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***Example Report***

Patient Age/Gender: Unknown Unknown
Printed: 26-Mar-20 08:09:49

) 3 Report ed/
Procedur e Resul t Units Ref Interval AcCession collected Received Verified

Mtochondrial (M2) Antibody, |gG 20.1 H Uni ts [0.0-20.0]  20-084-900249 24- Nar-20 24-Mar - 20 24- Mar - 20
16:24: 00 16:24:00 16:30:22

Antinucl ear Antibody (ANA), HEp-2, 1gG  Detected * [ <1: 80] 20-084- 900249 24- Mar - 20 24- Mar - 20 24- Mar - 20
16:24: 00 16:24:00 16:30:22

ANA Pattern Honpbgeneous  * 20- 084- 900249 24- Mar - 20 24- Mar - 20 24- Mar - 20
16:24:00 16:24:00 16:30:41

ANA Titer 1: 80 * 20- 084- 900249 24- Mar - 20 24- Mar - 20 24- Mar - 20
16:24: 00 16:24:00 16:30:35

ANA Pattern 2 Speckl ed * 20- 084- 900249 24- Mar - 20 24- Mar - 20 24- Mar - 20
16:24:00 16:24:00 16:31:19

ANA Titer 2 1:80 * 20- 084- 900249 24- Mar - 20 24- Mar - 20 24- Mar - 20
16:24: 00 16:24:00 16:30:37

Cyt 0p| asnmic Pattern Titer 1: 80 * 20- 084- 900249 24- Mar - 20 24- Mar - 20 24- Mar - 20
16:24: 00 16:24:00 16:30:39

ANA | nt er pr etive Comment See Not e 20- 084-900249 24- Mar - 20 24- Mar - 20 24- Mar - 20
16:24:00 16:24:00 16:30:22

Anti-gp210 Antibody, 1gG 25.0 H Units [0.0-24.9] 20- 084- 900249 24- Mar - 20 24- Mar - 20 24- Mar - 20
16:24: 00 16:24:00 16:30:22

Anti-spl00 Antibody, 1gG 25.0 H Units [0.0-24.9] 20- 084- 900249 24- Mar - 20 24- Mar - 20 24- Mar - 20
16:24: 00 16:24:00 16:30:22

24-Mar-20 16:24:00
Honobgeneous Pattern
Cinical associations:
Mai n aut oanti bodi es:

Speckl ed Pattern
Cinical associations:
Mai n aut oanti bodi es:

Anti - SSA-52 (Ro52),

ANA I nterpretive Coment

SLE, drug-induced SLE or JIA.
Anti-dsDNA, anti-histones or anti-chromatin (anti-nucl eosone)

anti - SSA- 60 ( Ro60),

Smth, anti-Ul-RNP, anti-U2-RNP, anti-M-2, anti-TIlFlg,

P75

Cytoplasmc Pattern
Cinical associations: ARS,
other inflammatory conditions.
Mai n aut oanti bodi es:

anti-QJ), anti-signal

dinical Rel evance
Anti synt het ase syndrone (ARS),
[ der mat onryositis (DM,
di sease (ILD),
biliary cholangitis (PBC),
Sj ogren syndrone (§jS),

ILD, IM

pol ynyositis (PM,
juvenile idiopathic arthritis (JIA),
rheumatoid arthritis (RA),
system ¢ | upus erythematosus (SLE),

SLE, SSc,,

anti - Ku,

Sj S, RA, MCTD, PBC, Al H,
May al so be found in heal thy individuals
Anti - Ri bosonal

anti - RNA pol yrer ase,

i nfectious,

SLE, SSc, SjS, bM PM MCTD, UCTD. May al so be found in heal thy individuals
anti-SS-B/ LA, anti-Topo-1 (anti-Scl-70),

ant i - DFS70/ LEDGF-

neur ol ogi c,

and

P, anti-tRNA synthetase (anti-Jo-1, anti-PL-7, anti-PL-12, anti-EJ,

chronic active hepatitis (CAH),
necroti zi ng autoi mmune nyopathy (NAM],
m xed connective tissue di sease (MCTD),
system ¢ autoi mune rheumatic di seases (SARD),
system ¢ sclerosis (SSc),

recognition particle (anti-SRP) or anti-mtochondria (anti-AMA)

inflanmatory myopathies (I M

undi fferenti ated

interstitial

| ung

primary

connective tissue di sease (UCTD).

24-Mar-20 16:24:00 M tochondrial (M) Antibody, 19G
REFERENCE | NTERVAL: M tochondrial (M) Antibody, 19G

20.0 Units or less ......... Negati ve

20.1 - 24.9 Units........... Equi vocal

25.0 Units or greater....... Posi tive

Anti-mtochondrial 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;, sonme patients may be positive for SP100 and/or GP210

anti bodi es. A negative result does not rule out PBC.

24-Mar-20 16:24:00 ANA Interpretive Comrent:
| NTERPRETI VE | NFORMATI ON: ANA I nterpretive Conment

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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Presence of antinucl ear 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
variety of diseases (cancers, autoimrune, infectious, and inflanmtory 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, 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 nmay not be specific for individual antibodies or
di seases. Negative results do not necessarily rule out SARD

24-Mar-20 16:24:00 Anti-gp210 Antibody, 119G
REFERENCE | NTERVAL: Anti-gp210 Antibody, 119G

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

GP210 1gG anti bodies can be detected in patients with primary biliary cholangitis (PBC

and may be of diagnostic relevance in a subset of patients with PBC who are negative for
anti-mtochondrial antibodies (AMA). These antibodies have a relatively |ow sensitivity
with excellent specificity for PBC. A negative result does not rule out PBC

24-Mar-20 16:24:00 Anti-spl00 Antibody, 149G
REFERENCE | NTERVAL: Anti-spl00 Antibody, 119G

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

SP100 1gG anti bodies can be detected in patients with primary biliary cholangitis (PBC)

and may be of diagnostic relevance in a subset of patients with PBC who are negative for
anti-mtochondrial antibodies (AMA). These anti bodies have a relatively |ow sensitivity
with excellent specificity for PBC. A negative result does not rule out PBC

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