ARUP LABORATORIES | aruplab.com PATIENT REPORT
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

Patient Age/Sex: 27 years Female

Speci nmen Col | ected: 04-Jun-24 09:18

TORCH Anti bodi es | gM | Recei ved: 04-Jun-24 09:18 Report/ Verified: 04-Jun-24 09:38
Procedure Resul t Units Ref erence | nterval
Toxopl asma gondii Ab, | gM 7.111 AU/ L [<=7.9]

Rubel | a Anti body | gM 19.012 AU/ L [ <=19. 9]

CW Anti body | gM 29.013 AU/ L [ <=29. 9]

Test Information

i1 Toxopl asma gondii Ab, |gM

| NTERPRETI VE | NFORMATI ON:  Toxopl asma Ab, | gM
7.9 AU nL or less .... Not Detected.

8.0-9.9 AUNnL ........ I ndeterminate - Repeat testing in
10- 14 days may be hel pful.

10.0 AU nL or greater. Detected - Significant |evel of
Toxopl asma gondii | gM anti body
detected and may indicate a current
or recent infection. However, |ow
| evel s of 1 gM antibodi es may
occasionally persist for nore than
12 nonths post-infection

This test is perforned using the DiaSorin LIAI SON. As suggested by the CDC, any

i ndeterm nate or detected Toxoplasna gondii IgMresult should be retested in
parallel with a specinmen collected 1-3 weeks later. Further confirmation may be
necessary using a different test fromanother reference | aboratory specializing in
t oxopl asnosi s testing where an | gM ELI SA shoul d be ordered. Caution should be
exercised in the use of IgMantibody levels in prenatal screening. Any Toxopl asma
gondii IgMin pregnant patients that have al so been confirned by a second reference
| aboratory shoul d be eval uated by ami ocentesis and PCR testing for Toxopl asnma
gondi i .

For mal e and non-pregnant fenmale patients with indeterm nate or detected Toxopl asma
gondii IgMresults, PCR may also be useful if a specinmen can be collected from an
af fected body site.

This test should not be used for blood donor screening, associated re-entry
protocols, or for screening Human Cell, Tissues and Cellular and Ti ssue-Based
Products (HCT/ P).

For additional information, refer to the CDC website:
www. cdc. gov/ par asi t es/ t oxopl asnosi s/ heal t h_pr of essi onal s/i ndex. htm .

*=Abnormal, #=Corrected, C=Critical, f=Result Footnote, H-High, i-Test Information, L-Low, t-Interpretive Text, @=Performing lab
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Jonathan R. Genzen, MD, PhD, Chief Medical Officer

Test I nformation

i1 Toxopl asma gondii Ab, IgM
The magnitude of the measured result is not indicative of the ambunt of anti body
present.

i2: Rubel I a Anti body | gM

| NTERPRETI VE | NFORVATI ON: Rubel | a Ab, | gM

19.9 AUnL or less........ Not Det ect ed

20.0-24.9 AU mL........... I ndet er mi nat e- Repeat testing
in 10-14 days may be hel pful.

25.0 AU/ nL or greater..... Det ect ed-1gM anti body to

Rubel | a det ected whi ch nay
indicate a current or recent
i nfection or immunization

Testing i nmedi ately post-exposure is of no value without a | ater conval escent
specimen. Wile the presence of I gMantibodi es suggest current or recent infection

low |l evel s of I gM antibodies may occasionally persist for nore than 12 nonths
post-infection or inmunization

The magnitude of the measured result is not indicative of the ambunt of antibody
present.

i3: CW Anti body | gM
| NTERPRETI VE | NFORMATI ON:  Cyt onegal ovi rus Anti body, |gM

29.9 AU L or Less ....... Not Det ect ed

30.0-34.9 AU mL........... I ndet er mi nat e- Repeat testing
in 10-14 days may be hel pful.

35.0 AU/nL or Greater .... Detected-l1gM anti body to CW

detected which nay indicate a
current or recent infection
However, |ow |l evels of |gM
ant i bodi es may occasionally
persist for nmore than 12

nont hs post-infection.

A negative result does not rule out primary infection, please correlate clinically.
CW serology is not useful for the evaluation of active or reactivated infection in
i mmunoconprom sed patients. Ml ecular diagnostic tests (i.e. PCRyare preferred in

t hese cases.

This test should not be used for blood donor screening, associated re-entry
protocols, or for screening Human Cell, Tissues and Cellular and Ti ssue-Based
Products (HCT/P).

*=Abnormal, #=Corrected, C=Critical, f=Result Footnote, H-High, i-Test Information, L-Low, t-Interpretive Text, @=Performing lab
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