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ANALYTES TESTED:
Rabies virus neutralizing antibody.
USE OF TEST:
For the determination of immune status for individuals previously vaccinated against rabies virus. The Rabies Fluorescent Focus Inhibition Test (RFFIT) is a virus neutralization assay performed in cell culture to determine the rabies virus neutralization antibody level in human serum. The RFFIT is the current gold standard assay and is recommended by the Advisory Committee on Immunization Practices (ACIP) and the World Health Organization (WHO).
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).
Patient Preparation: No special patient preparation is required.
SPECIMEN TYPE:
Specimen Required: Human serum.
Minimum Acceptable Volume: 1 mL.
Container: 3 mL polypropylene screw capped tube.
Shipping Unit(s): Unit 8A
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.
Specimens are leaking.
Plasma is unacceptable for testing by this method.
Avoid submitting grossly hemolyzed, lipemic, or contaminated samples.
TEST PERFORMED:
Methodology: Rabies Fluorescent Focus Inhibition Test (RFFIT).
Turnaround Time: 1-2 weeks.
Testing is performed at the Bureau of Laboratories, weekly.
RESULT INTERPRETATION:
Reference Range:
For unvaccinated individuals: Neutralizing Antibody ABSENT.
For vaccinated individuals: Neutralizing Antibody PRESENT.
· Rabies Antibody PRESENT:
· Results indicate the level of rabies virus neutralizing antibodies correlates to approximately >=0.5 IU/mL.
· Rabies Antibody ABSENT:
· Results indicate the level of rabies virus neutralizing antibodies correlates to approximately <0.5 IU/mL.
Depending upon exposure risk, a booster dose of rabies vaccine may be indicated.
FEES: 
Not Applicable.
NOTES:
In humans, a result of 0.5 IU/mL or higher is considered an acceptable response to rabies vaccination according to the World Health Organization (WHO) and the Advisory Committee on Immunization Practices (ACIP) guidelines.
This test is recommended for previously vaccinated individuals who are potentially occupationally exposed to rabies virus (i.e., veterinarians, animal control workers, etc.) to monitor when a booster dose of vaccine is needed. This test is not to be used for diagnosis of disease in humans or animals.
Although there is no established “protective” titer, a peak antibody titer of ≥ 0.5 IU/mL in response to vaccination is an indirect measure of protection.
Previous studies have shown most persons tested 2-4 weeks after completion of pre-exposure and post-exposure rabies virus prophylaxis demonstrate a significant antibody response to rabies virus utilizing the RFFIT method. However, some individuals may require an additional booster vaccine to raise their antibody response to levels in which complete neutralization is observed at a 1:5 serum dilution. 
The RFFIT does not differentiate between IgM and IgG antibody response.
REFERENCES/LINKS:
MMWR, Use of a Modified Preexposure Prophylaxis Vaccination Schedule to Prevent Human Rabies: Recommendations of the Advisory Committee on Immunization Practices — United States, 2022 (cdc.gov).
ALIASES: 
Rabies serology, Rabies titer, RFFIT.
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