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Measles IgM Antibody Determination
ANALYTES TESTED:    Measles IgM antibody.  PRIOR APPROVAL REQUIRED, see note 1 below.
USE OF TEST:  Determination of the presence of Measles IgM antibody by Enzyme Immunoassay (EIA).
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 ml
Container:  3 or 5 ml plastic tube with skirted cap.

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 is unacceptable for testing by this method.

TEST PERFORMED:

Methodology:  IgM Enzyme Immunoassay (EIA).

Turn Around Time:  1 -2 weeks (results usually available within 1 week).

Where/When Performed: Lansing, weekly.

Testing for Rubella IgM antibody is encouraged for all suspect measles cases.  

RESULT INTERPRETATION:


Reference Range:   ABSENT (antibody not detected).
1. Antibody Present:

The presence of Measles IgM antibody in association with clinically compatible symptoms is consistent with exposure to measles virus within the last two months.  A positive IgM test may also be observed following recent vaccination.
2. Antibody Absent:

The absence of Measles IgM antibody indicates no recent exposure but does not exclude the possibility of early active infection.  IgM antibody may be undetectable in specimens obtained less than 5 days after disease onset, therefore, timing of sample collection must be considered when interpreting test results.  If suspicion remains, collection of a second serum specimen drawn 7-21 days later for repeat IgM and paired IgG antibody testing is recommended.  Lack of detectable IgM levels may be observed among exposed individuals who have previously received one or two doses of MMR vaccine.
3. Equivocal Result:

Equivocal Measles IgM results have been observed in patients who are in the process of seroconversion or those with low level cross-reacting antibodies.  If suspicion remains, the collection of a second serum specimen drawn 7-21 days later for repeat IgM and paired IgG antibody testing is recommended.
FEES: 
N/A
NOTES:
1. Measles IgM testing is only performed upon prior approval by the Bureau of Epidemiology 517-335-9567 or the Virology Section Manager 517-335-8099.  
2. A positive measles IgM test cannot be used to confirm the diagnosis of measles infection in persons who received the measles vaccine 6-45 days before onset of rash.

3. False negative results have been observed due to competing IgG antibodies.
4. CMV, HSV1 and HSV2 IgM antibodies, antinuclear antibodies, rheumatoid factor (RF) and Lyme antibodies may cross react with this assay and lead to false positive results.

5. False positive measles IgM results have been observed in persons with rash-illness caused by parvovirus B19, rubella, roseola or Dengue. When uncertain, the finding of measles-specific IgM antibodies should be confirmed by performing acute and convalescent paired IgG serum analysis and/or PCR testing.  The acute specimen should be obtained as soon as possible after onset of symptoms and the convalescent specimen should be obtained 7-21 days later.
6. The presence of IgM antibody may have diagnostic value. IgM antibody is usually detected on the day of rash onset and reaches maximum levels at 7-21 days then declines to undetectable levels within one to two months.  However, 30% of specimens collected within 3 days after rash onset may give false negative results.  A negative IgM result may be due to delayed serologic response, compromised immune system or previous vaccination. Repeat IgM testing on specimens collected 7-21 days later should be performed.

7. In newborns the presence of IgM antibody is diagnostically significant for congenital infection.
ALIASES:  Measles IgM, Rubeola
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