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1. PURPOSE:

1.1 The purpose of this document is to outline the standard operating procedure (SOP) for properly
processing, examining, and reporting results for ASO test.

2. DEFINITONS:

2.1 ASO is an antibody generated in response to infection by a specific type of bacteria called GROUP A, R
HEAMOLYTIC STREPTOCOCCI. A serious streptococcal infection will cause ASO levels to rise
significantly.

3. POLICY:

3.1 ASOT testis used to help diagnose or monitor the treatment of conditions related to serious streptococcal
infections like Endocarditis, Rheumatic Fever, Glomerulonephritis and Scarlet fever.

4. PROCEDURE:

41  Principle of ASO test:

4.1.1 ASO test method is based on an immunologic reaction between Streptococcal exo-enzymes
bound to biologically inert latex particles and Streptococcal antibodies in the test sample. Visible
agglutination occurs when increased antibody level is present in the test specimen.

42  Specimen Requirements:

4.21 Fresh serum samples should be collected in the manner routinely used for any clinical laboratory
test .

4.2.2 Sample collected in plain tube (Yellow/ Red) only — 2 ml.

4.2.3 Sample must be at room temperature upon performing the test.

4.24 Sample is stable for no longer than 72 hours after collection if stored at 2- 8oC and for longer
period if frozen.

43  Procedure:
431 Qualitative:
4.3.1.1  Bring reagents and specimens to room temperature.
4.3.1.2 Place 1 drop (50 uL) of Positive control, negative control, and serum on successive
fields.

43.1.3 Re-suspend the ASO latex reagent then add 1 drop to each field.

4314  Mix well then gently rock the slide for 2 mins & read immediately.

432 Semi- Qualitative:

4321 Setup atleast5rings labelled as 1:2, 1:4, 1:8, 1:16, 1:32, etc.

43.2.2 Dilute sample according to dilution factor on successive wells with glycine saline (diluted
1:20).

4323 Repeat the procedure as in qualitative method.
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44

45

4.6

4.7

Reading:

441

NEGATIVE - indicated by a uniform milky suspension with no agglutination as observed with
negative control.

442 POSITIVE - indicated by observable agglutination in the reaction mixture.
Interpretation:

451

452

A positive reaction is indicated by any observable agglutination in the reaction mixture within 2
minutes. Record the last dilution showing a positive reaction then multiply the last positive dilution
factor of the sample with the concentration of positive control (2001U/ml). The titer of the serum is
the reciprocal of the highest dilution which exhibits a positive reaction.

Elevated ASO levels always indicate some form of infection from Group A Streptococci. High

ASO levels are found only after prolonged or current infection.

453 Calculation:

45.3.1

Results reporting:

Titer (mg/l) = 200 * D Where : D is the highest dilution at which agglutination occurs
(*200 is the conversion factor).

461 Qualitative Test:
46.1.1 Negative results are released as NEGATIVE or < 200 mg/.
46.1.2 Positive results are indicated by observable agglutination in the reaction mixture.
46.2 Semi- Quantitative Test:
46.21 Record the last dilution of serum with visible agglutination:
e 1/2 (400 1/8 1116
Dilution |y | 14 B00WUMI) | an0iummin | (32001U1mi)
Saline 50ul 50ul 50ul 50ul
Serum 50ul 50ul 50ul 50ul
Mix and Mix and Mix and
transfer transfer transfer Discard 50ul of
50ul to next 50ul to next 50ul to next the mixture
well well well

46.2.2 No visible agglutination after dilution indicated as 200 IU/ml.

Quality Control:
4.7.1

The positive control should show agglutination within 2 min.

4.7.2  The negative control should show NO agglutination within 2 min.
473 Otherwise repeat the test.

5. MATERIAL AND EQUIPMENT:

5.1
5.2
53
5.4
3.9
5.6
5.7

CRP Latex reagent
Positive control
Negative control
Glycine saline buffer
Slide with 6 circles

Dispenser pipette and mixing sticks

Shaker

6. RESPONSIBILITIES:

6.1

6.2  The final report must be signed by section supervisor and approved by lab pathologist

All technician assigned in Serology laboratory

7. APPENDICES:

T

N/A
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8. REFERENCES:

8.1

CRESCENT ASO kit Pamphlet

8.2  Medical Laboratory Technology Methods & Interpretations 4th ed by Ramnik Saad

9. APPROVALS:
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