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T Cell Function Testing (T Cell Fx™)

Test Names: T Cell Fx™- Select and T Cell Fx™- Complete
Alternate Names:
T Cell Anergy Test
T Cell Function Test
Lymphocyte Activation/Proliferation Test
Mitogen/Antigen Response Test

Panel Test Code: 403065 T Cell Fx™- Select
403066 T Cell Fx™- Complete

CPT Codes: T Cell Fx™- Select

T Cell Fx™- Complete

86353 x 2
86353 x 7

Background: T lymphocytes are responsible for cell-mediated
immunity and are essential for the development and regulation
of antibody responses. They produce cytokines in response to
stimulation with mitogens or with previously encountered
specific antigens. CD69 is expressed upon activation of the T
cell with a specific antigen or mitogen; detection of this marker in
conjunction with cell surface markers and intracellular cytokines
allows detection of specific T cell activation. CD69 expression
closely parallels the dose-response curve observed for °H
thymidine incorporation. This test includes culture of peripheral
blood mononuclear cells with stimuli listed below, with an agent
to block release of newly synthesized cytokines, followed by
staining of the extracellular markers and intracellular interferon-y
(IFNy). The detection of cells in this population is a quantitative
indication of the immune response to the antigen used, and may
be altered in primary T cell immunodeficiency or
immunosuppression.

Tests included:

T Cell Fx™ — Select:
Unstimulated, Phytohemagglutinin (PHA), and Viral
Mix (VZV, CMV, Mumps)

T Cell Fx™ — Complete:
Unstimulated, PHA, Viral Mix, Viral Peptide Mix
(CMV, EBV, Flu), Tetanus toxoid, Candida albicans,
Staphylococcus enterotoxin B (SEB), and Pokeweed
Mitogen (PWM)

Method:

Peripheral blood mononuclear cells are stimulated with mitogens
or antigens or left unstimulated as a negative control and
incubated at 37°C. During the incubation Brefeldin A is added,
causing the interferon-y to be retained inside the cell. Following
the stimulation phase, cells are recovered, stained for surface
markers and intracellular IFNy, and analyzed by flow cytometry.

Specimen Requirements:

8 mL of sodium heparin-anticoagulated blood is required. Blood
should be collected and mixed well to avoid clotting. Do not use
lithium heparin, ACD, or EDTA as anti-coagulant. Due to the
time constraints of the assay, samples need to be collected
between the hours of 12pm-5pm Central Time Monday-
Thursday. The specimen must be shipped by priority
overnight courier at ambient temperature. Temperature
extremes must be avoided, and the test must be performed
within 24 hours of collection.

Units and Normal Reference Range:

The reported result is the percent of T cells that have upregulated
CD69 and produced IFN-y in response to stimulation (X 100). The
reference ranges for recall antigens are based upon power
analysis for significance. For mitogens the reference ranges are
the lower limits of the 95th percent confidence interval.

Turn-around time: 2-3 days.

Clinical Utility & Interpretative Comments:
The test measures the T cell response to antigens of common
infections as well as to mitogens, allowing detection of deficiencies

in this arm of the immune response.

Patients with primary

immunodeficiency may have deficits in the acquired T cell
response. It is useful for the following types of patients:
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Immune deficiency

Recurrent infection

Evaluation of cell-mediated immunity

Monitoring immunosuppression (e.g., transplantation patients)
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