
T1 Cellular and biochemical results from the analysis of multiple drain fl uids

Drain 1 Drain 2 Drain 3 Reference interval/Interpretation Commentary

ED Visit 2

 Subhepatic fl uid Perihepatic fl uid Right upper abdominal fl uid Peritoneal fl uid or drainage with 
specifi c anatomic locationIdentifi ed source Drain Drain Drain

Identifi ed site Hepatic compartment Hepatic compartment Upper abdomen
Gross appearance Brown Purulent Serous

Total nucleated cells 
(cells/μL) 8,602 12,650 3,490 <500 cells/μL

Neutrophils 79% 100% 88% <25%

Lymphocytes 16% 0% 0% N/A

Monocytes/Macrophages 0% 0% 12% N/A

LDH 9616 U/L 9328 U/L 3850 U/L Exudate: Result > 2/3 times the upper 
limit of normal for serum

Consistent with infl ammation and infl ux of nucleated 
WBC for resolution of infection. Limited use for 

evaluation of fl uid as an exudate.
Aerobic culture No growth, 24 days No growth, 24 days No growth, 24 days No growth

pH 7.5 7.1 7.7 N/A Limited evidence. Usually evaluate in pleural 
fl uids for drainage of parapneumonic effusion.

Amylase (BF) 1406 U/L 4712 U/L 1465 U/L
 Maximum utility when interpreted 

as a fl uid to serum ratioAmylase (Blood) — — —
Ratio — — — Ratio >3-5 suggests pancreatic

Creatinine (BF) 1.1 mg/dL 1.1 mg/dL 0.9 mg/dL
Ratio indicates repeatedly the body fl uid 
is unlikely originating in the urinary tractCreatinine (Blood) 1.1 mg/dL 1.1 mg/dL 0.9 mg/dL

Ratio 1 1 1 Ratio > 1.0 suggests urine present

Glucose (BF) 71 mg/dL 43 mg/dL 33 mg/dL

Limited evidenceGlucose (Blood) 110 mg/dL 110 mg/dL 114 mg/dL

Ratio 0.7 0.4 0.3 Ratio > ? suggests increased 
cellular metabolism

Protein (BF) 3.7 g/dL 4.4 g/dL 2.6 g/dL
Limited evidence; suggest SAAGProtein (Blood) 5.4 g/dL 5.4 g/dL 5.4 g/dL

Ratio 0.7 0.8 0.8 Exudate: Ratio > 0.5

Cholesterol (BF)
not evaluated not evaluated

45 mg/dL > 32 to 70 suggest malignant ascites
Limited evidenceTriglycerides (BF) 30 mg/dL <? pseudochylous effusion

Chylomicrons (BF) Absent Absent

body fl uid test menu to support clini-
cal needs. Clinical laboratories should 
be aware of the total testing process 
and consult resources that critically 
review the clinical application and 
utility of analyte measurement in 
body fl uids. With the release of the 
second edition of CLSI’s guideline, 
Analysis of Body Fluids in Clinical 
Chemistry, laboratories will have 
guidance to embark on a body fl uid 
validation project to verify an assay’s 
performance in body fl uid matrices 
and clinical utility of the testing menu 
(1, 2, 6). 
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LDH: lactate dehydrogenase   BF: body fl uid   WBC: white blood cell   SAAG: semi-ascites albumin gradient
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