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***Example Report***

Patient Age/Gender: Unknown Unknown
Printed: 10-Dec-19 10:29:22

Repor t ed/

Procedure Resul t Units Ref Interval Accession collected Received Ve?iofri id
Vést Nile Virus Antibody | gG CSF 0. 20 v [<=1.29] 19- 344-900050 10- Dec- 19 10- Dec- 19 10- Dec- 19
10:02: 00 10:07: 00 10: 10: 27
Vest Nile Virus Antibody | gM CSF 0. 30 1V [ <=0. 89] 19- 344- 900050 10- Dec- 19 10- Dec- 19 10- Dec- 19
10:02: 00 10:07: 00 10: 10: 27
Minps Virus Antibody |gG CSF 5.0 AU nL [ <=10. 9] 19- 344- 900050 10- Dec- 19 10- Dec- 19 10- Dec- 19
10:02: 00 10:07: 00 10: 10: 27
Minps Virus Antibody | gM CSF 0. 05 1V [ <=0. 79] 19- 344- 900050 10- Dec- 19 10- Dec- 19 10- Dec- 19
10:02: 00 10:07: 00 10: 10: 27
VZV Antibody | gG CSF 22.0 1V 19- 344- 900050 10- Dec- 19 10- Dec- 19 10- Dec- 19
10:02: 00 10:07: 00 10: 10: 27
VZV Anti body | gM CSF 0.02 | SR [ <=0. 90] 19- 344- 900050 10- Dec- 19 10- Dec- 19 10- Dec- 19
10:02: 00 10:07: 00 10: 10: 27
Measl es, Rubeol a, Antibody 1gG CSF 2.1 AU nmL [ <=16. 4] 19-344-900050 10-Dec-19 10- Dec- 19 10-Dec-19
10:02: 00 10:07: 00 10: 10: 27
Measl es, Rubeol a, Antibody |IgM CSF 0. 20 AU [0.00-0. 79] 19-344-900050 10-Dec-19 10- Dec-19 10- Dec-19
10:02: 00 10:07: 00 10: 10: 27
HSV 1 and/or 2 Antibodies IgM CSF 2.30 H AV [ <=0. 89] 19-344-900050 10-Dec-19 10- Dec-19 10- Dec- 19
10:02: 00 10:07: 00 10: 10: 27
HSV 1/2 Antibody Screen 1gG CSF 5.59 Hf 1V [ <=0. 89] 19- 344- 900050 10- Dec- 19 10- Dec- 19 10- Dec- 19
10:02: 00 10:07: 00 10: 10: 27
HSV Type 1 Antibody |gG CSF 2.40 H 1V [ <=0. 89] 19- 344- 900050 10- Dec- 19 10- Dec- 19 10- Dec- 19
10:02: 00 10:07:00 10:11:18
HSV Type 2 Antibody 1gG CSF 1.30 H 1V [ <=0. 89] 19- 344- 900050 10- Dec- 19 10- Dec- 19 10- Dec- 19
10:02: 00 10:07:00 10:11:18

10- Dec-19 10:02: 00 HSV 1/2 Antibody Screen |1gG CSF:

HSV Type 1 and Type 2 G ycoprotein G Specific Antibodies,

10-Dec-19 10:02:00 West Nile Virus Antibody |IgG CSF:

1gG CSF to foll ow.

| NTERPRETI VE | NFORVATI ON: West Nile Virus Ab 1gG by ELI SA, CSF

1.29 IVor less ....... Negative: No significant
| evel of West
| gG anti body detected.

1.30 - .49 1V ........ Equi vocal : Questi onabl e

presence of West

Nile virus

Nile

virus 1gG anti body detected.
Repeat testing in 10-14 days
may be hel pful

1.50 IV or greater .... Positive: Presence of 1gG
antibody to West Nile virus
det ect ed, suggestive of
current or past infection

This test is intended to be used as a sem -quantitative neans of detecting West Nile
virus-specific 1gGin CSF sanmples in which there is a clinical suspicion of West Nile
Virus infection. This test should not be used solely for quantitative purposes, nor
should the results be used without correlation to clinical history or other data. Because
ot her menbers of the Flaviviridae famly, such as St. Louis encephalitis virus, show
extensive cross-reactivity with West Nile virus, serologic testing specific for these
speci es shoul d be consi der ed.

The detection of antibodies to West Nile virus in cerebrospinal fluid may indicate
central nervous systeminfection. However, consideration nmust be given to possible
contam nati on by bl ood or transfer of serum antibodies across the bl ood-brain barrier

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

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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10-Dec-19 10:02:00 West Nile Virus Antibody | gM CSF:
| NTERPRETI VE | NFORMATI ON: West Nile Virus Ab 1gM by ELISA, CSF

0.89 IVor less ...... Negative - No significant |eve
of West Nile virus I gM antibody
det ect ed.

0.90-1.10 IV ......... Equi vocal - Questionable presence

of West Nile virus I gM antibody
detected. Repeat testing in
10- 14 days mmy be hel pful.

1.11 IV or greater ... Positive - Presence of IgM
antibody to West Nile virus
det ect ed, suggestive of current
or recent infection

This test is intended to be used as a sem -quantitative neans of detecting West N le
virus-specific IgMin CSF sanmples in which there is a clinical suspicion of Wst Nile
virus infection. This test should not be used solely for quantitative purposes, nor
should the results be used without correlation to clinical history or other data. Because
ot her nmenbers of the Flaviviridae famly, such as St. Louis encephalitis virus, show
extensive cross-reactivity with West Nile virus, serologic testing specific for these
speci es shoul d be consi der ed.

The detection of antibodies to West Nile virus in cerebrospinal fluid may indicate
central nervous systeminfection. However, consideration nmust be given to possible
contam nation by bl ood or transfer of serum antibodies across the blood-brain barrier

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

Statement B: arupl ab. coni CS

10- Dec-19 10:02: 00 Munps Virus Antibody IgG CSF
| NTERPRETI VE | NFORMATI ON: - Munps Ab, 1gG CSF

8.9 AU nL or Less...... Negative - No significant |evel of
det ectabl e 1 gG nunps virus anti body.
9.0-10.9 AU L. ........ Equi vocal - Repeat testing in 10-14

days may be hel pful

11.0 AU L or Greater.. Positive - 1gG antibody to nunps
virus detected, which may indicate
a current or past nunmps virus
i nfection.

The detection of antibodies to nmunps virus in CSF may indicate central nervous system
i nfecti on. However, consideration nust be given to possible contam nation by blood or
transfer of serum antibodi es across the bl ood-brain barrier

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

Statement B: arupl ab. coni CS

10- Dec-19 10:02: 00 Munps Virus Antibody | gM CSF
| NTERPRETI VE | NFORMATI ON: Munps Virus Anti body, 1gM CSF

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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0.79 IV or less: Negative - No significant |evel of
det ectabl e 1 gM anti body to nunps
Vi rus.

0.80 - 1.20 1V: Equi vocal - Borderline levels of IgM

anti body to nmunmps virus. Repeat
testing in 10-14 days nay be hel pful
1.21 1V or greater: Positive - Presence of |1gM antibody
to munps virus detected, which may
indicate a current or recent
i nfection. However, |low | evels of IgM
anti body may occasionally persist for
nore than 12 nonths post-infection or
i muni zati on.

The detection of antibodies to nmunps in CSF nay indicate central nervous system
infection. However, consideration nust be given to possible contam nation by bl ood or
transfer of serum antibodi es across the bl ood-brain barrier

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

10- Dec-19 10:02: 00 VZV Antibody |IgG CSF:
| NTERPRETI VE | NFORMVATI ON: VZV Ab, 19G CSF

134.9 IV or Less .... Negative: No significant |evel of
| gG anti body to varicella-zoster
virus detected.

135.0 - 164.9 1V ..... Equi vocal : Repeat testing in 10-14
days may be hel pful

165.0 IV or Greater .. Positive: 1gG antibody to
varicell a-zoster virus detected,
whi ch may indicate a current or
past varicella-zoster infection

The detection of antibodies to varicella-zoster in CSF may indicate central nervous
system i nfection. However, consideration nmust be given to possible contam nation by bl ood
or transfer of serum antibodies across the bl ood-brain barrier

See Compliance Statenent B: www. arupl ab. conf CS
10- Dec-19 10:02: 00 VZV Antibody | gM CSF
| NTERPRETI VE | NFORMATI ON: VZV Ab, |1 gM CSF
0.90 ISR or less ........ Negative - No significant

| evel of 1gMantibody to
varicell a- zoster detected.

0.912 - 1.O9 ISR ......... Equi vocal - Repeat testing in
10- 14 days mmy be hel pful.
1.10 ISR or greater ..... Positive - Significant |eve

of 1gM antibody to varicell a-
zoster virus detected, which
may indicate current or recent

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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i nfecti on. However, |ow |evels
of anti bodi es may occasionally
persist for more than 12 nonths
post -i nfection.

VWil e the presence of 1gM antibodi es suggest current or recent infection, |owlevels of
| gM ant i bodi es may occasionally persist for nmore than 12 nmonths post-infection

The detection of antibodies to varicella-zoster in CSF may indicate central nervous
system i nfection. However, consideration nust be given to possible contam nation by bl ood
or transfer of serum antibodi es across the bl ood-brain barrier

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

10- Dec-19 10:02: 00 Measles, Rubeola, Antibody |1gG CSF
| NTERPRETI VE | NFORMATI ON: Measl es (Rubeol a) Anti body, 1gG CSF

13.4 AU or less ....... Negative - No significant
| evel of 1gG antibody to
nmeasl es (rubeola) virus

det ect ed.
13.5-16.4 AUnL ........... Equi vocal - Repeat testing
in 10-14 days nmamy be hel pful
16.5 AU/ nL or greater ...... Positive - 1gG antibody to

neasl es (rubeol a) detected,
whi ch may indicate a current
or past exposure/imruni zation
to neasl es (rubeola).

The detection of antibodies to rubeola in CSF may indicate central nervous system
infection. However, consideration nmust be given to possible contam nation by bl ood or
transfer of serum antibodies across the bl ood-brain barrier

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

10- Dec-19 10:02: 00 Measles, Rubeola, Antibody |IgM CSF:
| NTERPRETI VE | NFORMATI ON:  Measl es (Rubeol a) Anti body, IgM CSF

0.79 AUor less .......... Negative - No significant
| evel of IgMantibody to
neasl es (rubeola) virus

det ect ed.
0.80 - 1.20 AU ........... Equi vocal - Repeat testing in
10- 14 days may be hel pful.
1.21 AU or greater ....... Positive - IgMantibodies to

neasl es (rubeola) virus
det ect ed. Suggestive of
current or recent infection
However, |ow |l evels of |gM
ant i bodi es may occasionally

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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persist for nmore than 12 nonths
post -i nfection.

The detection of antibodies to rubeola in CSF may indicate central nervous system
infection. However, consideration nust be given to possible contam nation by bl ood or
transfer of serum antibodi es across the bl ood-brain barrier

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

10- Dec-19 10:02: 00 HSV 1 and/or 2 Antibodies IgM CSF
| NTERPRETI VE | NFORMATI ON:  Her pes Si npl ex Virus
Type 1 and/or 2 Anti bodi es,
| gM by ELI SA, CSF

0.89 IVor Less .......... Negative: No significant
| evel of detectable HSV | gM
anti body.

0.90 - 1.O9 IV ........... Equi vocal : Questi onabl e

presence of IgM antibodies.
Repeat testing in 10-14 days
may be hel pful

1.10 IV or Geater ....... Positive: 1gM anti body to HSV
detected, which may indicate a
current or recent infection
However, |ow |l evels of |gM
ant i bodi es may occasional ly
persist for nmore than 12
nont hs post-infection.

The detection of antibodies to herpes sinplex virus in CSF may indicate central nervous
system i nfection. However, consideration nmust be given to possible contam nation by bl ood
or transfer of serum antibodi es across the bl ood-brain barrier

Fourfold or greater rise in CSF anti bodies to herpes on specinens at |east 4 weeks apart
are found in 74-94 % of patients with herpes encephalitis. Specificity of the test based
on a single CSF testing is not established. Presently PCRis the primary means of
establ i shing a diagnosis of herpes encephalitis.

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

10-Dec-19 10:02:00 HSV 1/2 Antibody Screen 1gG CSF:
| NTERPRETI VE | NFORMATI ON: Herpes Sinplex Virus Type 1 and/or 2
Anti bodi es, 1gG CSF

0.89 IVor Less .......... Negative: No significant
| evel of detectable HSV I gG
anti body.

0.90 - 1.O9 IV ........... Equi vocal : Questi onabl e

presence of 1gG antibodies.
Repeat testing in 10-14 days
may be hel pful

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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1.10 IV or Geater ....... Positive: 1gG anti body to HSV
det ect ed, which may indicate
a current or past HSV
i nfection.

The detection of antibodies to herpes sinplex virus in CSF may indicate central nervous
system i nfection. However, consideration nmust be given to possible contam nation by bl ood
or transfer of serum antibodi es across the bl ood-brain barrier

Fourfold or greater rise in CSF anti bodies to herpes on specinens at |east 4 weeks apart
are found in 74-94 % of patients with herpes encephalitis. Specificity of the test based
on a single CSF testing is not established. Presently PCRis the primary means of
establ i shing a diagnosis of herpes encephalitis.

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

10-Dec-19 10:02:00 HSV Type 1 Antibody |1gG CSF:
| NTERPRETI VE | NFORMATI ON: Herpes Sinplex Virus Type 1
A ycoprotein G Specific Antibody,
I gG by ELISA, CSF

0.89 IV or Less ...... Negative: No significant |evel of
detectabl e 1gG anti body to HSV
type 1 glycoprotein G

0.90 - 1.10 IV ....... Equi vocal : Questi onabl e presence
of 1gG antibody to HSV type 1.
Repeat testing in 10-14 days may
be hel pful.

1.11 IV or Geater ... Positive: 1gG antibody to HSV
type 1 glycoprotein G detected,
whi ch may indicate a current
or past infection.

I ndividuals infected with HSV may not exhibit detectable IgG anti body to type specific
HSV antigens 1 and 2 in the early stages of infection. Detection of antibody presence in
t hese cases may only be possible using a nontype-specific screening test.

The detection of antibodies to herpes sinplex virus in CSF may indicate central nervous
system i nfection. However, consideration nust be given to possible contam nation by bl ood
or transfer of serum antibodi es across the bl ood-brain barrier

Fourfold or greater rise in CSF anti bodies to herpes on specinens at |east 4 weeks apart
are found in 74-94 percent of patients with herpes encephalitis. Specificity of the test
based on a single CSF testing is not established. Presently PCRis the prinmary neans of
establ i shing a diagnosis of herpes encephalitis.

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

10- Dec-19 10:02: 00 HSV Type 2 Antibody 1gG CSF
| NTERPRETI VE | NFORMATI ON:  Her pes Sinplex Virus Type 2

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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A ycoprotein G Specific Antibody,
I gG by ELISA, CSF

0.89 IV or Less ....... Negative: No significant |evel of
detectabl e 1gG anti body to HSV
type 2 glycoprotein G

0.90 - 1.10 IV ........ Equi vocal : Questi onabl e presence
of 1gG antibody to HSV type 2.
Repeat testing in 10-14 days may
be hel pful.

1.11 IV or Geater .... Positive: 1gG anti body to HSV type
2 glycoprotein G detected, which
may indicate a current or past
HSV i nfection.

I ndividuals infected with HSV may not exhibit detectable I1gG antibody to type specific
HSV antigens 1 and 2 in the early stages of infection. Detection of antibody presence in
t hese cases may only be possible using a nontype-specific screening test.

The detection of antibodies to herpes sinplex virus in CSF may indicate central nervous
system i nfection. However, consideration nust be given to possible contam nation by bl ood
or transfer of serum antibodi es across the bl ood-brain barrier

Fourfold or greater rise in CSF anti bodies to herpes on specinens at |east 4 weeks apart
are found in 74-94 percent of patients with herpes encephalitis. Specificity of the test
based on a single CSF testing is not established. Presently PCRis the prinmary neans of
establ i shing a diagnosis of herpes encephalitis.

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

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