
Lupus Anticoagulant

Patient Value 33.1 sec 33.1-45.1

Control value 39.1 sec

Screen Ratio 0.85 <1.20

DRVVT Screening Negative

Interpretation:

Method : Dilute Russell viper venom method ( dRVV), electromechanical clot detection.

Remarks:
1. This is only a screening test.
2. If Screening test is positive, then a confirmatory test is necessary.
3. The presence of LA in the sample is confirmed when the Normalized Ratio ( calculated as ratio of dRVV screen ratio to dRVV confirmatory
ratio) value is greater or equal to reference value.

Test description: Diluted RVV Screen test is performed with reagent containing a low concentration of phospholipids. If lupus anticoagulant
(LA) is present, the clotting time will be lengthened. dRVV confirmatory testing is done with reagent containing higher concentration of
phospholipids, which neutralizes the LA (when present in the sample) and corrects the clotting time to normal thereby confirming the
presence of LA.

Notes:
1. As per ISTH( International society on thrombosis and hemostatsis) guidelines , Lupus Anticoagulant detection must be done by using at
least two clot based assays employing separate clotting principles like Lupus sensitive APTT & dRVVT. 
2. Results of this test should always be interpreted in conjunction with the patient’s medical history, clinical presentation and other findings. 
3. A positive LA can be seen in otherwise normal individuals and in certain viral or other infections. 
4. Once a patient has been tested positive for LA, it is imperative that testing be repeated on a second occasion > 12 weeks after the initial
testing. 
5. Anticoagulation therapy effects such as Warfarin (especially when the effect is supratherapeutic), excess Heparin, direct thrombin inhibitors
(DTI) (eg, Dabigatran [Pradaxa]), Argatroban [Ancova], Bivalirudin [Angiomax]), direct factor Xa inhibitors (eg, Rivaroxaban [Xarelto], Apixaban
[Eliquis], Edoxaban [Savaysa]) may result in a false-positive assay performance for LA. Clinical correlation and repeat testing after
discontinuation (>1 week) of anticoagulation therapy is suggested.
6. Although the dilute Russell viper venom time (dRVVT) reagents contain a heparin inhibitor (Polybrene) that is sufficient for neutralization of
heparin (up to 1-2 U/mL), the results may not necessarily represent what would occur if no heparin were present in the specimen.
Therefore, DRVVT results from heparinized plasma should be interpreted with caution. 
7. dRVVT assays, when performed in isolation, will not distinguish LA from heparin or inhibitors of factors V or VIII, which may cause false-
positive results of LA testing.

Comments: Lupus Anticoagulants are heterogenous IgG or IgM autoantibodies which interfere with phospholipid dependent in vitro
coagulation tests, particularly activated partial thromboplastin time (APTT). These antibodies are associated with thrombosis (arterial &
venous), recurrent abortions, neurological & neuropsychiatric disorders. Various methods for testing Lupus Anticoagulants include Lupus
sensitive APTT (PTT-LA), activated kaolin clotting time and dilute Russell Viper Venom time. Out of these the dRVVT assay is the most robust
& specific because dRVVT is not influenced by deficiencies of intrinsic pathway or antibodies to factors VIII, IX or XI.a
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Patient NAME

DOB/Age/Gender : 36 Y/Female

Patient ID / UHID : 10938529/RCL3963778

Referred BY : Dr. kavita Mondal

Sample Collected : Jan 02, 2025, 09:18 AM

 

Report STATUS : Final Report

Barcode NO

Sample Type : Citrate Plasma

Report Date : Jan 03, 2025, 10:38 AM.
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Booking Centre :- Home Collection
Processing Lab :- Redcliffe Lifetech Pvt. Ltd., H-55, Sector-63, Noida, Uttar Pradesh - 201301
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Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the                 
    referring physician or other qualified medical professionals possessing a comprehensive understanding of             
    reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any    
    interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from 
    such interpretation.

2. It is to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
    or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
    representation at the point of generation of said specimen / sample. It is hereby clarified that the reports 
    furnished are restricted solely to the given specimen only. 

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
    same parameter for the same Customer. The assays are performed and conducted in accordance with standard 
    procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
    used, as well as the quality of the received specimen. 
  
4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
    finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
    fasting. This list of factors is only representative and not exhaustive.
 

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.


