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Center for Medical Diagnostic Laboratories

Faculty of Medicine Chulalongkorn University
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King Chulalongkorn Memorial Hospital
AIE Intracellular Ab
Test code HL243
Test name AIE Intracellular Ab

Specimen type / Container / Volume

Clotted blood 3-5 ml, CSF 1-2 mL
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Patient preparation

Methodology

Indirect Immunofluorescence test

Reference range -> Report

Negative

Testing schedule
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Cost / CGD’s coverage
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Time limit for requesting additional test
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Location,office hours and contact
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FaldlunsitiadousnlsansUszaminen (Paraneoplastic syndromes ; PNS) #2835 indirect immunofluorescence assay
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