therapy, and nitroglycerin for symptom relief. Consider coronary angiography for further evaluation.
	FollowUp RecommendationsRow1: Schedule follow-up appointment with cardiologist for further management. Emphasize lifestyle modifications including diet, exercise, and smoking cessation.
	Lifestyle ModificationsRow1: Cardiologist for further evaluation and management.
	Medication ManagementRow1: Aspirin therapy
	Referral to Specialist if needed: Cardiologist for further evaluation and management.


