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

Anti-Nuclear Ab (ANA), |gG by ELISA Detected *f [None 18- 289- 900157 16- Cot - 18 16- Cot - 18 16- Ot - 18
Det ect ed] 15:32: 00 15:32:00 15:34:15

Antinucl ear Antibody (ANA), HEp-2, 1gG  Detected * [ <1: 80] 18- 289- 900157 16- Cot - 18 16- Oot - 18 16- ot - 18
15:32: 00 15:32:00 15:34:58

ANA Pattern anngenous 18- 289-900157 16- Cct-18 16-Cct-18 16-Cct - 18
15:32: 00 15:32:00 15:35:06

ANA Titer 1: 640 * 18- 289- 900157 16-Cct-18 16-Cct- 18 16- Cct- 18
15:32: 00 15:32:00 15:35:05

ANA Pattern 2 Speckl ed * 18- 289- 900157 16- COct - 18 16- Cct - 18 16- Cct - 18
15:32: 00 15:32:00 15:35:08

ANA Titer 2 1:160 * 18- 289- 900157 16- Cct - 18 16- Cct - 18 16- Cct - 18
15:32: 00 15:32:00 15:35:08

Cyt 0p| asnmic Pattern Titer 1: 80 * 18- 289-900157 16-Cct-18 16-Cct-18 16-Cct-18
15:32: 00 15:32:00 15:35:07

ANA | nter pret ive Comrent See Not e 18- 289-900157 16- Cct-18 16-Cct-18 16-Cct- 18
15:32: 00 15:32:00 15:34:58

16-Cct-18 15:32: 00 ANA | 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 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-TlFlg, anti-Ku, anti-RNA polynerase, anti-DFS70/LEDG--

P75

Cytoplasmc Pattern

Clinical associations: ARS, ILD, IM SLE, SSc,, SjS,RA MCTD, PBC, AIH, infectious, neurologic, and

other inflammatory 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-AM)

Cinical Relevance

Anti synthetase syndrone (ARS), chronic active hepatitis (CAH), inflammatory nyopathies (IM
[dermatonyositis (DM, polynyositis (PM, necrotizing autoi nmune nyopathy (NAM], interstitial

di sease (ILD), juvenile idiopathic arthritis (JIA), mxed connective tissue di sease (MCTD),

| ung

primary

biliary cholangitis (PBC), rheumatoid arthritis (RA), system c autoi mune rheumatic di seases (SARD),

Sj ogren syndrone (SjS), systemic |lupus erythematosus (SLE), systemic sclerosis (SSc), undifferentiated

connective tissue di sease (UCTD).
16- Cct-18 15:32: 00 Anti-Nucl ear Ab (ANA), 19gG by ELI SA:

Antibodies to Anti-Nuclear Antibodies (ANA) detected. Additional testing to follow.

16-0Oct-18 15:32: 00 Anti-Nuclear Ab (ANA), 1gG by ELISA
| NTERPRETI VE | NFORMATI ON: Anti - Nucl ear Anti bodies (ANA), 19gG by ELISA

Anti-Nucl ear Antibodies (ANA), 1gG by ELI SA: ANA specimens are screened using enzymne-

I i nked i mmunosorbent assay (ELISA) methodol ogy. Al ELISA results reported as Detected
are further tested by indirect fluorescent assay (|IFA) using HEp-2 substrate with an 1gG
speci fic conjugate. The ANA ELI SA screen is designed to detect antibodi es agai nst dsDNA,

hi stone, SS-A (Ro), SS-B (La), Smith, snRNP/Sm Scl-70, Jo-1, centronere, and an extract

of lysed HEp-2 cells. ANA ELI SA assays have been reported to have | ower sensitivities

than ANA | FA for systenic autoi mune rheumatic di seases (SARD).

Negative results do not necessarily rule out SARD.

16-COct-18 15:32: 00 ANA Interpretive Conment:
| 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

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