+ New Hanover Regional Medical Center Acceptable Tube Types

Lactose Tolerance i ' . ' .'

Performing Lab: New Hanover

Minimum Volume Required: 1.0mL

Turnaround Time: Not Applicable

Patient Preparation:

|

Reference Range:

Normal: 14 — 62 mg/dL rise in glucose over fasting

Lactose Intolerance: o _
2 — 11 mg/dL rise in glucose over fasting

level
CPT Code: 82951
Testing Methodology: Colorimetric

Other Comments:




