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IMMUNOPATHOL.OGY/SEROL.OGY

ANTI TISSUE TRANSGLUTAMINASE (tTG) ANTIBODY IgA

ANTI TISSUE TRANSGLUTAMINASE 10.26 IU/mL NEGATIVE: < 20.0
ANTIBODY IgA POSITIVE: >20.0
by ELISA (ENZYME LINKED IMMUNOASSAY)
INTERPRETATION:
1.Anti-transg Butaminase antibodies (ATA) are autoantibodies against the transg Butaminase protein.
2.Antibodies to tissue transglutaminas are found in patients with several conditions, including coeliac disease, juvenile diabetes, inflammatory
bowe B disease, and various forms ofartiritis.
3.In coeliac disease, ATA are involved in the destruction of the villous extracellular matrix and target the destruction of intestinal villous
epitheMial cel Bs by kil Ber cell Is.
4 .Deposits of anti-tTG in the intestinall epithe Bium predict coeliac disease.
5.Celiac disease (gluten-sensitive enteropathy, celiac sprue) results from an immune-mediated inflammatory process following ingestion of
wheat, rye, or barley proteins that occurs in genetically susceptible individuals. The inflammation in celiac disease occurs primarily in the
mucosa of the small B intestine, wiich Beads to vill Bous atrophy.
CLINICAL. MANIFESTATIONS RELLATED TO GASTROINTESTINAL. TRACT:
1.Abdominall pain
2.Malabsorption
3.Diarrkea and Constipation.
CLINICAL. MANIFESTATION OF CEL.IAC DISEASE NOT RESTRICTED TO GIT:
1.Faillure to grow (de Bayed puberty and short stature)
2.Iron deficiency anemia
3.Recurrent fetall Boss
4.0steoporosis and chronic fatigue
5.Recurrent apfthous stomatitis (canker sores)
6.Dentall enamell fhypop Basia, and dermatitis herpetiformis.
7.Patients with celiac disease may also present with neuropsychiatric manifestations including ataxia and peripheral neuropathy, and are at
increased risk for deve B opment of non-fodgkin Bymphoma.
8.The disease is also associated with other clinical disorders including thyroiditis, type | diabetes mellitus, Down syndrome, and IgA
deficiency.
NOTE:
1.The finding of tissue transglutaminase (tTG)-IgA antibodies is specific for celiac disease and possibly for dermatitis herpetiformis. For
individuals with moderately to strongly positive results, a diagnosis of celiac disease is likely and the patient should undergo biopsy to confirm
the diagnosis.
2.1f patients strictly adhere to a gluten-free diet, the unit value of IgA-anti-tTG should begin to decrease within 6 to 12 months of onset of dietary
therapy.
CAUTION:
1.This test should not be solely relied upon to establish a diagnosis of celiac disease. It should be used to identify patients who have an
increased probabi ity of having celiac disease and in wiom a small I intestinall biopsy is recommended.
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2.Affected individua l's who hawve been on a g Buten-free diet prior to testing may have a negative resull t.

3.For individuals who test negative, IgA deficiency should be considered. If total IgA is normal and tissue transglutaminase (tTG)-IgA is negative
there is a Bow probabi ity of the patient having celiac disease and a biopsy may not be necessary.

4.1f serology is negative or there is substantial clinical doubt remaining, then further investigation should be performed with endoscopy and
bowel biopsy. This is especially important in patients with frank malabsorptive symptoms since many syndromes can mimic celiac disease. For
the patient with frank ma I absorptive symptoms, bowe I biopsy shou B d be performed regard Bess of sero B ogic test resull ts.

5.The antibody pattern in dermatitis herpetiformis may be more variable than in celiac disease; therefore, both endomysial and tTG antibody
determinations are recommended to maximize the sensitivity of the sero B ogic tests.
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IMMUNOGL.OBIN IgA

IMMUNOGL.OBIN-A (IgA): SERUM 394.83 mg/dL 110- 410

by NEPHLOMETRY
INTERPRETATION:
1.Approximately 10 to 15% of totall pBasma immunog B obulings account for IgA. It contains 10% of carbohdrate and has moll. wt. 160
Life of 6 days.
2.1t serves to protect the skin and mucosa against microorganisms. It is capable of binding toxins and in combination with Bysozyme dewve ll ¢
antibacteriall and antivirall activity.
3. IgA is the predominant immunog Bobullin in the body secretion such as co B ostrum, salivai, and sweet. Secretary IgA provides defense
against Bocal infection and is important in binding food antigens in the gut.
4.Increased polycBonal IgA may occur in chronic Biver diseases, autoimmune disorders (SLE, Rieumatoid arthritis) and sarcoidosis. Monoc Bonal |
increases in IgA mye Boma.
5.Decreased synthesis of IgA is observed in acquired and congenital immunodeficiency diseases. Reduced Bewvells of IgA can be caused by protein Bos
gastroenteropathies and Boss through skin from burns.
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SPECIAL INVVESTIGATIONS

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

ANTI NUCLEAR ANTIBODY (ANA) - IFA, HEp2 NEGATIVE (-ve) NEGATIVE (-ve)
by IFA (IMMUNO FLUORESCENT ASSAY)

INTERPRETATION:
1.Anti Nuc Bear antibody ( ANA) in diRutions is recommended for all B positive resull ts and foll Bow up

2. Immunof Buorescence microscopy using human cell Bu BakractshiketEp-2 cel Ksasensitive test fordetection of serum antibodies that react
specificall By with various cell Bullar proteins and racilisic

3.Test conducted orberum

INTERPRETATION GUIDELINES : (Samp Be screening Di Bution - 1:100):
Negative : No Immunof Buorescence

t: Weak Positive (1:100)

t# : Moderate Positive (1:320)

t#t : Strong Positive (1:1000)

i : Very strong Positive (1:3200)

COMMENTS:

AntiNuc Beaantibody (ANA /ANF)is a group ofautoantibodies directed againstconstituentsof cel huc Beinc BudingNA, RNA ¢ wvarious
nuc Bearproteins. These autoantibodies are found with high frequency inpatientswith connectiwve tissue disorders special B§LESince
positive ANA resull tshave been reported infeall thy individua Bsthese reactivitiesare not by themseBwves diagnosticbut must be
correlatedvith other Baboratory and c Hinikadings.

PATTERN DISEASE ASSOCIATION

NUCL_EAR

fomogenous SLE & other connective tissue disorders, Drug induced SLE

Peripherall SLE & other connective tissuedisorders

Speck Bed Coarse Mixed connective Tissue Disorders (MCTD), Sc Beroderma-Po Bymyositis
Over 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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