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Speci nmen Col | ected: 20-Dec-23 12:01

Mot or Neur opat hy Panel | Recei ved: 20-Dec-23 12:01 Report/ Verified: 20-Dec-23 12:10
Procedure Resul t Units Ref erence I nterval
MAG Anti body, I gM El i sa 2000 Hit TU [ 0-999]
SGPG Ant i body, | gM 4,99 Hi2 IV [0.00-0.99]
Asi al 0o- GML Anti bodi es, | gG | gM 500 " IV [ 0-50]
GML Anti bodies, | gG | gM 250 H IV [ 0-50]
GDla Anti bodies, | gd |1 gM 300 H IV [ 0-50]
GD1lb Anti bodies, | gd | gM 300 H IV [ 0-50]
GQlb Anti bodies, | gd | gM 300 His (Y [ 0- 50]
I mmunogl obulin G 4000 H nmg/ dL [ 768-1632]
| mmunogl obulin A 20t nmg/ dL [ 68-408]
I mmunogl obulin M 0t nmg/ dL [ 35-263]
Total Protein, Serum 8.6 H g/ dL [6.3-8.2]
Al bumi n 3.50¢t g/ dL [3.75-5.01]
Al pha 1 dobulin 0.18¢* g/ dL [0.19-0. 46]
Al pha 2 d obulin 0.47¢* g/ dL [0.48-1.05]
Beta d obulin 0.39¢* g/ dL [0.48-1.10]
Ganmma 4.06 " g/ dL [0.62-1.51]
Monocl onal Protein 4,06 " g/ dL [ <=0. 00]
| nmunofi xati on | FE Done
SPEP/ | FE Interpretation See Note f!
EER Mot or Neur opat hy Panel See Note
Result Foot note
f1: SPEP/ | FE I nterpretation
Monocl onal spike in the gamma region. |FE gel pattern shows an | gG type kappa nonocl onal protein.

Test Information
i1 MAG Anti body, |gMElisa
| NTERPRETI VE | NFORMATI ON:  MAG Ant i body, | gM ELI SA

An el evated | gM anti body concentrati on greater than 999 TU agai nst mnyel i n-associ at ed
gl ycoprotein (MAG suggests active demyelination in peripheral neuropathy. A norna
concentration (less than 999 TU) generally rules out an anti-MAG

ant i body- associ at ed peri pheral neuropathy.

TU=Titer Units

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.
i2: SGPG Anti body, |gM
| NTERPRETI VE | NFORMATI ON:  SGPG Anti body, | gM

*=Abnormal, #=Corrected, C=Critical, f=Result Footnote, H-High, i-Test Information, L-Low, t-Interpretive Text, @=Performing lab
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The majority of sulfate-3-glucuronyl paragl oboside (SGPG |gMpositive
sera will show reactivity against MAG Patients who are SGPG | gM
positive and MAG | gM negative may have nulti-focal notor neuropathy

wi th conduction bl ock

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
i2: SGPG Anti body, |gM
i3:

GQlb Anti bodies, 1gG1gM
| NTERPRETI VE | NFORMATI ON: Gangl i osi de (Asial o-GVvL, GMVL, Gw, GDla, GDlb, and GQLb)
Anti bodies, 1gQ IgM

29 IV or less: Negative

30-50 IV: Equivocal

51-100 IV: Positive

101 IV or greater: Strong Positive

Gangl i osi de anti bodi es are associated with diverse peripheral neuropathies.
El evat ed anti body | evels to ganglioside-nonosialic acid (GVMl), and the neutra
glycolipid, asialo GVL are associated with notor or sensorinoptor neuropathies,
particularly nultifocal notor neuropathy. Anti-GWML nay occur as |gM (polyclonal or
nonocl onal) or 1gG anti bodies. These anti bodies may al so be found in patients with
di verse connective tissue diseases as well as normal individuals. GDla antibodies
are associated with different variants of Quillain-Barre syndrone (GBS) particularly
acute motor axonal neuropathy while GDlb antibodies are predom nantly found in
sensory ataxic neuropathy syndrone. Anti-GQlb anti bodies are seen in nore than 80
percent of patients with MIler-Fisher syndrone and nay be el evated in GBS patients
wi t h opht hal noplegia. The role of isolated anti-GW antibodies is unknown. These
tests by thensel ves are not diagnostic and should be used in conjunction with other
clinical paranmeters to confirm di sease.

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.
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