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by MODIFIED WESTERGREN AUTOMATED METHOD
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 tel I the hea I th practitioner exact By where the inflammation 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 also be used to monitor disease activity and response to therapy in both of the abowve diseases as we I 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 bl ood 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 abnormalities. Some changes in red cel B she
as sickle cel Bs in sickle cel I anaemia) allso Bower the ESR.
NOTE:
1. ESR and C - reactive protein (C-RP) are both markers of inf I ammation.
2. Generall 1y, ESR does not change as rapid By as does CRP, eitfer at the start of infBammation or as it reso Ives.
3.CRP is not affected by as many other factors as is ESR, making it a better marker of inf Bammation.
4. IT the ESR is eBevated, it is typicall By a resull t of two types of proteins, gBlobullins or fibrinogen.
5. Women tend to hawve a higher ESR, and menstruation and pregnancy can cause temporary e 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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i HAEMATOL.OGY
% ERYTHROCYTE SEDIMENTATION RATE (ESR)
é ERYTHROCYTE SEDIMENTATION RATE (ESR) 53f mm/1st hr 0-20
o
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SPECIAL INVESTIGATIONS

ANTI NUCLEAR ANTIBODY/FACTOR (ANA/ANF) - WITH REFLEX TO TITRES: IFA (HEP-2)

ANTI NUCL.EAR ANTIBODY (ANA) - IFA, fEp2 NEGATIVE (-ve) NEGATIVE (-ve)
by IFA (IMMUNO FLUORESCENT ASSAY)
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INTERPRETATION:
1.Anti Nuc Rear antibody ( ANA) in diButions is recommended for all B positive resull ts and foll Bow up

2.Immunof Buorescence microscopy using luman cell Bu BeakractshiketEp-2 cel Bs a sensitive test fordetection of serum antibodies that react
specificall By with various cel Bullar proteins and racilisic

3.Test conducted orBerum

INTERPRETATION GUIDEL.INES : (Samp Be screening DiBution - 1:100):
Negative : No Immunof Ruorescence

t 1 Weak Positive (1:100)

# : Moderate Positive (1:320)

t#t : Strong Positive (1:1000)

t : Very strong Positive (1:3200)

COMMENTS:

AntiNuc Beaantibody (ANA /ANF)is a group ofautoantibodies directed againstconstituents of ce l huc Beinc BudingdNA, RNA & wvarious
nuc Bearproteins. These autoantibodies are found with high frequency inpatientswith connective tissue disorders special B§LE.Since
positive ANA resull tshave been reported infealthy individuaBsthese reactivitiesare not by themselwves diagnosticbut must be
correlatedvith other Baboratory and clinicadings.

PATTERN DISEASE ASSOCIATION

NUCLEAR

flomogenous SLE { other connectiwve tissue disorders, Drug induced SLE

Peripheral SLE § other connective tissuedisorders

Speck Bed Coarse Mixed connective Tissue Disorders (MCTD), Sc Beroderma-Po Bymyositis
Owver Bap Syndrome, Raynauds Phenomenon, Psoariasis, Sjogrens Syndrome,
Systemic Sc Berosis.
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SpeckBed Fine SLE,Sjogrensyndrome,Sc B eroderma,Myositis,MCTD

NUCL_EAR DOTS

Few Auto-immune ¢ Virall disease- Primary Billiay Cirrhosis ¢ Chronic Active

tepatitis, Rarely Coll Bagen VVascul ar disease

Mull tiple Primary Biliary Cirrhosis (>30%)

Centromere CREST syndrome, Progresive Systemic Sc Berosis

NUCLEOLAR

fomogeneous Sc Beroderma, Myositis, Raynauds Phenomena, SLE & Rleumatoid arthiritis

Clumpy Systemic sc Berosis & Sc Beroderma

CYTOPLASMIC

Mitochondriall Primary Biliary Cirrtosis,Sc Beroderma ¢ Owver I apndrome

Ribosoma ll SLE (10-20%)

*** End Of Report ***
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