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Laboratory Bulletin 

 
DATE: 21 July 2025 
TO: All Healthcare Providers 
FROM: Alberta Precision Laboratories (APL) – Public Health Laboratory 
RE: Anaplasma Phagocytophilum – Change in Serology and Molecular Testing Process 

 
PLEASE POST OR DISTRIBUTE AS WIDELY AS APPROPRIATE 

 
 
Key Message 

• Effective July 21, 2025, there will be a change in the acceptance criteria for serology and molecular 
(PCR/NAT) testing for Anaplasma phagocytophilum, performed by the National Microbiology Laboratory 
(NML), Winnipeg, as described below. 

o Serology testing: 
 Both acute (collected within 8 to 12 days of onset of symptoms) and convalescent (collected 

2 to 3 weeks later) sera must be submitted. Single serum samples collected at random 
timepoints will no longer be accepted 

 The acute sample will be stored until the convalescent serum is received at the ProvLab, 
when both samples will be sent to the NML for testing 

 If a convalescent blood is not received at the ProvLab within 4 weeks of receipt of the acute 
blood the request will be cancelled and the acute blood discarded 

 Dates of symptom onset and tick exposure location must be provided in Connect Care or on 
the accompanying Zoonotic Serology requisition:  
https://www.albertahealthservices.ca/frm-20087.pdf 

o Molecular (NAT/PCR) testing 
 Unspun EDTA whole blood is the ONLY acceptable sample; plasma and serum will not be 

tested 
 Molecular testing requires a consult with the Public Health Microbiologist-on-Call for approval 
 Acute samples collected within the first 8 days after symptom onset have the highest 

sensitivity 
 
Background 

• Anaplasma phagocyophilum (human granulocytic anaplasmosis), a tick-borne infection, is transmitted by the 
nymphal and adult stages of the Ixodes ricinus tick complex. In Canada and the USA, these are Ixodes 
scapularis and I. pacificus, whereas in Europe & Asia, Ixodes ricinus and I. persulcatus are the permissive 
vectors. 

• In Canada, areas where Anaplasma infections have been reported from approximate to those where Lyme 
disease is endemic, as the tick vector for the latter can be co-infected with both agents 
(https://www.canada.ca/en/public-health/services/diseases/lyme-disease/surveillance-lyme-
disease.html#a4). 

• The infected tick should be attached for at least 24 hours before transmission of the organism to the person 
occurs. The incubation period is between 5 to 14 days and the early onset of symptoms/signs is non-specific 
and include fever, malaise, myalgia, headache and anorexia. A CBC may show a leukopaenia, 
thrombocytopaenia, and mild anaemia in conjunction with elevated hepatic transaminases (1). 

http://www.albertaprecisionlabs.ca/
https://www.albertahealthservices.ca/frm-20087.pdf
https://www.canada.ca/en/public-health/services/diseases/lyme-disease/surveillance-lyme-disease.html#a4
https://www.canada.ca/en/public-health/services/diseases/lyme-disease/surveillance-lyme-disease.html#a4


 
 
 
 
 

 
 
 
 

• Laboratory confirmation of anaplasmosis should include both molecular and serologic testing in persons with 
a high suspicion for the infection especially in the acute phase of the illness. On average, antibodies to A. 
phagocyophilum become detectable around 12 days after symptom onset (2), and 99.2% of infected 
persons will seroconvert after 4 weeks after infection (4). A single positive titre result cannot distinguish 
between a current and past infection, therefore acute and convalescent samples are recommended for 
confirmation of the infection. 

 
Action Required 

• Persons who are asymptomatic in the incubation period following a tick bite should not be tested 
• Based upon when the patient was bitten and the onset of symptoms refer to the Table below to assess if 

BOTH molecular and serology testing are required or ONLY serology testing should be requested 
• If molecular testing is indicated by symptoms, then FIRST consult with the Public Health Laboratory 

Microbiologist/Virologist-on-Call (Calgary 403-944-1110, Edmonton 780-407-8822) 
• If just serology testing is required the patient should be told that both acute and convalescent bloods must 

be collected for testing to be performed 
• Complete the Zoonotic Serology requisition providing the date of the tick bite, date of onset of illness and 

pertinent symptoms 
 

Duration of 
Symptoms Samples & Orderable 

Less than 8 days 
• EDTA whole blood 

(unspun)   AND 
• Serum (SST Gold top) 

Order A. phagocytophilum NAT* 
[LAB9501]   AND 
A.phagocytophilum serology 
[LAB9569] 

 
Also collect convalescent 
serology 2-3 weeks after acute 
blood 
Order A.phagocytophilum 
serology [LAB9569] More than 8 days Serum (SST Gold top)  Order A.phagocytophilum 

serology [LAB9569]  
*Consult with the Public Health Laboratory Microbiologist/Virologist-on-Call (Calgary 403-944-1110, Edmonton 780-407-8822) for 
PCR/NAT test 
 
Questions/Concerns 

• Dr. Kevin Fonseca, Clinical Virologist, APL - Public Health Microbiology 
(kevin.fonseca@albertaprecisionlabs.ca) 

 
Approved by 

• Dr. Kevin Fonseca for Dr. Graham Tipples, Medical-Scientific Director, Public Health, APL  
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