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LABORATORY SERVICE UPDATE 
6 July 2020  

 

Clinical Details Required For ESR Testing  

ESR samples received by the laboratories must be accompanied by relevant clinical details 

in order to be processed.  

Rationale for Change 
Although the Erythrocyte Sedimentation Rate (ESR) has a long tradition of use in clinical medicine, the 
usefulness of this test has decreased as new methods of evaluating inflammation have been developed.  

 

Many clinicians will be familiar with the physiological and pathological variables that affect the ESR; however, 
they are probably not aware of the technical factors and quality issues which may limit its validity in guiding 
clinical management. 

 

Technical factors that may give erroneous results and affect the ESR’s validity include specimen age, improper 
filling of the ESR tube, inadequate anticoagulants, and room temperature. From a quality perspective there is 
considerable variation between results obtained by different methods, very poor precision, and lack of 
suitable material for quality assurance.  

 

Traditionally, the ESR has been used in two broad clinical contexts: 

1.  Screening for the presence of paraproteins when a diagnosis of multiple myeloma, Waldenstrom 
macroglobulinaemla, or monoclonal gammopathy of uncertain significance is suspected. The 
laboratory test of choice in these circumstances are serum protein electrophoresis and/or a serum 
free light chain assay. 

2.  Assessing the acute phase response when inflammatory disease is suspected. The laboratory test of 
choice for assessing the acute phase response is the C-reactive protein (CRP).  

CRP (C-reactive protein) is a specific protein produced by the liver that rises rapidly with onset of inflammation, 
and declines rapidly with resolution. CRP rises within 4-6 hours, peaks at 40-50 hours, and returns to 
physiological levels in up to one week. The CRP is more analytically robust and has better concordance 
between laboratories. 

 

Conditions in which the ESR may provide additional information 
In a few clinical circumstances, the ESR may provide additional information, provided that the limitations of 
the test are borne in mind. The literature supports the role of ESR in the diagnosis and monitoring of children 
with SLE, rheumatic fever, and Kawasaki syndrome, and also in the diagnosis of peri-prosthetic infections of 
the hip and knee joints. In giant cell arteritis the CRP and ESR are recommended as part of the initial work up 
as there may be non-concordance between the ESR and CRP. This approach increases the sensitivity to 99%. 
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Current Service 
Currently in Canterbury, ESR testing is unrestricted and available to all requestors. 

New Service 
The service will be rationalised following the argument above such that ESRs without relevant clinical details, 

as per the table below, will not be processed. 

Requesting clinicians will need to ensure that the indication is clearly recorded under the clinical details section 

of the request form to ensure that the test is processed. 

 Systemic lupus erythematosus (SLE) in children 

 Juvenile idiopathic arthritis 

 Kawasaki disease 

 Rheumatic fever 

 Suspected prosthetic joint inflammation 

 Polymyalgia Rheumatica 

 Temporal (giant cell) arteritis 

Date for New Service 
ESR restrictions will come into effect on the 13 July 2020. 

Questions or Feedback? 
If you have any questions or feedback regarding the new ESR service please contact Dr Peter Ganly: 
 
Dr Peter Ganly 
Haematologist 
CHL/CSCL 
peter.ganly@cdhb.health.nz 
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