* k% E I R t** *
A R U P Laboratories xample Repor

500 Chipeta Way — Salt Lake City, UT 84108

(800)522-2787 - www.aruplab.com Printed: 26-Mar-20 08:09:40

Julio C. Delgado, M.D. M.S., Director of Laboragsr

Patient Age/Gender: Unknown Unknown

Repor t ed/
Procedure Resul t Units Ref Interval Accession collected Received Ve?iofri 2d
Sol ubl e Liver Antigen Antibody, 1gG 25.0 H U [0.0-24.9] 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55: 00 07:55:00 08:06:34
F-Actin (Smooth Miuscle) Ab, 1gG by ELISA 20 H Units [0-19] 20-085-900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55:00 07:55:00 08:06: 34
Liver-Kid Mcrosonme-1 Ab, 1gG by ELISA 25.0 H U [0.0-24.9] 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55:00 07:55:00 08:06: 34
M tochondrial (M) Antibody, IgG 20.1 H Units [0.0-20.0] 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55: 00 07:55:00 08:06:34
Smooth Muscle Ab, 1gG Titer <1: 20 [ <1: 20] 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55:00 07:55:00 08:09: 37
Antinucl ear Antibody (ANA), HEp-2, 1gG Detected * [ <1:80] 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55: 00 07:55:00 08:06:34
ANA Pattern Honpgeneous  * 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55: 00 07:55:00 08:06: 46
ANA Titer 1:80 * 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55:00 07:55:00 08:06: 43
ANA Pattern 2 Speckled * 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55: 00 07:55:00 08:06:48
ANA Titer 2 1:80 * 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55: 00 07:55:00 08:06:44
Cytoplasmic Pattern Titer 1: 80 * 20- 085- 900022 25- Mar - 20 25- Mar - 20 25- Mar - 20
07:55:00 07:55:00 08:06: 45
ANA | nt er pr etive Comment See Not e 20- 085-900022 25- Mar-20 25- Mar - 20 25- Mar - 20
07:55: 00 07:55:00 08:06:34
25-Mar-20 07:55:00 ANA I nterpretive Coment
Honobgeneous Pattern
Clinical associations: SLE, drug-induced SLE or JIA
Mai n aut oanti bodi es: Anti-dsDNA, anti-histones or anti-chromatin (anti-nucl eosone)
Speckl ed Pattern
Clinical associations: SLE, SSc, §S, DM PM MCTD, UCTD. May al so be found in healthy individuals
Mai n aut oanti bodi es: Anti-SSA-52 (Ro52), anti-SSA-60 (Ro60), anti-SS-B/LA, anti-Topo-1 (anti-Scl-70),
Smith, anti-ULl-RNP, anti-U2-RNP, anti-M-2, anti-TlIFlg, anti-Ku, anti-RNA polynerase, anti-DFS70/LEDG--
P75
Cytopl asmc Pattern
Clinical associations: ARS, ILD, IM SLE, SSc,, SjS,RA MCTD, PBC, AIH, infectious, neurologic, and
other inflammtory conditions. May al so be found in heal thy individuals
Mai n aut oanti bodi es: Anti-Ri bosomal P, anti-tRNA synthetase (anti-Jo-1, anti-PL-7, anti-PL-12, anti-EJ,
anti-QJ), anti-signal recognition particle (anti-SRP) or anti-mtochondria (anti-AMA)
dinical Relevance
Anti synthetase syndrone (ARS), chronic active hepatitis (CAH), inflammatory nyopathies (IM
[dermat onryositis (DM, polynmyositis (PM, necrotizing autoi mune nmyopathy (NAM], interstitial |ung
di sease (ILD), juvenile idiopathic arthritis (JIA), mxed connective tissue di sease (MCTD), prinmary
biliary cholangitis (PBC), rheumatoid arthritis (RA), system c autoi mmune rheumatic di seases (SARD),
Sj ogren syndrone (SjS), systemic |upus erythematosus (SLE), systemic sclerosis (SSc), undifferentiated
connective tissue di sease (UCTD).
25-Mar-20 07:55:00 Soluble Liver Antigen Antibody, 1gG
| NTERPRETI VE | NFORMATI ON:  Sol ubl e Liver Antigen Antibody, 19G
0.0 - 200 U ........... Negati ve
20.1 - 24.9 U ........... Equi vocal
25.0 U or greater ....... Positive
The presence of SLA antibodies has al nbst 100% specificity for autoi mune hepatitis,
al t hough only 12-30% have these anti bodies. Thus, a negative SLA IgG test does not rule

out autoi mmune hepatitis.

25-Mar-20 07:55:00 F-Actin (Snooth Muscle) Ab, 1gG by ELI SA
| NTERPRETI VE | NFORMATI ON: F- Actin (Smooth Miuscle) Antibody, 1gG by ELISA
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19 Units or less ....... Negati ve

20 - 30 Units .......... Weak Positive-Suggest repeat
testing in two to three weeks
with fresh specinen.

31 Units or greater..... Posi ti ve- Suggesti ve of
aut oi mmune hepatitis type 1
or chronic active hepatitis.

F-actin 1gG anti bodi es have been shown to have increased sensitivity for autoi mune hepatitis (AlH but |ower
specificity than snmooth nuscle antibodies (SMA). F-actin I gG antibodies can also be seen in SMA-negative di sease
controls (non-AlH), especially in patients with primary biliary cirrhosis and chronic hepatitis C infections.
Some patients with AIH nay be SMA-positive but negative for F-actin IgG Consider testing for SMA by IFA if
suspicion for AIHis strong.

25-Mar-20 07:55:00 Liver-Kid Mcrosome-1 Ab, 1gG by ELI SA
| NTERPRETI VE | NFORMATI ON:  Li ver - Ki dney M crosome-1 Antibody, 1gG by

ELI SA
0.0 - 2000 U .............. Negati ve
20.1 - 24.9 U ............. Equi voca
25.0 Uor Geater ......... Positive

A positive result indicates the presence of 1gG antibodies to reconbi nant hunman P450 2D6
and suggests the possibility of autoi mune hepatitis, type 2. A negative LKM 1 does not
rul e out the presence of autoi mune hepatitis, type 2.

25-Mar-20 07:55:00 Mtochondrial (M) Antibody, 19G
REFERENCE | NTERVAL: M tochondrial (M) Antibody, |gG

20.0 Units or less ......... Negati ve
20.1 - 24.9 Units........... Equi voca
25.0 Units or greater....... Positive

Anti-m tochondrial antibodies (AMA) are thought to be present in 90-95% of patients with
primary biliary cholangitis (PBC). However, the frequency of detected antibodi es may be
cohort or assay dependent, as |ower sensitivities have been reported. Not all PBC
patients are positive for AMA, sone patients may be positive for SP100 and/or GP210

anti bodies. A negative result does not rule out PBC.

25-Mar-20 07:55:00 Snmooth Muscle Ab, IgG Titer
| NTERPRETI VE | NFORMATI ON: Snpoth Muscle Ab, 1gG Titer

Less than 1:20 ........ Negative - No anti body detected.

1:20 - 1:80 .......... Weak Positive - Suggest repeat
intw to three weeks with fresh
speci men.

1: 160 or greater ...... Positive - Suggestive of

aut oi mmune hepatitis or chronic
active hepatitis.

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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25-Mar-20 07:55:00 ANA Interpretive Comrent:
| NTERPRETI VE | NFORMATI ON: ANA I nterpretive Conment

Presence of antinuclear antibodies (ANA) is a hallmark feature of system c autoi mune
rheumati c di seases (SARD). ANA | acks diagnostic specificity and is associated with a
vari ety of diseases (cancers, autoimrune, infectious, and inflanmtory conditions) and
may al so occur in healthy individuals in varying preval ence. The Il ack of diagnostic
specificity requires confirmation of positive ANA by nore-specific serologic tests. ANA
(nuclear reactivity) positive patterns reported include centronere, honbgeneous, nucl ear
dots, nucleolar, or speckled. Cytoplasmc pattern is reported as ANA negative. Al
patterns are reported to endpoint titers (1:2560). Reported patterns may hel p gui de

di fferential diagnosis, although they may not be specific for individual antibodies or
di seases. Negative results do not necessarily rule out SARD.

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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