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12 T.C. Yazdinlma Tar; 03.11.2011 11:36:18

SAGLIK BAKANLIGI
ANKARA EGITIM VE ARASTIRMA

HASTANESI
LABORATUVAR SONUCLARI
Hasta No . 2005043829 Barkod No - 5362021
Adi, Soyadi : MEHMET SENES istem Tarihi - 26.04.2011 08:51:40
Gon. Birim : Merkez Aile Hekimligi Poliklinigi Dogum Tarihi - 14.06.1970
Cinsiyeti  : Erkek Sorumlu Uzm Dr. :NERMIN AKBAS
Dogum Yeri : Muayene Yapan Dr : Nermin AKBAS

Hasta Tiirii : ResmiHasta fzel Durumn

= — =
(&1

Kan-Hemogram

T a1 e oo |
_Aporamvar fapu .

206.02.2011 DB:22:44

Serum Ust-Biyokimya 26.04.2011 10:00:28 26.04.2011 10-:00:30

BiYOKIMYA LAB-Tel:3233 SERUM Calisma Tarihi :26.04.2011 11:52:08 Onay Tarihi :26.04.2011 12:04:18
Tetkik Ach Sonug Birim Referans Aciklama

Glukoz (Achk) 95 mg/dL 75 - 100

LBYS ILE HASTA RAPORLARINA KATKI:
YORUM VE HESAPLAMA ISLEMLERI

XXIl. UBK ADANA HILTON HOTEL
30.11.2011




Tibbi Laboratuvarlar:

TIBBI LABORATUVARLARDA
BILGININ ETKIN
YONETIMINDE BILISIM

TEKNOLOJILERINDEN
YARARLANILIR.




KLINIK LABORATUVARDA BILISIM TEKNOLOJILERI TOTAL
TEST SURECIYLE ILGILENIR.

Klinik soru Blyoklmyasal cevap

Klinik veriyle
test istemi




RAPORLARA YORUM CUNKU:

5. Uzman sistemlerin ve aciklavicl algoritmalarin

HASTA GUVENLIGI
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Test confusion 'risk to patients’

Many junior doctors do not
understand common
hospital laboratory tests and
are putting patients at risk
as a result, biochemists
have claimed.

The Annals of Clinical
Biochemistry reports that 18%
of more than 80 junior doctors
SUI"I.I'E'},.I'EL'] wera happﬁ; to arder The rna_]n:\rltw,' of tests are Drdered by
3 test they could not fully Junior dactors

interpret.

The Association for Clinical Biochemistry blamed poor teaching
of the subject at medical schools,

The General Medical Council is planning to review its
curriculum guidance.

The majority of hospital
pathology tests are ordered
by junior doctars, but in

recent years many medic3
schoaols have reduced the
amount of time they devofg to
pathology teaching.

b6 It's something that
scares me - these are the
doctors who are going to be
looking after me when I'm

older
29

Dr Danielle Freedman
Association of Clinical
Biocheristry

Dr Trewvor Gray, from the
Morthern General Hospital in Sheffield,
maore than 80 juniors, asking them how they felt about the
clinical biochemistry tests they were expected to order on a
day-to-day basis.
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Clin Chim Acta. 2003 Jul 15;333(2).168-76.

Error budget calculations in laboratory medicine: linking the concepts of biological variation and allowable medical errors.
Stroobants AK, Goldschmidt HM, Plebani M.

Department of General Clinical Chemistry Amsterdam, Academic Medical Centre, Amzterdam, The Netherlandz.

Abstract

BACKGROUND: Random, systematic and sporadic errors, which unfortunately are not uncommoan in labaratory medicine, can have a considerable impact on the well being of
patients. Although somewhat difficult to attain, our main goal should be to prevent all possible errors. A good insight on error-prone steps in the laboratory process is
essential to achieving a structured system for error reduction.

METHODS: Here, the process of laboratory medicine is divided into phases, and for each phase, an error frequency is presented. While error frequencies in the laboratory
(pre-analytical to post-analitical) have been reported elsewhere we also include them in the present paper. In order to investigate error frequencies in the pre-pre- and post-
post-analytical phases, clinicians were ErrEemeesReaeainn their ordering strategies for [aboratory investioation andtheir interpretation of results.

the overall errar rate in labaratory medicine was found to be 20.0%. Jhe error percentagdgin the pre-pre- and post-post-analytical phaseere
e nicale nis desirahble, especiallyin the req i lan. Error
reduction can be achieved through process redesigning by, for example, applying the Hazard Analysis and Critical Control Paints approach. The error budget that clinicians
might spend, based upon critical differences, is 26.9%. For the same test set and production circumstances, the overall biological variation is 7.9%. Clinicians thus take the
error rates into account in their practical, daily use, and the ultimate achievable in laboratory medicine is biological variation.

CONCLUSIONS: Several currently available software applications can aid error reduction in clinical chemistry. Both laboratory consultants and the use of information and
communication technology are essential tools in optimizing the efficiency of laboratory medicine.

PMID: 12849300 [PubMed - indexed for MEDLINE]
Publication Types, MeSH Terms

LinkQut - more resources



Post-post analitik hatalar: Farkli Kliniklerde
Tanisal Testlerin YanliS Yorumlanma Sikligi

Dahiliye

Tanlsal testlerin
yanliS yorumlanmasi 37 38 37
%

Plebani M, Ann Clin Biochem 2010;47:101-110



Post-post analitik faz performansini
iyilestirmek icin

STRATEJI

LBYS ILE yorumlayici aciklamalarin raporlarda
verilmesi

HEPSININ OTESINDE MESLEKI DURUMUMUZUN

KORUNMASI , ETKINLIGI VE SAYGINLIGINA KATKI
SAGLAYACAKTIR.




“Yorumlaylcl aclklama,

laboratuvaro
yorumlayabi

an gelen bilgiyi daha iyi
mek icin klinisyene

yvardimcl ola

raporu Uzerindeki herhangi bir

ifade...”

Karar sinirlarl, panik degerler,

vilen, laboratuvar

Prof. M. Plebani

referans degisim degeri v.b.

Ozel bir test i

cin her sonucun altina otomatik olarak

eklenen tek bir cimlelik actklamadan, klinik bir durumu
tanimlayan anatomik patoloji raporlarinda oldugu gibi

uzun, detayll

, bireysellestirilmis paragraf seklinde de

0) l aptg.lﬁwww.aacc.org/pu blications/cln/2009/December/Pages/CoverStory2Dec09.asp

X



Raporlara Ne Zaman Yorum Eklenmeli?

Klinisyen teste asina degilse

Beklenmeyen bir sonu¢ alindiginda, nedeni laboratuvar
tarafindan belirlendiginde (makrokompleksler, makroamilaz
makroprolaktin gibi)

Interferans varsa, test etkilenmisse (immiinokimyasal
yontemlerde heterofilik antikorlarin varliginda)

Bir test paneli calisildiginda (serum elektroforezi, gastrik
panel veya karaciger hastaliklari panelleri gibi)

Laboratuvar sonuglari ile klinik bilgi kombine edildiginde
hastanin yonlendirilmesi veya tedavisinin karari verilecekse

Laboratuvara spesifik bir soru yonetildiginde

Klinisyen test istemeden bir soru yonelttiginde ve
laboratuvar buna yonelik ilgili 6lciimleri gerceklestirdiginde



Yorum:

* Kisa olmali ¢uinkii:
— Klinisyenler yogundur
— Cok sayida hasta ve rapor gorurler

— Uzun raporu okumaktan sikilabilir,
erteleyebilirler.

=" Mesaj:
= Acik
= Kesin olmali



Yorumlama: Kompleks Postanalitik Surec.
Nelere dikkat edelim?

* Laboratuvarci testini ¢ok iyi tanimalidir.
— Kullanilan yontemin performans ozellikleri
— Potansiyel pre- ve intra analitik hatalar

* Hastaya ait bilgiler yeterli ve ulasilabilir
olmahidir:
— klinik durumu veya sorun
— Test sonuclarini etkileyecek biyolojik varyasyon
— Hastaya ait diger faktorler (ila¢ kullanimi gibi)



YORUMLAR

1.Referans Degisim Degeri
2.Karar Sinirlari
3.Analitik Kalite ve Interferanslar

4.Karmasik vakalar icin
vaplilabilir.

Royal Collage of Pathologists

“ Guidelines for the Provision of Interpretative
Comments on Biochemical Reports”



Referans Degisim Degeri (RDD)

(Ayni analit icin seri ol¢limlerde izin verilebilir degisim)

o RDD =2 95* Z * (CVA2+ CVI2)°5

e Z skoru = %95 olasilikta (anlamhi) 1.96, %99
olasilikta (yliksek anlamli) 2.58 olarak
kullanilir.

* CVA = analitik varyasyon (i¢c KK’den)

e CVI = bireyici varyasyon(literatiirden veya
http://www.westgard.com/biodatabasel.ht
m)



Hipotetik ornek:

Alkalen fosfataz icin i¢ KK CV=%1.4

Birey ici biyolojik varyasyon(CVI) = %6.4

Formiil: RDD = 293* Z * (CVA2+ CVI2)°->

%95’deki RDD=1.414 * 1.96 * (1.42+ 6.42)0.5= 18%
99%’ daki RDD = 1.414 * 2.58 * (1.42+ 6.42)0.5= 24%

Buyuik varyasyon verilmek isterse (p<0.01) seri delta
cek limiti %24.

Veya 92U/L diizeyinde mutlak fark 22 U/L (veya daha
yiiksek) olur.



 Hastanin raporuna LBYS ile:

* YORUM: ALP SONUCU LABORATUVARIMIZDA
BU TEST ICIN BELIRLENEN RDD’Ni (%99
OLASILIKLA) ASMISTIR.



Testlerin Karar Sinirlari

 Cogu laboratuvar tarafindan verilmektedir.

* Klinisyen icin hatirlatici olur.

* LBYS ile ilgili testler icin tum raporlara
eklenebilir.
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T.C.
SAGLIK BAKANLIGI

ANKARA EGITIM VE ARASTIRMA

Yazdinima Tar- 15.11.2011 14:43:27

HASTANESI
LABORATUVAR SONUCLARI
Hasta No : 2008019581 Barkod No
Adi, Soyadi : istem Tarihi
Gon. Birim : Kadin Hast. Ve Dogum 1 Polk Dogum Tarihi
Cinsiyeti : Kadin Sorumlu Uzm Dr.

Dodgum Yeri

Muayene Yapan Dr

: 6114190
- 14.11.2011 15:19:03
: 12.06.1994

: SULE OZEL
: Oznur EREN

Hasta Tara : SS5K Calisan ve Yakini Ozel Durumu
Tip . | Numune Alim Tarhi aboratuvar K
Serum Ust-Biyakimya 14.11.2011 17:27:38 14.11.2011 17:27:30

HORMON LAB. TEL:3228 SERUM

Calisma Tarihi :15.11.2011 10:50:38

Onay Tarihi :15.11.2011 10:57:46

Tetkik Adi Sonug Birim Referans Acgiklama
hCG 15.1 miUfmL <5
Ozel Normal Dederler
Kadin h-50 0,2-1 Hafta
Kadin 50 - 500 1-2 Hafa
Kadin 100 - 5000 2-3 Hafta
Kadimn 500 - 10000 3-4 Hafta
Kadin 1000 - 50000 4-5 Hafta
Kadin 10000 - 100000 5-6 Hafta
Kadin 15000 - 200000 -8 Hafia

Yorum: hCG >25 U/L ise gebelik testi pozitif olarak diisiiniilmelidir. 5-25 U/L
arasinda olan degerler siiphelidir ve tekrarlanmalidir. Normal gebeliklerin ilk 8-
10 haftasinda hCG her 3 giinde bir katlanarak artar.




KARDIYAK TROPONIN: KARAR SINIRI

Table 2. cTn assay scorecard designations by individual assays.

Company/platform/assay®

Abbott AxSYM ADV

Abbott Architect

Abbott i-STAT

Beckman Access Accu

bioMerieux Vidas Ulira

Innotrac Aio!

Inverness Biosite Triage

Inverness Biosite Triage (1}

Mitsubishi PATHFAST

Ortho-Clinical Diagnostics Vitros ECI ES

Radiometer AQT9I0

Response Biomedical RAMP

Roche Elecsys 2010

Siemens Centaur Ultra

Siemens Dimension RxL

Siemens Immulite 2500 STAT

Siemens Stratus C5

Siemens VISTA

Tosoh ALA NI

Research hs assays*
Beckman Access hs-cTnl
Roche Elecsys hs-cTnT
Manosphere hs-cTnl
Singulex hs-cTnl

9%th percentile,

pg/L

0.028
0.08
0.04
0.m
0.025
=05
0.056
0.029
0.034
0.023
<0.1
=0.01
0.04
0.07
0.2
0.07
0.045
<0.06

0.0086
0.m3

0.0028
0.010M

* Per manufacturer's package insert.
= NA, insufficient information to designate.
“ Par published literature.

0.032
0.1
0.06
0.1
0.06
NA®
NA
.04
0.034
0.039
0.1
0.03
0.03
0.14
0.42
0.06
0.04
0.09

0.0086
0.mz
0.0005
0.00088

Acceptance
designation

Not acceptable
Clinically usable
Clinically usable
Clinically usable
Not acceptable
Clinically usable

NA

Clinically usable
Guideline acceptable
Guideline acceptable
Clinically usable
Clinically usable
Clinically usable
Guideline acceptable
Clinically usable

Not acceptable
Guideline acceptable
Guideline acceptable
Clinically usable

Guideline acceptable
Guideline acceptable
Guideline acceptable
Guideline acceptable

Assay
designation

Level 1
Level 1
Level 1
Level 2
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1
Level 1

Level 4
Level 4
Level 3
Level 4
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SAGLIK BAKANLIGI

ANKARA EGITiM VE ARASTIRMA

Yazdinima Tar- 15112011 12:17:12

Hasta Ho
Adi, Soyada
Gon. Birim
Cinsiyeti

Dogum Yeri

Hasta Tiiri

: G

HASTANESI
LABORATUVAR SONUCLARI
: 2005364432 Barkod No
istem Tarihi
: Acil Servis (Ilk Miidahale) Dogum Tarihi
: Kadin Sorumlu Uzm Dr.

Muayene Yapan Dr

zel Durumn

: 6117592
- 15.11.2011 10:17:10
: 01.07.1931

: HAYRI RAMADAN
: Handan Ciftgi

: SSK Calisan ve Yakini

E’-rx.:il Ei:r.ﬂ-Serum 15.11.2011 10:41:17 .:15 112011 10:41:18
Agil Kardiyak 15.11.2011 10:41:07 15.11.2011 10:41:08
ACIL-BIYOKIMYA TEL:3834 SERUM Calsma Tarihi :15.11.2011 11:11:16¢ Onay Tarihi :15.11.2011 11:24:35
Tetkik Adi Sonug Birim Referans Aciklama
CK- 27 UiL 0 — 145
Miyoglobin - H 106 .9 ugiL 0 — 5B
Kiitle-CKMB 114 ng/mL 0 - B.22
Troponin T - 114 4 ng/L

Ozel Normal Degerler

= 14 Normal

14-100 - Orta Derece Risk

=100 MI-Yiksek Risk

Yorum: iskemik semptomlar veya EKG degisiklikleriyle iligkili >100 ng/L TnT
Ml ile uyumludur. 14-100 ng/L arasindaki TnT degerleri Akut Koroner
Sendromun degerlendirilmesinde artmis risk olarak diigiiniilmelidir.



Karar Sinirlariyla iliskili Aciklama LBYS’de Tanimlanan
Hazir Yorum Listesinden Secilebilir.

* Hasta: 56 yasinda erkek
e 75 gram OGTT:
— 0. dakika glikoz: 99 mg/dL (<100 mg/dL)
— 60. dakika glikoz: 219 mg/dL
— 120. dakika glikoz:119 mg/dL (>200 mg/dL)
Yorum: Normal glikoz tolerans testi.

Veya:

- 0 dakika glikoz: 121 mg/dL (<100 mg/dL)

- 60. dakika glikoz: 220 mg/dL

- 120. dakika glikoz: 119 mg/dL (>200 mg/dL)

Yorum: Bozulmus aglik glisemisi. Bir yil icinde testin tekrarlanmasi
onerilir. Hasta diyabet ve kardiyovaskuler hastalik i¢in risk
grubundadir. Kan lipid profili ve yasam tarzi degisikliklerinin
onerilmesi uygundur.



Analitik kalite ve pre-analitik
interferanslar:
* Yorumunu etkileyecek

— analitik sinirlamalar
— Interferanslar raporda mutlaka yer almalidir.

 Bunlar LBYS tarafindan tiim sonuclara
otomatik olarak eklenebilir.



i

T.C.

SAGLIK BAKANLIGI
ANKARA EGITIM VE ARASTIRMA

Yazdinlma Tar: 15.11.2011 12:28:06

Dodqum Yeri

HASTANESI
LABORATUVAR SONUCLARI
Hasta No : 2011780451 Barkod No
Adi, Soyadi : istem Tarihi
Gén. Birim : Ulus Danisman Poliklinigi 1 Dogum Tarihi
Cinsiyeti : Kadin Gainat i O T

Muayene Yapan Dr

: 6081064
- 02.11.2011 09:54:52
: 02.03.1969

: AHMET TAHA UNCUOGLU
: A Taha UNCUOGLU

Hasta Turi : Ucretli Hasta fOzel Durumu
Serum Ust-Biyokimya 02112011 14:12:32 02112011 14:12:34
Mikro Elisa Diiz Biyo 03.11.2011 D2:25:31 03.11.2011 02:25:32
Fan-Hemogram 02.11.2011 14:22:38 02.11.2011 14:22:37
HORMON LAB. TEL:3228 SERUM Calisma Tarihi :02.11.2011 15:55:10 Onay Tarihi :03.11.2011 12:56:17
Tetkik Adi Sonug Birim Referans Agiklama
TSH 3,02 piU/mL 0 35—
Serbest T3 3.66 pag/mL it AR W
Serbest FT4 1.25 ng/dL i R
Anti TPO H 538.5 LimL 1 - &0
Anti-TG-AB = 5000 LimL S e |
Thyroglobulin =0.20 nag/mL 3 R

Yorum: Tiroglobulin él¢iimii i¢in kullanilan immiinometrik yontem anti-Tg
antikorlarinin varliginda diigiik serum Tiroglobulin konsantrasyonlarina

neden olabilir.




Bireysellestirilmis Uzun Yorumlayici A¢iklama
Bilesenleri

* 1. Anormalligin varligi veya yoklugu/ derecesi
veya siddeti.

* 2. Anormalligin olasi tani ve/veya klinik
etkileri

* 3. |leri tetkik ve uzman gériisiiniin de dahil
oldugu oneri yapilmal..



Yorumlayici Aciklamalar icin:

* Hastanin klinik detaylari bilinmeli.
* Klinik bilgi guvenilir ve ulasilabilir
olmal..

* Elektronik hasta kayitlari bu gibi
bilgilere ulasmada yardimcidir.



Protein elektroforezi

Yorum: Anormal serum protein elektroforez oriintiisii. Gama bolgesinde
atipik bant tespit edilmisgtir. Hastanin monoklonal gamapati yoniuinden
degerlendirilmesi ve eger daha dnce galigsiimamigsa immiinfiksasyon
elektroforezi istenmesi onerilir.



n T.C. Yazdinima Tar: 15.11.2011 13:45:17
SAGLIK BAKANLIGI
ANKARA EGITIM VE ARASTIRMA
HASTANESI
LABORATUVAR SONUGCLARI

Hasta No : 2005964744 Barkod No - 5287286

adi, Soyadi : Istem Tarihi - 07.04.2011 10:18:13

Gon. Birim : End.Gu.ve Met Pol 308 Dogum Tarihi - 10.05.1968

Cinsiyeti  : Kadin Serumlu Uzm Dr. :CAVIT CULHA

Dogum Yeri : Muayene Yapan Dr : Esranur ADEMOGLU

Hasta Tiri : Bad-Kur Calisan ve Yakini dzel Durumu :
Serum Ust-Biyokimya O07.04_2011 10:28:12 07.04 2011 11:40:04
HORMON LAB. TEL:3228 SERUM Cahsma Tarihi :07.04.2011 14:41:09 Onay Tarihi :07.04.2011 14:43:55
Tetkik Adi Sonug Birim Referans Aciklama
TSH H 11,33 plU/mL 0,35 — 5.50
Serhest FT4 112 ng/dL a,7 - 1,76

Yorumlayicl Agiklama: Artmig TSH’ya subklinik hipotiroidi veya non-tiroid
hastaliklarin varliginda rastlanabilir. Subklinik hipotiroidism igin tiroid
otoantikorlari bakilabilir.

Veya

Yorumlayici Agtklama: Artmis TSH eger tiroid replasma tedavisi son 6
hafta icerisinde degistiriimediyse yetersiz replasmanin gostergesi olabilir.
Tiroid hormon replasmaninin gézden gegirilmesi ve TFT lerinin 2-3 ay sonra
tekrari onerilir.



Vaka:

* 32 yasinda erkek hasta, kusma ve halsizlik, acil
servis.

TEST Referans aralik

Alblmin 4.7 g/dL 3.5-5
Bilirubin 3.27 mg/dl <1.2
ALP 272 U/L 35-135
AST 2840 U/L <46
ALT 2340 /L <35
GGT 203 U/L <40

Yorum: Sonuglar akut hepatoseliiler hasar ile uyumludur. Hepatotoksik ila¢ ve
diger kimyasalara maruziyet diglanmalidir. Hepatit seroloji testlerinin galigiimasi
onerilir.




Aciklayici yorumlarda:

 Yorumu yapan kisinin olaya yararl bilgilerle katkida
bulunabilecek yeterlilikte olmasi gerekir (Egitim?)

* Hastaya ait detayl klinik bilginin ulasilabilir olmasi
gerekir.

Clinical Chemistry 50:3
&32—637F (2004)

Quality Assessment of Interpretative Commenting
in Clinical Chemistry

EE Muw Ling,? KEN A SikKaris, > JaniceE Grir,” Joan Carierja,® PETeEr E. Hicknan,®
Jomr BEILBY,® and SamuierL D). VAasIKaARANTS

Yapilan yorumlarin: %47’si uygun, %36 kabul
edilebilir, %16 potansiyel zararli



Yorumda bulunmamasi gerekenler 1:

* Acik olan ifadeyi yinelemek (6r. Normal sodyum,
artmis potasyum).

— Bununla birlikte anormalligin diizeyini belirten
yorum yapilmasi uygundur

» “ciddi” veya “hayati tehdit edici hiperkalemi” gibi
* Klinik soruyu yinelemek.

— Hipotiroid ontanisiyla gonderilen hastaya
“hipotiroidizm diistintilmelidir” yerine “Sonuclar
hipotiroidizm ile uyumludur”

* Yorum istemedigini belirten hekime yorum
gondermek.



Yorumda bulunmamasi gerekenler 2:

 Uzmanlik alaninda, hekime o alan testleriyle ilgili
yorum yazmak.

— Endokrinoloji uzmanina tiroid fonksiyon testleriyle ilgili
yorum yamak.

« istisnalar vardir: 6zellikle istenmisse

* Dinamik endokrinolojik testler icin klinik laboratuvarci mutlaka
yorum yazmahdir.

* Klinisyene isiyle ilgili oneride bulunmak
— “Fizik muayene onerilir” veya “Kan basincinin ol¢iilmesi
onerilir” gibi.
* Invaziv girisim énerisinde bulunulmasi
— “Karaciger biyopsisi onerilir”



LBYS ile Hesaplama Islemleri



Klinik biyokimyada elde edilen test
sonuclarindan yola ¢ikarak basit
denklemlerle ilave parametreler uretilebilir.

Bu parametreler klinisyene tanida, tedavinin
takibinde ve risk degerlendirmede katkida
bulunur.

Akilci test yorumlamada onemlidirler.

Akilci test istemine katki saglarlar, maliyeti
azaltirlar.



(9 NKDEP

Mational Kidney Disease
Education Program

Reporting &fF

DEP supports routine reporting of eGFR with all serum creatinine results fQ
patients 18 and older, when appropriate and feasible. Serum creatinine is
measured frequently, so routine reporting of eGFR can help facilitate early
Netection of CKD. Where possible, laboratories should program their informatig
systers to use the MDRD Study equation to calculate and automatically regdrt
eGFR. Réas~more about common problems in reporting, how to repest™alues over
60 mL/min/1.73m<, amti~ew-sample rengn

* Urine Albumin Thi fion takes into account severa rs
Standardization that impact o= " ar uding age, gender, and race. Read about

;F‘ul:ulin:talipns and using the MDRD Study equation, reducing rounding errors when estimating GFR, and
FESEERENION when not to use creatinine-based eguations to estimate GFRE.

¥ Resources The serum/plasma creatinine standardization initiative has been successful and
nearly all methods from the major global manufacturers selling measurement
b News & Events systems in Morth America and other regions are now only selling products with

calibration traceable to an IDMS reference measurement procedure.t Standardized
creatinine results contribute to more consistent eGFR values from different

» About NKDEP laboratories.



Konvansiyonel birim
GFR (mL/dak./1.73 m?) = 175 -154 '0-203 X (0.74)

Sl birimi
GFR (mL/dak./1.73 m2) = 175 x (S, /88.4)11>% x (Yag)0-203 x (0.742 eger kadinsa)
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BIYOKIMYA LAB-Tel:3233 SERUM Calisma Tarihi :14.11,2011 11:45:36 Onay Tarihi :14.11.2011 11:54:42
Tetkik Ad Sonug Birim Referans Aciklama
Glukoz (Aghk) aa mg/dL 75 = .100

Ura L 13 rg/dL 17 - 43

Kreatinin 0.Ba mg/dL 0,81 - 1,44

Urik Asit 45 mg/dL 2,5 - 7,2

Kaolesteral 152 mg/dL 110 - 200

Trigliserid 120 rmg/dL 50 — 200

HDL Kolesterol L a8 mg/dL 40 - 85 L

LOL Kolesteral 85 mgidL 60 — 120 <100 (OPTIMAL}
AST 20 UL =

ALT 21 UL 3 = 45

Sodyum 140 mmobL 135 =150

Paotasyum 4,80 mmaolL 2.5 = Ga0

Kaolesterol 4 £ 4,50

GFR >80 mUdk/173 m2__—>

eGFR=Hesaplanmig Glomerdler Filtrasyon Hizi MDRD Formuliyle Hesaplanmistir.




eGFR nin Bobrek hastaliginin 5 evresi ile
iliskilendiren olasi otomatik yorumlar

>60 mL/dak/1.73 m2 (evre 1 veya 2)

30-59 mL/dak/1.73 m2 (evre 3)

15-29 mL/dak/1.73 m2 (evre 4)

<15 mL/dak/1.73 m2 (evre 5)

Normal veya hafif azalmig bobrek
fonksiyonu

Orta derecede azalmig bébrek
fonksiyonu (evre 3)

Ciddi sekilde azalmig bébrek
fonksiyonu (evre 4)

Bobrek yetmezligi (evre 5)



Hesaplanmis Ortalama Glikoz
eAG

IFCC- IDF-EASD-ADA Ortak Gériisii (2007)

“Ortalama Plazma Glikoz Calismasi” sonuclarina
gore HbAlc'ye gore ortalama glikoz sonuclari
raporlarda verilmeli

2008 ADAG calismasi sonuclarina gore:
— HbAlc ile ortalama glikoz arasinda lineer iliski varhigi
gosterildi
— Hesaplanmis Ortalama Glikozun (eAG) raporlarda
egitsel bir arag¢ olarak verilmesi onerildi.



 ADAG calismasi 2008 yilinda tamamlandi.
HbA1lc ile ortalama glikoz arasinda lineer
iliski varligi gosterildi.

* Hesaplanmis Ortalama Glikozun (eAG)

raporlarda egitsel bir arac olarak verilmesi
onerildi.



Albumine gore duzeltilmis kalsiyum:

* Total kalsiyum:

— Kalsiyum durumunun degerlendirilmesinde baslangic
testi.

— %45’i serbest (fizyolojik olarak aktif olan form)
— %40’1 proteinlere bagh (ozellikle albiimin)

— %12’si bikarbonat, laktat, fosfat ve sitrat gibi
anyonlarla kompleks halinde bulunur.

* jyonize kalsiyum 6l¢iimii igin:
— Ozel teknik gerekli (iyon selektif elektrod)
— Pahali

— Rutinde yeri yok



NKF KDOQI GUIDELINES

National Kld"e)’ Bone Metabolism | Dyslipidemias | CKD 2002 | Anemia |

Founduﬁon‘ Hemodialysis Peritoneal Dialysis | Vascular Access |
KDOQ| Nutrition | Executive Summaries History of KDOQI

KDOQI Clinical Practice Guidelines for Bone Metabolism and Disease in Chronic Kidney Disease

CLINICAL PRACTICE GUIDELINES
GUIDELINE 6. SERUM CALCIUM AND CALCIUM-PHOSPHORUS PRODUCT

In CKD Patients (Stages 3 and 4):

6.1 The serum levels of corrected total calcium should be maintained within the "normal'" range for the laboratory used. (EVIDENCE)

€ 37

6.2 Serum levels of corrected total calcium should be maintained within the normal range for the laboratory used, preferably toward the lower end (8.4 to 9.5 mg/dL [2.10 to 2.37 mm
(OPINION)

Dizeltilmis kalsiyum (mg/dL)= Kalsiyum (mg/dL) + 0.8 X [4

- Albimin (g/dL)]




Non-HDL Kolesterol

Clinical Chemistry 37:3 Lipids, Lipoproteins, and Cardiovascular Risk Factors
490501 (2011)

Non-HDL Cholesterol Shows Improved Accuracy for
Cardiovascular Risk Score Classification Compared to
Direct or Calculated LDL Cholesterol in a
Dyslipidemic Population

Hendrick E. van Deventer,' W. Greg Miller,? Gary L. Myers,? lkunosuke Sakurabayashi,®
Lorin M. Bachmann,? Samuel P. Caudill,® Andrzej Dziekonski,? Selvin Edwards,® Mary M. Kimberly,?
William J. Korzun,? Elizabeth T. Leary,® Katsuyuki Makajima,® Masakazu Nakamura,”
Robert D. Shamburek,' George W. Vetrovec,” G. Russell Warnick,® and Alan T. Remaley'”

concrusions: Except for hypertriglyceridemic individ-

- . : the accuracy of CVD risk score classification over
L]Elﬁ, ¢ DF E' dLDL'C ]TI.EthEIIj.E fﬂl]E‘d. o Sh'n.""‘l I']“PT"-"""-Ed ci_DI_-C.Th.is was attributable, at least in part, to the
CVD risk score classification over the corresponding fact that dHDL-C methods, in een . Aol
cLDL-C methods. Non=HDL-C showed overall the gfgﬁjcif:;:E:‘cED:;::“,th;gn_ﬁﬁ:;'L-::h,anus?;;
best concordance with the RMP f|:|.]- CVD risk score dHDL-C results, showed the best correspondence to

2 : : : ! its RMP and better harmonization in CVD risk score
classification of both normal and hypertriglyceridemic casification. cotogared::te ALDL.L e GLDEC
individuals. methods for both low- and high- TG samples. Future

studies with clinical end points should be performed
- to 2ssess the clinical utility of the various direct mea-
In summary, except for hypertriglyceridemic surement methods for LDL-C and HDL-C and to
samples, 7 of 8 dLDL-C methods did not improve resolve the uncertainty about the clinical signifi-
cance of the lipoprotein fractions that are being ex-
cluded or measured in these direct assays compared

to the ultracentrifugation RMPs.



NonHDL Kolesterol

NonHDL Kolesterol: Total Kolesterol-HDL Kolesterol.




Hesaplamali Diger Testler:

Renin/ Aldesteron orani
Kappa/ Lambda orani
Anyon GAP:
* ([Na] + [K])-([Cl]-[HCO3])
HOMA-IR:
* [Glikoz] mg/dLX[insiilin]/405
Hesaplanmis ozmolarite:
« 2[Nal]+ [Glikoz] mg/dL/18+[Ure]mg/dL/2.8)

Serbest/Total PSA orani:
- (sPSA/TPSA)*100

LH/FSH orani
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