ANTI-PHOSPHOLIPID SCREEN (APS})
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This brocedure provides instructions for the 'sé'nﬁi'-q'u'a'nt'iiatE\}é measurement o'f'Ariti-C'éfd'io'lib'i'n'ahtibodies i
© {ACA) and Beta-2-Glycoprotein 1 antibodies (B2GR1) in human citrated plasma and serum on the ACL

‘AcuStar. |
: |

Anti-cardiolipin antibodies have been strongly associated with venous and arterial thrombosis particularly

Adn recurrent unexplained thrombocytopenia, recurrent miscarriage, myocardial infarction and recurrent

. ‘stroke.

. Tests are performed in batches. The minimum detectable concentrations are: 'Ig“G'O.'S GPL U/ml and IgM'
::0.6 MPL U/mi

' 'ACA & B2GP1 are included in both LUPUS and THROMBOPHILIA screens,

| ' The interpretation of ACA and B2GP1 results are usually in conjunction with Lupus Anticoagulant results
| 1and the patients clinical findings using the revised Sappero classification. This classification states a
- patient can be diagnosed with APS if they have one or more of the clinica! criteria which includes vascular
¢ thrombosis and/or pregnancy morbidity, along with the presence of LA andfor ACA (1gG or igM) and/or
. ‘af2GP! antibodies on two separate occasions at ieast 12 weeks apart.
| iResults on the AcuStar are not affected by haemoglobin up to 500ma/dL., Bilirubin up to 18mg.dL,
¢ [Triglycerides up to 1260mg/dL., Heparin (LMWH and UFH) up to 2 [Ufml and Rheumatoid factor (RF) up fo
| 1500 IU/mL. The possible interference of cryoglobulins should be considered in the interpretation of the aPL
. IgM resulis. The assays may also be affected by antinuclear antibodies (ANA}) which should be considered |

. during authorisation.
. iThe assays have not been validated for paediatric populations.
fContamination or incorrect storage of standards or reagents will produce incorrect resuits.

Samples must be correctly filied as the ratio of anticoagulant fo biood is necessary for accurate test

the laboratory within 4 hours of blocd draw. Samples from external sites/hospitals should be separated and

: ideliverad frozen unless sent {o the laboratory within 4 hours of blood draw.

' ‘Abhormal resuits shouid be repeaied in 12 weeks 6f'é'é"req'x}i'r'ed to monitor treatment.
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