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% COMPLEMENT COMPONENT - C3
é COMPLEMENT COMPONENT - C3 128.61 mg/dL 90.0 - 180.0
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INTERPRETATION
C3 plays a central role in the activation of comp Bement system . Its activation is required for both c B assicadind alternative complement
activatiopatiways. Peop Be with C3 deficiency are susceptibBe to bacteriall infections.

Low Bevells indicate activation by one or both pathways.
Comp Bement C3 Bewvells may be usefull in foll Bowing the activity of immune comp Bex diseases as most of them show decreased C3 Bewvels.

In the classicall pathwag3-conwvertase known as C4b2a, catallyzes thgproteo Bytic Beavage of C3 in@®aand C3b. While in the alternative
pathway this effect is induced by C3bBb. C3a is ananaphy I otoxinand the precursor of some cytokines such as ASP, and C3b serves a
an opsonizing agent.Factor ¢an c Beave C3b into C3c and C3d, the Batter of wiich pBays a role in enfareihdsponses.

Measurement of serum C3 levels are used in the assessment of children suffering from repeated severe bacterial infections and in the work up of
some types of kidney disease such as  post-infectious gl omeru l oneptritiand shunt nephritis .

INCREASED IN - many inf Bammatory conditions as an acute-phase reactant, active phase of rieumatic diseases (eg, rieumatoid arthritis, SLE), acute
virall tepatitis, myocardiall infarction, cancer, diabetes mel Bitus, pregnancy, sarcoidosis, amy B oidosis, thyroiditis

DECREASED BY - decreased syntfhesis (protein ma Bnutrition, congenitall deficiency, severe Biver disease), increased catabo Bism (immune comp Bex disea:
membranopro Biferative g B omeru B onephritis [75%], SLE, SjAgren syndrome, rieumatoid arthritis, DIC, paroxysmall nocturnall femog B obinuria,
autoimmune hemo Bytic anemia, gram-negative bacteremia), increased Boss (burns, gastroenteropathies ).
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COMPLEMENT COMPONENT - C4

COMPLEMENT COMPONENT - C4 3939 ! mg/dL 9.0 - 36.0
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C4 is a component of the c Bassic comp Bement pathtway. Depressed Bewvels usuall By indicate c Bassic patiway activation. Low C4 accompal
attacks of hereditary angioedema (HAE), and C4 is used as a first- Bine test for the disease. C1 esterase inhibitor Bevells are not indicated for 1
evalluation of fereditary HAE unless C4 is Bow.

INCREASED:
1.Various malignancies (not cBinicall By usefull).

DECREASED:

1.Decreased synttesis (congenitall deficiency),

2.Increased catabo Bism (SLE, reumatoid arthritis, pro iferative g I omeru I onephritis, HAE
3.Increased Boss (burns, protein- B osing enteropathies).
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IMMUNOPATHOL.OGY/SEROL.OGY

ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF)

ANTI NUCL_EUR ANTIBODIES (ANA): SERUM 0.66 INDEX VVALUE NEGATIVE: < 1.0
by ELISA (ENZYME LINKED IMMUNOASSAY) BORDERL.INE: 1.0 - 1.20

POSITIVE: > 1.20
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INTERPRETATION:-

1.For diagnostic purposes, ANA value 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
fistopatho Bogy or specific radiographic findings. Al though individual systemic rieumatic diseases are re B atively uncommon, a great many
patients present with c Binicall findings that are compatib Be 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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