
APLA [IgM] - Anti Phospholipid Antibody Serum Sample

Accession No: DEMO_BARCODE Collected On: 18- Jan-25 13:24 Received On: 18- Jan-25 18:15 Approved On: 18- Jan-25 19:25

Observation Result Unit Biological Ref. Interval Method

Beta-2 Glycoprotein I IgM < 1.1 U/mL <20 CLIA

Anti Cardiolipin Antibody [IgM] 1.9 U/mL <20 CLIA

--------------------------------------------------------------------------------------------------

Biological Reference Range for Anti Cardiolipn [IgM]:

Negative: Less Than 20 U/mL

Intermediate (Borderline): 20-30 U/mL

Positive : More Than 30 U/mL

--------------------------------------------------------------------------------------------------

Biological Reference Range for Beta-2 Glycoprotein I [IgM]:

Negative: Less Than 20 U/mL

Positive : More Than 20 U/mL

--------------------------------------------------------------------------------------------------

Technology:Test Performed on Fully Automated - ACL Acustar - CLIA Analyzer

--------------------------------------------------------------------------------------------------

2006 International Consensus statement on Classification of definite APS

Clinical Criteria Lab Criteria

Arterial/Venous thrombosis Cardiolipin antibodies (aCL)

Fetal Loss Beta 2 Glycoprotein 1 antibodies

Premature birth Lupus Anticoagulant (LA)

--------------------------------------------------------------------------------------------------

Clinical Significance of Cardiolipin [IgM] Levels:

Measurement of cardiolipin antibodies is the standard procedure for the detection of suspected antiphospholipid syndrome (APS). High aCL concentrations are associated with

increased risk of venous and arterial thrombosis, recurrent pregnancy loss and thrombocytopenia.

--------------------------------------------------------------------------------------------------

Remarks: Please correlate results with clinical conditions.

--------------------------------------------------------------------------------------------------

In case of any unexpected or alarming results, please contact us immediately for re-confirmation, clarifications, and rectifications, if needed.

Patient Name : Demo Patient Name Lab No : Demo Visit No

Age / Sex : 25 Y / F Registration On : 18-Jan-25 13:24

Referred By : DEMO HOSPITAL Patient ID : UHID.DEMO.001

Centre : HOD Head Office

This is a Sample Report - Actual report will vary in values, format, ranges etc
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