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Scope

This guideline applies to the clinical use of the erythrocyte sedimentation rate (ESR), fee item 90515, 
as an investigative test in adults (19 years of age and over). 													           
					   
Recommendation 1

The ESR may be used to evaluate patients with unexplained symptoms or a deterioration of health 
status when:

a)	 an inflammatory, neoplastic, or infectious disease is suspected; and
b)	 a specific diagnosis is not made effectively by other means.

Recommendation 2

The ESR may be used to monitor the activity of temporal arteritis, polymyalgia rheumatica, 
inflammatory arthritis and some infections.	
						    
Recommendation 3

					   
There is no evidence to support the use of the ESR in asymptomatic individuals and this test should 
not be appended to routine investigations.
									       
Recommendation 4													           
					   

The ESR will only be performed if a written indication is provided on the requisition.
							     
Rationale
					   
The erythrocyte sedimentation rate (ESR) is a relatively nonspecific test that is frequently ordered 
during the diagnosis and monitoring of disease. A variety of factors influence the sedimentation rate.  
Disease-related factors that may affect the ESR include the plasma immunoglobulin and fibrinogen 
concentrations, and the presence and degree of anemia. Factors unrelated to disease process that 
may affect ESR values include age, sex, and drug therapy.

There is no evidence to support the use of the ESR in asymptomatic individuals. Elevated ESR values 
are found in a variety of pathological states. If the clinical history and physical findings are suggestive 
of specific disease processes, other investigations are usually more appropriate.  
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For instance, while individuals with a sedimentation rate greater than 100 mm/h are likely to be 
suffering from serious systemic disease, the presence of such diseases (malignancy, infection, 
cirrhosis, collagen disease, etc.) is generally detectable by clinical examination and history. However, 
the ESR may provide useful information when:1,2,3,4,5

•	 used as a diagnostic criterion for temporal arteritis and polymyalgia rheumatica
•	 monitoring response to therapy in temporal arteritis and polymyalgia rheumatica
•	 used as a component of some clinical indices of rheumatoid arthritis6

•	 following the course of patients with rheumatoid arthritis or other connective tissue disorders
•	 screening for tissue infection in specific situations,7 e.g., after orthopaedic surgery or suspected 		
	 pelvic inflammatory disease
•	 assessing response of Hodgkin’s Disease to therapy
•	 monitoring certain infections such as tuberculosis or osteomyelitis
•	 assessing elderly persons with vague complaints in whom there is a moderate to strong possibility 

of one of the above underlying diseases, but no definite findings following history and physical 
examination8
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Sponsors

This guideline, revised by the Guidelines and Protocols Advisory Committee, supersedes the 
Erythrocyte Sedimentation Rate guideline revised in 2003. This revision is approved by the 
British Columbia Medical Association and adopted by the Medical Services Commission.
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This guideline is based on scientific evidence current at the time of the effective date.

Guidelines and Protocols Advisory Committee
PO Box 9642 STN PROV GOVT
Victoria BC V8W 9P1

Phone: (250) 952-1347			   E-mail: hlth.guidelines@gov.bc.ca 
Fax:     (250) 952-1417			   Web site: BCGuidelines.ca

The principles of the Guidelines and Protocols Advisory Committee are:

•	 to encourage appropriate responses to common medical situations
•	 to recommend actions that are sufficient and efficient, neither excessive nor deficient 
•	 to permit exceptions when justified by clinical circumstances.
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