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Francisella Antibody Determination 
ANALYTES TESTED:  Francisella tularensis antibodies




USE OF TEST: Detection of total antibody to Francisella tularensis in human serum by microagglutination method.
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:


Test Request Form DCH-0583 


Specimen Submission Guidelines
Serum Specimen Collection  DCH-0811

Transport Temperature: Frozen, wet ice or ambient temperature
SPECIMEN TYPE:


Specimen Required: Serum

Minimum Acceptable Volume: 1.0 ml

Container: 3 or 5 ml plastic skirted-capped tube

Shipping Unit: Unit 8
SPECIMEN REJECTION CRITERIA:
Specimens lacking two unique patient identifiers (i.e., full name, date of birth) will not be tested.
Plasma, contaminated, chylous or grossly hemolyzed specimens are unacceptable for testing and will be reported as Unsatisfactory.
TEST PERFORMED:


Methodology: Microagglutination

Turn Around Time: One to two weeks (results usually available within one week)

Where/When Performed: Lansing/Monday through Friday
RESULT INTERPRETATION:


Reference Range: NON-REACTIVE at 1:4 dilution (no antibody detected)
1. Non-reactive Result:

A non-reactive result at a 1:4 dilution indicates no serologic evidence of recent exposure to Francisella tularensis.
2. Reactive Result:

May indicate serologic evidence of exposure to Francisella tularensis.

3. A four-fold or greater difference in titer between acute and convalescent sera, collected 14 days apart, with at least one titer being greater than or equal to 1:128, is suggestive of recent tularemia infection.

4. A single serum titer of 1:128 or greater is suggestive of recent or chronic tularemia infection when accompanied by a compatible clinical history.

FEES: 
N/A

NOTES: 
1. This test does not differentiate between early and late antibody response.  IgM antibodies may last for years after initial exposure.

2. Non-specific cross-reactivity with Brucella sp. and Legionella sp. has been reported.  These reactions are of low titer (usually < 1:32) and are eliminated by the 1:128 cutoff.

3. A single titer should not be used for a definitive diagnosis.  

4.
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:  Francisella MAT, Francisella antibody
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