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
Speci nen Col | ected: 11/18/2024 07:43 MST
Der mat onyosi ti s Aut oanti body | Recei ved: 11/18/2024 07:46 MST Report/Verified: 11/18/2024 07:56
Panel 2 MST
Procedure Resul t Units Ref erence | nterval
M -2 (nuclear helicase protein) Positive" [ Negati ve]
Ant i body
P155/ 140 Anti body Positive” [ Negati ve]
TIF-1 ganma (155 kDa) Ab Positive "~ [ Negati ve]
SAE1 (SUMO activating enzyne) AbPositive*® [ Negati ve]
VDA5 ( CADM: 140) Ab H gh Positive” [ Negati ve]
NXP2 (Nucl ear matrix protein-2) Low Positive*f! [ Negati ve]
Ab
Der mat onyositis Interpretive See Note it
I nformati on
Anti nucl ear Anti body (ANA), HEp- Detected” [ <1:80]
2,19G
ANA | nterpretive Coment See Note iz
Anti nucl ear Ab, Single Pattern | Recei ved: 11/18/2024 07:46 MST Report/Verified: 11/18/2024 07:56
MST
Procedur e Resul t Units Ref erence I nterval
ANA Pattern Honbgeneous *
ANA Titer 1:320 "
Interpretive Text
t1: 11/ 18/ 2024 07:43 MST (ANA Interpretive Cormment)

Honmobgeneous Pattern
Cinical associations: SLE, drug-induced SLE or JIA.
Mai n aut oanti bodi es: Anti-dsDNA, anti-histones or anti-chromatin (anti-nucl eosone)

Li st of Abbreviations

Anti synt het ase syndrone (ARS), chronic active hepatitis (CAH), inflammuatory
nmyopat hies (IM [dermatomyositis (DM, polynmyositis (PM, necrotizing autoi nmune
nmyopat hy (NAM], interstitial lung disease (ILD), juvenile idiopathic arthritis
(JIA), mxed connective tissue disease (MCTD), primary biliary cholangitis (PBC),
rheumatoid arthritis (RA), systenic autoimmune rheunatic di seases (SARD), Sjogren
syndrone (SjS), system c |upus erythematosus (SLE), systemic sclerosis (SSc),

undi fferentiated connective tissue di sease (UCTD).

Result Foot note
f1: NXP2 (Nucl ear matrix protein-2) Ab

Low positive reactivity to nuclear matrix protein (NXP2) detected. Strong clinical correlation is
reconmended.

Test Information
i1: Der mat onyositis Interpretive |Information

| NTERPRETI VE | NFORMATI ON:  Der mat onmyositi s Aut oanti body Panel

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

i1 Der mat onyositis Interpretive Infornation
If present, nyositis-specific antibodies (MSA) are specific for nmyositis, and may be

useful in establishing diagnosis as well as prognosis. MSAs are generally regarded

as mutually exclusive with rare exceptions; the occurrence of two or nore MSAS
shoul d be carefully evaluated in the context of patient's clinical presentation
Myositis-associ ated anti bodies (MAA) may be found in patients with CTD i ncl udi ng
overl ap syndrones, and are generally not specific for nyositis. The follow ng table
will help in identifying the association of any antibodies found as either MSAs or
MAAS
Anti body Specificity . . . VSA MAA
M -2 (nucl ear helicase prote|n) Ant|body . X
P155/ 140 Anti body . X
TIF-1 gamma (155 kDa) Ab . . . X
SAE1 (SUMO activating enzyne) Ab . X
VDAS ( CADM 140) Ab . . X
NXP2 (Nucl ear matrix proten 2) Ab X
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: ANA I nterpretive Coment

| NTERPRETI VE | NFORVATI ON: ANA | nterpretive Conmrent

Presence of antinuclear antibodies (ANA) is a hallmark feature of systemc

aut oi nmmune rheumatic di seases (SARD). However, ANA | acks diagnostic specificity and
is associated with a variety of diseases (cancers, autoi mune, infectious, and

i nflanmatory conditions) and may al so occur in healthy individuals in varying
preval ence. The | ack of diagnostic specificity requires confirmation of positive ANA
by nore specific serologic tests. ANA (nuclear reactivity) positive patterns
reported include centronere, honbgeneous, nuclear dots, nucleolar, or speckled. ANA
(cytoplasmic reactivity) positive patterns reported include reticul ar/ AVA,

di screte/ GV body-|i ke, polar/golgi-like, cytoplasnic speckled or rods and rings. A
positive patterns are reported to endpoint titers (1:2560). Reported patterns nay
hel p guide differential diagnosis, although they nay not be specific for individua

anti bodi es or diseases. Mtotic staining patterns not reported. Negative results do
not necessarily rule out SARD
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