MAYO CLINIC
LABORATORIES

TEST OBSOLETE

Notification Date: January 17, 2025
Effective Date: February 17, 2025

Yo Antibody Screen with Reflex to Titer and Western Blot

Test ID: FYABS

Explanation:

Effective February 17, 2025, Test ID FYABS, referred to Quest Diagnostics, will become obsolete due to

availability of Mayo test ENS2.

Recommended Alternative Test:
Encephalopathy, Autoimmune/Paraneoplastic Evaluation,

Serum

Test ID: ENS2

Profile Information

Test ID | Reporting Name Available Always Performed
Separately
AEESI Encephalopathy, Interpretation, S No Yes
AMPCS | AMPA-R Ab CBA, S No Yes
AMPHS | Amphiphysin Ab, S No Yes
AGN1S | Anti-Glial Nuclear Ab, Type 1 No Yes
ANNL1S Anti-Neuronal Nuclear Ab, Type 1 No Yes
ANN2S Anti-Neuronal Nuclear Ab, Type 2 No Yes
ANN3S Anti-Neuronal Nuclear Ab, Type 3 No Yes
CSs2Cs CASPR2-19G CBA, S No Yes
CRMS CRMP-5-1gG, S No Yes
DPPCS | DPPX Ab CBA, S No Yes
GABCS | GABA-B-R Ab CBA, S No Yes
GD65S GADG65 Ab Assay, S Yes Yes
GFAIS GFAP IFA, S No Yes
GL1IS mGIuR1 Ab IFA, S No Yes
IG5CS IgLON5 CBA, S No Yes
LG1CS LGI1-1lgG CBA, S No Yes
NCDIS Neurochondrin IFA, S No Yes
NIFIS NIF IFA, S No Yes
NMDCS | NMDA-R Ab CBA, S No Yes
PCABP Purkinje Cell Cytoplasmic Ab Type 1 No Yes
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PCAB2 Purkinje Cell Cytoplasmic Ab Type 2 No Yes
PCATR Purkinje Cell Cytoplasmic Ab Type Tr No Yes
PDEIS PDE10A Ab IFA, S No Yes
SP7IS Septin-7 IFA, S No Yes
T461S TRIM46 Ab IFA, S No Yes
Reflex Tests
Test ID | Reporting Name Available Always
Separately Performed
AGNBS | AGNA-1 Immunoblot, S No No
AINCS Alpha Internexin CBA, S No No
AMPIS AMPA-R Ab IF Titer Assay, S No No
AMIBS Amphiphysin Immunoblot, S No No
AN1BS ANNA-1 Immunoblot, S No No
AN2BS ANNA-2 Immunoblot, S No No
CRMWS | CRMP-5-IgG Western Blot, S Yes No
DPPTS DPPX Ab IFA Titer, S No No
GABIS GABA-B-R Ab IF Titer Assay, S No No
GFACS GFAP CBA, S No No
GFATS GFAP IFA Titer, S No No
IG5TS IgLONS IFA Titer, S No No
GL1CS mGIuR1 Ab CBA, S No No
GLATS mGIuR1 Ab IFA Titer, S No No
NFHCS NIF Heavy Chain CBA, S No No
NIFTS NIF IFA Titer, S No No
NFLCS NIF Light Chain CBA, S No No
NMDIS NMDA-R Ab IF Titer Assay, S No No
PC1BS PCA-1 Immunoblot, S No No
PCTBS PCA-Tr Immunoblot, S No No
AGNTS | AGNA-1 Titer, S No No
APHTS Amphiphysin Ab Titer, S No No
AN1TS ANNA-1 Titer, S No No
AN2TS ANNA-2 Titer, S No No
AN3TS ANNA-3 Titer, S No No
CRMTS | CRMP-5-IgG Titer, S No No
NCDCS | Neurochondrin CBA, S No No
NCDTS Neurochondrin IFA Titer, S No No
PC1TS PCA-1 Titer, S No No
PC2TS PCA-2 Titer, S No No
PCTTS PCA-Tr Titer, S No No
SP7CS Septin-7 CBA, S No No
SP7TS Septin-7 IFA Titer, S No No
PDETS PDE10A Ab IFA Titer, S No No
T46CS TRIM46 Ab CBA, S No No
T46TS TRIM46 Ab IFA Titer, S No No
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Testing Algorithm
To determine the necessity of laboratory testing for patients with suspected autoimmune encephalitis, epilepsy
or dementia, see the Antibody Prevalence in Epilepsy and Encephalopathy (APE2) scorecard.

If client requests or if the immunofluorescence (IFA) patterns suggest collapsin response-mediator protein-5-
IgG (CRMP-5-IgG), then the CRMP-5-IgG IFA titer and CRMP-5-IgG Western blot will be performed at an
additional charge.

If the IFA patterns suggest amphiphysin antibody, then the amphiphysin IFA titer and amphiphysin immunoblot
will be performed at an additional charge.

If the IFA pattern suggests antiglial nuclear antibody (AGNA)-1, then the AGNA-1 IFA titer and AGNA-1
immunoblot will be performed at an additional charge.

If the IFA pattern suggests antineuronal nuclear antibody type 1 (ANNA-1), then the ANNA-1 IFA titer, ANNA-1
immunoblot, and ANNA-2 immunoblot will be performed at an additional charge.

If the IFA pattern suggests ANNA-2 antibody, then the ANNA-2 IFA titer, ANNA-2 immunoblot, and ANNA-1
immunoblot will be performed at an additional charge.

If the client requests or the IFA pattern suggests ANNA-3 antibodies, then the ANNA-3 titer will be performed
at an additional charge.

If the IFA pattern suggests Purkinje cytoplasmic antibody type 1 (PCA-1), then the PCA-1 IFA titer and PCA-1
immunoblot will be performed at an additional charge.

If IFA pattern suggests PCA-Tr antibody, then the PCA-Tr IFA titer and PCA-Tr immunoblot will be performed
at an additional charge.

If the IQLONS antibody cell binding assay (CBA) result is positive, then the IgLONS IFA titer will be performed
at an additional charge.

If the AMPA (alpha-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid) receptor antibody CBA result is
positive, then the AMPA-receptor antibody IFA titer assay will be performed at an additional charge.

If the gamma-aminobutyric acid B (GABA-B) receptor antibody CBA result is positive, then the GABA-B-
receptor antibody IFA titer assay will be performed at an additional charge.

If the IFA pattern suggests glial fibrillary acidic protein (GFAP) antibody, then the GFAP IFA titer and GFAP
CBA will be performed at an additional charge.

If the N-methyl-D-aspartate (NMDA) receptor antibody CBA is positive, then the NMDA-receptor antibody IFA
titer assay will be performed at an additional charge.

If the dipeptidyl-peptidase-like protein-6 (DPPX) antibody CBA result is positive, then the DPPX IFA titer will be
performed at an additional charge.
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If the IFA pattern suggests metabotropic glutamate receptor 1 (mGIuR1) antibody, then the mGIuR1 antibody
CBA and mGIuR1 IFA titer will be performed at an additional charge.

If the IFA pattern suggests neuronal intermediate filament (NIF) antibody, then the alpha internexin CBA, NIF
heavy chain CBA, NIF light chain CBA, and NIF IFA titer will be performed at an additional charge.

If the IFA pattern suggests tripartite motif-containing protein 46 (TRIM46) antibody, then the TRIM46 antibody
CBA and TRIM46 IFA titer will be performed at an additional charge.

If the IFA pattern suggests phosphodiesterase 10A (PDE10A) antibody, then the PDE10A antibody IFA titer
will be performed at an additional charge.

Methodology:

Medical Interpretation, Indirect Immunofluorescence Assay (IFA), Cell Binding Assay (CBA), Western Blot
(WB), Immunoblot (IB), Radioimmunoassay (RIA)

Reference Values:

Test ID Reporting name Methodology Reference value
AEESI Encephalopathy, Interpretation, S Medical interpretation Interpretive report
AMPCS AMPA-R Ab CBA, S CBA Negative

AMPHS Amphiphysin Ab, S IFA Negative

AGN1S Anti-Glial Nuclear Ab, Type 1 IFA Negative

ANN1S Anti-Neuronal Nuclear Ab, Type 1 IFA Negative

ANN2S Anti-Neuronal Nuclear Ab, Type 2 IFA Negative

ANN3S Anti-Neuronal Nuclear Ab, Type 3 IFA Negative

Cs2Cs CASPR2-1gG CBA, S CBA Negative

CRMS CRMP-5-1gG, S IFA Negative

DPPCS DPPX Ab CBA, S CBA Negative

GABCS GABA-B-R Ab CBA, S CBA Negative

GD65S GADG65 Ab Assay, S RIA < or =0.02 nmol/L

Reference values apply
to all ages.

GFAIS GFAP IFA, S IFA Negative

GL1IS MGIuR1 Ab IFA, S IFA Negative

IG5CS IgLON5 CBA, S CBA Negative

LG1CS LGI1-1lgG CBA, S CBA Negative

NCDIS Neurochondrin IFA, S IFA Negative

NIFIS NIF IFA,; S IFA Negative

NMDCS NMDA-R Ab CBA, S CBA Negative

PCABP Purkinje Cell Cytoplasmic Ab Type 1 IFA Negative

PCAB2 Purkinje Cell Cytoplasmic Ab Type 2 IFA Negative

PCATR Purkinje Cell Cytoplasmic Ab Type Tr IFA Negative

PDEIS PDE10A Ab IFA, S IFA Negative

SP71S Septin-7 IFA, S IFA Negative

T461S TRIM46 IFA, S IFA Negative
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Reflex Information:

Test ID Reporting hame Methodology Reference value
AGNBS AGNA-1 Immunoblot, S B Negative
AGNTS AGNA-1 Titer, S IFA <1:240
AINCS Alpha Internexin CBA, S CBA Negative
AMPIS AMPA-R Ab IF Titer Assay, S IFA <1:240
APHTS Amphiphysin Ab Titer, S IFA <1:240
AMIBS Amphiphysin Immunoblot, S B Negative
AN1BS ANNA-1 Immunoblot, S B Negative
AN1TS ANNA-1 Titer, S IFA <1:240
AN2BS ANNA-2 Immunoblot, S B Negative
AN2TS ANNA-2 Titer, S IFA <1:240
AN3TS ANNA-3 Titer, S IFA <1:240
CRMTS CRMP-5-1gG Titer, S IFA <1:240
CRMWS CRMP-5-1gG Western Blot, S wWB Negative
DPPTS DPPX Ab IFA Titer, S IFA <1:240
GABIS GABA-B-R Ab IF Titer Assay, S IFA <1:240
GFACS GFAP CBA, S CBA Negative
GFATS GFAP IFA Titer, S IFA <1:240
IG5TS IgLONS IFA Titer, S IFA <1:240
GL1CS mGIuR1 Ab CBA, S CBA Negative
GL1TS mGIuR1 Ab IFA Titer, S IFA <1:240
NCDCS Neurochondrin CBA, S CBA Negative
NCDTS Neurochondrin IFA Titer, S IFA <1:240
NFHCS NIF Heavy Chain CBA, S CBA Negative
NIFTS NIF IFA Titer, S IFA <1:240
NFLCS NIF Light Chain CBA, S CBA Negative
NMDIS NMDA-R Ab IF Titer Assay, S IFA <1:240
PC1BS PCA-1 Immunoblot, S B Negative
PC1TS PCA-1 Titer, S IFA <1:240
PC2TS PCA-2 Titer, S IFA <1:240
PCTBS PCA-Tr Immunoblot, S B Negative
PCTTS PCA-Tr Titer, S IFA <1:240
PDETS PDE10A Ab IFA Titer, S IFA <1:240
SP7CS Septin-7 CBA, S CBA Negative
SP7TS Septin-7 IFA Titer, S IFA <1:240
T46CS TRIM46 CBA, S CBA Negative
T46TS TRIMA46 IFA Titer, S IFA <1:240

Specimen Requirements:

Patient Preparation: For optimal antibody detection, specimen collection is recommended prior to initiation of
immunosuppressant medication or intravenous immunoglobulin treatment.
Supplies: Sarstedt Aliquot Tube, 5 mL (T914)

Collection Container/Tube:

Preferred: Red top

Acceptable: Serum gel

Submission Container/Tube: Plastic vial

Specimen Volume: 4 mL

Collection Instructions: Centrifuge and aliquot serum into a plastic vial.
Specimen Minimum Volume: 2.5 mL

© Mayo Foundation for Medical Education and Research. All rights reserved. 50f 7



Specimen Stability Information:

Specimen Type | Temperature Time
Serum Refrigerated (preferred) 28 days
Ambient 72 hours
Frozen 28 days
CPT Code:
86255 x 23
86341 x 1

84182-AGNBS (if appropriate)
86256 AGNTS (if appropriate)
86255-AINCS (if appropriate)
86256-AMPIS (if appropriate)
86256 APHTS (if appropriate)
84182-AMIBS (if appropriate)
84182-AN1BS (if appropriate)
86256 AN1TS (if appropriate)
84182-AN2BS (if appropriate)
86256 AN2TS (if appropriate)
86256 AN3TS (if appropriate)
86256 CRMTS (if appropriate)
84182-CRMWS (if appropriate)
86256-DPPTS (if appropriate)
86256-GABIS (if appropriate)
86255-GFACS (if appropriate)
86256-GFATS (if appropriate)
86256-IG5TS (if appropriate)
86255-GL1CS (if appropriate)
86256-GL1TS (if appropriate)
86255 NCDCS (if appropriate)
86256 NCDTS (if appropriate)
86255-NFHCS (if appropriate)
86256-NIFTS (if appropriate)
86255-NFLCS (if appropriate)
86256-NMDIS (if appropriate)
84182-PC1BS (if appropriate)
86256 PCI1TS (if appropriate)
86256 PC2TS (if appropriate)
84182-PCTBS (if appropriate)
86256 PCTTS (if appropriate)
86256 PDETCS (if appropriate)
86255 SP7CS (if appropriate)
86256 SP7TS (if appropriate)
86255 T46CS (if appropriate)
86256 T46TS (if appropriate)
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Day(s) Setup: Profile tests: Monday through Sunday; Reflex tests: Varies

Report Available: 8 to 12 days

Questions
Contact MCL Referrals Supervisor Amy Bluhm at 800-533-1710.
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