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Cerebrospinal fluid (CSF) oligoclonal banding (OCB) Key Areas, Associated Questions, & Literature Search

analysis can be used as one component to fulfill diagnostic TG estors

: . : : 1. Quality control practices 1. What is the recommended frequency of QC for CSF OCB (frequency per gel — e.g., number of lanes dedicated to QC, placement on the gel)?
criteria for mu Itl ple SCIEFOSIS (MS) Members: Michelle Parker, Karina Rodriguez- 2. What is the recommended QC material for CSF OCB (e.g., patient sample vs commercial material, CSF vs serum, pos and/or neg samples)?
. . . Capote, Yu Chen, Cassandra Ringuette-Goulet i i i i 2
e (Other associated tests (e.g_, CSF immu noglobu lin G (|gG)’ p g 3. What is the recommended documentation for CSF OCB QC results (e.g., counting bands or just pos/neg):
. . . . 2. Acceptable time interval for collection of 1. What is the acceptable time limit for considering CSF and serum are paired samples? What is the stability of IgG in serum and CSF? What is IgG in vivo metabolism (synthesis and turnover) in serum and CSF? Does this differ in
CSF albu mln) and CaICUIated IndICES (e'g" IgG Index) may paired CSF and serum samples patients with MS, acute inflammation, taking specific medications, etc.?
a|d N C|inica| inte rp retation Mem_bEfS-'L_”MM, Daniel Beriault, Karina 2. How should CSF samples received without a paired serum be handled/reported? E.g., if no bands are identified on the CSF (reported as negative), if bands are identified in the CSF (report as inconclusive, try to schedule recollection
Rodriguez-Capote, Basma Ahmed, Yu Chen, Joe with X amount of time)
* Presence of 22 CSF-specific OCBs can satisfy dissemination "
. . . . f d . . |d . . 1 3. Reporting protocols for band counts 1. Should we report the number of CSF-specific bands observed? Is there utility in reporting the number of CSF-specific bands? Do number of CSF-specific bands relate to prognosis? To likelihood of diagnosis? To severity of diagnosis?
in time criteria for MS 1agNOSIS (2017 McDona Criteria ) Members: Daniel Beriault, Michelle Parker, Mark 2. How should we report the number of CSF-specific bands observed (absolute counts vs. a range of bands (2-4, 5-8, etc.))? What is the intra- and inter-observer variability in reporting the number of CSF-specific bands? What is the
. A i I d . f i . b|t . Freedman, Ron. Bootl?, Basma Ahmed{ Y“ C.he.n, . analytical reproducibility of band counts?
recent survey revealed signiticant variabllity In Processes Raphael Schneider, llia Poliakov, Fabrizio Giuliani 3 = ghq1d we report the number of CSF-serum matched bands? Is there utility in reporting the number of CSF-serum matched bands?
a nd repo rting pra ctices across Ca nadia N cIinicaI 4. How should we report the number of CSF-serum matched bands (absolute counts vs. a range of bands (2-4, 5-8, etc.))? What is the intra- and inter-observer variability in reporting the number of CSF-serum matched bands?
Ia boratorie52 4. Interpretation and follow-up for other Monoclonal Gammopathy Pattern:
patterns 1. Should laboratories report on the presence of a monoclonal gammopathy pattern? How does this pattern agree with SPEP/IFE results?
P : : Members: Victoria Higgins, Mark Freedman, 2. What action should be taken by the laboratory and what should the interpretive comments include when a monoclonal gammopathy pattern is observed?
([ J
To a.ddress tl.'IIS.. Issue, a su bcommittee of the Canadian e S e TN | [t AR
SOCIEty of Clinical Chemists (CSCC) Reference Interval Lo, Anitey anleigling, W LhE, Jo WHEET 1. Should laboratories report on the presence of a systemic inflammatory response pattern?
Vipin Bhayana, Liju Yang, Fabrizio Giuliani . . ..
H izati (h R|) W k G f d 2. What threshold of CSF-serum matched bands should be used to identify the presence of a systemic inflammatory response pattern?
armonization Orking Group was torme 3. What should the interpretive comment include when an inflammatory response pattern is present? What conditions are associated with this pattern?
1

OBJ ECTIVE 5. Handling matched band intensity . For bands that are present in both serum and CSF, but differ in intensity, what process should be followed and how should they be reported? What if all bands and/or some bands vary in intensity?
variations

Members: Victoria Higgins, Yu Chen, Cassandra
Ringuette-Goulet, Vipin Bhayana, Liju Yang

To harmonize laboratory processes and reporting for CSF OCB

and aSSOCiatEd tests for the diagnOSiS Of |V|S intervals/decision limits 1. Should we report all components of calculations/indices? (i.e., CSF 1gG, CSF albumin, serum 1gG, and serum albumin)
Members: Christine Collier, Daniel Beriault, Mark 2. Should we report CSF and serum total protein concentrations as part of the panel?

6. Defining panel components and reference Defining Panel Components

E HODS Freedman, Ron _300”7/ Ashley N?Wbiggi”g/ YU 3. What associated tests, calculations, and indices should be reflexively included in a CSF OCB ordering panel? (e.g., albumin index, 1gG index, IgG/albumin index, IgG/total protein index, CSF/serum 1gG/Total protein ratio, CSF I1gG
V13 ghzn., {OZM/C,'C”{ erplerEl St [ Dy synthesis rate, kappa FLC index)? What is their clinical value?
aorizio Giluliani

4. What terminology, units, and equations should be used?
Reference Intervals/Decision Limits
1. What should the diagnostic cut-off for CSF-specific bands be?

Establish a CSCC-hRI subcommittee of clinical chemists 2. Can we harmonize the reference intervals/decision limits for the associated lab tests and indices? What should the reference intervals/decision limits be?
and neu rologist across Canada (19 members). 3. What is the OCB positivity rate in healthy/other neurological conditions individuals?
l Neu rology Survey Key Area 3 Key Area 5 Key Area 6
|d e nt|fy key dareas requ iri nNg ha rnmon ized . . If you currently receive laboratory reports with the number of CSF- How would you prefer the laboratory reports bands that What cut-off would you prefer your laboratory uses to
Jers ¢ 16'q uestion su rvey develo ped with specific bands indicated, how do these values impact your clinical are matched in serum and CSF, but with a much higher indicate a positive result for CSF oligoclonal banding?
recommendations. interpretation? (select all that apply) intensity in CSF? (i.e. does increased intensity in the CSF 18 Source:

12 suggest intrathecal synthesis)? 2017 McDonald criteria (10)

I Google Forms
. . . 16 Clinical experience (8)
. Disseminated to neurologists across 12 2005 Consensus staternent (1

14 Published studies (1)
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