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 nmen Col |l ected: 21-Mar-23 15:51
Myast heni a Gravi s Refl exi ve Panel | Recei ved: 21-Mar-23 15:51 Report/ Verified: 21-Mar-23 16:02
Procedure Resul t Units Ref erence Interva
Acetyl choline Binding Antibody 0.41! nmol / L [0.0-0. 4]
Acetyl choline Bl ocking Antibody 12 i2 % [ 0-26]
MuSK 1 gG Ab CBA, Serum with Rfl x| Recei ved: 21-Mar-23 15:51 Report/ Verified: 21-Mar-23 16:03
Procedure Resul t Units Ref erence Interval
MuSK Ab 1gG CBA | FA Screen, SerumDet ected * t113 [ <1:10]
MuSK I gG Ab Titer, Serum | Recei ved: 21-Mar-23 15:51 Report/ Verified: 21-Mar-23 16:03
Procedure Resul t Units Ref erence Interva
MuSK Ab 1gG CBA I FA Titer,Serum 1:80 * 14 [ <1:10]
Interpretive Text
t1: 21-Mar-23 15:51 (MuSK Ab 1gG CBA | FA Screen, Serum

MuSK Anti body, 1gGis detected. Titer results to foll ow

Test Information
il: Acet yl chol i ne Bi ndi ng Anti body
| NTERPRETI VE | NFORMATI ON: Acet yl chol i ne Bi nding Ab

Negative ....... 0.0 - 0.4 nmol /L
Positive ....... 0.5 nnol /L or greater

Approxi mately 85-90 percent of patients with myasthenia gravis (M5 express
anti bodies to the acetylcholine receptor (AChR), which can be divided into binding,
bl ocki ng, and nodul ati ng anti bodi es. Bi ndi ng anti body can activate conpl enent and
lead to | oss of AChR Bl ocking antibody may inpair binding of acetylcholine to the
receptor, leading to poor nuscle contraction. Mdul ating anti body causes receptor
endocytosis resulting in |l oss of AChR expression, which correlates nost closely with
clinical severity of disease. Approximtely 10-15 percent of individuals with
confirmed nyasthenia gravis have no nmeasurabl e binding, blocking, or nodul ating
anti bodi es.

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 ni stration. This test was performed in a CLIA certified | aboratory and is

i ntended for clinical purposes.
i2: Acet yl chol i ne Bl ocki ng Anti body
| NTERPRETI VE | NFORMATI ON:  Acetyl chol i ne Bl ocking Ab

Negative ............ 0-26 percent bl ocking
I ndeterminate ....... 27-41 percent bl ocking
Positive ............ 42 percent or greater bl ocking

Approxi mately 85-90 percent of patients with myasthenia gravis (M5 express
anti bodies to the acetyl choline receptor (AChR), which can be divided into binding,
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Test Information

i2: Acetyl chol i ne Bl ocki ng Anti body
bl ocki ng, and nodul ati ng anti bodi es. Bi ndi ng anti body can activate conpl enent and
lead to | oss of AChR Bl ocking antibody nmay inpair binding of acetylcholine to the
receptor, leading to poor nuscle contraction. Mdul ating anti body causes receptor
endocytosis resulting in | oss of AChR expression, which correlates nost closely with
clinical severity of disease. Approximtely 10-15 percent of individuals with
confirmed nmyasthenia gravis have no neasurabl e bindi ng, bl ocking, or nobdul ating
anti bodi es.

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.
i3: MuSK Ab 1gG CBA | FA Screen, Serum
| NTERPRETI VE | NFORVMATI ON: MuSK | gG Ab CBA, Serum wth RflXx

Muscl e- speci fic kinase (MuSK) anti body is found in a subset of patients with
nyast henia gravis, primarily those seronegative for nuscle acetyl choline receptor
(AChR) anti body. Decreasing antibody | evels nay be associated with therapeutic
response; therefore, clinical correlation nmust be strongly considered. A negative
test result does not rule out a diagnosis of nyasthenia gravis.

This indirect fluorescent anti body cell-based assay (CBA) utilizes nuscle-specific
ki nase (MuSK) transfected cells for the detection of the MuSK I gG anti body.

This test was devel oped and its performance characteristics determ ned by ARUP
Laboratories. It has not been cleared or approved by the U S. Food and Drug
Admi nistration. This test was performed in a CLIA-certified |aboratory and is

i ntended for clinical purposes.
i 4: MuSK Ab 1gG CBA I FA Titer, Serum
| NTERPRETI VE | NFORMATI ON: MuSK 1 gG Ab Titer, Serum

This test was devel oped and its performance characteristics determ ned by ARUP
Laboratories. It has not been cleared or approved by the U S. 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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