
Serum amyloid A (SAA) is a well-characterized acute phase reactant (APR) protein that can be used as a highly sensitive marker  
of both acute and chronic inflammation.1 Elevation of SAA is critical for an appropriate immune response and resolution of tissue 
injury.1 Consistent with other APR proteins, including the well-characterized C-reactive protein, levels of SAA are tightly linked  
to inflammation and will quickly rise in response to APR onset and fall as inflammation resolves.2

In rheumatology, inflammatory markers are crucial  
for diagnosing and monitoring inflammatory diseases.

N O V E L  I N F L A M M A T O R Y  M A R K E R

Serum amyloid A  
(SAA)

The quantification of SAA has broad clinical relevance to various 
acute and chronic inflammatory conditions.1,3-6

Clinical usefulness of SAA

Elevated SAA levels are associated with these inflammatory 
conditions, acute infections, an increased risk of atherosclerosis, and 
cardiovascular disease.10-14 

Prolonged elevation of SAA can also lead to amyloidosis, the 
deposits of non-soluble amyloid A in tissues such as the liver and 
kidneys, which can result in fatal organ damage.14

Amyloidosis incidence is relatively uncommon but 
is significantly elevated in populations prone to 
episodic inflammation or prolonged subclinical 
inflammation, including in individuals with familial 
Mediterranean fever (FMF), mevalonate kinase 
deficiency (hyper-IgD syndrome), tumor necrosis 
factor receptor-associated periodic syndrome 
(TRAPS), cryopyrin associated periodic syndromes 
(CAPS), Blau syndrome, PAPAS (pyogenic sterile 
arthritis, pyoderma gangrenosum, and acne 
syndrome).15-21  

Monitoring SAA levels in these autoinflammatory 
diseases aids management in confirming adequate 
suppression of inflammation and prevention of  
AA amyloidosis, including amyloid nephropathy.22-24

For example, during attack-free periods of FMF, 
SAA levels usually normalize; however, in about 
30% of FMF patients, SAA remains elevated, and 
these patients may benefit from adjustment of the 
colchicine dose.25

Labcorp offers supplemental genetic testing to 
help you diagnose and identify carriers of FMF.

It is used in a variety of disease 
states to differentiate, diagnose, 
or monitor inflammatory 
rheumatic diseases, including 
rheumatoid arthritis, systemic 
lupus erythematosus, vasculitis, 
inflammatory bowel disease 
and microbial infections, 
among others.3,4,7-9 
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SAA has diverse uses as a biomarker to assess inflammation;2,3,8,13,15  
however, SAA should not be used to determine the causes of inflammation  
or when differentiating between clinical manifestations of inflammation. Other 
factors can influence SAA levels, particularly in the subclinical range. These factors 
include age, sex, and adiposity.2 Subclinical elevation of SAA is best interpreted 
with an understanding of an individual’s baseline SAA levels and complete 
medical history.

Considerations for an enhanced  
inflammation assessment using SAA

Related genetic testing for FMF

Test Number Test Name

482500 GeneSeq® PLUS, MEFV

630763 GeneSeq® Immuno: Periodic Fever Syndromes Panel

For more information on our full rheumatology portfolio, 
visit us at labcorp.com/rheumatology 

Test Number Test Name

520380 Serum Amyloid A (SAA)


