MAYO

Mayo Medical Laboratories
1-800-533-1710

NEW TEST ANNOUNCEMENT
NOTIFICATION DATE: October 29, 2012
EFFECTIVE DATE: November 5, 2012

IMMUNOGLOBULIN SUBCLASS IGG4, SERUM
Test ID: 1IGGS4

UsSeFUL FoR: Supporting the diagnosis of 1gG4-related disease

METHODOLOGY: Nephelometry

REFERENCE VALUES:

0-<5 months: < or =19.8 mg/dL
5-<9 months: < or =20.8 mg/dL
9-<15 months: < or =22.0 mg/dL
15-<24 months: < or =23.0 mg/dL
2-<4 years: 0.4-49.1 mg/dL
4-<7 years: 0.8-81.9 mg/dL
7-<10 years: 1.0-108.7 mg/dL
10-<13 years: 1.0-121.9 mg/dL
13-<16 years: 0.7-121.7 mg/dL
16-<18 years: 0.3-111.0 mg/dL
> or =18 years: 2.4-121.0 mg/dL

SPECIMEN REQUIREMENTS:
Container/Tube:
Preferred: Red top
Acceptable: Serum gel
Specimen Volume: 1 mL

NOTE: Fasting: Preferred but not required

SPECIMEN STABILITY INFORMATION:

?@Ezlmen Temperature Time

Serum Refrigerated (preferred) | 14 days
Ambient 14 days
Frozen 14 days

FEE: Please contact your Regional Manager for your account's fee information.
CPT CoDE: 82787 X 2
DAY(s) SET Up: Monday-Saturday; Continuously until 3pm. ANALYTIC TIME: Same day/1 day

NoTE: The following referral test code(s) will become obsolete.

Test Name Test ID Referral Lab Code | Referral Lab

Immunoglobulin G, Subclass 4 Z\WT76 160531 LabCorp-Burlington

QUESTIONS: Contact your Mayo Medical Laboratories’ Regional Manager or
Dawn Keller, MML Laboratory Technologist Resource Coordinator
Telephone: 800-533-1710



