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Multicenter Study for a Diagnostic Algorithm Application
in Autoantibody Testing: Background

Laporatory role I important because provides useful
diagnostic tools in order to improve clinical decision making in
the Autoimmune Disease field

In the last years r=cjussis for irgse assays fave groyrl
rermariczoly, partially because laboratory tests inappropriate
use. reducirig clinjcally Inzgorooriziia recuesis IS a very
important target for Health Services

Several guidelines and diagnostic algorithms for autoantibody
testing have been proposed by different Authors but iricrs is 2
lzicic of deitel or) tnig agolication of irgse dizgriosic orgiocols



Aim of the Study

Alrrr of tnis stucdy was to implement a cuicleling for racucirig
clinically inaporopriate test recussis of autoantibody testing in a
broad geographic area (Parma, Modena, Piacenza, Reggio-Emilia)

This study, started in January 2008 and concluded in December
2009, was supported by a Regional Grant.

It was an observational research aimed to corriozire the nurmosr of
tagis (ANA, anfl-ENA, ani-cdsDNA, ) and ing gerceritacgs of gosiilve

tzst results before and after implementation of the diagnostic
algorithm.




Flowchart of Diagnostic Algorithm for Autoantibodies
testing in Autoimmune Rheumatic Disease
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ANA, ENA, ds DNA test requests in Hospitalized Patients
(Overall Centers)
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ENA test requests in Hospitalized Patients in the different
Centers
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Conclusions A
Mm/—-h_.

The percentage of second level test positivity is increased both
for ENA and dsDNA after diagnostic protocol application

The evaluation of local and specific clinical needs increase
the feasibility and the application in a wide regional area of a
diagnostic protocol

Diagnostic algorithm introduction allowed a significant
decrease of second level test number

Guidelines validation for laboratory diagnosis of
Autoimmune Rheumatic Disease can represent a tool for
improving patients’ outcomes and economic efficiency

Efficiency and effectiveness are strongly linked









