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Component Results OVERALL RESULTS

AMA ug/ml| S-TAG F-TAG Ndt TAG X ELEVATED
700- Confirmatory repeat test recommended
500-699 BORDERLINE
400-499 498 Confirmatory repeat test recommended
300-399 365 NORMAL
Can also occur in successfully treated cancer
135-299 patients with "no evidence of disease" and in
100-134 133 advanced or terminal patients with antibody faliure
25-99
INCONCLUSIVE
0-24
Duplicates do not agree, or laboratory error; pleas e
repeat at Oncolab's expense

Notes: LIMITATIONS AND WARNINGS
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