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Client: Example Client ABC123
123 Test Drive

Salt Lake City, UT 84108
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Physician: Doctor, Example

Patient: Patient, Example

DOB 10/30/1976

Gender: Male

Patient Identifiers:  01234567890ABCD, 012345
Visit Number (FIN): 01234567890ABCD

Collection Date: 00/00/0000 00:00
Phosphatidylserine Antibodies, IgG and IgM
ARUP test code 2006495
Phosphatidylserine Antibody IgG 8 GPS (Ref Interval: 0-15)

Phosphatidylserine Antibody IgM

INTERPRETIVE INFORMATION: Phosphatidylserine Ab, IgG

IgG and/or IgM antibodies to phosphatidylserine (aPS) may be
associated with a positive test for anti-cardiolipin
autoantibodies (aCL) and risk for obstetric antiphospholipid
syndrome (APS). Strong clinical correlation is recommended 1in
the absence of lupus anticoagulant, IgG and/or IgM cardiolipin
and/or beta2 glycoprotein antibodies.

Isolated presence of IgM or IgG antibodies to aPS may have
questionable clinical significance for APS and/or SLE.

If results are positive, repeat testing with two or more
specimens drawn at least 12 weeks apart to demonstrate
persistence of antibodies.

Results should not be used alone for diagnosis and must be
interpreted in light of APS-specific clinical manifestations
and/or other criteria phospholipid antibody tests.

2 MPS (Ref Interval: 0-21)
INTERPRETIVE INFORMATION: Phosphatidylserine Ab, Igm

The presence of IgG and/or IgM antibodies to phosphatidylserine
(aPs) may be associated with a positive test for
anti-cardiolipin autoantibodies (aCL) and risk for obstetric
antiphospholipid syndrome (APS). Strong clinical correlation is
recommended in the absence of lupus anticoagulant, IgG and/or
IgM cardiolipin and/or beta2 glycoprotein antibodies.

Isolated presence of IgM or IgG antibodies to aPS may have
questionable clinical significance for APS and/or SLE.

If results are positive, repeat testing with two or more
specimens drawn at least 12 weeks apart to demonstrate
persistence of antibodies.

Results should not be used alone for diagnosis and must be
interpreted in Tight of APS-specific clinical manifestations
and/or other criteria phospholipid antibody tests.

H=High,

L=Low, *=Abnormal, C=Critical

Unless otherwise indicated, testing performed at
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VERIFIED/REPORTED DATES

Procedure Accession Collected Received Verified/Reported

Phosphatidylserine Antibody IgG 24-134-145305 00/00/0000 00:00 00/00/0000 00:00 00/00/0000 00:00

Phosphatidylserine Antibody IgM 24-134-145305 00/00/0000 00:00 00/00/0000 00:00 00/00/0000 00:00
END OF CHART

H=High, L=Low, *=Abnormal, C=Critical

Unless otherwise indicated, testing performed at
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