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TEST: Mumps IgG in Human Serum by EIA (Enzyme Immunoassay) 
 
PRINCIPLE: 
Mumps virus is a member of the Paramyxoviridae family of viruses. The disease is usually an acute, self-limited 
systemic illness most frequently occurring in children aged 5-19 years. The most commonly recognized feature of the 
illness is the swelling of the parotid salivary glands on either or both sides of the face.  Fever, headache, and fatigue 
usually accompany the parotitis.  A significant increase in titer of mumps-reactive IgG by EIA is found in over 90% 
of paired acute (4-5 days after onset of symptoms) and convalescent (2-3 weeks after onset) mumps sera in which 
mumps-reactive IgM antibodies can also be detected. In the assay, diluted patient serum samples are incubated with 
purified native Mumps antigen bound to the solid surface of a microwell. If IgG antibodies against Mumps are present 
in the sample they will bind to the antigen forming antigen-antibody complexes. Conjugate is added and will bind to 
these complexes.  Unbound conjugate is removed by aspiration and washing.  Substrate is then added and incubated.  
In the presence of bound enzyme the substrate is converted to an end product.  The absorbance of this end product can 
be read spectrophotometrically at 450 nm (reference wave length 600-630 nm.). The absorbance measured is directly 
proportional to the concentration of IgG antibodies to Mumps antigen present in the serum sample. 
 
SPECIMEN COLLECTION: 
2 ml serum from blood collected in red top tube without additive or in a serum separator tube with gel barrier. Separate 
the serum from the clot to avoid hemolysis: red top tube – transfer serum into plastic transport vial, gel tube – spin. 
Transport to the lab at room temperature. Store at room temperature for up to 8h, refrigerate for up to 48h. Store frozen 
at -20°C or below for up to 30 days. Avoid repeated freeze-thaw cycles. 
 
METHOD:  
ELISA. 
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NORMAL RANGE: 

Index Value Interpretation 

< 0.90                      No detectable Mumps IgG antibody; result does not exclude Mumps infection. 
An additional sample should be tested within 4-6 weeks if early infection is 
suspected 

0.90-1.09                 Equivocal for IgG antibodies to Mumps. Sample should be retested. If retest 
results are equivocal, the sample should be reported as equivocal, tested by 
another method, or a new sample should be tested 

> 1.10 Mumps IgG antibody detected. Indicative of current or past infection 
 
Turnaround time:   One Week 
  


