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A 61 year-old Caucasian female 

patient presented to Dr. Hopkins for 

her initial visit with a Rheumatologist 

citing osteoporosis symptoms. 

The patient has a history of 

illnesses dating back to her early 

20s including thyroid disease, 

osteoporosis, Hodgkin’s lymphoma 

and episcleritis. She had multiple 

surgeries including shoulder 

replacement and a hysterectomy 

and claimed to always be sick. Upon 

examination, Dr. Hopkins learned  

the patient was experiencing dry 

eyes/mouth and was using various 

eye drops that provided no relief. 

These symptoms, as well as noted 

auto-immune events, led Dr. Hopkins 

to believe that this patient had 

Sjögren’s Syndrome. 

To confirm suspicion, Dr. Hopkins 

ordered the Avise CTD diagnostic 

and Avise SLE Prognostic so she 

could get a full serologic panel of 

ENA, RA, APS and auto-immune 

thyroid auto-antibodies in a single 

test to help determine disease 

state and assess risk for organ 

involvement. In the meantime, 

Dr. Hopkins prescribed cevimeline 

(Evoxac) for the ocular dryness and 

requested that the patient come 

back in one month for a follow-up to 

review her Avise CTD test results.

The Avise CTD and Avise SLE 

Prognostic test results indicated a 

speckled ANA IIF pattern, elevated 

BC4d, RF IgM, anti-Cardiolipin IgM 

& IgA, anti-ß2-Glycoprotein 1 IgM 

& IgA and anti-Phosphatidylserine/

Prothrombin (PS/PT) IgM. 

As suspected, the patient’s ANA  

IIF pattern was indicative of 

Sjögren’s, the elevated BC4d 

introduced po-tential overlap,  

but most importantly, Avise SLE 

Prognostic uncovered the patient’s 

potential risk for thrombosis and 

cardiovascular events due to the 

positive APS markers. With these 

results and clinical presentation, 

Dr. Hopkins is treating the patient 

for overlap disease represented by 

Sjögren’s Syndrome. She placed 

the patient on hydroxychloroquine 

(Plaquenil) in addition to her 

current dose of Evoxac and will 

monitor for any signs of heart 

involvement at her next follow-up 

appointment in 2 months.

I order Avise 

CTD for most of 

my patients. It 

gives me all the 

auto-antibodies 

I need to make 

an accurate 

diagnosis with a 

single test, so I 

can more quickly 

decide on the 

proper treatment 

and what I need 

to monitor for 

each patient.
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POSITIVE 

MARKERS
RESULTS

REFERENCE 

RANGE

ANA by IIF 1:320 

(Speckled)

Negative (<1:80); 

Positive (≥1:80)

BC4d 70 Net MFI ≤48 (Negative); >48-

200 (Positive); >200 

(Strong Positive)

Rheumatoid 

Factor IgM

5.5 U/mL <3.5 (Negative);  

3.5-5 (Equivocal); 

>5 (Positive)

Anti-Cardiolipin 

IgM

>774.0 CU  ≤20 (Negative);  

>20 (Positive)

Anti-Cardiolipin 

IgA

44 CU  ≤20 (Negative);  

>20 (Positive)

Anti-ß2-

Glycoprotein 

IgM

112 CU ≤20 (Negative);  

>20 (Positive)

Anti-ß2-

Glycoprotein 

IgA

40 CU ≤20 (Negative);  

>20 (Positive)

Anti-PS/PT IgM 141 U/mL ≤30 (Negative);  

>30 (Positive)
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