Discontinued Celiac/IBD Testing

e Celiac Panel

Replacement Testing

* Tissue Transglutaminase IgA
* Celiac Serology Prometheus

Tissue Transglutaminase

lgG

Gliadin IgA/IgG Antibodies

Celiac Genetics Prometheus

*  Pro-Predict TPMT Enzyme
* Pro-Predict TPMT Genotype
*  Pro-Predict 6MP

Fibrospect Prometheus

No analogous orderable testing component
* Endomysial IgA/IgG

* Reticulin IgA/IgG

* Celiac Plus Prometheus

* Crohn Prognostic Prometheus

* |IBD sgi Prometheus

Celiac Screen
. tTGIgA
* Total IgA

Celiac IgA deficiency
e tTG IgG

Celiac Diet Monitoring
e deaminated Gliadin IgA
e deaminated Gliadin I1gG

Celiac Genetics - Quest

TPMT Phenotype — Quest
TPMT Genotype — Quest

Thiopurine metabolites -Quest

Liver Fibrosis Panel




Inflammatory Bowel Disease
Diagnostic Testing Algorithm

Clinical signs and symptoms
* Fever

* Abdominal pain

* Gl bleeding

* Localized tenderness

* Weight loss

* Joint pain

* Fatigue

* (Cutaneous signs

!

Lab testing for inflammation

* CBC

« CMP

* CRP

* Sedrate

* Fecal calprotectin — ACTIVE INFLAMMATION ONLY

!

If active colitis and unknown if Crohn’s or Ulcerative Colitis
* Inflammatory Bowel Disease Panel — Quest (16503)

Alternative

* Prometheus IBD sgi Panel

**CAN ONLY BE ORDERED ON OUTPATIENTS AS DRAW AND RELEASE
MISCELLANEQOUS TEST.




Celiac Disease Diagnostic

Testing Algorithm

r

Small bowel bx
and IgA tTG

High Risk
e C(linical features
* Abdominal bloating and pain
* Chronic diarrhea
* Constipation
*  Weight loss
* Fatigue
* Persistent anemia
* Elevated liver enzymes
* Child growth or development disorders
* Associated conditions
* Type 1 diabetes mellitus
* Thyroid disease
* Rheumatoid arthritis
* Sjogren’s syndrome
* Down’s syndrome

Low Risk

* Asymptomatic
without family history
of CD or clinical
evidence of
malabsorption

l

Serum IgA tTG
+Total IgA if known
IgA deficiency

"

v

v

Dx adequately
excluded

Negative Ttg/Low
Small bowel bx e Total IgA
+ Order DGP IgG

v

Histology —
Serology +

v

Both positive

1. Repeat serology using DGP IgA/IgG
2. Ensure normal dietary

intake at biopsy
3. Review or repeat biopsy

v

Histology +
Serology -

These diagnoses
excluded or unlikely

v

Both negative

1.
2.
3.

Repeat serology with total IgA and DGP IgA/IgG

Test for HLA DQ2 and DQ8

Exclude other causes of villous atrophy
- cow’s mild protein intolerance
- post-gastroenteritis
- Giardiasis
- peptic duodenitis
- tropical sprue
- small intestinal bacterial overgrowth
- Crohn’s Disease
- common variable immunodeficiency
- other immunodeficiency states




Current SCP Testosterone Algorithm

History and physical {symptoms and signs)

|

- | Normal T

‘Morning Total T
[LowT#
Exclude reversibla iliness, drugs, nulritional deficiency | | Follow up
Repeat T [use free or bioavailable T, if suspect alterad EHBG"‘} :
LH+FSH
SFA [if fertility issue]
[ ]
. Confirmed low T [Low total T *; or free or bicavallabie T®))
I. St e l.‘.—\.—. .
Low T, low or normal LH+FSH | |  Low T, high LH+FSH || Normal T, LH+FSH [~
{secondary hypogonadism) {primary hypogonadism} -
Prolactin, iron, other pituitary | Karyotype [Klinafelter
hormaones, MRI [under certain ‘syndrome]

circumstances®]




Literature review and suggestions

Suggested testing:

* Primary - total testosterone by LC/MS/MS

* Confirmation of Low T - calculated free testosterone (total by LC/MS/MS, SHBG & albumin)
Would like to suggest:

e Total T level below which Low T can be ruled in without further free T testing

* Total T level above which Low T can be ruled out

e Equivocal Total T range which requires confirmation of Low T by free testosterone

* Levels cited in the literature, but would like to get additional feedback:
* Couple of endocrinologists and urologists
* Medical Director at Quest whom is an endocrinologist to suggest clinical cut points for their methodology
* Update guidance on a treatment monitoring schema with testosterone testing. Currently not in SCP
Guideline.
* Determine preferred goal for treatment:

e based on testosterone level or
* alleviation of symptoms
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Ova & Parasites Testing Algorithm

Watery diarrhea in patients who:
eHave AIDS

eAre <5 years old (or contact)

e Are campers or backpackers

eHave contact with farm animals

eAre involved in an outbreak

- Drinking/Recreational water source
- Day care center

Patient is:

oA resident or visitor to a developing country

oA resident or visitor to an area of North
America where helminth (worm) infections
have been reported with some frequency

ePossible roundworm or tapeworm segments
are observed in stool/undergarments

A 4

A 4

Possible roundworms or tapeworm
segments are identified in
stool/undergarments and are
available for submission to the
laboratory

Alarm Symptoms

A 4

ORDER:
Parasite Identification

\ 4

NEGATIVE

POSITIVE
No additional
testing required
unless clinical
picture indicates

ORDER: ORDER:
Cryptosporidium/Giardia Antigen (Feces) Ova & Parasite (O&P) Examination (Feces)
v v v
POSITIVE NEGATIVE POSITIVE NEGATIVE
No additional No additional
testing required testing required
unless clinical unless clinical
picture indicates picture indicates
If diarrhea
persists
If patient has
diarrhea
v il
ORDER:
Mi idi d Cycl Detecti . . . .
erosporeiaan é:;ingc ospora Betection If intestinal parasites are still

suspected, obtain at least 2 more
stool specimens, collected on
separate days over a 10 day period

Object submitted is not a parasite.
Consider submitting additional
specimens or evaluate for
delusional parasitosis




Helicobacter pylori Testing Algorithm

INDICATIONS FOR TESTING
Persistent dyspepsia or abdominal pain

Obvious Cause
eNonsteroidal ant-inflammatory drug (NSAID) use
eKnown gastroesophageal reflux disease (GERD)

A

Remove cause if possible
OR
Treat based on etiology

>55 Years Or

Alarm Symptoms

e Gastrointestinal bleeding
eUnexplained iron deficiency anemia
oEarly satiety

eUnexplained weight loss
eoProgressive dysphagia
e0dynophagia

eRecurrent vomiting

eFamily history of upper gastrointestinal cancer
eoPrevious esophogastric malignancy

pylori testing during

Reevaluate after completion of NO YES
therapy or symptom resolution [~~~ """~ 1
1
1
! v
| ORDER
! Helicobacter pylori Stool Antigen Test by EIA Esophagogastroduodenoscopy
: oR (EcD)
v v : Helicobacter pylori Urea Breath Test

Symptoms No symptoms 1

still present present :
: A v
|
: NEGATIVE \ [ POSITIVE ]
1
| I

v v : v v
Consider EGD : Empiric Trial of proton
No further therapy ! - s . - Treat to eradicate
ired ! pump inhibitor for H. pvlori
Consider repeat H. require I 4-6 weeks e

|
1
1
|

RGD

e e e - -



CDC Guidelines for Lyme Disease Testing

Two-Tiered Testing for Lyme Disease

First Test Second Test

Enzyme 7
Immunoassay o Signs or IgM and IgG

(E1A) . Ppositive symptoms Western Blot
< 30 days

; Signs or IgG Western Blot
Immunofluorescence . symptoms ONLY

Assay > 30 days
(IFA) Negative
Result

Consider alternative diagnosis

If patient with signs/symptoms consistent
with Lyme disease for < 30 days, consider
obtaining a convalescent serum

National Centerfor Emerging and Zoonotic Infectious Diseases

 Division of Véctor Bome Diseases | Bacterial Diseases Branch

If this test yields negative results, the provider
should consider an alternative diagnosis. Or
in cases where the patient has had symptoms
for less than or equal to 30 days, the provider
may treat the patient and follow up with a
convalescent serum.

Results are considered positive only if the
EIA/IFA and the immunoblot are both positive.

The two steps of Lyme disease testing are
designed to be done together.

CDC does not recommend skipping the first
test and just doing the Western blot. Doing so
will increase the frequency of false positive
results and may lead to misdiagnosis and
improper treatment.



