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TheraTest News

TheraTest Laboratories, Inc. celebrates its 20th anniversary! 

For over twenty years now TheraTest Laboratories has provided rheumatologists with immunodiagnostic test kits with the highest sensitivity, specificity and correlation to disease activity available anywhere; enhancing the quality of patient care. 

Our primary goal has not changed: we will continue to serve you by developing and delivering high quality test kits; outstanding customer service; and now by delivering useful updates and information directly to your mailbox.  

We hope that you will enjoy this and future editions of our newsletter and please feel free to give us your feedback any time! 

TheraTest Product Spotlight 

NEW TEST KITS / Available now!

Anti Tissue Transglutaminase Panel / EL-tTG™ IgA & IgG 
Anti Gliadin Panel / EL-Glia™ IgA & IgG 
Measurement of these antibodies is intended to aid the diagnosis of patients with
celiac disease.
Systematic screening of all rheumatology patients is highly beneficial.

FACTS about celiac disease:     

· Rheumatologists can expect about 8% of their patients to be positive; treatment of celiac disease (that is gluten-free-diet) will make a big difference for the associated autoimmune disease. Positive RA patients will respond much better to treatment.

· The prevalence is about 1:30 in at-risk groups (first and second-degree relatives) and about 1% in the general US population.

· In patients with other autoimmune diseases the prevalence is 2-7 times higher.

· Rheumatic presentations (including arthralgia, myalgia, fatigue, osteoporosis, neuropathy) are common. 

· Patients can be asymptomatic (silent celiac disease), but laboratory abnormalities are frequent (iron-, vitamin B12- or vitamin D-deficiency, low calcium level, low albumin level, elevated liver enzymes).

· Normal body mass index is common, although celiac disease causes malabsorption. In a study, 57% of newly diagnosed patients had normal body mass index, and 39% of them were overweight. 

· Long term consequences of untreated celiac disease include anemia, osteoporosis, infertility, neurological complications and lymphoma.

· The diagnostic sensitivity and specificity of anti-tissue transglutaminase (tTG) antibodies are 91-97% and 96-100%, respectively. 

Current Average Reimbursements:
          
· Anti Tissue Transglutaminase /  tTG panel: (IgA+IgG):  2 x $18.09 = $36.18 
· Anti Gliadin panel: (IgA+IgG):  2 x $18.09 = $36.18

ALSO NEW!

· Fully Automated Hematology Analyzers (Horiba ABX)

· Fully Automated Chemistry Analyzers (Horiba ABX)

If you are interested in any of the new products listed above please call Anthony Tate at 1-800-441-0771 x 41 
What’s New in Rheumatology?

A few topics of interest from the thousands of interesting presentations at the 2008 ACR meeting:

By following 316 SLE patients with serological tests for 5 years, Toloza S.M. et al. found that specific autoantibody accrual (anti-dsDNA, anti-Sm, anti-RNP, antiphospholipid antibodies) continued from the diagnosis to up to the end of the 5-year follow-up period, especially in the first two years (1). These results suggest that regular follow-up testing for multiple autoantibodies is useful.

Rituximab is more frequently used for treating SLE in clinical trials with promising results. Silverman G. et al. found progressive post-treatment reductions in the levels of anti-dsDNA, -Sm/RNP, -SSA52 and SSB antibodies in 7 refractory SLE patients, whereas there were little or no treatment-induced reductions in antibody responses to prior pneumococcal or tetanus vaccinations (2). 

There is an association between atherosclerosis and autoimmunity. In a study conducted on coronary risk factor progression, Majka S.D. et al measured multiple autoantibodies in the long term stored sera of 1,838 participants. Their results demonstrated a significant correlation between coronary artery calcification and IgG and IgA anti-2 glycoprotein I antibodies (TheraTest kits were used) (3).

In the evaluation of a positive ANA test, consideration of autoimmune thyroiditis (anti-TPO and anti-thyroglobulin tests) is indeed useful. Moder K.G. et al. prospectively studied 96 individuals referred for evaluation of a positive ANA. Anti-thyroid peroxidase (TPO) antibodies were found in 17 (17.7%) patients, and 11 of them had laboratory evidence of thyroid dysfunction (4). 
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Best Wishes and Happy Holidays!
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         Marius Teodorescu M.D. Ph.D.

Director of Research & Development
         
         President and CEO

1111 N. Main Street   *   Lombard, IL 60148     *    Phone: 630-627-6069; 800-441-0771    *    Fax: 1-630-627-4231

