ARUP LABORATORIES | aruplab.com
500 Chipeta Way, Salt Lake City, Utah 84108-1221

phone: 801-583-2787, toll free: 800-522-2787
Jonathan R. Genzen, MD, PhD, Chief Medical Officer

Speci nmen Col | ected: 05-Jun-23 12:50

PATIENT REPORT

Patient Age/Sex: Unknown

Hurmoral | munity Panel | | Recei ved: 05-Jun-23 12:53
Procedure Resul t Units
Di pht heria Anti body, | gG 9.51i1 I UL
Tet anus Anti body, 1 gG 8.51i2 I U L
Pn serotype 1 1gG (P13, P20, PNX, 32.25 ug/ mL
V15)

Pn serotype 3 1gG (P13, P20, PNX, 32.56 ug/ mL
V15)

Pn serotype 4 1gG (P7, P13, P20, 13.52 ug/ mL
PNX, V15)

Pn serotype 5 1gG (P13, P20, PNX, 48.96 ug/ mL
V15)

Pn serotype 6B I gG (P7, P13, P20, 0.12 ug/ mL
PNX, V15)

Pn serotype 7F 1gG (P13, P20, PNX, 0.50 ug/ mL
V15)

Pn serotype 8 |1 gG (P20, PNX) 23.19 ug/ mL
Pn serotype 9N I gG ( PNX) 24.19 ug/ mL
Pn serotype 9V IgG (P7, P13, P20, 16.16 ug/ mL
PNX, V15)

Pn serotype 12F 1gG (P20, PNX) 23.15 ug/ mL
Pn serotype 14 19gG (P7, P13, P20, 18.83 ug/ mL
PNX, V15)

Pn serotype 18C 1 gG (P7, P13, P20, 15.58 ug/ mL
PNX, V15)

Pn serotype 19F 1gG (P7, P13, P20, 13.54 ug/ mL
PNX, V15)

Pn serotype 23F 1gG (P7, P13, P20, 15. 16 ug/ mL
PNX, V15)

Pn Serotype Interpretation See Note i3

| mmunogl obulin G 65 14 ng/ dL
| mmunogl obulin A 15015 ng/ dL
| mmunogl obulin M 156 16 ng/ dL
I mmunogl obulin G Subclass 1 <157 ng/ dL
I mmunogl obul in G Subcl ass 2 218 nmg/ dL
| mmunogl obul in G Subcl ass 3 39 nmg/ dL
| mmunogl obul in G Subcl ass 4 2110 nmg/ dL
Test Information

il: Di phtheria Antibody, 1gG

| NTERPRETI VE | NFORMVATI ON:  Di pht heri a Ab,
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Ref erence | nterval

Anti body concentration of greater than 0.1 IUnL is usually considered protective.
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Di pht heri a Anti body, 1gG
Responder status is determ ned according to the ratio of a one nonth
post -vacci nation sanple to pre-vacci nation concentrati ons of D phtheria | gG Abs as

1. If the one nonth post-vaccination concentration is |ess
than 1.0 11U L, the patient is considered to be a
non-r esponder .

2. |If the post-vaccination concentration is greater than or
equal to 1.0 IU L, a patient with a ratio of less than
1.5 is a non-responder, a ratio of 1.5 to less than 3.0,
a weak responder, and a ratio of 3.0 or greater, a good

3. If the pre-vaccination concentration is greater than
1.OIWnL, it may be difficult to assess the response
based on a ratio alone. A post-vaccination concentration
above 2.5 IUnL in this case is usually adequate.

This test was devel oped and its performance characteristics determ ned by ARUP
Laboratories. It has not been cleared or approved by the US Food and Drug

Admi nistration. This test was performed in a CLIA certified |aboratory and is

i ntended for clinical purposes.

Test I nformation
il
fol |l ows:
responder.
i2:

Tet anus Anti body, 1gG
| NTERPRETI VE | NFORVMATI ON: Tet anus Ab, 19G

Anti body concentration of greater than 0.1 U nL is usually considered protective.

Responder status is determ ned according to the ratio of a one-nobnth
post -vacci nati on sanple to pre-vaccination concentration of Tetanus 1gG Abs as
fol | ows:

1. If the one nonth post-vaccination concentration is
less than 1.0 U L, the patient is considered a
non-r esponder .

2. |If the post-vaccination concentration is greater than
or equal to 1.0 IUnL, a patient with a ratio of |ess
than 1.5 is a non-responder, a ratio of 1.5 to |less
than 3.0, a weak responder, and a ratio of 3.0 or
greater, a good responder

3. If the pre-vaccination concentration is greater than
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Unless otherwise indicated, testing performed at: ARUP Accession:  23-156-900074
ARUP Laboratories Report Request ID: 17763659
500 Chipeta Way, Salt Lake City, UT 84108 Printed: 19-Jun-23 11:19

Laboratory Director: Jonathan R. Genzen, MD, PhD Page 2 of 5



ARUP LABORATORIES | aruplab.com PATIENT REPORT
500 Chipeta Way, Salt Lake City, Utah 84108-1221

phone: 801-583-2787, toll free: 800-522-2787

. . . Patient Age/Sex: Unknown
Jonathan R. Genzen, MD, PhD, Chief Medical Officer

Test Information

i2: Tet anus Anti body, 1gG
1.OIWnL, it may be difficult to assess the response
based on a ratio alone. A post-vaccination
concentration above 2.5 IUWnL in this case is usually
adequat e.

This test was devel oped and its performance characteristics determ ned by ARUP
Laboratories. It has not been cleared or approved by the US Food and Drug
Admi nistration. This test was performed in a CLIA certified |aboratory and is

i ntended for clinical purposes.
i3: Pn Serotype Interpretation
| NTERPRETI VE | NFORMATI ON: St rept ococcus pneunpni ae Anti bodies, 19G

A pre- and postvaccination conparison is required to adequately assess the hunoral

i mmune response to the pure pol ysacchari de Pneunovax 23 (PNX) and/or the protein
conjugated Prevnar 7 (P7), Prevnar 13 (P13), Prevnar 20 (P20), and Vaxneuvance (V15)
St rept ococcus pneunpni ae vacci nes. Prevaccination sanples should be collected prior
to vacci ne adm ni stration. Postvaccination sanples should be obtained at |east 4

weeks after immunization. Testing of postvaccination sanples alone will provide only
general immune status of the individual to various pneunococcal serotypes.

In the case of pure polysaccharide vaccine, indication of inmune system conpetence
is further delineated as an adequate response to at |east 50 percent of the
serotypes in the vaccine challenge for those 2-5 years of age and to at |east 70
percent of the serotypes in the vaccine challenge for those 6-65 years of age.

I ndi vi dual i mmune response may vary based on age, past exposure, inmunoconpetence,
and pneunococcal serotype.

Responder St at us Anti body Ratio

Nonr esponder . . . . . Less than twofold increase and postvaccination
concentration | ess than 1 3 ug/nL

Good responder . . . . . . .At least a twofold increase and/or a
postvacci nati on concentrat|on greater than or equal to 1.3 ug/nL

A response to 50-70 percent or nore of the serotypes in the vaccine challenge is
consi dered a nornmal hunoral response. (Daly, 2014) Antibody concentration greater
than 1.0-1.3 ug/niL is generally considered |ong-termprotection. (Daly, 2015)

Ref er ences:
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Pn Serotype Interpretation

1. Daly TM Pickering JW Zhang X, et al. Multilaboratory assessment of threshold
versus fold-change algorithns for mnimzing analytical variability in multiplexed
pneunpcoccal 1gG nmeasurenents. Cin Vaccine |Imunol. 2014;21(7):982-988.

2. Daly TM H Il HR Use and clinical interpretation of pneunpbcoccal antibody
nmeasurenents in the evaluation of hunpral inmune function. Cin Vacci ne | nmmunol.
2015; 22(2): 148- 152.

This test was devel oped and its performance characteristics determ ned by ARUP
Laboratories. It has not been cleared or approved by the U S. Food and Drug
Admi nistration. This test was performed in a CLIA-certified |aboratory and is

i ntended for clinical purposes.

REFERENCE | NTERVAL: | nmunogl obulin G

Access conpl ete set of age- and/or gender-specific reference intervals for this test
in the ARUP Laboratory Test Directory (aruplab.con)

REFERENCE | NTERVAL: | mmunogl obulin A

Access conpl ete set of age- and/or gender-specific reference intervals for this test
in the ARUP Laboratory Test Directory (aruplab.con)

REFERENCE | NTERVAL: | mmunogl obulin M

Access conpl ete set of age- and/or gender-specific reference intervals for this test
in the ARUP Laboratory Test Directory (aruplab.con)

| mmunogl obul in G Subcl ass 1

REFERENCE | NTERVAL: | mmunogl obulin G Subclass 1

The total 1gG (ng/dL) can be derived fromthe sumof the subclass 1gGl, 1g&, |gG&3,
and | g&4 val ues. However, a confirnmatory and nore precise total 1gGis available by
the turbidinetric method of quantitation for total 1gG Refer to test

| mmunogl obulin G Serum (0050350).

Access conpl ete set of age- and/or gender-specific reference intervals for this test
in the ARUP Laboratory Test Directory (aruplab.con)

| mmunogl obul i n G Subcl ass 2

REFERENCE | NTERVAL: | mmunogl obulin G Subcl ass 2

Access conpl ete set of age- and/or gender-specific reference intervals for this test
in the ARUP Laboratory Test Directory (aruplab.con)

Test Information

i3:

i 4: | mmunogl obulin G
i 5: | mmunogl obulin A
i 6: | mmunogl obulin M
i7:

i 8:

i9:

| mmunogl obul i n G Subcl ass 3

REFERENCE | NTERVAL: | mmunogl obulin G Subcl ass 3
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i9: | mmunogl obul i n G Subcl ass 3

Access conpl ete set of age- and/or gender-specific reference intervals for this test
in the ARUP Laboratory Test Directory (aruplab.conj.

i 10: | mmunogl obul i n G Subcl ass 4

REFERENCE | NTERVAL: | mmunogl obulin G Subcl ass 4

Access conpl ete set of age- and/or gender-specific reference intervals for this test
in the ARUP Laboratory Test Directory (aruplab.conj.
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