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Anti-Cardiolipin IgA APL ELFA: <14 - Negative | 14-20 - Equivocal | >20 - Positive

Results were obtained by enzyme-linked immunosorbent assay (ELISA) for the quantitative determination of anti-
Phosphatidylserine/Prothrombin (PS/PT) antibodies (IgM and IgG). Antibodies against cardiolipin (IgM, IgG, IgA) and β2-glycoprotein I (IgM,
IgG, IgA) were determined using Enzyme Linked Fluorescent Immunoassay.

Value Interpretation Reference Range

8.0

Analyte

AVISE APS Test Report

Anti-Cardiolipin IgM MPL ELFA: <10 - Negative | 10-40 - Weak Positive | >40 - Positive42.1

Anti-Cardiolipin IgG GPL ELFA: <10 - Negative | 10-40 - Weak Positive | >40 - Positive8.0

Anti-β2 Glycoprotein 1 IgA U/mL ELFA: <7 - Negative | 7-10 - Equivocal | >10 - Positive11.0

Anti-β2 Glycoprotein 1 IgM U/mL ELFA: <7 - Negative | 7-10 - Equivocal | >10 - Positive6.0

Anti-β2 Glycoprotein 1 IgG U/mL ELFA: <7 - Negative | 7-10 - Equivocal | >10 - Positive6.0
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Negative

POSITIVE

Negative

Negative

Anti-Phosphatidylserine/Prothrombin IgM Units ELISA: ≤30 - Negative | >30 - Positive45.50+ POSITIVE

Anti-Phosphatidylserine/Prothrombin IgG Units ELISA: ≤30 - Negative | >30 - Positive20.50 Negative
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