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TheraTest News: New publications with TheraTest kits
Jaskowski TD, Hill HR, Russo KL, Lakos G, Szekanecz Z, Teodorescu M. Relationship Between Rheumatoid Factor Isotypes and IgG Anti-Cyclic Citrullinated Peptide Antibodies. J Rheumatol. 2010;doi:10.3899/jrheum.091236 

Full text of the article: http://www.jrheum.org/content/early/2010/05/27/jrheum.091236.long
McCloskey LJ, Christner P, Jacobs-Kosmin D, Jaskowski TD, Hill HR, Lakos G, Teodorescu M. Myth and reality: practical test system for the measurement of anti-DNA antibodies in the diagnosis of systemic lupus erythematosus (SLE). J Clin Lab Anal. 2010;24:77-84. 
For full text, please request a reprint by sending an email to gabriella@theratest.com
Product Spotlight: Anti-neutrophil cytoplasmic antibodies (ANCA)
Anti-neutrophil cytoplasmic antibodies (ANCA) are the laboratory hallmarks of primary small vessel vasculitides. These antibodies are directed against certain granule constituents of neutrophil granulocytes. Based on their characteristic appearance in immunoflorescent tests, the two main types are cytoplasmic (C)-ANCA and perinuclear (P)-ANCA. In the majority of the cases the antigenic target of these antibodies are the proteinase 3 (PR3) and the myeloperoxidase (MPO) enzymes in the primary granules of neutrophils. Solid phase immunoassays, such as the TheraTest EL-ANCA™: anti-PR3 and the EL-ANCA™: anti-MPO are used for measuring the antibody levels against PR3 and MPO. Immunofluorescent assays can detect other patterns besides the characteristic cytoplasmic and perinuclear ANCA. These so-called “atypical” ANCAs does not react with MPO or PR3, and do not associate with primary small vessel vasculitides; instead, they may be present in inflammatory bowel disease, autoimmune hepatitits and other inflammatory conditions.
Positive anti-MPO result occurs in patients with active microscopic polyangiitis, Churg-Strauss syndrome, and sometimes in Wegener’s granulomatosis. Positive anti-PR3 result occurs mainly in active Wegener’s granulomatosis, but also in microscopic polyangiitis and Churg-Strauss syndrome. The diagnosis of vasculitis should be confirmed histologically when possible. Weak positive/borderline results may occur in treated or inactive vasculitis, and occasionally in chronic infections, inflammatory bowel disease and other autoimmune diseases where their clinical significance is unclear.
Measuring antibody levels is a useful tool in the management of vasculitis. Although every patient requires individual evaluation, it is generally accepted that ANCA levels show good correlation with disease activity: titers decrease in remission and rise during (sometimes before) flares. 

MPO-ANCA and PR3-ANCA are not only disease markers: they are pathogenic antibodies causing endothel damage and inflammation. ANCA tests should be ordered in the presence of characteristic symptoms: rapidly progressive glomerulonephritis, lung nodules, pulmonary hemorrhage, chronic sinusitis or otitis, chronic destructive disease of the upper airways, cutaneous vasculitis or peripheral neuropathy with systemic features. 
What’s New in Rheumatology/Immunology?
Highlights from the 13th International Congress on Antiphospholipid Antibodies, April 13-16, Galveston, TX
· Anti-2-glycoprotein I antibodies (a2GPI) are a heterogenous group of antibodies. Those directed to Domain I of the 2GPI molecule show the closest association with both arterial and venous thrombosis. Other antibodies directed against epitopes on other domains show weaker associations with clinical manifestations. 

· New diagnostic assays are in the pipeline for the diagnosis and management of antiphospholipid syndrome (APS), including new immunoassays for the detection of antibodies (Domain I a2GPI ELISA, anti-prothrombin and anti-phosphatidylserine/prothrombin ELISAs), and a new functional test, the Annexin V resistance assay. Their evaluation is currently under progress by several groups.

· New treatment options were also discussed including the potential future therapeutic application of Domain I of 2GPI, NFB inhibitors to inhibit tissue factor expression, antibodies blocking complement receptors, statins and rituximab.

· Groups of experts (Task Forces) have discussed important areas like thromboprophylaxis, catastrophic APS, obstetric manifestations, new antiphospholipid antibodies, and standardization of current antiphospholipid antibody tests (anticardiolipin, a2GPI and lupus anticoagulant). Their goal is to organize research, and create and publish evidence-based recommendations and guidelines. 
· Abstracts and review articles on the plenary lectures were published in Lupus 2010;19. 
Highlights from the 7th International Congress on Autoimmunity, May 5-9, 2010, Ljubljana, Slovenia

· It was announced that anti-CCP antibodies will be included in the classification criteria for rheumatoid arthritis (RA) in the near future. Several presentations analyzed the performance of various anti-citrullinated protein/peptide antibody assays from diagnostic and prognostic point of view. 

·  Technical aspects and improvement of antinuclear antibody (ANA) measurements was a hot topic throughout the meeting. The European Autoimmunity Standardisation Initiative (EASI) held a satellite conference during the conference. Testing algorithms, results of national autoimmune laboratory surveys, standardization projects were discussed. Lots of presentations focused on problematic autoantibody specificities, like anti-nucleolar antibodies, anti-ribosomal protein P antibodies, myositis-specific and myositis-associated antibodies. 
· Diagnostic algorithms and new laboratory tests were in the focus of studies on celiac disease. Celiac disease is now recognized as one of the most frequently occurring autoimmune conditions. Its associations with other systemic and organ-specific autoimmune diseases underlines the importance of screening, correct diagnosis and appropriate management. 
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