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/Gender: Unknown
Tracy |. George, MD, Chief Medical Officer

Speci nmen Col | ected: 02-Sep-20 12: 39

Aut oi nmune Neur onuscul ar Junction| Recei ved: 02-Sep-20 12: 44 Report/ Verified: 02-Sep-20 13:24
Rf | x
Resul t Units Ref erence | nterval
Striated Muscle Detected " t1i1 <1: 40
Anti bodi es, 1 gG Screen
Acetyl choline Binding 0.5H"i2 nmol / L 0.0-0.4
Ant i body
Acet yl chol i ne Bl ocking 27 Hi3 % 0- 26
Ant i body
P/ Q Type Cal ci um 24.5 14 pmol / L 0.0-24.5
Channel Anti body
Vol t age- Gat ed 32 Hi5 pmol / L 0-31
Pot assi um Channel Ab,
Ser
Titin Antibody 0.45 16 IV 0. 00-0. 45
N Type Cal ci um Channel 69.9 i7 pmol / L 0.0-69.9
Ant i body
Gangl i oni c 8.4 18 pmol / L 0.0-8.4
Acet yl chol i ne Recept or
Ab
Striated Muscle Abs, 1gG Titer | Recei ved: 02- Sep-20 12: 44 Report/ Verified: 02-Sep-20 13:24
Resul t Units Ref erence I nterval
Striated Miscle 1:40° <1:40
Anti bodi es, 1gG Titer
Acetyl chol i ne Receptor Modul ating| Recei ved: 02- Sep-20 12: 44 Report/ Verified: 02-Sep-20 13:27
Ab
Resul t Units Ref erence | nterval
Acet yl chol i ne 44 79 % <=45
Modul ati ng Anti body
LG 1/ CASPR2 Abs 1gG W Rflx to | Recei ved: 02- Sep-20 12: 44 Report/ Verified: 02-Sep-20 13:27
Titer, Ser
Resul t Units Ref erence I nterval
CASPR2 Ab 1gG Screen <1:10t2i10 <1:10
by | FA, Serum
L@ 1 Ab 1gG Screen by <1:10t3i1t <1:10
| FA, Serum
Interpretive Text
t1: 02-Sep-20 12:39 (Striated Muscl e Antibodies, |1gG Screen)

Striated Muscle Anti bodies, 1gG detected. Titer results to follow

t2: 02- Sep-20 12:39 (CASPR2 Ab I gG Screen by | FA, Serum
CASPR2 Antibody, 1gGis not detected. No further testing will be perforned.
t3: 02-Sep-20 12:39 (LG 1 Ab 1gG Screen by | FA, Serum

LA 1 Antibody, 1gGis not detected. No further testing will be perforned.
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Test

| nf or mat i on

il:

Striated Miuscle Antibodies, 1gG Screen
| NTERPRETI VE DATA: Striated Muscle Antibodies, 1gG Screen

In the presence of acetylcholine receptor (AChR) anti body, striated nuscle

anti bodies, which bind in a cross-striational pattern to skeletal and heart mnuscle
tissue sections, are associated with | ate-onset nyasthenia gravis (M3. Striated
nuscl e anti bodi es recogni ze epitopes on three major nuscle proteins, including:
titin, ryanodine receptor (RyR) and Kvl1l.4 (an al pha subunit of voltage-gated

pot assi um channel [VGKC]). |sol ated cases of striated nuscle anti bodies may be seen
in patients with certain autoi mune di seases, rheumatic fever, myocardia
infarction, and foll owi ng sone cardi ot ony procedures.

Test devel oped and characteristics deternm ned by ARUP Laboratories. See Conpliance

Statenment A: arupl ab. coni CS
Acetyl chol i ne Bi ndi ng Anti body
| NTERPRETI VE | NFORMATI ON:  Acetyl chol i ne Bi ndi ng Ab

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

Approxi mately 85-90 percent of patients with nyasthenia 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 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 bi ndi ng, bl ocking, or nobdul ating

anti bodi es.

Test devel oped and characteristics detern ned by ARUP Laboratories. See Conpliance

Statenment B: arupl ab. coni CS
Acetyl chol i ne Bl ocki ng Anti body
| NTERPRETI VE | NFORMVATI ON:  Acet yl chol i ne Bl ocki ng Ab

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

Approxi mately 85-90 percent of patients with nmyasthenia 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 nmay inpair binding of acetylcholine to the
receptor, |eading to poor nuscle contraction. Mdul ating antibody causes receptor
endocytosis resulting in | oss of AChR expression, which correlates nost closely with
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Test Information
i3: Acetyl chol i ne Bl ocki ng Anti body
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.

Test devel oped and characteristics deternm ned by ARUP Laboratories. See Conpliance
Statenment B: arupl ab. coni CS

i 4: P/ Q Type Cal ci um Channel Anti body
| NTERPRETI VE | NFORMATI ON: P/ Q Type Cal ci um Channel Anti body

0.0 to 24.5 pnmol /L ............. Negati ve
24.6 to 45.6 pmol /L ............ | ndet er m nat e
45.7 pnol /L or greater.......... Positive

Test devel oped and characteristics deternm ned by ARUP Laboratories. See Conpliance
Statenment B: arupl ab. coni CS
i 5: Vol t age- Gat ed Pot assi um Channel Ab, Ser
| NTERPRETI VE | NFORVATI ON: Vol t age- Gat ed Pot assi um Channel
(VG&KC) Anti body, Serum

Negative ....... 31 pnol/L or |less
Indetermnate... 32 - 87 pmol/L
Positive ....... 88 pnol /L or greater

Vol t age- Gat ed Pot assi um Channel (VGKC) anti bodi es are associ ated with neuronuscul ar
weakness as found in neuronyotonia (also known as |ssacs syndrone) and Morvan
syndrone. VGKC anti bodies are al so associ ated w th paraneopl asti ¢ neurol ogi cal
syndrones and |inbic encephalitis; however, VGKC anti body-associated |inbic
encephalitis may be associated with antibodies to |leucine-rich, glionma-inactivated 1

protein (LA 1) or contactin-associated protein-2 (CASPR2) instead of potassium
channel antigens. A substantial nunber of VGKC antibody positive cases are negative
for LA 1 and CASPR2 | gG autoanti bodies, not all VGKC conplex antigens are known. The

clinical significance of this test can only be deternmned in conjunction with the
patient's clinical history and related | aboratory testing.

Test devel oped and characteristics deternm ned by ARUP Laboratories. See Conpliance
Statenment D: arupl ab. conf CS

i 6: Titin Antibody
| NTERPRETI VE | NFORMATI ON: Titin Antibody

Negative ........ 0.00 - 0.45 1V
Indetermnate ... 0.46 - 0.71 |V
Positive ........ 0.72 IV or greater

*=Abnormal, #=Corrected, C=Critical, f=Result Footnote, H=High, i=Test Information, L=Low, t=Interpretive Text, @=Performing Lab

Unless otherwise indicated, testing performed at: ARUP Accession:  20-246-900096
ARUP Laboratories Report Request ID: 13677262
500 Chipeta Way, Salt Lake City, UT 84108 Printed: 11-Sep-20 11:12

Laboratory Director: Tracy |. George, MD Page 3 of 5



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/Gender: Unknown
Tracy |. George, MD, Chief Medical Officer

Test Information

i 6: Titin Antibody
The presence of titin antibody is associated with |ate onset of nyasthenia gravis
(M5 and a variable risk for thynoma. Titin anti body nmay be detected in 20-40
percent of all patients with M5 higher frequency in older popul ation as a whol e.

Test devel oped and characteristics deternm ned by ARUP Laboratories. See Conpliance
Statenment D: arupl ab. coni CS

i7: N- Type Cal ci um Channel Anti body
| NTERPRETI VE | NFORMATI ON: N- Type Cal ci um Channel Anti body

0.0 to 69.9 pnol /L ............. Negati ve
70.0 to 110.0 pnol/L ........... | ndet er m nat e
110.1 pnol/L or greater......... Positive

Test devel oped and characteristics deternm ned by ARUP Laboratories. See Conpliance

Statenment D: arupl ab. conf CS
i 8: Gangl i oni ¢ Acetyl choline Receptor Ab
REFERENCE | NTERVAL: Ganglionic Acetyl choline Receptor Ab

Negative . . . . . . . 0.0-8.4 pnol/L
Indeterminate. . . . . 8.5-11.6 pnol/L
Positive . . . . . . . 11.7 pnol/L or greater

Test devel oped and characteristics deternm ned by ARUP Laboratories. See Conpliance

Statenment B: arupl ab. coni CS
i9: Acetyl chol i ne Modul ating Anti body
| NTERPRETI VE | NFORMATI ON:  Acet yl chol i ne Modul ating Ab

Negative .......... 0- 45 percent nodul ati ng
Positive .......... 46 percent or greater nobdul ating

Approxi mately 85-90 percent of patients with nmyasthenia 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 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 bi ndi ng, bl ocking, or nobdul ating

anti bodi es.

Test devel oped and characteristics detern ned by ARUP Laboratories. See Conpliance
Statenment B: arupl ab. coni CS

i 10: CASPR2 Ab 1gG Screen by | FA, Serum
| NTERPRETI VE | NFORMATI ON: CASPR2 Ab IgG w Reflex to Titer,
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Test Information
i 10: CASPR2 Ab 1gG Screen by | FA, Serum
Serum
Cont acti n-associ ated protei n-2 (CASPR2) |1gG anti body may occur as part of the
vol t age- gat ed pot assi um channel (VGKC) conpl ex anti bodi es.

The presence of CASPR2 |1gG antibody is associated with a wi de spectrumof clinica
mani f estati ons, including acquired neuromyotonia, |inbic encephalitis, painfu

neur opat hy and Modrvan syndrone. Tunors such as thynona, snmall-cell |ung cancer, and
other rarer tunors may occur. The full-spectrumof clinical disorders and tunors
associ ated with the CASPR2 | gG anti body continues to be defined. Results should be
interpreted in correlation with the patient's clinical history and other |aboratory
findi ngs.

This indirect fluorescent anti body assay utilizes contactin-associated protein-2
(CASPR2) transfected cell lines for the detection and sem -quantification of the
CASPR2 1 gG anti body.

Test devel oped and characteristics detern ned by ARUP Laboratories. See Conpliance
Statenment D: arupl ab. coni CS
i11: L3 1 Ab 1gG Screen by I FA Serum
| NTERPRETI VE | NFORMATION: LA 1 Ab 1gG w Reflex to Titer,
Serum
Leucine-rich, glionma-inactivated 1 protein (LA 1) 1gG anti body may occur as part of
t he vol t age- gat ed potassi um channel (VGKC) conpl ex anti bodi es.

The presence of LA 1 IgG antibody is mainly associated with |inbic encephalitis,
hyponatrem a and myocl oni ¢ novenents. LA 1 IgG antibody is rarely associated with
tunors but may occur infrequently in Mrvan syndrone, neuromnmyotonia and idiopathic
epi |l epsy. The full-spectrumof clinical disorders associated with the LA 1 1gG

anti body continues to be defined. Results should be interpreted in correlation with
the patient's clinical history and other |aboratory findings.

This indirect fluorescent anti body assay utilizes |eucine-rich, glioma-inactivated 1
protein (LA 1) transfected cell lines for the detection and sem -quantification of
the LA 1 1gG anti body.

Test devel oped and characteristics deternm ned by ARUP Laboratories. See Conpliance
Statenment D: arupl ab. conf CS
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