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by RED CELL AGGREGATION BY CAPILLARY PHOTOMETRY
INTERPRETATION:
1. ESR is a non-specific test hecause an eBevated resull t often indicates the presence of inf B ammation associated with infection, cancer and
immune disease, but does not tell I the hea I th practitioner exact By where the inf Bammation is in the body or what is causing it.
2. An ESR can be affected by other conditions besides inf lammation. For this reason, the ESR is typicall By used in conjunction with other test
as C-reactive protein
3. This test may allso be used to monitor disease activity and response to therapy in both of the abowve diseases as wel B as some others, such as
systemic Bupus erythematosus
CONDITION WITH LLOW ESR
A Bow ESR can be seen with conditions that inhibit the normall sedimentation of red bBood cell s, such as a high red blood cell I count
(po Bycythaemia), significant By high white bl ood cel I count (Beucocytosis) , and some protein abnorma lities. Some changes in red cel B she
as sickle cel Bsin sickBe cel I anaemia) allso Bower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inf I ammation.
2. General By, ESR does not change as rapid By as does CRP, eitfer at the start of inflammation or as it reso I ves.
3.CRP is not affected by as many other factors as is ESR, making it a better marker of inf Bammation.
4. If the ESR is eBevated, it is typicall By a resull t of two types of proteins, g Bobulins or fibrinogen.
5. Women tend to hawve a higher ESR, and menstruation and pregnancy can cause temporary ¢ levations.
6. Drugs such as dextran, methy Bdopa, orall contraceptives, penici | Bamine procainamide, theophy I Bine, and vitamin A can increase ESR, whi
aspirin, cortisone, and quinine may decrease it
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o ERYTHROCYTE SEDIMENTATION RATE (ESR)
o
E ERYTHROCYTE SEDIMENTATION RATE (ESR) 3 mm/1st hr 0-20
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IMMUNOPATHOL.OGY/SEROL.OGY

IMMUNOGL.OBIN IgE

IMMUNOGLOBIN-E (IgE): SERUM 473.%6" 1U/mL 0.00 - 100.00
by CLIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

COMMENTS:

1.1gE antibodies mediate all Bergic diseases by sensitizing mast cell Bs and basophi B's to reBease fistamine and other inf I ammatory mediators o
exposure to all Rergens.

2.Total IgE is represents the sum of all B the specific IgE, which inturn inc Budes many groups of specific IgE ¢ all Bergen specific IgE is just
group amongst them.

3.Total IgE determination constitutes a screening method of atopic diseases, a l though within range values of totall IgE do not exc Bude the
existence of atopy and high vaRues of totall IgE are not pathognomonic of atopy by themse I ves.

4. Antigen-specific IgE is the next step in the in vitro identification of the responsibBe all Bergen. There are more than 400 characterized known all Ben
availablle for in vitro diagnostic tests and testing to be seBected based on symptoms, cBinicall & environmentall detaills.

5.In adull ts, Totall IgE vallues between 100 to 1000 UI/m0 may not corre Bate with all Bergen specific IgE, where the patients may be just sensitized
different all Bergen or often the cause for high IgE coulld be non-atopic.

6.Specific IgE resul ts obtained with the different methods vary significantly, hence fol Bowup testing to be performed using one Baboratory «
7.The probabi ity of finding an increased Bevell of IgE in serum in a patient with all Bergic disease varies direct By with the number of differer
all Bergens to which the patient is sensitized.

8.A normall Bevell of IgE in serum does not eliminate the possibiBity of all Bergic disease; this occurs if there is sensitivity to a Rimited nui
all Bergens and Bimited end organ invo I vement.

INCREASED:

1.Atopic/Non Atopic Al Rergy

2.Parasitic Infection.

3.1gE Mye B oma

4.A 1 Rergic bronchopu I monary aspergil B osis.

5.The rare hyper IgE syndrome.

6.Immunodeficiency States and Autoimmune states

USES:

1.Evaluation of children with strong family history of allergies and early clinical signs of disease -

2.Evalluation of chilldren and adu I ts suspected of having all Bergic respiratory disease to estab Bish the diagnosis and define the all Berger
3.To confirm cBinicall expression of sensitivity to foods in patients with Anaphy Bactic sensitivity or with Astima, Angioedema or Cutaneous
disease

4.To evall uate sensitivity to insect venom all Bergens particullarly as an aid in defining venom specificity in those cases in which skin test
equivoca

5.To confirm the presence of IgE antibodies to certain occupationall all Bergens
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IMMUNOGL.OBIN IgM

IMMUNOGL.OBIN-M (IgM): SERUM 139.5 mg/dL 40.0-250.0

by NEPHLOMETRY
INTERPRETATION:
1.The human immunog Bobu Bins (IgG, 1gA, IgM, IgE and IgD) are a group of functionall By and structurall By closely related g lycoprotei
2.1gM is produced by pBasma cell Bs (B -cell Bs) and represents about 5% of all I soBuble immunog Bobulins.
3.1t is the first specific antibody to appear in serum after infection wiich is capab Be of activating comp Bement and ki I Bing bacteria.
5.Post infection IgM returns rapid By to normall Bevells as compared to 1gG. If IgM is prevallent, the infection is acute whereas if 1gG pred
the infection is chronic.
6.Pollyclonall IgM increases in virall, bacteriall and parasitic infections, Biver diseases, rieumatoid artiritis, sc Beroderma, nepirotic syndrome, ¢
vascu Bar disease and other chronic disorders.
7.MonocBonall IgM increases in Wa I denstroms macrog B obu I inemia.
8.Decreased IgM Bewvells are seen in protein Bosing enteropathies, skin burns, congenitall and acquired immunodeficiency diseases
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*** End Of Report ***
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