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***Example Report***

Patient Age/Gender: Unknown Unknown
Printed: 17-Jun-19 09:42:07

Repor t ed/
Procedure Resul t Units Ref Interval Accession collected Received Ve?iofri 2d
Anti-Nuclear Ab (ANA), 1gG by ELISA Detected *f [None 19- 161- 900080 10- Jun- 19 10- Jun- 19 10-Jun- 19
Det ect ed] 11:04:00 11:04:00 11:10:03
Doubl e- Stranded DNA (dsDNA) Ab 1gG ELI SA Detected * [ None 19-161-900080 10-Jun-19 10-Jun- 19 10-Jun- 19
Det ect ed] 11:04:00 11:04:00 11:11:50
Doubl e- Stranded DNA (dsDNA) Ab 1gG | FA 1:10 * [<1:10] 19-161-900080 10-Jun-19 10-Jun- 19 10-Jun-19
11:04:00 11:04:00 11:12:05
Smith (ENA) Antibody, |gG 0 AU/ L [ 0- 40] 19- 161- 900080 10- Jun- 19 10- Jun- 19 10- Jun- 19
11:04:00 11:04:00 11:11:50
SSA-52 (Ro52) (ENA) Antibody, 1gG 5 AU L [ 0- 40] 19- 161- 900080 10- Jun- 19 10- Jun-19 10- Jun- 19
11:04:00 11:04:00 11:11:50
SSA-60 (Ro60) (ENA) Antibody, 1gG 1 AU/ L [ 0- 40] 19- 161- 900080 10- Jun- 19 10- Jun-19 10- Jun- 19
11:04:00 11:04:00 11:11:50
Sm th/ RNP (ENA) Ab, 1gG 10 AU/ L [ 0- 40] 19- 161- 900080 10- Jun- 19 10- Jun- 19 10- Jun- 19
11:04:00 11:04:00 11:11:50
Jo-1 (Histidyl-tRNA Synthetase) Ab, 1gG 0 AU L [ 0- 40] 19- 161- 900080 10- Jun- 19 10- Jun-19 10- Jun- 19
11:04:00 11:04:00 11:11:50
SSB (La) (ENA) Antibody, 1gG 2 AU/ L [ 0- 40] 19- 161- 900080 10- Jun- 19 10- Jun-19 10- Jun- 19
11:04:00 11:04:00 11:11:50
Scl eroderma (Scl-70) (ENA) Antibody, 1gG 2 AU L [ 0- 40] 19- 161- 900080 10- Jun- 19 10- Jun-19 10- Jun- 19
11:04:00 11:04:00 11:11:50
Antinucl ear Antibody (ANA), HEp-2, 1gG Detected * [ <1: 80] 19-161-900080 10-Jun-19 10-Jun- 19 10-Jun- 19
11:04:00 11:04:00 11:10:45
ANA Pattern Honpbgeneous  * 19- 161- 900080 10- Jun- 19 10- Jun-19 10- Jun- 19
11:04:00 11:04:00 11:10:49
ANA Titer 1:320 *f 19- 161- 900080 10- Jun- 19 10- Jun-19 10-Jun- 19
11:04:00 11:04:00 11:10:50
ANA | nt er pr etive Comment See Not e 19-161- 900080 10-Jun-19 10-Jun-19 10-Jun-19
11:04:00 11:04:00 11:10:45
10-Jun-19 11:04: 00 ANA I nterpretive Coment
Honbgeneous 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)
dinical Relevance
Anti synthetase syndrone (ARS), chronic active hepatitis (CAH), inflammatory nyopathies (IM
[dermat onyositis (DM, polynyositis (PM, necrotizing autoi mune myopathy (NAM], interstitial |ung
di sease (ILD), juvenile idiopathic arthritis (JIA), mxed connective tissue di sease (MCTD), prinmary

biliary cholangitis (PBC), rheumatoid arthritis (RA), system c autoi mmune rheumatic di seases (SARD),
Sj ogren syndrone (SjS), systemic |upus erythematosus (SLE), systemic sclerosis (SSc),

connective tissue di sease (UCTD).
10-Jun-19 11:04:00  Anti-Nuclear Ab (ANA), 1gG by ELI SA
Antibodies to Anti-Nucl ear Antibodies (ANA) detected. Additional testing to foll ow.

10-Jun-19 11:04:00 ANA Titer:

Extract abl e Nucl ear Antigen Antibodies (RNP, Smith, SSA 52, SSA 60, Sclerodernm, Jo-1, and SSB),

Stranded DNA (dsDNA) Antibody 1gGto follow

10-Jun-19 11:04:00 Anti-Nuclear Ab (ANA), 1gG by ELI SA:

| NTERPRETI VE | NFORMATI ON: Anti - Nucl ear Anti bodies (ANA), 1gG by ELISA

undi fferentiated

and Doubl e

Antinucl ear Antibodies (ANA), 1gG by ELI SA: ANA speci mens are screened using enzyne-

I i nked i mmunosorbent assay (ELISA) methodol ogy. Al ELISA results reported as Detected
are further tested by indirect fluorescent assay (lIFA) using HEp-2 substrate with an I1gG
specific conjugate. The ANA ELI SA screen is designed to detect anti bodi es agai nst dsDNA,
hi stones, SS-A (Ro), SS-B (La), Smith, Smith/RNP, Scl-70, Jo-1, centroneric proteins,

ot her antigens extracted fromthe HEp-2 cell nucleus. ANA ELI SA assays have been reported
to have |l ower sensitivities than ANA | FA for system ¢ autoi nmune rheunmatic di seases

( SARD) .

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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10-Jun-19 11: 04: 00 Doubl e-Stranded DNA (dsDNA) Ab |gG ELI SA:
| NTERPRETI VE | NFORMATI ON: Doubl e- Stranded DNA (dsDNA) Anti body, 1gG by ELI SA

Positivity for anti-double stranded DNA (anti-dsDNA) |1gG antibody is a diagnostic
criterion of system c |upus erythematosus (SLE). Specinens are initially screened by
enzyne- | i nked i nmunosorbent assay (ELISA). Al ELISA results reported as "detected"
(positive) are confirmed by a highly specific IFAtiter (Crithidia luciliae indirect
fluorescent test [CLIFT]). Sonme patients with early or inactive SLE may be positive for
anti-dsDNA |1 gG by ELI SA but negative by CLIFT. If the patient is negative by CLIFT but
positive by ELISA and clinical suspicion remains, consider antinuclear antibody (ANA)
testing by IFA. Additional information and recommendati ons for testing may be found at
http: //wwv. arupconsul t. com Topi cs/ Aut oi nmuneDz/ Connecti veTi ssueDz/i ndex. ht m .

10-Jun-19 11:04: 00 Doubl e-Stranded DNA (dsDNA) Ab 1gG | FA
| NTERPRETI VE | NFORMATI ON: Doubl e- Stranded DNA (dsDNA) Anti body, 1gG by I FA (using
Crithidia luciliae)

Positivity for anti-double stranded DNA (anti-dsDNA) |1gG antibody is a diagnhostic
criterion of system c |upus erythematosus (SLE). The presence of the anti-dsDNA | gG
antibody is identified by IFAtiter (Crithidia luciliae indirect fluorescent test
[CLIFT]). CLIFT is highly specific for SLEwith a sensitivity of 50-60 percent.

Sone patients with early or inactive SLE nay be positive for anti-dsDNA |1 gG by ELI SA but
negative by CLIFT. If the CLIFT result is negative but the patient has a positive ELISA
and clinical suspicion remains, consider antinuclear antibody (ANA) testing by I|FA

Addi tional information and recomendations for testing nmay be found at

http://ww. arupconsul t. com Topi cs/ Aut oi nmuneDz/ Connecti veTi ssueDz/i ndex. ht m .

10-Jun-19 11:04:00 Smth (ENA) Antibody, 1gG
| NTERPRETI VE | NFORMATI ON: Smith (ENA) Anti body, 1gG

29 AU/ mL or Less ............. Negati ve
30 - 40 AU ML ... ... ... Equi vocal
41 AU nlL or Geater .......... Positive

Smith antibody is highly specific (greater than 90 percent) for system c |upus
eryt hemat osus (SLE) but only occurs in 30-35 percent of SLE cases. The presence of
antibodies to Smith has variable associations with SLE clinical manifestations.

10-Jun-19 11:04:00 SSA-52 (Ro52) (ENA) Antibody, |gG
| NTERPRETI VE | NFORMATI ON: SSA-52 (Ro52) (ENA) Anti body, |gG

29 AU mL or Less ............. Negati ve
30 - 40 AU mL ... ..o Equi vocal
41 AU nL or Geater .......... Positive

SSA-52 (Ro52) and/or SSA-60 (Ro60) antibodies are associated with a diagnosis of Sjogren
syndrone, system c |upus erythematosus (SLE), and system c sclerosis. SSA-52 anti body
overlaps significantly with the major SSc-rel ated anti bodi es. SSA-52 (Ro52) anti body
occurs frequently in patients with inflammatory nyopathies, often in the presence of
interstitial lung disease.
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10-Jun-19 11:04:00 SSA-60 (Ro60) (ENA) Antibody, 1gG
REFERENCE | NTERVAL: SSA-60 (Ro60) (ENA) Antibody, 19gG

29 AU mL or Less ............. Negati ve
30 - 40 AU mL ... ... Equi vocal
41 AU L or Geater .......... Positive

10-Jun-19 11:04:00 Smith/RNP (ENA) Ab, |1gG
| NTERPRETI VE | NFORMATI ON: Smi t h/ RNP (ENA) Ant i body, |gG

29 AU/ mL or Less ............. Negati ve
30 - 40 AU ML ... ... ... Equi vocal
41 AU nlL or Geater .......... Positive

Smith/ RNP anti bodies are frequently seen in patients with m xed connective tissue disease
(MCTD) and are al so associated with other systenic autoi mune rheumatic di seases (SARDs)
such as system c |upus erythematosus (SLE), systenmic sclerosis, and nyositis. Antibodies
targeting the Smith/RNP antigenic conplex also recognize Smith antigens, therefore, the
Smith anti body response must be considered when interpreting these results.

10-Jun-19 11:04:00 Jo-1 (Histidyl-tRNA Synthetase) Ab, |IgG
| NTERPRETI VE | NFORMATI ON: Jo-1 Anti body, 1gG

29 AU L or less......... Negati ve
30-40 AU mL. ............. Equi vocal
41 AU nlL or greater...... Positive

10-Jun-19 11:04:00 SSB (La) (ENA) Antibody, 1gG
| NTERPRETI VE | NFORMATI ON: SSB (La) (ENA) Ab, 19G

29 AU mL or Less ............. Negati ve
30 - 40 AU mL . ... . Equi vocal
41 AU L or Geater .......... Positive

SSB (La) antibody is seen in 50-60% of Sjogren syndronme cases and is specific if it is
the only ENA anti body present. 15-25% of patients with system c | upus erythematosus (SLE)
and 5-10% of patients with progressive systemc sclerosis (PSS) al so have this antibody.

10-Jun-19 11:04:00 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 L or Geater .......... Positive
The presence of Scl-70 antibodies (also referred to as topoi sonmerase |, topo-1 or ATA) is

consi dered diagnostic for systemc sclerosis (SSc). Scl-70 antibodi es al one are detected
* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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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 nmay 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 inmunoassays. Strong
clinical correlation is reconmended if both Scl-70 and dsDNA anti bodi es are det ect ed.

Negative results do not necessarily rule out the presence of SSc. If clinical suspicion
remai ns, consider further testing for centronere, RNA polynerase Il and U3-RNP, PM Scl
or Th/ To anti bodi es.

10-Jun-19 11:04:00 ANA Interpretive Comrent:
| NTERPRETI VE | NFORMATI ON: ANA I nterpretive Conment

Presence of antinucl ear antibodies (ANA) is a hallmark feature of systen c autoi mune
rheumati c di seases (SARD). ANA | acks diagnostic specificity and is associated with a
vari ety 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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