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TEST UPDATE 
Axonal Neuropathy, Autoimmune/Paraneoplastic Evaluation, Serum 

UVMMC 

PATHOLOGY & LABORATORY MEDICINE  

111 Colchester Avenue | Mail Stop: 233MP1 |  Burlington, Vermont 05401 

PHONE LABORATORY CUSTOMER SERVICE  

(802) 847-5121 | (800) 991-2799 

Effective 4/10/25, Axonal Neuropathy, Autoimmune/Paraneoplastic Evaluation, Serum (Mayo AIAES) will replace 

Paraneoplastic, Autoantibody Evaluation, Serum (Mayo PAVAL).   

 

 

 

 

 

For questions regarding this change, contact UVMMC Lab Outreach at laboutreach@uvmhealth.org. 

New Orderable Epic Code Atlas Code Mayo Test ID Order LOINC CPT Code(s) 

Axonal Neuropathy, Autoimmune/
Paraneoplastic Evaluation, S. 

LAB17782 LAB17782 AIAES 94695-4 
86255x12, 

84182 

Result Component(s): Epic Code Atlas Code Mayo Test ID Result LOINC Notes 

Autoimmune Axonal Interp, S. 12301020817 M606975 606975 69048-7   

IFA Notes 12301020818 M618900 618900 48767-8   

Amphiphysin Ab, S. 12301000680 M81722 81722 72327-0   

ANNA-1, S. 12301000672 M80150 80150 33615-6   

ANNA-3, S. 12301000675 M83137 83137 43102-3   

AGNA-1, S. 12301000676 M89080 89080 84927-3   

AP3B2 IFA, S. 12301020819 M615863 615863 101907-4   

CASPR2 IgG CBA, S. 12301000668 M64281 64281 94285-4   

CRMP-5 IgG Western Blot, S. 12301000687 83107 83107 47401-5   

GFAP IFA, S. 123010006901 MGFAPS 605155 94346-4   

IgLON5 CBA, S. 12301020319 12301020319 606950 96478-3   

LGI1 IgG CBA, S. 12301000667 M64279 64279 94287-0   

NIF IFA, S. 123010011242 M606964 606964 96486-6   

PCA-1, S. 12301000677 M9477 9477 84924-0   

PCA-2, S. 12301000678 M83138 83138 84925-7   

Specimen Requirements:           

Container Specimen Temperature Collect Vol Submit Vol Stability 

SST (preferred) Serum Refrigerated 8 mL 4 mL 28 days 

Collection Information:           

For optimal antibody detection, specimen collection is recommended prior to initiation of immunosuppressant medication or 

intravenous immunoglobulin (IVIg) treatment. 

Red Top tube is acceptable. 

Minimum volume = 2 mL 

Orderable to be Discontinued Epic Code Atlas Code Mayo Test ID 

Paraneoplastic, Autoantibody Evaluation, S. LAB2367 PAES PAVAL 

Test Build Information: 


