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IMMUNOPATHOL.OGY/SEROL.OGY

ANTI CYCLIC CITRULLINATED PEPTIDE CCP2 (HIGHLY SENSITIVE)

ANTI CYCLIC CITRULLINATED PEPTIDE (CCP) <0.50 AU/mL 0.00-5.00

ANTIBODY: SERUM
by CMIA (CHEMILUMINESCENCE IMMUNOASSAY)

INTERPRETATION:

1. ANTI-CCP antibodies are potentiall By important surrogate marker for diagnosis and prognosis in rieumatoid arthritis (RA).

2. Anti-CCP is of two types: Anti-CCP1 & Anti-CCP2.

3. Anti-CCP2 is HIGHLY SENSITIVE (71%) & more specific (38%) than Anti-CCP1.

4. Anti-CCP2 predict the eventuall devel opment in Rieumatoid Arthritis (RA), wien found in undifferentiated arthritis

5. Anti-CCP2 may be detected in healthy individual’s years before onset of clinical Rheumatoid Arthritis as well as to differentiate elderly onset
Rheumatoid Arthritis from Po Bymya ll gia Rieumatic & Erosive SLE.

6. The positive predictive vallue of Anti-CCP antibodies for Rieumatoid Arthritis is far greater than Rleumatoid factor. Up to 30% patients w
seronegative Rieumatoid Arthritis allso show Anti CCP antibodies

RHEUMATOID ARTHIRITIS:

1. Rheumatoid Arthritis is a systemic autoimmune disease that is mu I ti-functionall in origin and is characterized by chronic inf lammation of t
membrane Bining (synovium) joints which Beads to progressive joint destruction and in most cases to disabi Bity and reduction of quality |
2. The disease spreads from small 1 to Barge joints, with greatest damage in ear By phase.

3. The diagnosis of RA is primarily based on cRinicall, radioBogicall & inmuno Bogicall features. The most frequent sero Bogicall test is the
measurement of RA factor.

4. RA factor is not specific for rieumatoid arthritis, as it is often present in hea B thy individua s with other autoimmune diseases and chronic
infections.

5. ANTI-CCP hawve been discowvered in joints of patients with RA, but not in other form of joint disease.

- ' 4
-
-> @
=z
—— r 4
‘Iwammn« H
|'cemrmien | (A Unit of KOS Healthcare) )
1S09001:2008 CERTIFIED LAB EXCELLENCE IN HEALTHCARE & DIAGNOSTICS
Dr. Vinay Chopra Dr. Yugam Chopra
MD (Pathology & Microbiology) MD (Pathology)
Chairman & Consultant Pathologist CEO & Consultant Pathologist
NAME : Mrs. RAJ BALA
E AGE/ GENDER : 38 YRS/FEMALE PATIENT ID - 1798948
§ COLLECTED BY : REG. NO./LAB NO. : 012503200030
é REFERRED BY : REGISTRATION DATE : 20/Mar/2025 11:32 AM
;. BARCODE NO. 101527441 COLLECTION DATE : 20/Mar/2025 11:34AM
é CLIENT CODE. : KOS DIAGNOSTIC LAB REPORTING DATE : 20/Mar/2025 01:02PM
g CLIENT ADDRESS :6344/1, NICHOL.SON ROAD, AMBALA CANTT
5 |Test Name Value Unit Bio Bogicall Reference interva
el
8
=
o
(e}
i
(u

DR.VINAY CHOPRA DR.YUGAM CHOPRA
CONSULTANT PATHOLOGIST CONSULTANT PATHOLOGIST
MBBES, MD (PATHOLOGY & MICROBIOLOGY) MBBS, MD (PATHOLOGY]

KOS Central Lab: 6349/1, Nicholson Road, Ambala Cantt -133 001, Haryana
KOS Molecular Lab: lind Floor, Parry Hotel, Staff Road, Opp. GPO, Ambala Cantt -133 001, Haryana
0171-2643898, +91 99910 43898 care@koshealthcare.com = www.koshealthcare.com

Page 1 of 2




’
\ ’

ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF)

ANTI NUCLEUR ANTIBODIES (ANA): SERUM 0.55 INDEX VALUE NEGATIVE: <1.0
by ELISA (ENZYME LINKED IMMUNOASSAY) BORDERLINE: 1.0 - 1.20

POSITIVE: >1.20
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INTERPRETATION:-

1.For diagnostic purposes, ANA vallue shoulld be used as an adjuvant to other clinicall and Baboratory data available.
2.Measurement of antinuclear antibodies (ANAs) in serum is the most commonly performed screening test for patients suspected of having a
systemic rheumatic disease, also referred to as connective tissue disease.

3.ANAs occur in patients with a variety of autoimmune diseases, both systemic and organ-specific. They are particularly common in the systemic
rheumatic diseases, which include lupus erythematosus (LE), discoid LE, drug-induced LE, mixed connective tissue disease, Sjogren syndrome
scleroderma (systemic sclerosis), CREST (calcinosis, Raynaud's phenomenon, esophageal dysmotility, sclerodactyly, telangiectasia) syndrome,
po Bymyositis/dermatomyositis, and rheumatoid arthritis.

NOTE:

1.The diagnosis of a systemic rieumatic disease is based primari By on the presence of compatibBe cBinicall signs and symptoms.

The resul ts of tests for autoantibodies inc Buding ANA and specific autoantibodies are ancill Bary. Additionall diagnostic criteria inclu
histopatho B ogy or specific radiographic findings. Al though individuall systemic rieumatic diseases are re Batively uncommon, a great many
patients present with c Binicall findings that are compatibBe with a systemic rieumatic disease ANA screening may be usefull for rulling out the
disease.

2.Secondary, disease specific auto antibodies maybe ordered for patients who are screen positive as ancill Bary aids for the diagnosis of speci-
auto-immune disorders.

*** End Of Report ***
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