* 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: 16-Oct-18 16:05:41

Julio C. Delgado, M.D. M.S., Director of Laboragsr
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) 3 Report ed/
Procedur e Resul t Units Ref Interval AcCession collected Received Verified

Scleroderma (Scl-70) (ENA) Antibody, 19G 41 H AU ML [0- 40] 18-289- 900142 16- Cot - 18 16- (ot - 18 16- ot - 18
14:43: 00 14:43:00 15:12:20

RNA Pol ynerase 111 Antibody, 1gG 25 H Units [0-19] 18-289-900142 16-Cct - 18 16- Cct - 18 16- Cct - 18
14:43:00 14:43:00 15:12:20

Antinucl ear Antibody (ANA), HEp-2, 1gG  Detected * [ <1: 80] 18-289- 900142 16- Ot - 18 16- Cot - 18 16- Oct - 18
14:43:00 14:43:00 15:12:20

ANA Pattern }—brn)genous 18- 289-900142 16-Cct-18 16-Cct-18 16-Cct-18
14:43: 00 14:43:00 15:12:28

ANA Titer 1: 640 * 18- 289- 900142 16-Cct-18 16-Cct-18 16- Cct- 18
14:43:00 14:43:00 15:12:28

ANA Pattern 2 Nucl ear Dot * 18- 289- 900142 16- Cct - 18 16- Cct - 18 16- Cct - 18
14:43: 00 14:43:00 15:12:32

ANA Titer 2 1: 160 * 18- 289- 900142 16-Cct-18 16-Cct-18 16- Cct- 18
14:43: 00 14:43:00 15:12:30

C,yt 0p| asmc Pattern Titer 1: 80 * 18- 289-900142 16- Cct-18 16-Cct-18 16-Cct- 18
14:43:00 14:43:00 15:12:29

ANA | nter pr eti ve Comment See Note 18- 289-900142 16- Cct-18 16-Cct-18 16-Cct- 18
14:43: 00 14:43:00 15:12:20

16-Cct-18 14:43:00 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)

Nucl ear Dots Pattern
Clinical associations: PBC, DM SjS, SLE, SSc, PM
Mai n aut oanti bodi es: Anti-NXP-2, anti-Spl00

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 healthy 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 synt het ase syndronme (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 disease (MCTD),

| ung

primary

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

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

connective tissue di sease (UCTD).

16-QOct-18 14:43:00 Scleroderma (Scl-70) (ENA) Antibody, 19G
| NTERPRETI VE | NFORMATI ON:  Scl eroderma (Scl -70) (ENA) Ab, 1gG

29 AU/ mL or Less ............. Negati ve
30 - 40 AU ML ........... ... Equi vocal
41 AU nlL or Geater .......... Positive
The presence of Scl-70 antibodies (also referred to as topoi sonmerase |, topo-1 or

ATA) i

S

consi dered diagnostic for system c sclerosis (SSc). Scl-70 antibodi es al one are detected
in about 20 percent of SSc patients and are associated with the diffuse formof the

di sease, which may include specific organ invol venent and poor prognosis. Scl-70
ant i bodi es have al so been reported in a varying percentage of patients with systemc
| upus erythematosus (SLE). Scl-70 (topo-1) is a DNA binding protein and anti - DNA/ DNA
conpl exes in the sera of SLE patients nay bind to topo-1, leading to a fal se-positive
result. The presence of Scl-70 antibody in sera may al so be due to contam nation of
recombi nant Scl-70 with DNA derived fromcellular material used in immunoassays.
clinical correlation is reconmended if both Scl-70 and dsDNA anti bodi es are det ect ed.
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Negative results do not necessarily rule out the presence of SSc. If clinical suspicion
remai ns, consider further testing for centronere, RNA polynerase |1l and U3-RNP, PM Scl
or Th/ To anti bodi es.

16-COct-18 14:43:00 RNA Polynerase Il Antibody, IgG
| NTERPRETI VE | NFORMATI ON: RNA Pol ynerase |11 Antibody, 19G

19 Units or less ...... Negati ve

20 - 39 Units ......... Weak Positive

40 - 80 Units ......... Moderate Positive

81 Units or greater ...Strong Positive
The presence of RNA polynerase Il 1gG anti bodies is considered diagnostic of systemc
sclerosis (SSc). RNA polynerase Il 1gG anti bodi es occur in about 11-23 percent of SSc
patients, and typically in the absence of anti-centronere and anti-Scl-70 anti bodies. The
presence of RNA polynerase IIl 1gG anti bodi es may be predictive of an increased risk of

skin invol vement and hypertensive renal failure associated with the diffuse cutaneous
form of SSc.

A negative result indicates no detectable 1gG anti bodies to the dom nant antigen of RNA
pol ymerase 111 and does not rule out the possibility of SSc. Fal se-positive results may
al so occur due to non-specific binding of immune conplexes. Strong clinical correlation
i s recommended.

If clinical suspicion renmains, consider additional testing for other antibodies
associated with SSc, including centromere, Scl-70, U3-RNP, PM Scl, or Th/To.

16-COct-18 14:43:00 ANA Interpretive Comrent:
| NTERPRETI VE | NFORMATI ON: ANA I nterpretive Conment

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 inflanmmtory 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.
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