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ANALYTES TESTED:  
Brucella species antibodies.
USE OF TEST: 
For the detection and semi-quantitation of total antibody and IgG antibodies to B. abortus, B. suis, and B. melitensis in human serum by the microagglutination method. This assay does not detect antibodies to B. canis.
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:
Test Request Form: MDHHS-6084.
Specimen Collection and Submission.
Transport Temperature: on frozen cold packs or dry ice, (<8°C).
No special patient preparation is required. 
SPECIMEN TYPE:
Specimen Required: Serum*.
Minimum Acceptable Volume: 1.0 mL.
Container: 3 mL polypropylene screw capped tube or serum separator tube.
Shipping Unit: Unit 8A.
*Note: for occupational exposure testing, CDC recommends sequential serologic testing at 0 (baseline), 6-, 12-, 18-, and 24-weeks post exposure. 
SPECIMEN REJECTION CRITERIA:
Specimens lacking two unique patient identifiers (i.e., full name, date of birth) will not be tested.
Specimens received outside of appropriate transport temperature may not be tested.
Specimen is leaking.
Plasma, lipemic, grossly hemolyzed, or contaminated specimens are unacceptable for testing and will be reported as Unsatisfactory.
TEST PERFORMED:
Methodology: Microagglutination.
Turnaround Time: 2-5 days. 
Testing is performed at the Bureau of Laboratories, Monday-Friday.
RESULT INTERPRETATION:
Reference Range: Nonreactive at 1:20 dilution (no antibody detected).
Reactive Result:
· A result of < 1:20 indicates no serologic evidence of brucellosis however, the timing of specimen collection in conjunction with clinical signs and symptoms must be considered. If clinical suspicion persists, another specimen collected 2-3 weeks after the initial draw date should be submitted for testing.
Non-reactive Result:
· Indicates no serologic evidence of exposure to Brucella species.
The Brucella MAT provides a presumptive serologic diagnosis.  Total antibody titers ≥ 1:160 is suggestive of recent or chronic Brucella infection when accompanied by a compatible history. 
Total antibody titers ≥ 1:20 and < 1:160 indicate low level agglutinating antibodies are present in the specimen. This may be caused by recent or past exposure, but results are inconclusive. Please submit a convalescent serum drawn 2-3 weeks after the initial draw date to aid in serologic diagnosis.
A four-fold or greater difference in titer between acute and convalescent sera, collected 14-21 days apart (with at least one titer >1:160), is consistent with acute infection.
FEES: 
Not Applicable.
NOTES:
Laboratory confirmation requires a direct demonstration of Brucella spp. In the patient specimen.
Cross-reactions have been observed in serum from individuals with Afipia clevelandensis, Escherichia coli O:157, Francisella tularensis, Vibrio cholerae, and Yersinia enterocolitica serotype 0:9 antibodies, and especially from individuals vaccinated against Vibrio cholera.
This assay was developed by the Center for Disease Control and Prevention (CDC) Laboratory Response Network (LRN) and is not cleared or approved by the U.S. Food and Drug Administration. The FDA has determined that such clearance or approval is not necessary if performance characteristics are verified at the testing laboratory. 
ALIASES: 
Brucella MAT, Brucellosis.
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