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diagnosis, prognosis, and/or management of RA, SLE, and all other indications 
based on a lack of evidence in current peer-reviewed medical literature and 
insufficient evidence of clinical validity: 
A. Anti-dsDNA, high salt/avidity lab test (University of Washington). 
B. Avise CTD. CT9f02 Tc 0.002 Tw 0s   A, AntAvise 60.239 0 0 P
Tc 0 TwTJ
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