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SDLChlorpropamide

Negative
REFERENCE VALUE
Negative; Cutoff=100 ng/mL

SDLGlimepiride

Negative
REFERENCE VALUE
Negative; Cutoff=20 ng/mL

SDLGlipizide

Negative
REFERENCE VALUE
Negative; Cutoff=5 ng/mL

SDLGlyburide

Negative
REFERENCE VALUE
Negative; Cutoff=5 ng/mL

SDLNateglinide

Negative
REFERENCE VALUE
Negative; Cutoff=5 ng/mL

SDLPioglitazone

Negative
REFERENCE VALUE
Negative; Cutoff=20 ng/mL

SDLRepaglinide

Negative
REFERENCE VALUE
Negative; Cutoff=5 ng/mL

SDLRosiglitazone

Negative
REFERENCE VALUE
Negative; Cutoff=20 ng/mL

SDLTolazamide

Negative
REFERENCE VALUE
Negative; Cutoff=50 ng/mL

1 SDLTolbutamide

Negative
REFERENCE VALUE
Negative; Cutoff=20 ng/mL

HYPOG
Hypoglycemic Agent Screen, Serum

Laboratory Notes

1 This test was developed and its performance characteristics determined by Mayo Clinic in a manner consistent with CLIA requirements. This test has not been cleared or
approved by the U.S. Food and Drug Administration.

1-800-533-1710

Patient ID

SA00147383
Patient Name

SAMPLEREPORT, HYPOG
Birth Date

2001-12-23
Gender

F
Age

19
Report NotesOrder Number

SA00147383
Client Order Number

SA00147383
Ordering Physician

CLIENT,CLIENT
Account Information

C7028846 DLMP Rochester
Collected

18 Aug 2021 08:08
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Performing Site Legend
Code Laboratory Address Lab Director CLIA Certificate

SDL Mayo Clinic Laboratories - Rochester Superior Drive 3050 Superior Drive NW, Rochester MN 55901 William G. Morice M.D. Ph.D 24D1040592

Report Status: Final
Received and reported dates and times are reported in US Central Time.
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MAYO CLINIC LABORATORIES                     1-800-533-1710

============================================================

Laboratory Service Report

============================================================



Patient ID:           SA00147383

Patient Name:         SAMPLEREPORT, HYPOG

Birth Date:           2001-12-23   Age: 19    Gender: F



Order Number:         SA00147383

Client Order Number:  SA00147383

Ordering Physician:   CLIENT,CLIENT

Account:              C7028846

                      DLMP Rochester

Collected:            18 Aug 2021 08:08



Report Status:        FINAL



============================================================

Hypoglycemic Agent Screen, S



Received: 18 Aug 2021 12:12      Reported: 18 Aug 2021 13:50

============================================================

Chlorpropamide                                           SDL

Negative 



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=100 ng/mL



............................................................

Glimepiride                                              SDL

Negative 



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=20 ng/mL



............................................................

Glipizide                                                SDL

Negative 



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=5 ng/mL



............................................................

Glyburide                                                SDL

Negative 



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=5 ng/mL



............................................................

Nateglinide                                              SDL

Negative 



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=5 ng/mL



............................................................

Pioglitazone                                             SDL

Negative 



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=20 ng/mL



............................................................

Repaglinide                                              SDL

Negative 



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=5 ng/mL



............................................................

Rosiglitazone                                            SDL

Negative 



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=20 ng/mL



............................................................

Tolazamide                                               SDL

Negative 



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=50 ng/mL



............................................................

Tolbutamide                                              SDL

Negative 



See note [1] below.



 

-------------------REFERENCE VALUE--------------------------

Negative; Cutoff=20 ng/mL

 









Laboratory Notes:



1. This test was developed and its performance

characteristics determined by Mayo Clinic in a manner

consistent with CLIA requirements. This test has not been

cleared or approved by the U.S. Food and Drug

Administration.
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Received and reported dates and times are reported in US

Central Time.



