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General Comments & Additional Information
Clinical Info: NORMAL REPORT

Ordered ltems
Anemia, Megaloblastic, Serum

TESTS
Anemia, Megaloblastic, Serum
Methylmalonic Acid, Serum
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This test was developed and its performance characteristics

determined by LabCorp.
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Serum Methylmalonic Acid and Homocysteine are the

primary metabolic tests for diagnosing and distin-

guishing between B12 and folate deficiency.

They

can be used in conjuction with the serum Bl2 which

is usually low or low normal (<350 pg/mL)

in B12

deficiency and the serum Folate which is usually low
or low normal (<5 ng/mL) in folate deficiency.
2-Methylcitric acid and cystathionine provide
confirmatory evidence for such deficiencies.
Homocysteine and especially cystathionine may also

be high in B6 deficiency.

NOTE 3)

NOTE 4)
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Elevated levels of serum metabolites will correct to
normal after treatment with the appropriate wvitamin
but will not correct after treatment with the wrong
vitamin, even in pharmacologic amounts.

Any of the four metabolites can be elevated due to
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renal insufficiency or intravascular volume deple-
tion. This occurs most commonly in the case of
2=Methylcitric Acid and Cystathionine. Elevated
metabolite levels do not correct with B12, Folate or
B6 treatment unless vitamin deficiency coexists.

NOTE 5) Serum metabolite levels can be rechecked 5 to 15
days after vitamin therapy.

NOTE 6) Normal ranges 6 hours post oral Methionine load
(100 MG L-Methionine/KG BODY WT.) are as follows:
Homocysteine 16.5-45.7 mcmoles/liter and Cystathio-
nine 424-2500 nmolesg/liter. Methylmalonic Acid and
2-Methylcitric Acid do not change afer a Methionine

load.
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