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Komunikacni kanaly

Obousmérna komunikace mezi klinikou a
laboratori

Pocatek komunikace jak v laboratori, tak na
klinice

Komunikuje i stfedni zdravotnicky personal

Cim zavazné&jsi vysledek, tim vyznamné&j$i maze
byt vzajemna komunikace

George D. Lundberg

,We defined a critical (panic) value as one
that represents a pathophysiological state
at such variance with normal as to be

life threatening unless something is done
promptly and for which some corrective
action could be taken.”
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1. kazuistika

27032022 - .
9:03 JEﬂﬂDT.K‘_I," Referencnl meze Hodnocen!
Acidobazicka rovnoviaha
Vendzni krev
v_pH 6,742 - 7,320 - 7,410 E | #
Konzultiovano s kinickym pracowiztém. Franekowva 27 . 3 . 2022
v_Saturace 0,043 - 0,580 - 0,850 " | |
v_p02 1,19 kPa 350-532 E | # pH 6742
v_pCO2 14,20 kPa 545-6,78 | | # ’
v_Base excess -19.5 mmalfl -25-245 | * [
v_HCO3- 137 mmol 22.0-260 R pCO, 14,2 kPa
v_Hemuoglobin 184 all 135-175 | |
v_Sodik 133 mmolf] 137 - 144 | * [ # O 1 19 kPa
v_Draslik 94 mmaol/| 35-51 | | * # p 2 ,
v_Chloridy 111 mmol] 98 - 107 [ | % #
v_Vapnik ionizovany 1,04 mmolll 1.15-1,29 T # BE -19,5 mmol/I
v_Glukoza 01 mmaolfl 16-56 ] [ #
v_Laktat 15,0 mmalf] 03-15 | | # /
Hodnoceni ABR die Stewarta a Fencla GIUkoza 0’1 mmOI/I
¥_Chloridy korigované 17 mmolf] 102 - 105 [ | *
¥_Anion gap 18,2 mmol/ 9.0- 15,0 ! | * Laktat 15,0 mmol/I
27-03-2022 0327 _AADOTS Wiechna vyietfeni opakovana.




1. kazuistika

5:?[553.2022 Jednotky Referenéni meze Hodnoceni
Acidobazicka rovnovaha
Vendzni krev
v_pH 6,742 - T320-7410 | [

Konzultovano = klinickym pracovigtém. Franekova
v_Saturace 0,043 - 0,580 - 0,850 x| |
v_pO2 1,149 kPa 359-532
v_pC0o2 14,20 kPa 545-6,78
v_Base excess -18.5 mmalfl -25-245 =
v_HCO3- 13,7 mmol/| 220-26,0 )
v_Hemoglobin 184 gl 135175 Odbeér z
v_Sodik 133 mmall 137 - 144 . ?
v_Draslik 9.9 mmal/] 35-51 pat0|0g|e .
v_Chloridy 111 mmal/l 98 - 107
v_Vapnik ionizovany 1,04 mmalf] 1.15-1,28
v_Glukoza 01 mmaoll 36-56
v_Laktat 15,0 mmall 03-15 [ | *
Hodnoceni ABR dle Stewarta a Fencla
¥_Chloridy korigované 117 mmalll 102 - 105 I |
¥_Anion gap 18,2 mmall 90-150 | | *

27-03-2022 0327 .AADOTS

Wiechna vyietfeni opakovédna.

pH

Glukdza

Laktat

6,742
14,2
1,19
-19,5
0,1

15,0

kPa
kPa
mmol/I
mmol/I

mmol/I



1. kazuistika

27032022 - .
9:03 JEﬂﬂDtK‘_l," Referencnl meze Hodnoceni
Acidobazicka rovnoviaha
Vendzni krev
v_pH 6,742 - 7,320 - 7,410 E | #
Konzultiovano s kinickym pracowiztém. Franekowva 27 . 3 . 2022
v_Saturace 0,043 - 0,580 - 0,850 " | |
v_p02 1,19 kPa 350-532 pH 6742
v_pCOo2 14,20 kPa 5.45 - 6,78 ’
v_Base excess -18.5 mmaol/] -2h-25
v_HCO3- 137 mmolf 22,0-260 pCO, 14,2 kPa
v_Hemuoglobin 184 all 135-175
v_Sodik 133 mmolf] 137 - 144 O 1 19 kPa
v_Draslik 9.9 mmol/ 35-51 PY, 4
v_Chloridy 111 mmol] 98 - 107
v_Vapnik ionizovany 1,04 mmol/l 1,15-1,29 BE '19,5 mmOVI
v_Glukoza 01 mmaoll 36-56
v_Laktat 15,0 mmalf] 03-15 | | # /
Hodnoceni ABR die Stewarta a Fencla GIUkoza 0’1 mmOI/I
¥_Chloridy korigované 17 mmolf] 102 - 105 [ | *
¥_Anion gap 18,2 mmol/ 9.0- 15,0 ! | * Laktat 15,0 mmol/I
27-03-2022 0327 _AADOTS Wiechna vyietfeni opakovana.




1. kazuistika

e 25.3.22 43-lety pacient s disekci typu B prijat
urgentne k implantaci stentgraftu ( disekce
zasahuje az do aa. illiaca externa bilat.)

e 27.3.22 cca 12 hod. trvajici erekce — P s
ischemicky priapismus nejasné etiologie 210 142 kPa
(Uprava antihypertenzni medikace, 00, 119  kPa
opakc_)vany vyplach kavernoznich ,teles + . FTYEg —
reaplikace adrenalinu s kompletni
detumescenci penisu Glukoza 0,1 mmol/|

Laktat 15,0 mmol/I

e 28.3.22 recidiva priapismu — zavedeni
spongiocavernosniho shuntu, bez efektu



1.

kazuistika

pH 6,742 pH 7,389
pCO, 14,2 kPa pCO, 4,15
0O, 1,19 kPa 0O, 12,6
BE -19,5 mmol/I BE -5,6
Glukdza 0,1 mmol/I Glukdza 5,2
Laktat 15,0 mmol/I Laktat 1,2

Dle laboratorniho nalezu vysokoprutokovy priapismus pri
arteriovenoznim zkratu po predchozich intervencich

Postupna spontanni regrese nalezu

kPa
kPa
mmol/I
mmol/I

mmol/I



1. Kazuistika - zaver

* Na prvni pohled nesmysiny nalez ma vysokou vypovedni hodnotu
* Podobné vysledky nelze v laboratofi zadrzet / nevydat
* Je nutné bezprostredne komunikovat s kliniky

* Je potrebny i opacny smer komunikace — zdanlivé absurdni vysledek
komunikovat s laboratori

* Ne vSechny absurdni nalezy jsou ,laboratorni chyba”“
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2. kazuistika

[1
Datum a &as odbéru:  10.7.2021 6:00

Datum a éas prignu:  10.7.2021 6:17
10.07 2021 . .
a:00 Jednotky Referencni meze Hodnoceni
BEICOCHEMIE
Koncernfrace leciv
B_Takrolimus viz komentar gl #

Vysledna hodnota byla ziskdna po manudinim fedéni vzorku. Visledek miZe byt zatizen chybou
fedéni.

Tac=57_8 ugl
login:onki 4 >
. v
p_Vankomyon Takrolimus opakovanée s
0F10.BS-00E1 5, O710.B1-2013
Stav pli odbéru:  ATHE - pled podanim
Vysledky nahlasil: 10.7.2021 08:56 Be. Ondrej Kica Komu: Breybohata

Hahlagené vysledky: B_Takrolimus, Tacrol.-analy=.

PredbéZné uwodnil Lheolniil
07 10.685-0081 1072021 708 Pavia Rejzkova Wgr. Tereza Vackowa
0710.61-3013 1072021 2:08 Be. Ondrej Kica Mgr. Tereza Vackowa

Odbér z centralniho zZilniho katétru

Takrolimus: 67,8 pg/|

(10.7.2021 6:00)

Terapie:
Prograf 3,5mg-0- 3,5mg
Per os

Posledni parenteralni aplikace:
25.6.2021, naposledy Prograf 5mg v 50ml FR(5%G) i.v.

Prvni peroralni aplikace:

26.6.2021 a dale, ordinace Prograf podle hladiny, cil 8-10 pg/| pti aplikaci per os

Odbér krve:

10.7.2021 s nemeéritelné vysokym vysledkem koncentrace takrolimu




2. kazuistika

Datum a éas odbéru: 10072021 8:15 Datum a &as prigmu 10.7.2021 528
é?{g? =021 Jednotky Referenéni meze Hodnoceni
BIDDCHEMIE
Zakladni vySeffeni serumdislazma
p_Sodik 132.5 ol 137.0 - 1440 #
p_Draslik hemolyza mirrvcli 3,50 -5.10 #
p_Chiloridy 100.8 i g8.0 - 107.0 =
p_Vapnik celkowy 207 mirrvcli] 215 - 2.55 #
p_Fosfaty anorganicke hemolyza mrmoli 0,71 - 1,23 #
p_Hofcik 093 mirrvcli 0,71 - 0.8 #
p_Kreatinin 228.7 pmal] 84,0 - 1040 #
p_Urea 38,5 mmnod 3.0-82 #
p_Bilkoviny celkowe hemolyza g B840 - 79,0 #
p__Albuwmin 23.0 g 36.0 - 45,0 #
p_Bilirubin celkowy 38,4 pmal] 3.4 - 20,0 #
p_Bilirubin pfimy hemolyza pmal!l 1,5-8.6 #
p_AST hemolyza pkatf D17 -0.75 #
p_ALT 1.02 pkat’ 0,17 - 1,17 #
p_ALP 2,07 pkatl 0,58 - 1,75 =
p_GGT 2,56 pkat’ 0,20 - 1,07 #
p_AMS pankreaticka 0,87 pkatf 0,13 -0,88 #
»_elGFR (MDRD-1F) 0,41 mifsf1, 73 m2 1,33 - 2,50
»_eGFR (MDRD-2P) o3t mifsf 1,73 m2 1.33 - 2,50
»_eGFRICKD-EFI) 0,41 mifsf1, 73 m2 1,33 - 2,50
Markery zanéfu
p_CRP 73.9 mig/l 0,0 - 5.0 =
p_Prokalcitonin 057 gl 0.00 - 0.50 #
Lipidovy metabolizrmus
p_Cholesterol 3.2 ol 28-50 #
p_Triacylghycerchy 1.81 o 0,50 - 1.88 #
Koncentrace IS&iv
B_Takrolimus T.B gl #
Hiladina Tacrolimu cpakovans.
p_Wankomycin 13.1 pmal] 8.2 -10.0 #

A

O07Ti10.Bl-3019. 07T10.B85-0114 &
Staw pri ocdbéru: ATE - pled podanim

4 x

10-07-2021

Takrolimus opakovanée

Odbér z periferie

Takrolimus: 7,8 pg/

(10.7.2021 9:15)

Terapie:
Prograf 3,5mg-0- 3,5mg
Per os

* Prvni odbér:
v 06:00, pred podanim davky, z katétru,
nemeéritelné vysoka hodnota

* Druhy odbér:
stejny den v 09:15, z periferie - po urgenci
z laboratore, koncentrace 7,8 pg/|
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é:l:ig? =02 Jednotky Referenéni meze Hodnoceni
BIOCCHEMIE
Zakladni vySeffeni serumdplazma
p_Sodik 135,58 mmeod] 137.0 - 1440 #
p_Draslik 4. 00 mrvcdd] 3,50 - 5,10 #
p_Chloridy 28,9 mmoii! &68.0 - 107.0 #
p_Fosfaty anonganicke 1,49 el 0.71-1.23 #
p_Hofcik 085 mmeod] 0,71 - 0,84 #
p_Kreatinin 1687,.0 ol 8.0 - 10<.0 #
p_Ur=a 28.6 mirmvcd/] 3.0-8.2 #
»_elGFR (MDRD-1F) 060 mlfsf 1,73 m2 1,33 - 2,50
»_eGFR{CEKD-EFI) 0.59 mlfsf1, 73 m2 1,33 - 2,60
Markery zanéfu
p CRP 50.4 gyl 0.0 - 5.0 #
p_Prokalcitonin 056 gl 0,00 - 0,50 #
Koncenfrace lediv
B_Takrolimus viz komentar gl #

Visledna hodnota byla ziskdna po manuadlnim fedéni vzorku. Wshedek miZe byt zatiZen chybou

fedéni.
Tac = 120 ug
login:onki

4\

Vysledky nahlasil: 11.7.2021 08

Takrolimus opakované

Nahlasene vysledky: B_Takrolimus

Odbér z centralniho Zilniho katétru

Takrolimus: >120,8 pg/|

(11.7.2021 6:00)

Terapie:
Advagraf 0-7mg-0
Per os




2. kazuistika

Datum a ¢as odbéru:  11.7.2021 11:37 Datum a éas pajmu-  11.7.2021 11:46

11.07.2021
11:37 Jednotky

Referenéni meze Hodnoceni
BIDCHEMIE
Koncenirace BEiv
E_Takrolimus 10,2 p #
Predbéiné uvalnil Lodnil
07118012 11720211252  Zdenek Hunal Automabicky zkontrobovano, nastaveni garantuje MUDr. Franekova, Ph.D.

Ekonomicka analyza:

 misto 2x, stanoven Takrolimus v laboratofri
celkem 7x

* misto 2x731=1462 bodu ve skutecnosti 5117
bodU

Opakovany odbér z periferie

Takrolimus: 10,2 pg/|

(11.7.2021 11:37)

Terapie:
Advagraf 0-7mg- 0O
Per os

* Prvniodbér:
v 06:00, pred podanim davky, z katétru,
neméritelné vysoka hodnota

* Druhy odbér:
stejny denv 11:37, z periferie - po urgenci
z laboratore, koncentrace 10,2 pg/I




2 k . . I( Z laboratorni pfirucky IKEM:
. KaZUl St IKd Pokyny k odbéru vzorku: Vzorek krve se odebira pred podanim leku.

POZOR! Pii podavani takrolimu intravendzné pres katetr (napr. PICC), je nutné krev
ke stanaveni hladiny takrolimu odebirat z jiné linky, nez kterou je lek podavan. Jinak
muZe dochazet ke kontaminaci vzorku a stanoven faledné vysoké hladiny. K tomuto
jevu muZe dochézet i po delsi dobé od prevodu na peroraini formu.

" 4 P, Daléi mozné odbéry: Nelze
Kd c J c p O b em: Pokyny pro pacienta: Pokyny pro pacienty: Odbér Zilni krve
Pokyny pro oddéleni: Pokyny_pro oddéleni: Odbeér krve
Pokyny k transportu: Nejsou zvlaétni poZadavky na transport

Klinik:
e pacient uz davno nema aplikaci i.v.
e katétr opakovane proplachovan

Laborator:

e koncentrace ve vzorku je stanovena spravnée




2. kazuistika

journal homepage: www . elsevier.com/locate/clinchim

Clinica Chimica Acta 433 (2014) 62-68
Contents lists available at ScienceDirect

Clinica Chimica Acta

venous catheters

Falsely elevated cyclosporin and tacrolimus concentrations over @ S
prolonged periods of time due to reversible adsorption to central

Charlotte Hacker *, Mareike Verbeek ©, Heike Schneider #, Werner Steimer **

ARTICLE INFO

Article Fistary:

Received 19 Decemnber 200 3

Received in revised form 12 February 2014
Accepted 27 February 2004

Available online 11 March 2014

Kiepwords:

Therapeutic drug monitoring
Cyclosparine A

Tacrolimas

Catheters

Adsorption

Blood sampling

* Imstitut fir Klinische Chemie wnd Pathobiochermie, Klinikum rechis der Isar, Techmische Universitat Mimchen, Germany
Y I Medizinische Klinik und Poliklingk, Klinikum rechis der fsar, Techmische Universitat Minchen, Cermany

ABSTRACT

Falsely elevated concentrations of immunosuppressants can be caused by reversible adsorption to central venous
catheter {OVC) systems. INundetected, this may lead to dose reduction resulting in underdosage which may even
entail grafi-versus-host disease or organ rejection. We analyzed the adsorption and release for cyclosporine A
(CeA) and tacrolimws { Tac) in vitro and in vivo. Four types of OVCs were examined in vitro: two made from poly-
urethane (PU, one from silicone and one from PU with an incorporaied sibeer ion-based antimicrobial agent. All
26 CVCs analyzed in vitro showed significant reversible adsorption of A (n — 13; p — 0,001 ) and Tac {n — 13;
po— 0001, Wilcoxon signed rank test). Immediately after infusing the drugs, the mean concentrations of
G420 ng/ml of CsA and 250 ng/ml of Tac were measured. Flushing with NaCl lowered the drog release. Besides,
blood samples of fifteen patients wene taken simultaneously from all lumina of the C¢C and via venipunciure. The
samples from contaminaied lumina showed ihe mean elevations by a facior of 11 for CsA (n = 12) and 89 for Tac
(m = 3). Blood sampling for immunosuppressant monitoring should thus never be performed from lumina
previously used for infusing the diug even after prolonged periods of time and extensive nnsing.

© 20014 Elsevier BV, All rights reserved.
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C. Hocker et al [/ Chinion Chimioe Acto 433 (2014) 6268 65
Table 2
All data from patients.
Drug  Type of central venous  Venipuncture  Contammmated [umen2 [lumen3 Lumend Duration of iv.drog  Current iv.drug Time since last Lv.
catheter [CVC) (ped) lumen (pg/l)  (pel)  (ped) (mgd)  apphication {days)  dosage (mg) administration {days)

Patient 1 A MI-AH-OVC 235 2490 231 “ 277 8 300 -
Patient 2 CeA MI-AH-OVC 06 2110 q7 99 102 7 430 -
Patient 3 CeA MI-AH-OVC 245 4410 257 275 “ 22 200 -
Patient 4 A MI-AH-OVC 144 2255 138 143 147 10 750 -
Patient 5 A MI-AH-OVC 172 1615 172 11 172 G 450 -
Patient 6 A MI-AH-OVC 138 1460 147 4 * 13 5 -
Patient 7 A MI-AH-OVC 1492 1755 194 184 190 7 200 -
Patient & CsA MI-AH-OVC 248 1655 254 265 249 16 A0 -
Patient 9 CeA MI-AH-OVC 195 1990 194 195 193 14 300 -
Patient 10 (CsA MI-AH-OVC 198 1635 201 21 200 15 S0 -
Patient 11 A MI-AH-OVC 22X 1930 233 . 238 16 200 -
Patient 12 Tac MI-AH-GVC & 167 49 16 a5 21 20 -
PFatient 13 Tac MJ-AH-CVC Gl 05 6. 6.1 6.2 11 175 —
Patient 14" CsA  PMU-AH-OVC 206 895 292 295 286 22 - 3
Patient 15" Tac Sihver-Wy-OWC 129 37 135 134 136 1 - 3
Patient A Tac MI-AH-OVCE 29 86 4 . - 26 - 7

416 1M L9 33 - - B

26 96 63 14 - - 18

4 Blood sampling not performed.
® Patient had been switched to oral medication.
* Amow-Howes™ polyurcthane CVC with three lumina.




2. Kazuistika - zaver

Clinica Chimica Acta 433 (2014) 62-68 Conclusion:

Contents lists available at ScienceDirect

Clinica Chimica Acta Catheter lumina used for

immunosuppressant infusion should
never be utilized for blood sampling

Falsely elevated cyclosporin and tacrolimus concentrations over @ — even after rinsi ng with h |g h volumes
prolonged periods of time due to reversible adsorption to central

venous catheters of other fluids and discarding d
Charlotte Hacker , Mareike Verbeek ", Heike Schneider %, Werner Steimer ** ||m|ted Volume prior (0] blood

* Institut fir Kinische Chemie und Pathobiochemie, Klinikum rechts der sar, Technische Universitat Minchen, Germany .
" I Medizinische Klinik und Poliklingk, Klinikum rechits der fsar, Technische Universitat Minchen, Germany S a m p | I n g

journal homepage: www . elsevier.com/locate/clinchim

As cross contamination between

Article history: Falsely elevated concentrations of imnumunosuppressants can be caused by reversible adsorption to central venous d H ff | 1 f
Recefved 19 December 2013 catheter {OVC) systems. I§ undetected, this may lead to dose reduction resulting in underdosage which may even I e re nt u I | I I n a I I I ay O CC u r O r
Rieceived in revised form 12 February 2014 entail grafi-versus-host disease or organ rejection. We analyzed the adsorption and release for cyclosporine A
Accepted 27 February 2004

Available onfine 11 March 2014 (CsA) and tacrolinmws (Tac) invitro and in vive, Four types of OVCs were examined in vitro: two made from poly- Ta C ro | i m u S’ ve n i p u n Ctu re Ce rta i n Iy iS

virethane {PU, one fom silicone and one from PU with an incorporated silver ion-based antinicrobial agent. All

K B 26 CVGs analyzed in vitro showed significant reversible adsomption of GA (n — 132 p = 0001 and Tac (i — 13; o

Therapeutic drug monitoring p = 0001, Wilcoxon signed rank test). Immediately after infusing the drugs, the mean concentrations of th e Safest Way to O bta I n CO rre Ct
Cyclasparine A 6420 ng/ml of CsA and 250 ng/mlL of Tac were messwred. Flushing with Nacl lowered the drug release. Besides,

Tacrolimaus blood samples of fifteen patients were Laken simultaneously from all lumina of the CVC and via venipunciure, The .

Catheters samiples from contaminated lumina showed the mean elevations by a factor of 11 for CsA (n — 12 ) and 89 for Tac b I OO d Sa m p I es fo r t h e ra p e ut I C d r u g
Adsorption (m = 3). Blood sampling for immunosuppressant monitoring should thus never be performed rom lumina

Blood sampling previously used for infusing the drug even alter prolonged penods of time and extensive rinsing. 't M
i 2014 Elsevier BV. All righis reserved. I I |On I Orl ng.
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3. kazuistika

Datum a Eas odbénu:

16.6.2022 16:26

Datum a Eas pfijmu:

16.6.2022 16:29

12;%’2022 Jednotky Referencéni meze Hodnoceni
EIOCHEMIE
Zakladni vySetfeni sérumyiplazma
p_Sodik 137.8 mimoll 137,0- 1440 | *| 1 #
p_Draslik 4,05 mmeolil 3,50-5.10 | *| 1 #
p_Chloridy 102,0 mirmolfl 98,0 - 107.0 | *| I #
p_Vapnik celkovy 1.97 mimoll 215-255 1~ I 1 #
p_Glukdza 6,42 mmeolil 3,60-5,59 | = 1 #
p_Kreatinin 1482 pmoli 54,0 - 1040 | [* 1 #
p_Urea 8.4 mirmolfl 32-T4 | [*= 1 #
p_Bilkoviny celkove 60,9 afl 64,0 - 79,0 =1 1 #
p_Alburmin 33.0 afl 36,0-450 =1 1 #
p_Bilirubin celkowvy 12,5 pmolfl 3.4 -200 | * | | #
p_AST 1.42 phkat/] 0,17 -0,75 | > 1 #
p_ALT 1.24 plat/] 0,17 -117 | I+ 1 #
p_ALP 0,86 phkat/] 0,58-1,75 | *| 1 #
p_GGT 0,48 plkat/] 0,20 - 1,07 | *| 1 #
x_eGFR (MDRD-1P) 0,85 mil/s/1,73 m2 1,50 - 2,50 1 * I |
x_eGFR (MDRD-3P) 0,83 mlfs1,73 m2 1,580 - 2,50 1 * I |
x_eGFR{CKD-EPI) 0,94 mlfs/1,73 m2 1,50 - 2,50 1~ I |
Markery zanstu
p_CRP 264 mg/l 0,0-5.0 | I+ 1 #
Kardiglni markery
p_Troponin T hs 569,00 ngfl 0,00 - 16,00 | o= #
p_BMP TET,2 ng/l 10,0 - 73,0 | o= #
Lipidovy metabolismus
p_Cholesterol 3.8 mirmol/l 29-50 | *| I #
p_Triacylglyceroly 1,12 mirmolfl 0,50 - 1,69 | * | | #
p_Cholesterol HDL 0,31 mmeolf 1,00 - 2,10 1* I 1 #
x_Cholesterol LDL 3.0 mimoll 1,2-3.0 | *| |
*_Cholesterol non-HDL 3.5 mmoli 20-3.8 | * | |
Endokrinologie, kostni markery, vitaminy
s_TSH 1.42 milLl 0,35 -4,94 | *| 1 #
s_fT3 3,06 pmolf] 2,80 -4 88 | *| 1 #
s_fT4 17,69 pmaolf] 9,00 - 19,00 | *| 1 #

16.6.2022

kreatinin ~ 148,2 umol/I

urea 8,4 mmol/I
AST 1,42 ukat/I
CRP 26,4 mg/I
hsTnT 569 ng/l

BNP 767,2  ng/l
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» 6/22 prekladem prijat 23-lety dosud zdravy sportovec jako
primomanifestace biventrikularniho srdecniho selhani s obrazem
plicniho edému

* EFLK 15-20%, EFPK 30%, 3 tromby v LK

* etiologie nejasna : myokarditis?
toxické poskozeni?
ischemicke poskozeni?



3. kazuistika

odbér Testosteron celkovy Testosteron volny
(8,64 — 29,00 nmol/l) (6,76 — 22,76 ng/l)

18.6.2022 241 nmol/l
27.6.2022 84,8 nmol/I 55,89 ng/l
4.7.2022 25,2 nmol/I 27,03 ng/l
25.7.2022 23,9 nmol/I
18.8.2022 12,0 nmol/I

e Pacient priznava uzivani steroidu im. — Trenbolon Enathate Human Labs
400 mg/tyden + Testosterone Enathate Human Labs 600 mg/tyden
* Humanniindikace pouze Testosteron



3. kazuistika

* Dle dokumentace: etiologie dilatacni KMP
v terénu abusu anabolik

* Hospitalizace komplikovana opakovanymi
kardialnimi dekompenzacemi s nutnosti
continualni inotropni podpory

» 8/22: indikovan k transplantaci srdce v
urgentnim poradi

» 9/22: transplantace srdce

* stav 12/22: citi se dobre, biopsie Stépu bez
nalezu rejekce




3. Kazuistika - zaver

* Abnormalni vysledek analyzy

e Komunikace na urovni laboratore
laborant - VS pracovnik

e Kontrola zdravotni dokumentace, patrani
PO mozné pricine abnormalniho vysledku




4. kazuistika

Spoluprace

Vysoce rizikovy vysledek
Abnormalni vysledek

Laboratorni <:>

expert

Laboratorni
pracovnik

Expertni
komunikace k

Technicka
omunikace

Osetrujici lékar

Outcome




4. kazuistika
—mmm

Sérum K+ (mmol/l) 5,13 5,25 4,75 5,15
Li-hep plazma K+ 4,22

(mmol/l)

Astrup K+ (mmol/l) 4,2 4,1 4,3 4,6 4,3 4,8

Trombocty (10%/1) 982 924 656 431 482

* Pacient, 46let, po recidivujicich atakach akutni nekrotizujici
pankreatitidy (2016, 2018, 2021)

 10/2022: provedena totalni pankreatektomie a splenektomie

e Pooperacni prubeh komplikovan opakovanymi revizemi pro

Krvaceni, nekrozou casti zaludku, infekci rany

* Dle hematologa: trombocyteémie reaktivni po splenektomii




4. kazuistika
—mmm

Sérum K+ (mmol/l) 5,13 5,25 4,75 5,15
Li-hep plazma K+ 4,22

(mmol/l)

Astrup K+ (mmol/l) 4,2 4,1 4,3 4,6 4,3 4,8

Trombocty (10%/1) 982 924 656 431 482

Diskuse s klinikem:

e vySSi K+ v séru nez v plazmeé : trombocytémie, aktivované desticky, ...

Vv v/

e vySSi K+ v plazmeé nez v séru : lymfoproliferace
e vySSi K+ v ,,astrupu” nez v séru nebo v plazmeé : arteficialni hemolyza



4. kazuistika - zaver

Establishing a practical blood platelet threshold to avoid reporting
spurious potassium results due to thrombocytosis

V Thurlow, H Ozevlat, SA Jones, IR Bailey

Abstract

Address _ . Background: Thrombocytosis is one of several pre-analytical faclors which
Department of Chemical Pathology, Princess oy e 1o spuriously high serum potassium concentrations, yet there is little
EgmE:N;:ng:}ﬂalksﬁtr?;?gE:E) UK published data to guide analysts in the selection of a specific platelet count

' ' ' threshold above which serum potassium results become unreliable. We have

Correspondence studied the sensitivity and specificity of blood platelet count as a predictor of false
Ms Vanessa Thurlow elevations in potassium.

E-mail: vanessa.thurlow@bromleyhospi-

tals.nhs.uk yhosp Methods: Paired serum and plasma potassium measurements together with full

blood count were performed for 300 patients. All samples were stored at room
temperature and analysed within 4 h of collection. The difference between serum
and plasma potassium was plotted against blood platelet count.

Results: When the difference (serum-plasma) in potassium concentration was
plotted against platelet count, there was a direct linear relationship. Blood platelet
counts of =500 x 10%L will detect elevations in serum relative to plasma
potassium of =0.5mmollL, with a sensitivity of 71% and a specificity of 89%.

Conclusion: It is recommended that where blood platelet count is above

500 x 10°L, potassium measurements should be repeated using lithium heparin
plasma. When serum potassium results of = 5.4 mmol/L are obtained, it is our
policy to check the platelet count if a sample is available before reporting results. If
available and above 500 x 10°L, potassium results are withheld and plasma
requested.

Ann Clin Biochem 2005; 42: 196-199

Conclusion:

It is recommended that where
platelet count is above 500 x 107/,
potassium measurements should be
repeated using lithium heparin
plasma. When serum potassium
results of >5,4 mmol/l are obtained,
it is our policy to check the platelet
count if a sample is available before
reporting results. If available and
above 500 x 10%/I, potassium results
are witheld and plasma reguested.
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Dékuji za pozornost!
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