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Patient Name : Mr MR.DUMMY

DOB/Age/Gender : 23 Y/Male Sample Collected : Apr 26, 2024, 01:00 PM.
Patient ID/UHID  : 8052517/RCL7249007 Report Date : May 09, 2024,01:11 PM.
Referred By :Dr. X Barcode No : ZC665926

Sample Type : CSF Report Status : Final Report

Oligoclonal Band, CSF & Serum

Oligoclonal band,CSF

CSF Pattern NO

>
(CSF,Electrophoresis) BANDS PRESENT >10 BAND
Serum Pattern NO
(Serum,Electrophoresis) BAND ABSENT BAND
Interpretation OLIGOCLONAL BANDS PRESENT IN CSF. SUGGESTIVE OF INTRATHECAL IgG
(Serum) SYNTHESIS.
Method:

Isoelectric Focusing

Note:
To assure comparative interpretation, it is imperative that the CSF and serum sample must be collected at the same time, from the same

patient.

Interpretation:
The intrathecal synthesis, within the central nervous system (CNS) is indicated by the presence of IgG band in the immunofixation

pattern of CSF that are not in the serum pattern from the same patient.

It should be noted that the number of bands in the oligoclonal patterns does not correlate with the diagnosis of the disease nor with
its severity and prognosis.

5 patterns are defined as follows :-

1. No bands seen in CSF and serum :- Normal pattern

2. Oligoclonal band in CSF unrepresented in serum :- Intrathecal synthesis

3. Oligoclonal band in CSF and serum but numerous bands in CSF :- Intrathecal synthesis

4. Same oligoclonal bands in CSF and serum (mirror pattern) :- No intrathecal synthesis

5. Same monoclonal component in CSF and serum (split in several bands by IEF procedure ) :- No intrathecal synthesis

Observed CSF OCB pattern with

corresponding absence in Suggested Interpretation & disease association

serum.

More than 10 bands Highly specific(99%) for MS. But only 46% of MS show this classical pattern.

Between 3 to 10 bands Associated with specificity(96% )& sensitivity (85%) for MS
About one third of patients- often evolve into classical pattern of MS; While the remaining are

1 to 3 bands often associated with other nondemyelinating conditions & often revert to normal on follow
up

Reference

» Freedman MS et al. Recommended standard of cerebrospinal fluid analysis in the diagnosis of multiple sclerosis: a consensus
statement.Arch Neurol2005;62(6):86 5-70
+ Davies G et al. The clinical significance of an intrathecal monoclonal immunoglobulin band: A follow-up study. Neurology 2003; 60(7):11 63-6.
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Disclaimer: Method given in report are only indicative and can be changed depending upon type of machine and
kit available at time of testing.

Not all tests at all locations are under NABL scope. Availability of tests under NABL scope varies from lab to lab.
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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. Itis 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.



