Detection of Parvovirus B19 Infection

Established in 1982, ViroMed Laboratories began asa private,
regional reference laboratory performing infectious disease
testing with a focus on virology and a commitment to provid-
ing testing services of the highest quality. In a few years,
ViroMed's virology/microbiology expertise made it one of the
premier private clinical laboratories in the country. Today—
in addition to routine virology, serology, and microbiology
testing—ViroMed provides services in molecular biology test-
ing using real-time PCR platforms. Other services provided
include testing for tissue and eye banks, clinical trials, diag-
nostic products, and high-volume HIV screening, including
contracts with the US Department of Defense.

I ntroduction

Parvovirus B19 causes a wide spectrum of diseases includ-
ing erythema infectiosum (“fifth” disease), aplastic crisisin
patients with hemolytic anemias, hydropsfetalis, acute arth-
ritis, and persistent anemias and neutropenia in immuno-
compromised patients. B19 infection occurs worldwide,
throughout the year, and in all age groups.? The virus is
transmitted effectively after close contact, and B19 DNA
has been found in respiratory secretions of infected individ-
uals, suggesting that this may be the mode of transmission.

Test Options

The virus replicates only in erythroid precursor cells de-
rived from bone marrow. Thusviral isolation in cell cultures
is not applicable to the routine screening of clinical speci-
mens. Serologic testing of both IgM and 1gG antibody to
parvovirus B19 has been successfully used to diagnose B19
infection. The presence of IgM antibody is particularly use-
ful in detecting recent infection. In the immunocompro-
mised patient, however, the inability to mount detectable
antibody responses frequently makes serologic testing unre-
liable.

Polymerase chain reaction (PCR) amplification of parvo-
virus B19 DNA can be used for the early diagnosis of B19
infection, as B19 DNA precedes the appearance of IgM anti-
body. IgM antibody testing remains important, however,
because serum may be PCR-negative (due to DNA levels
below the limit of detection) but IgM-antibody positive;
therefore, PCR (in conjunction with IgM antibody testing)
offers a sensitive—yet comprehensive—test for the detec-
tion of current B19 infection.??

The molecular biology and serology laboratories at
ViroMed offer a profile that includes PCR detection of par-
vovirus B19 DNA aong with IgM and 1gG antibody testing
for parvovirus B19 infection.

Parvovirus B19 DNA, Amniotic Fluid ........... 138719

CPT 87798

Specimen Amniotic fluid (uncentrifuged), frozen

Volume 2-10 mL

Minimum Volume 1 mL

Container Sterile plastic conical tube

Sorage Instructions Freeze and ship overnight.

Use Detects the presence of parvovirus B19 DNA in clinical spec-
imens. Parvovirus B19 is the cause of a wide spectrum of disease,
including erythema infectiosum (fifth disease).

M ethodology Polymerase chain reaction with Southern blot confir-
mation

ParvovirusB19,DNAPCR .. ................. 138644

CPT 87798

Specimen Serum; bone marrow; or tissue, frozen

Volume 1 mL (serum); 1 mL (bone marrow); 250 mg (frozen tissue)

Container Red-stopper (serum) tube; lavender-stopper (EDTA bone
marrow) pediatric tube

Sorage Instructions Refrigerate serum and bone marrow; freeze
tissue on dry ice and ship overnight.

Use Detects the presence of Parvovirus B19 DNA in clinical speci-
mens. Parvovirus B19 is the cause of a wide spectrum of disease,
including erythema infectiosum (fifth disease).

M ethodology Polymerase chain reaction (PCR) with Southern blot
confirmation




ParvovirusB19 (Human), IgG, IgM ............. 163303

CPT 86747 (x2)

Synonyms Human Parvovirus B19, IgG, IgM

Test Includes Human parvovirus B19, 1gG; human parvovirus
B19, IgM

Specimen Serum

Volume 1 mL

Minimum Volume 0.5 mL

Container Red-stopper tube or serum-separator tube

Sorage Instructions Maintain specimen at room temperature.

Causesfor Rejection Hemolysis; lipemia; gross bacterial contam-
ination

Reference Interval Negative: 1gG: <0.8, IgM: <0.8

Use Differential diagnosis of acute or recent infection from past
infection with human parvovirus associated with erythema infec-
tiosum (fifth disease), aplastic crisis, and fetal infection

Methodology Enzyme immunoassay (EIA)

Additional Information IgM antibodies are detectable two weeks
after exposure. 1gG antibody production usually occurs 18 to 24
days after exposure. The presence of IgM antibodies to parvovirus
B19 provides definite evidence of recent infection.
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For more information, call 800-582-0077, con-
tact your LabCorp representative, or call your
local LabCorp facility.
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