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Searching for Pre-symptomatic Discase (Mibyou)

Yoko lTakaki, Yoshiko Yokota

Yoko Takaki: Member of the Japanese Association of Medical Technologist
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Mibyou refers (o the eondition of a person at
stage Betwveen being healthy and being: sick,
specifically twe (ypes of conditions; in cases
whereby tperson does not yet exhibit symptoms,
but medigal examinations suggest that a person
might be at risk of developing a sickness and a
person who exhibits symptoms. but test results

are normal and they cannot yet be diagnosed sick.

Conventional Diagnosis

' Healthy

Diagnosis considering Mibyou

:l Healthy

Activities in the health center and city institute

Following a medical checkup, we advise
borderline cases. together with the cooperation of
the medical team. We researched easier and more
rapid measurement methods. We always try to
collect and provide people with the latest
information. Afterwards, we offer them further
training it necessary.

Activities in the hospital and local events

We collaborated with SAS (Sleep apnea
syndrome) and NST (Nutrition Support Team)
professionals to discuss ongoing methods of
patient care. During local prevention activities,
we organized blood inspection complete with
explanations and consultations for people while
striving to support community health.
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On our ninetieth birthday we call it a %5 %% (Sotsujyu): A special celebration of long life

This man is celebrating his with his great granddaughter

Lttorts toward Mibyou medicine

Fhe Japan Mibvou System Association of
medical technologists’ branch introduced
activities to the health care administration in
Kanagawa, who aggressively promoted curing
Mibyou.  We aimed at contributing to longer
and healthier lives 1 the community lln'mlwh
local activities. _ ‘

Japan's Changing Population Pyramid (population by age)

Volunteering for Kumamoto Earthquake victims

Following the disaster in Kumamoto earlier this
year, many stepped forward 1o offer support.
My medical team and I tested blood pressure
and blood sugar. We tried to listen to them and
various advice. Many people were
suffering from stress and high blood pressure.
Listening is a time-tested and often overlooked
form of treatment and essential to mibyou
medicine for the victims.

gave

Now. we are semi retired, but we still spend
time as biomedical laboratory scientists. We are
endeavoring to obtain licenses as Professional
Mibyou Instructors. Our aim isn’t the
prevention of any particular target disease.
Therefore, we need to continue working on a
wider outlook and better cooperation between
medical professionals.

We are in our 60s. Our parents arc

In their 80s and 90s, even over 100.

Longer and healthier lives are SO

important for us.

In the 22nd Meeting of
Japan Mibyou Systern Association
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among individuals with different specialties has

21103 were nurses and 1,343 were BLS

helpad o improve our medical service

Job category breakdown of endoscopic operations Mﬂll‘l I'Olﬂ! ll'l Bl‘ldOSCO ) Ic trﬂatmel'lt I l l ' l ,

100k
2 (1) Assistance with endoscopic lreatment -
L] 1S 1982. 2014 = o
(2) Cleaning and sterilization endoscopes
2000, | 'I R e Wik (3) Reading capsule endoscopy findings
L S igtant nuree Y * ¢ " 8
= 815"} Blomeal Ibortary sc oot (4) Maintaining instruments !
'“f" CET - Clinical enginearing
. ||| technologiat
W) i PHN | Piblie haalth nurse
|l|' MW Midwite
=um R1 Radiologheal tochaologiat
|

-
‘ {3} capsule endoscopy 4) Mairitaining endoscopes

, : \/"27/, International medical support

(Training in Japanese Methods of Endoscopic Examination, Nagoya University, Professor Goto)
This experience contributed to a review of our routine pracedures.

B .
Doctor, nurse and (- BLS ) had Vietnamese nurse’s way of Doctors:to teach the Japanese Vietnumese doctors, nurses
supported al the haspital In Cleaning and stenlization endoscopic examination arid Usal the last day of this
\ietnam endoscopes MNurse and BLS to teach how o project
nursing care and assist the
physician

Information activity !

treatment and practical training are available at BLS training schools.

Few lectures in endoscopic
BLS who aim to

We have provided lectures for BLS trainees that have increased the number of
become part of a staff that performs endoscopic operations.

Current problems l

Although our hospital is doing the endoscopic operations in multidisciplinary collaboration, in many
hospitals in Japan, endoscopic medical team is a division of labor syslem.Medical qualification of
multidisciplinary exists, in order to protect each of the qualification in the form of division of labor than
cooperate, On the endoscopic operations that enables all basically nurses, there Is @ background that

it is difficult to feel the need for other professions as well as BLS. In addition, there is also the opinion

that do not know how can | leave anywhere until the endoscope operations to the BLS

The possibility of our BLS, itis important to continue to originate from, such as the Society.




Commercial Collaboration

between Oita-Oka Hospital and Local Clinics
Facllitating Requests for Outpatient Services from Local Clinics

akahiro Kurosda’, Yoshiko ita', Shinobu Gote', Yasko Ckada’, Yolch fslaikawn’

il Callphnsation

Vuka Yoshimoto', Yutaka Matsugami’, T

Oepattiment af Chinioal Laborstary, Chtg O Hosplial, "Departinem il My

it O len |!|mj|i1u|

A « Honpitnl boda @224
r ‘. . - Dingnostie and trontment dopartments © 43
_ ‘I  Community honlth enre support
m \ -::.-:n e ¢ Wooondary emorgoncy honpital

~- 701 pursing standard

) g- Collnbornting fuoilithes: 208

ot d cmodicn] faetlitios © 158
", Piigire ware faeilition : HO
ks ¢ Bteong departments | smergency, anrdiovasenlnr

and plastic surgery

Oita-Oka Hospital started collaborating with private clinics, The program
access to dingnostic aids and medical imaging equipment from

Utility of urinary hemosiderin test I began in response to a general demand for
) in the assessment of treatment for PNI : " L oyl =ty .
_ m) amaller hospitals and clinies in the area. In order to effectively meet the needs of these establishments, our

1t has been over ten years sinee

Vs
----- s program was designed baged on regponses to an open-ended survey.

Woriabi Hotte'. Ava Iwoias

ek’ N

Watarse Kot
T Toscmer ., Yom Hidalyr  favuion

hospitals and clinics by the Oita-Oka Hospital

re collected and analyzed. A list of the most

atient services was compiled based on that analysis. Medical laboratory technologists then
and clinics with the Collaboration Committee directly to explain the list of services being !

I'ﬂ«-:;_, of (3Pl-anchor due 1o somatic mutalions PIGA \']Su ‘_\d huspnals
L Extravascular Remoiyisis ——— q offered and to answer any questions. T
. | -

7| N (g

ination of urine hemosiderin may be useful . i . .
e evaluation of intravascular hemolysis in PNH patients Surveys were administered to doctors in neighboring
Collaboration Committee. Replies from 35 facilities we

sascular hemolysis or avascular Rentalys : .
B £xiravascular hemolysis o7 Intravascular hemolysis ln'dl‘l'ﬂ{ll\d outp

) JeeiT
i N -
7 Intravascular hemolysi ___:-:
- r’t‘“ - - g™ Survey result Meet the needs of doctors
cculizumab frestment | )_'*;9 );, 1. Would you be interested in requesting blood 1. laboratory tests _
T P \I/_ - tests on nights and holidays if available? -This began with doctors or medical [
oo i Sl Commentss staff delivering blood samples | |
T T R R ideed grudett cxulisnrmah @ = ; ==t Uy = L s v " N ® . . I el
e v phamitin s o mri I w(riu_l‘t Lodl equest them on Saturday directly to Oita-Oka Hospital. o
 asiamann 4 e geior fevprames cosakd 13Ty g o8 and Sunday. -Doctors using Oita-Oka Hospital’s | =
.1 want flow charts or a procedure : for the first ti toaid = #
IR 1, st the revidunl intravascolae hemolysis by examining i T services for the first time were asked | ===
herrromiderian m PNH pathonts under coulinamah reatment 'Cuagulz-ltion tests which tests they ordered most ='55
T p—— i~ -case-by-case frequently. A list was made of thelr | =—ufe—= :
——— e ——— responses. ‘ Gl kD (ALNISE
9 Would you be interested in requesting variety of
ultrasound tests if available Requests were received from 3 facilities
Comments; from May to December in 2015.
-as the occasion arises
-heart, deep vein, artery and shunt 9 Physiological tests iy e
PR ey r——y PR -depends on the hospital .These have become ‘open inspection’ %_.T?.—;‘:-T'::n ......
o reammd LER I department recommendation . p > ==
which means the results are given

-1 want a procedural manual

by the ordering doctor.

-Materials explaining how to order such oz
3-1. Would you tell me about the outsourcing of tests were then distributed to hospitals e s
N P as— Holter examinations if applicable. and clinics. “ e
peen i B . r
o ’ - wearing a Holtef mgnitor, analysis and - .
h'“ Lol 2. e B \EEG . PFT , and NCV tests are also occasionally
(W r ia bormwmga:ﬂtﬁ;gfgzmn Pie - : administered at the request of outside physicians.
x o -The number of PSG exams has also increased,
g — E although these are done by referral only.

i 1 14
th i as _ Number of "open inspection” requests

12

examination by own hespital - B 10 |

8
6.
&
0 2 4 § & 10 12 MW zi
0
# the numiber of facllities 12 1 3 B 4 5 & 7 .3 q 10 11 12
2014 205 maonths

[ S e

.3-2. Would you request or con
electrocardiography? .However, only the number of Holter
examinations did not increase!!

sider using Holter

» YES
» only analysis
» NO

which requested our services.

¢ Hospital and clinics

The number of requests from local hospitals and
clinics has not been very numerous. Being able to
meet the needs of doctors and patients and request
tosts on nights and holidays build trust and
confidence in the local community. 1f this leads to
more patient roferrals, medical laboratory
tochnologists will be better able to play an active
part in aupporting community health care. -\




I I ave you ever thought about if the

tourniquets are good hygiene? Absolutely, it
depends on the way you use it. In my work place, |
have usually used it for every patient without any
cleaning. So then, my answer was “always!!”. |
have wanted to make that practice better. At first, |
looked for the reports about how hygienic the
tourniquets are. Then, World Health Organization
(WHO) says that “tourniquets are a potential
source of methicillin-resistant Staphylococcus
aureus (MRSA), with up to 25% of tourniquets
contaminated through lack of hand hygiene on the

|| part of the phlebotomist or reuse of contaminated

tourniquets.*!” Also, Centers for Disease Control
and Prevention (CDC) says “MRSA is a bacteria that
is resistant to many antibiotics. In the community,
most MRSA infections are skin infections. In
medical facilities, MRSA causes life-threatening
bloodstream infections, pneumonia and surgical
site infections.*2" After | read those articles, |
started to think about it seriously and to make my
plan concrete.

Next, what | should do is to prevent cross
infections by using the tourniquets carefully.
Moreover, | was often faced with patients who
come back with bleeding due to insufficient
hemostasis. | have seenitasa problem for safety
and as a risk of infections.

So then, | investigated how contaminated the

tourniquets are, culturing the bacteria. There were
10 Cultured samples, which | used a tourniquet for
every patient without any cleaning for 2 hours,
and wiped it by swab. | sent it to culture.

Next, | switch the reusable tourniquets for a
single-use type for each patient. And | reuse it to
stop patients bleeding with the tourniquet. |
counted the patients who came back with
bleeding, and compared those patients with a
tourniquet to those without one for 5 days.

fe.1
sample  corony hacteria table

A a0*10" § epidermidis M luteus Microtocers sp
B 1.3*10" S5.hominis Pseudomonas sp
C 1.1*10" M luteus gram negative bacill :
(B H.4%10° §epldermidis M. luteus B subtilis
M luteus Micrococcrs sp

f 5 1*10° 5.hominis

f 3.9*10° Micrococcus 5p F. oryzihabitans

G 5 g*10° Scaplits

H | vk L0 & hominis pseydomonas S Pnngtclmmam
| 4 2%10" Swarner i sulbtilis

) 1.A%10" gram negative el ”

o not idantified

Use it for Infection Control

N:lnki INOUIL, Akira YOKOKAWA.
Kazuya SHIRAISHI, Koichi SHIMIZU
Hana HIYAMIZU ‘

KAWAGUCHI KOGYO GENERAL HOSPITAL

band-free

_ Table.2

day 1 2 3 4 5
sample 120 109 86 122 84
bleeding 1 4 1 0 1
with hemostasis-band

day 1 2 3 4 5
sample 107 89 65 79 71
bleeding 0 0 0 0 1

From Table.1

Bacterial contamination, including skin indigenous
bacteria, were found in all of 10 tourniquets.
MRSA was not found in any sample.

FromTable.2

The number of patients with bleeding who use a
band for stop bleeding was just 1 in over 400.
Although, the number of patients with bleeding
who stop bleeding by themselves were
approximately 1in 74. Moreover, one in over 400
seem that it happened because of insufficient
band tension by phlebotomist. Since then, there
are no patients with bleeding, and probability of it
keeps going down.

/ \lthough there are no MRSA, it does not prove

enough hygiene, but indicates tourniquets are
poor hygiene, which should not be ignored. To use
the single-use type is one of the solutions for
preventing the Cross infections. .
Decreasing the ratio of bleeding means decreasing
the infection source. | succeeded to decrease the
ratio of bleeding. S0 then, single-use typé
contributes to decreasing the risk factor. ‘

| felt that the potential of the single-use type fs
higher than expected. Now then, | have used it for

infection control.

*1. best practice in phlebotomy 2.1.4, WHO

*2. MRSA infections, cDC
special thanks language supervisor Rebekah
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¢ The treatment with anticancer drugs against
pregnancy rate.
& Here, we showed that the transition of the

oMar

these periods.

unmarried rate is 78.9%.

m Breast cancer W Blood disease

New trial for the purpose of the fertility preservation
in Nagoya University Hospital.

umi Kobayashi', Naomi Furusawa', Ryosuke Kikuchi’,
Hiroyuki Matumoto', Tadashi Matushita”

' Department of Medic
2 Department of Clinical Laboratory, Nagoya University Hospital

a childbearing age women becomes the decrease

Transition of the oocyte cryopreservation from 201 to 201_5

@ The oocyte cryopreservation of 24 cases has been carried out during

@ Breast cancer was main as a primary disease.
& The average age at egg collection is 35.4 - 4.2 years old and the

@ A death after oocyte cryopreservation was the two patients.

The number of oocyte cryopreservation. Marriage rate.

2011 2012 2013 2014

al Technigque, Nagoya University Hospital

Background

of the ovarian function and the reduce of

oocyte cryopreservation and the ovarian tissue cryopreservation at Nagoya University Hospital.

o

Married
21.1%

Unmarried
78.9%

2015

total

Case 1

4 Patient: The 23 years old woman.

4 Main complaint: Mediastinal shadow.
€ Primary disease : Thymoma.

# Background: For fertility preservation, she came our hospital to #Background: Endoscopic pituitary tumor resection had performed at March
consultation before she recieve postoperative chemotherapy on 2016. Ovarian function decline had been predicted by the post-operative
July 2014. An obstetrician suggested an oocyte cryopreservation treatment. Pediatrician suggested about an ovarian tissue cryopreservation

and an ovarian tissue cryopreservation.
She decided ovarian tissue cryopreservation.

« = KTAZATD
Ovarian tissue

Ovarian tissue cryopreservation

3 ===

e

Case 2

& Patient: The 13 years old woman.
& Main complaint: Headache and abnormal visual field.
#Primary disease : Germ cell tumor.

to patients and their families.
Patient and the parents wanted ovarian tissue cryopreservation.

——

Vitrification Method .
_ Room Temperature
(’- Cryol Cryo3

o =, - ;
Wash the piece of Ovarian Tiasue @

with culture medium with HEPES.
Smin

Gauzre
[0 « "F =5
Bet the device to a cane Plunge into LN
and store in 2, uslng edium by piscing the Ovarian Tiasue
worage tank, to avoid it from floating. on & plece of gauze. Lay/prick the ovarian tissue on/with

Ova Cryo Device wilh ita
oul as much as possible.

Bafore vitrification of ovarian tissue,
1 oocytes should be aspirated from the ovary.
l The oooytes shall be vitrified or fertilized first 1o vitrify the embryos.

. Wenresected the appendages under a laparoscope and cut
cortex of the left or right ovarian tissue to 1cm % 1cm.

We stored slices of flaps to liquid nitrogen in vitrification method.

(HE staini-ng, x20)

€ We performed histopathological examination,
and were able to confirm a lot of ovarian follicles.

e

Discussion

4
2

_—

L 2 '{::dtransition of the oocyte cryopreservation for patients with cancer is an increase |
il ency year by year at our hospital, which for social background in Japan. |
Ovarian tissue cryopreservation is effective method for the patients with the time limitation. I;

However, begause of the small number of cases, we perform a detailed analysis in
the future, will continue to report each time.
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Llge 1t for Infection Control

Naoki INOUE, Akira YOKOKAWA,

Kazuya SHIRAISHI,

Hana HIYAMIZU

Koichi SHIMIZU,

KAWAGUCHI KOGYO GENERAL HOSPITAL
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band-free Table.2
day 1 2 3 4
sample 120 109 86 122
bleeding 1 4 1 0
with hemostasis-band
day 1 2 3 A
sample 107 89 65 19
bleeding 0 0 0 0
From Table.1

Bacterial contamination, including skin indigenous
bacteria, were found in all of 10 tourniquets.

MRSA was not found in any sample.

FromTable.2

The number of patients with bleeding who use a
band for stop bleeding was just 1 in over 400.

Although, the number of patients with
who stop bleeding by themselves were

bleeding

approximatelv 1 in 74. Moreover, one in over 400

seem that it happened because of insufficient

band tension by phlebotomist. Since then, there

are no patients with bleeding, and probability of it

keeps going down.

© OP

l \Ilhou;{h there are no MRSA, it does not prove

enough hygiene, but indicates tourniquets are

poor hygiene, which should not be ignored. To use
the single-use type is one of the solutions far

preventing the Cross infections.

Decreasing the ratio of bleeding means decreasing
cucceeded to decrease the

the infection sOUrce |

ratio of bleeding, 50 then, single-use type
contributes to decreasing the risk factor

i felt that the potential of the single-use type 1S

higher than vrpf'r.'t"fi Now then,

infection control

#1_ best practice In g
*3 MRSA infections, cot
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Short Time Smoking Cessation Support
by Clinical Technologist

Efficacy of sami-structured Interviews for Inpatients with CKD under educational hospitalization and outpationts

Takashi Yamamoto

Hitachi, Ltd., Hitachi General hospital
Department of Clinical Technology

conhibiumi Akatan!l Naboko kikaehi' Ryo Marikows MY
Takoshl Mawn MR Atsishi Usida M ERDH

Coaegpe bt ol CHnical T Priatopy 1)

ftesplratory Madicinm 1) Matabinlisrm intarnnl medicined)

Background

Risk factor hidden behind
physical problems

—— I

Former duty: laboratory test Now: patient-centered team medical care

At a rvqumt ol ll_w department of nephrology, we are put in charge of clinical explanation for patients of the educational hospitalization by
chronic Ikuhwy disease (CKD). The increasing opportunities to see various types of patients told us how serious physical problems coming
from a lifestyle-related disease are. The evasion of smoking is particularly important to reduce health risks.

Objective

To confirm an effect of the smoking cessation support that a clinical technologist can perform in a short time.

Methods
Target persons: 234 patients who smoke. The patients were

grouped into five stages according to Transtheoretical Model
claimed by Prochaska.

A tobacco in the pocket!

smell of tobacco!

Approach: Semi-structured interviews using Motivational
interviewing(M1), 5A (Ask, Advise, Assess, Assist, Arrange) and 5R
(Relevance, Risks, Rewards, Roadblocks, Re!ﬁn}.
We repeatedly talked to them about smokiffgCessation during
explanation on clinical examination. Smoking cessation support
was carried out in less than one minute during blood drawing too.

Passive smoking
second /Third hand smoke

&

Figurel Flow of smoking cessation support

Period of data collection: From March, 2015 to February, 2016

5;_aji§_fc_igal_ev_alu_at_ior1: chi-square test

Results

Table3 Breakdown of the target persons

Table1 Participants’ distribution among five

stages according to Transtheoretical Model.
N=234

(N=230)
stages number % Emergency General medicine -

Precontemplation 105 (45.7%) Ophthalmology
Contemplation 81 (35.2%) Otorhinolaaryngology
Preparation 14 (6.1%) Medical treatment internal medicine
; Gynecology
Action 4 (1.7%) plastic surgery
Maintenance 26 {11.3%] Neurosurgery
= — —— Pediatrics

= More than 80% of the participants are not Neurology

+a ctop sm k] - I Respiretory Medicine
_ ready to stop SmOKINg e, S
Table2 Difference of the results by the number of Breast Surgical oncology
opportunities. . Dermatology
. Respiratory Surgery
opportunity Orthopedics
. % surgery

Itipl

oncelfirsttime)  multiple it ncokRy
Succeeded 0 6% Metaborism interna medicing
16 Department of Nephrology
Falled H Cardiovascular medicine
total 212 22 pepartment Urology
(*:P <0.001) Gastoroenterology

chanied

unchanged

N=16

Flgure2 Change of the motivation towards smoking

cessation.

Conclusion

«Clin

This ﬂndmmmmwmmmﬁm

Future work

We aim to.. : : ;
1) develop mmmmmm | 5 ; =9 -
2) protect patients and families, children and medical MMMM HITAC:-H‘

Inspire the Nex

@ hitachi.com

£.mail: takashi yamamoto bt
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system, so called TRIPS®

[RFID Label]

L

I e Tere

K g h_. e
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[ e b e
S rithe vwe g 1wt 4 ted g =t

W) L A N agshe e A A st B0 peakdd v T v TTNER 110 O s hip
Wil g e

[Instrument)

2 units of BC+ROBOSODORFID to automate
selection and labeling of patients’ test tube,

TRIPS consists of 2 clients, 1 server, 10 RFID tags
reading phlebhotomy table.

4 units of automated phlebotomy reception (Al-
350) for an automated registration:

1 unit of StatVein that visualizes the vein and
helps blood collection,

[Workflow]

1 10 phebatomists draw blood from 461 autpatients per day on average
In the phiebatomy room. Work flow of the outpatient philebotomy 1§
as below,

L After regi d with the phlebotomy reception, patients
recelve a queue ticket andfor 3 Urine cup, Patients collect thelr urine
and submit them to the urinalysis lab.

! Patient identificatian is performed based on a quevk ticket at the
phiebotomy table. For those who is hard to hit veins, we sometimes
use StatVein, We also take pictures of successiul venlpuncture point
and save the image [record) inte & data base, These methods will
enable us to vénipuncture next time easier

4 Specimen |dentification is performed by TRIPS after phlebotomy,

[STAT VEIN Usage]

Gl

Easily visualize veins, By hemoglobin absorbs the infrared,
to visualize the pasition of the exact subcutaneous vein

=
[ STAT VEIN Usage photos ]

Ll S -
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50 TRIPS technology using RFID tags in the

phlebotomy room of Kobe University hospital

Takumi Jikimoto, Yasuyuki Sakota, Yuri Ohta, . ‘.
Yuji Nakamachi, Nobuhide Hayashi, Shimpei Kasagl, Jun Saegusa

Kobe University Hospital, Department of clinical laboratory , Japan

[Abstract) 3
|
Radio Frequency Identification (RFID) tags o st NRDRL B4 . nOSIS

are widely used in our dally life. Recently, |
Techno Medica corporation has lll‘vlt‘li'lpl‘.tl
RFID patient & specimen identification

|
v e numiber of dopartmants 17 | U 01
TRIPS* technology 18 safe, convenient, fast o e et Gt aaliunts i

us In our phlebotomy room.

* TRIPS Techira Modica RFID Process Control System
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Determination of Low HCV Viri
RealTime HCV Ultrasensitive P
Acting Antiviral Agents Therap

scular

| B

[Hospital Brief Overview]

(2014}

teom il el W Pyt lopathie wards A6

i1 1
Eabbio Marcuccilli £, Marco Ciotti *, Tania Guenci ', S
PTV  valentina Serafini !, Carlo Federico Perno **

stary of Mole it Tor Viergata Foundation, Viale Ox

P s worciry Te ferpata of i
trnent of Fxp and Surgery, University Tor Vergata ¢
e 202 i ifyear]
reading, and reduces misidentification, \:Vl-‘ Average numbne of outpation -l-il'; 1If'l-'v (457 £45/ YN0 1 }. %
| . i 3 3 'O n N . el gl npathonts RO sy . , e B
mstalle‘:ﬂﬂil‘-\ i llln1:1plm;\ln!tl:::“l.'t;i\;il’::it':l“:nt«‘,k AR i S Bd Direct Acting Antiviral Agents (DAAs) have been developed tp clear chronic HCV infection, Highly sen
2014, Here we will show whg : : |
i

| monitor patients on antiviral therapy. . freausnth r
tudy Is to assess whether patients with detectable but not quantifiable viremia have more frequently a retun

s Thie number ol autpationt Blood collection
I A/ di 121,624 yoar)
Average: 461 /day ( 3 e viral load » e
e used an ultrasensitive [US) protocol by introducing a modification of the Abbott RealTime HCV assay. 137z
ify HCV RNA below the valldated LOD (Limit of detection) of 12 1U/m of the standard assay. RNA extraction was
Abbott m2000rt. To evaluate the ana

ol a clinical 52

antification with t
= determined by the Abbott RealTime HCV assay was dilut

To evaluate intra-ru riation 2 the LOD, ten replicates of each dii
[RHD FeatLIl’GS] [RHD Vs, Barc()dgg] ly. To evaluate intra-run variation and the e e

e analyzed in 4 runs

trix to the targe ertrations of 5

stion were tested in1 run and to ev

. TION and LOD .
i RFID  BCD 1 iy
1. Contactless and data-rewritable
N Cost of the TAG high low .
2' SimUItaneous processlng Print machine of the TAG Exclusiye  Generic g% |
T . t . - I Reader machine of the TAG Excluslve Generle ™
3. Identification with concealment Capacity of the TAG <Bakbyte <boviral decades byts =
. Enabled device of the TAG Many Fvw
4. Wlder read range Endurance of the TAG High Low A . i .
Rewrlting the dates of the TAG Yos No | ) :r
r . : 4538
[Configuration] [BC:ROBO-8000RFID Features) - T
) Tl'lmughput; IZSEC/patient (4 tUDesj he US protocol of the Abbott RealTime HCV showed high precision, adequate LOD and it thus appropria
b .,._,,,:‘;’,,“;'?,“,:.,_r_,_,‘_ * Under batch Processing: 300patients/hour rreatment HCV RNA concentrations for DAA therapies.
"‘?_f':" * 30 types of tubes loadable
= * Number of tubes loadable in drawer
LEE 100 (Standard drawer) I

50 (Small drawer)
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[Work Flow of Tube labeler-1]
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[Work Flow of Tube labeler-2]
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[Work Flow of Tube labeler-4]
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Evaluation of Delta Ch
eck Method by usl
Reference Change Value based on Un:erta?:ty

Mironori Sasaki, Yoshimi Imal, Satomi Muroya, Toru Takahashi
) as

Yamaguchl Grand Medical Center

Time Smoking Cessation Support ey
by Clinical Technologist -- INTRODUCTION
tured interviews tor | The delt: : '
e npatients with CKD under educational hospitalization and outpatients ; b pml‘..l;:,:'( 1‘\]I‘l:n method is the most important quality control Reference Ch
amoto . e » that compares the two test results ference .
Hitach \ ‘:l::m; I\b:m :C:‘mw"‘“""' fyo Morikawa MDY whether the ditference of |‘1‘1|n“:'1‘ :( st results and detects ange Value : RCV
1ac iGEI‘\ i WRORIRL RS PHY Atsushi Yeda RO . N . ] etween test res 1ts o T b
{El . eral hospital L MOLPhO ! pre-defined checking criteria The same value )::.._. excewas RCV=Z X 2111 b4 [(CV ,2+(cv 211/2
0 inl(ﬂ‘ Technoiogv Wovsiratony MedEiina) ¢ l\«.l:.pl:.t.l.\. ,1,1,:‘,‘.‘.I.‘:‘:I,‘ll"‘ ol Nephrologyd) t‘-l\.\l\‘h"« Was ““‘V"”UHW sat ot tha ‘ . ‘ y A, 1N c]“ | n) ]
cornal medicined) | \abcretary, s the chac as the checking criteria in our . DIff '|
B | i AR ecking criteria did not conslder biologlcal prence between two consecutive test res
I-, 1 :"I"":;"“”“ -“:l: analytical variation, we ( auld not evaluate b indicate a change in the patient health st :ttgl-’mts that may ' '
| . anges in the test results objectively, Therefor b a
) N3 . , srefore, we neede « RCV depends Ll
Risk factor hidden behind ‘I .' ‘ to set checking criteria which edl panen fl ‘ @ ne r ded l epf m? on probability{Z], within individual b
b' hysical '- to assess chang an enough evidence iological|CV,| and analytical[CV,] variati L
‘ physical problems (1 assess changes in the test results carefully ra-analvt Vit Y .| variation when "
planation - - L AlM , pre-analytical variation 15 minimized gt
| . )
ﬁ \ ' « RCV can be one of jud B
: In this - i - 1@ OF U gements to assess variab : .
R G \ n t'nl.m -»l-..uw, .1_u ovaluate RCV as the new checking criteria f test results (biological variation, analytical Valu:ae fi-:ctors of | -
I l our laboratory, we performed the followings: objectively. et . L =i
. (1) calculations : P e ! s L
| p _un_ of RCV (Fraser CG, Biological Variation: Fram Principles to Practice, 2001) t p-
&) evaluations of the delta check using RCV i e
i 0!""" k
1 ‘h

vi patient-centered team medical care vl
i B
_we are put in charge of clinical explanation for patients of the educati itali Ny | M ETHODSI 1) i
: 2 i tional hospitz
_\m‘i?rmmms 19 sep various types of patients told us how serious p;:slig:la:)r;;:;x!rig‘rl\::: ] i t M ETHODS{ 2 IJ . .
on of smoking is particularly impartant 10 reduce health risks. = i \ + Calculation of RCV « MATERIALS ] AT Tu
The RCV values of 26 clinic ' ' . | '
’ } it al chemistry test items were We collected a total of 53 651 test I ini
< ation support that a clinical por s ‘ ‘ L = _ i ast it 2 ile tot 651 1€s results for 26 clinical |
gist can perform in a short time. :* li calculated according to the following formula: chemistry test items from inpatients and outpatients, and g : _
L i RCV =2 X 2V2 X [(Cv,)* + (CV, )1V selected out the test results required by each experiment it |
e ] y 7 description. ol =
e. The patients were . } . A Z score: £ : Tulel
it soretical Model . A tobacco in the pocket! s O * The RCV values shown in RESULTS(D) were set as checking
- Smell of tobacco! probability 9970 = 2.58 _crlftena fqr the delta check method in our laboratory et o igh 00
| ! : Within-individual biological variation: CV % information management system: g
< using Motivational passive smoking 2. I——_—"—‘ —————" el N ——.—-——'— ‘l—") Iy this study, dart | h ! N copcerhrtions S DBATTEREDIES
ecs, Assist, Arrange) and 5R second [Third hand smoke within-individual biological variation in healthy people is study, in order to evaluate both the relation between
Ks, RE;’JM quoted from Westgard's database analytes and simultaneously checking components through the
+ smok MPLessation during : Al y delta check method, we examined the followings with patients
moking Cessation support _Aggl_y_t_lc_al_\@_r@tmn: CV,\_(_/gl whose Albumin was checked through the delta check method:
ste during blood drawing too: e relative measurement uncertainty estimated by data 1. variations of other analytes
. h c o o = B * 3 . - 4 .
ch, 2015 to February, 2016 !ﬁ ot.chalnt.ed from internal quality controls (excluding Total 5 correlations between main analytes
<t Figuren Flow of smoking S tom O bilirubin) (TP and Alb, AST and ALT, Urea and Creatining, and Sodium and Chloride)
® RESULTS@ ’
five 1able3 Breakdown of the target persons . i the
del Calculations of RCV Percentage of cases In greater than RCV99% value from h
(N230) Separtment N=234 analysis of Albumin check
% imespency Genaral medicine 3% Iron ——— \ron 96.8 S0
&
(45.7%) Opnthsimology CK i cK 833 =
(35.2%) OtortinotsanynEasmY .. ; ES
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R Triglyceride (TG) ———— 16728 % e
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N o i el | I
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he number of Braust Surgce! m;m Urea [ii— Urea 45.0 = | I B B = * o = 7
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aasgicatory Surpary " Amylase [ mm—ATY135E 319 TP ::" :5‘: CHE AP _rerot Chol s Gk AST Mg U oG
ok ! H
muttiple st __,.:?“ Ui fd iz "e";é:a“ 15701235 596 1,9093440 e70 s6 461 12624540 g0 47571001
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' :;-ﬂ—-m . 3 25 1,230 254
%ﬁl"ﬂ?«'iﬂ Im—21 Phosphorus  e—— phosphorus 30.0 mc:c:ha" 3,634 1,312 575 1,368 2 065; 352 28 1 494 136
#}'5
Carditrnsciat madiain® LDL-ChO1 e \DL-Chol 29.0 i
- i rom the analysts of
HDL-Cho! | — HDL-Chol 27.5 Correlations petween main analytes fro
ALP [ ALP 24.6 Albumin check b, AST-ALT
i _TP-Alb i
el CHE 229 - “: ! V16213858 R sse v—O-ﬁﬂ;;ﬁr-‘f‘
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£ "
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= L ] Lo » v i
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chec i | b }w\ 1se, etc) was also checked. measureme‘“ uncertalnty ==
I oAl ¢ l]l'(_'l"l"'. Lo lied ; -
l . f\:hum”‘ lr{ ‘ Ir((:rwmmnn;-sl correlations found between the study. TUDY
rhere were . ES I
= e in the ratio of changeé: FUTUR rain and verify the
| main analytes in 1 : cartan Of ive will be tO obtall} & ts.
g | jelta check method using Rev evalud :?r:,a:t(lior o i the future, 00 Ob’.;d!m,culﬂf REV i
t ' A 11“|( : 'tlvtt‘ but f.lrml'.t.meuusw often identifies appropriate s SeOre
—— | ) a single ane 2 s ith p.‘u’h other.
/ el { T HJ analytes strong!ly correlated I5
, !
/
+
-
i
1




	PK-01
	PK-03
	PK-04
	PK-05
	PK-06
	PK-07
	PK-08
	PK-09
	PK-10
	PK-11
	PK-12

