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ANALYTES TESTED:   
Rubella IgG antibody.
USE OF TEST:  
Determination of Rubella IgG antibody response following vaccination or previous exposure.
SPECIMEN COLLECTION AND SUBMISSION GUIDELINES:
Test Request Form DCH-0459 (See note 1 below).
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 mL.
Container: 3 mL polypropylene screw capped tube or serum separator tube.
Shipping Unit: 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 icteric, lipemic, grossly hemolyzed, or contaminated samples. 
TEST PERFORMED:
Methodology: Multiplex Flow Immunoassay (MIA).
Turnaround Time: 2-5 days.
Testing is performed twice per week at the Bureau of Laboratories.
RESULT INTERPRETATION:
Antibody Absent: Result indicates the absence of rubella IgG antibody and possible lack of immunity. A booster may be indicated.
Antibody Present: Result indicates the presence of rubella IgG antibody and presumptive serologic evidence of immunity.
Equivocal Result: Result indicates a low level of rubella IgG antibody. A booster may be indicated.
REFERENCE RANGE:   
For unvaccinated individuals: ABSENT (No antibody detected).
For vaccinated/previously exposed individuals: PRESENT (antibody detected).
FEES:
Medical/Nursing Student DCH-0459 form: $26.
NOTES: 
1. This test is available by purchasing a Medical/Nursing Student form DCH-0459 (measles, rubella, varicella zoster, anti-HBs, or mumps) prior to submitting the specimen. Please indicate on form which tests are desired. All may be included; however, the price of the form is predicated on the assumption that many will require only certain assays to be run.
2. To order test requisition forms, phone accounting at 517-284-9370 or email request to groffs@michigan.gov.
3. This test is not for diagnostic purposes.
ALIASES:  
Rubella IgG, Immune status panel, German Measles.
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