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Uvod

Co je to preanalyticka faze laboratorniho vysetreni?

ZADANKA ODBER PRIJEM
TRANSPORT V LABORATORI

Preanalyticka faze odbéru zahrnuje veSkeré procesy, aspekty a vlivy doby od vybéru pacienta k odbéru (vCetné

pripravy pacienta) k prijeti vzorku do laboratore.

Zdroj obrazku: Copilot Al 26.10.2025



Preanalyticka faze z pohledu pacienta

Biologicke vlivy - neovlivnitelnée
- rasa

- vék

- pohlavi

- biorytmy

- gravidita

Biologicke vlivy - ovlivnitelné
- dieta/hladovéni

- fyzicka aktivita

- koureni

- alkohol

- leky

- stres

- zevnli prostredi

- mechanické vlivy
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Uvod
Preanalyticka faze z pohledu
odbeéru a transportu

Odbér materialu

- zkuSenost a schopnosti odebirajiciho zdravotnika
- poloha pacienta

- turniket (komprese)

- primy vpich x PVK x CVK

- arterialni v.s. venozni v.s. kapilarni odbér

- podminky - standard vs asepse

- radné vyplnéna zadanka

Transport vzorku

- ¢asova prodleva mezi odbérem a
dorucenim do laboratore

- manualni odneseni do laboratore
- potrubni posta

Zdroj obrazkd: https://www.gettyimages.com/photos/ 26.10.2025
https://maceenalsharqg.com/products/pneumatic-tube-systems/




Zakladni odbérova doporuceni

v’ preferovany vstup je fossa cubiti a predlokti

v u hospitalizovanych pacientu se vyhnout odbéru ze
zavedenych PVK (pfi zavadéni PVK je odbér akceptovatelny,
ale ne idealni)

v' pro standardni odbér pouZivat nesterilni rukavice

v' pouzivat desinfekce na alkoholoveé bazi (povidon iodid
ovliviiuje hladiny drasliku, fosforu a kyseliny mocové ve
vzorku)

v vpich pod ahlem 30 stupiii
v' odstranéni turniketu pred vytazenim jehly

v dodrzte doporucené poradi zkumavek

WHO guidelines
on drawing blood:

best practices in
phiebotomy

SIG &’@ World Health
Safe ijection WY Organization

NP

Zdroj: https://www.who.int/publications/i/item/9789241599221 26.10.2025
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Poradi zkumavek

"
a

Hemokultury

Koagulace

Biochemie (srazliva krev)

Biochemie (nesrazliva krev)

Krevni obraz, krevni skupina, kfizova zkouska

NaF, oxalat - inhibitory glykolyzy (oGTT)

WHO guidelines
on drawing blood:

best practices in
phiebotomy

SIGN

g’@ World Health
g &9 Organization

Zdroj: https://www.who.int/publications/i/item/9789241599221 26.10.2025




Odbéry na urgentnim pfijmu

Realita?

Nekomunikujici pacient

Nelze zjistit prednemocnicni
ovlivnételné biologické faktory pred
provedenim odbéru (alkohol, [éky,

lacnéni atd.)
PriliS mnoho pacientu

Cast&ji NUP. Casto se Fesi
standardizovanymi odbéry u méné
akutnich pacientd (KO, biochemie,

koagulace).
Nedostatek ¢asu a nestandardni podminky

Zejména emergency - pacient v
kritickém stavu, Sok, nehmatny Zilni

systém atd.
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Odbér vzorku na urgentnim
prijmu — doporuceni
odbornych spolecnosti

Clinical Chemistry and Laboratory Medicine 2024
Med 2024; 62(8): 1538-1547

Luis Garcia-Castrillo, Janne Cadamuro*, Christoph Dodt, Door Lauwaert, Said Hachimi-Idrissi,
Christien Van Der Linden, Jochen Bergs, Sean Costelloe, Florian Grossmann, Ayca Koca, Ari Palomaki,
Jose Luis Ruiz, Ricardas Stonys, Thordis Katrin Thorsteinsdottir, Alexander von Meyer,

Pieter Vermeersch, Maria Concepcion Abellas Alvarez, Pinar Eker, Adela Golea, Lisa Kurland,
Giuseppe Lippi, Yulia Zhilenkova and Kawaldip Sehmi

Recommendations for blood sampling in
emergency departments from the European
Society for Emergency Medicine (EUSEM),
European Society for Emergency Nursing (EuSEN),
and European Federation of Clinical Chemistry and
Laboratory Medicine (EFLM) Working Group for
the Preanalytical Phase. Executive summary

httpsi//dol.org/10.1515/eelm-2024-0059 involved in the blood sampling process (e.g. physicians,
Received January 26, 2024; accepted January 26, 2024; nurses, phlebotomists working in the ED), as well as
publiched oriine Aprl 8, 2024 laboratory physicians and other related professionals.
Abstract The guidelines population focus on adult patients. The

Aim: Blood Sampling Guidelines have been developed development of these blood sampling guidelines for the
to target European emergency medicine-related professionals ~ ED setting is based on the collaboration of three European

*Corresponding author: Janne Cadamure, Department of Labaratory Ari Palomiki, Kanta-Hame Central Hospital, Tampere Universities,
Medicine, Paracelsus Medical University Salzburg, Milllner Hauptstr, 43, Himeenlinna, Finland

5020 Salzburg, Austria, Phone: +43 57255 57263, Jose Luis Ruiz, Emergency Department, Hospital Universitario de La Ribera,
E il | rardarmienieall ab b ffneeid nen AR MANT G300 031 Valenriana Snain
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Prednemocnicni odbér vzorku

Duvod: Prednemocnicni odbér wvzorku ma

potencial snizit dobu odezvy (TAT).

Doporuceni

Pracovni skupina neni proti provadéni krevnich
odbéru v PNP, za predpokladu dodrzeni
transportnich podminek, uloZzeni a dodrzeni

zasadnich preanalytickych kritérii.
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Cas oznaceni vzorku
identifikacnimi udaji pacienta?

Dlvod: Na ED je zvySené riziko zdmény vzorku.

Doporuceni

Pracovni skupina doporucuje zkumavku oznacit

Stitky pacienta pred provedenim odbéru.

dical-labels/cryovial-lab

or-labo



Zdroj obrazku: h

ttps://www.gettyimages.com/photos/blood-test-tube-collection 26.10.2025
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Priprava pacienta?

Davod: Ovlivnéni  odbéru  (ne)lacnénim,
alkoholem,  polohou, pripadné  excesivni

pohybovou aktivitou.

Doporuceni

Pracovni  skupina  doporucuje  dodrZovat
pacientovu polohu stabilni - tj. lezicim
pacientim odbér provést vileZe, chodicim vsedé
atd. Konzumacdi jidla a alkoholu je doporuceno
uvést na Zadanku, stejné jako zvySenou.

fyzickou aktivitu
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Volba desinfekce pri odbéru
hemokultur?

Duvod: Vliv zvolené desinfekce na kontaminaci

hemokultur.

Doporuceni

Pracovni  skupina doporucuje pouZzivat
chlorhexidine ve vSech pfipadech vpichu

(injekce, venepunkce, Zilni a arterialni katétry).

Cutasept.F
-'

-

Wbiase Losung rur Anwendung avf 96

N—:mm..——

rpesischen wod crgae?
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Zdroj obrazku: Copilot Al 26.10.2025
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Sterilni v.s. nesterilni rukavice
pri odbéru a odber HMK?

Duvod: Kontaminace vzork(i?

Doporuceni

Pracovni  skupina  doporucuje  pouzZivani
nesterilnich rukavic u standardnich odbérd. U
hemokultur sterilni rukavice a konstatuje
doporuceni separatniho mista vpichu - ne

pouZiti jiz zavedeného katétru. V pripadé

nutnosti odbéru pres zavedeny katetr vZdy

odstranit 5-10 ml vzorku.

Zdroj obrazku: https://www.mcrsafety.com/blog/sterile-gloves 26.10.2025
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Problematika skrtidla?

Duvod: Riziko kontaminace mista odbéru. Riziko

prenosu kozni mikrobialni fléory mezi pacienty.

Doporuceni

Pracovni skupina nema specifické doporuceni

pro pouziti Skrtidla. Dale dle WHO guidelines.

Zdroj obrazku: https://www.youtube.com/watch?v=00g]MOpvwtE 26.10.2025
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Primy odbér v.s. odbér pri
kanylaci. Odbér ze zavedeného
PVK.

Dlvod: Zvysené riziko hemolyzy.

Doporuceni

Pracovni  skupina  doporucuje preferovat
separatni misto venepunkce a pfimou
venepunkci. Pfipustny je odbér ze zavedeného
katétru lumen 18GA a SirSiho manualné nebo

zkumavkami s nizkym podtlakem (pacienti s

kontraindikaci opak. venepunkci).
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"Obtizny zilni pristup?”

DlUvod: Rychlé zajisténi odbérl u pacientd s

komplikovanym zilnim pristupem.

Doporuceni

Pracovni skupina jednoznacné doporucuje
vyuZiti UZ k odbérlm nebo zavedeni PVK na

urgentnim prijmu, pokud je dostupny.
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Potrubni posta u vzorku z
urgentniho prijmu?

Dlvod: Zvysené riziko hemolyzy.

Doporuceni

Pracovni skupina doporucuje preferovat vyuziti
potrubni posty z dlvodu zkraceni TAT (zakladni

klinicky benefit). Dlkazy stran ovlivnéni vzorku

hemolyzou nejsou jednoznacné.
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Zakladni (standardizované)
odbery?

Dlivod: U kaZdého pacienta standardizované
odbér - napf. 3 zkumavky - KO, biochemie,

koagulace. Sjednoceni postupd.

Doporuceni

Pracovni skupina nedoporucuje pouzivani
pausalni standardni odbéry z dlvodu jejich
Castého nevyuziti, a tedy souvisejicim etickym

aspektdm a ekonomickym aspektim.
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POCT?

Dlvod: Rychlé bed-side vySetreni, zkraceni TAT a

doby do terapeutického rozhodnuti.

Doporuceni

Pracovni skupina doporucuje vyuzivani POCT
pristrojl jako alternativy biochemickych testl
pri zavedené kontrole kvality, proSkoleném
persondlu a napojeni pFistroji  na

nemocnhicni a laboratorni systémy.




Doporuceni pracovni skupiny preanalytické faze.

» Levey-dennings Chart for SPC Rules _ Period: 5/31/2005 - 6/30/2005
5~ Cova 1

3:
: vl T~ LevelZ —o— Lavald
999988, 46310, Gucose, Hexokinase, Beckman Couker CX Series, Dedicated Reagent, majdL °
Cum Mean/SD: (1) 62.81/0.63, (2] /-, [3) 379.61/3.48
N ach : Your lsboratory. lab cumber, Cumndative
Y

A\ ALT(ALATIG

| ———— va— odbéry v ED

350
5

o5 /0

999991, 46310, Glucose, Hexcokinase, Beckman Couker CX Series, Dedcated Resgent, ma/dL

Cum Mean/SD: (1] 61.91/2.19, [2) /-, [3) 359.59/4.06, Fixed Mean/SD: (1) -, (2] =/~ [3) /-
: Your laboratory, Current lab cumber, Cuudative

4150
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Comparison of blood counts in venous,
fingertip and arterial blood and their
measurement variation

*Morphometric Research Laboratory, North Sichuan Medical College and TDepartment of Clinical
Laboratory Sciences, Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan,
China

We compared routine blood pictures in venous, fingertip and arterial blood and their
measurement variation. A pair of venous and fingertip blood samples were simulta-
neously collected from 24 volunteers, and another pair of venous and arterial samples
from another 12 volunteers. The volunteers were healthy adults, aged 20-22 years,
with males and females in equal numbers. Three aliquots of blood were taken from each
person for three measurements of blood counts, including haemoglobin concentration
and haemocrit, using an automatic haematology analyser. Compared to arterial blood,
there was a significant increase of erythrocyte count {2.7%) and haematocrit (3.1%) in
the venous blood. The total and large leucocyte counts were significantly higher (9.2%
and 12.6%, respectively) in the fingertip blood than in the venous blood. There were a
decreasing number of leucocytes in the fingertip blood with repeated sampling. The
intermeasurement variation for total leucocyte or haemoglobin measurement was
significantly larger as measured with the fingertip blood or arterial blood than with the
venous blood. The intermeasurement coefficients of variation of haemoglobin (1.3%)
and small leucocyte ratio or platelet (approximately 4.0%) measurements with venous
and arterial blood were the smallest and largest, respectively. Volume of arterial plasma
was diminished by 2-3% after microcirculation. Elevation of total leucocyte count in
the fingertip blood was mainly due to the increase of granulocytes. Measurement with
venous blood was of better precision than with fingertip or arterial blood.

Zdroj obréazku: https://www.jems.com/patient-care/emergency-medical-care/why-collect-blood-samples-prehospital/ 26.10.2025

Arterialni v.s. venézni odbéry
Krevni obraz.

Duvod:

Vysledky:

Zilni krev m& o cca 3% vy33i hodnotu erytrocyt(
a hematokritu. Nejistota vysledku u arterialni

krve maze byt mirné vyssi (1% vs. 4%)



Agreement of Measurement between Arterial and
Venous Electrolyte Levels in Neonates in a Tertiary

Care Hospital Arteridlni v.s. vendzni odbéry

Parveen Doddamani !, Kusuma Kasapura Shivashankar 1,

Shobha Chikkavaddaragudi Ramachandra ', Insha Aman ', Suma Maduvanahalli Nataraj ' BlOChemle - Ionty

Affiliations + expand
PMID: 32801580 PMCID: PMC7426183 DOI: 10.1055/s-0040-1713061
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Abstract Duvod:

Context Venous or arterial blood is used for the estimation of electrolytes in necnates in neonatal
intensive care unit (NICU). In addition to the measurement of blood gases and bicarbonate in the
arterial blood, arterial blood gas analysis also estimates electrolytes thus circumventing the need tc
collect a venous sample for electrolytes. The literature survey revealed studies comparing the
electrolyte levels in arterial and venous blood in adults and older children, but to our knowledge
none were found in neonates, hence the study. Aims The aim of the study is to compare the
electrolytes in arterial and venous samples in neonates in a critical care set up and derive in-house
prediction equation to correlate the arterial and venous electrolytes. Settings and Design
Hospital-based, retrospective cross-sectional study done in critically ill neonates. Materials and
Methods All the newborns (age =28 days) admitted in NICU from July 2016 to June 2018 were
selected for the study and data collected with the help of Hospital Information System. Statistical .. } o ) o i
Analysis MedCalc and NCSS 12 (trial version) software was used. Deming Regression and Bland Zilni krev ma Vyssil hOanty Kalia. Rozdil Je vice
Altman analysis were performed. Results A strong positive correlation between the arterial and
venous blood electrolytes observed. An in-house prediction equation was derived for the venous
electrolytes. Deming regression analysis showed that only potassium levels are statistically minimalni I’OZdI'|y,.
equivalent between the instruments and the sample type. Bland Altman Analysis between the

arterial and venous electrolytes showed a mean difference which was well within the accepted

Clinical Laboratory Improvement Amendment guidelines. Conclusion The electrolyte levels

estimated by arterial blood in neonates can be used in an interchangeable manner only for

potassium levels, whereas sodium and chloride estimation necessitates one to be cautious.

Vysledky:

patrny ve vyssich hodnotach. Natrium ma



GLUCOSE DETERMINATION FROM
DIFFERENT VASCULAR
COMPARTMENTS BY POINT-OF-CARE Doporuceni pracovni skupiny preanalytické faze - EUSEN, EUSEM a EFLM 2024

TESTING IN CRITICALLY ILL P (. v
PATIENTS Arterialni v.s. venozni odbery

[ ] [ ] V4
Srinivas B. Chakravarthy, MBBS®; Boaz A. Markewitz, MD; Chris Lehman, MD; James F. Biochemie - g lukoza

Orme, MD
University of Utah, Salt Lake City, UT

Chest. 2005;128(4_MeetingAbstracts):2208-a-2215.

doi:10.1378/chest. 128.4 MeetingAbsiracts. 2205-a Davod:

Abstract

PURPOSE: The most common method of glucose measurement in many [CUs is point-of-
care testing (glucometers). Considering the recommendations for strict glycemic control,
accurate measurement of glucose level is essential. Accuracy of glucometers is influenced by
various factors including mean arterial pressure, tissue perfusion and PaO2. The purpose of
this study is to compare the blood glucose levels from various vascular compartments
{arterial, venous and capillary), as determined by a glucometer, in critically ill patients.

METHODS: All ICU patients in shock, defined as a systolic blood pressure of <20 mm Hg ;
despite adequate volume resuscitation or requiring vasopressor therapy, were considered Vysledky:
eligible for enrollment. Arterial, venous and capillary blood samples were obtained

simultaneously. A total of 243 samples were obtained from 21 patients. Glucose V arterialni krvi je statisticky signifikantné vyssi
determinations were made with a glucometer (ACCU-CHEK Comfort Curve, Roche) from

each of the vascular compartmenits. glykemie.

RESULTS: Mean blood glucose level measured in venous blood with a glucometer was
146.95 mg/d]l with a median of 135 mg/d] and a range of 44 to 435 mg/dl. Glucose level in
arterial sample was higher than in the venous sample by a mean of 8.25 mg/dl (5.88%) and a
median of 5 mg/dl. The mean difference in glucose level between the capillary and arterial
sample was 6.58% (10.55 mg/dl) and the mean difference between the capillary and the
venous sample was 7.58% (12.58 mg/dl). The capillary sample had a consistently higher
glucose level than the arterial or venous sample.



RESEARCH ARTICLE Open Access

Using arterial blood as a substitute for @ T, ;s v
venous blood in routine biochemistry = Arterialni v.s. venozni odbery

parameter examinations in rabbits Biochemie — ostatni parametry

Jia-yu Wang’, Yu-bo Wang?, Kun Liu®, Xiao-jun Bi'"" and Jie Sun’""

Doporuceni pracovni skupiny preanalytické faze - EUSEN, EUSEM a EFLM 2024

Abstract o X . . . S -~
Duvod: Casova uspora pfi nutnosti arterialnihno odbéru u

Background: It has been widely accepted that there is a significant difference in peripheral blood oxygen between
arteries and veins. Therefore, arterial blood has been collected for blood gas analysis, and venous blood, because it acienta s Iz zaveden ’ m PVK
is convenient to collect, has been used for most laboratory examinations. However, venous blood is always difficult p J y :
to collect in rabbits; in contrast, arterial blood is easier to obtain, and research on whether arterial blood can be
used instead of venous blood for routine biochemical parameter examination is rare. Therefore, the present study
was designed to explore whether arterial blood can be used as a substitute for venous blood for routine
biochemistry parameter examination in rabbits.

Results: Three venous blood samples with gross hemolysis were excluded. Venous and arterial blood samples were
obtained from forty-two rabbits. Arterial blood samples correlate well with venous blood in alkaline phosphatase
(ALP), aspartate aminotransferase (AST), alanine transaminase (ALT), gamma-glutamyl transpeptidase (GGT), total
protein (TP), globulin (GLB), serum total cholesterol (TC), serum triglyceride (TG), high-density lipoprotein cholesterol
(HDL), low-density lipoprotein cholesterol (LDL), urea (Ur) and creatinine (Cr} levels by Deming regression analysis
with slopes ranging from 0.893 to 1.176 and intercepts ranging from — 4.886 to 5.835. Bland-Altman analysis Vysledky:
showed that the two sample parameters had 93%-98% of the points within the 95% consistency limits. There were
significant differences between venous blood and arterial blood in ALP, TP, TC, TG, HDL, LDL and Cr, while AST, ALT,

GGT, GLB and Ur showed no significant differences. Arterialni a vendzni krev jsou z hlediska
Conclusions: Arterial blood can be a substitute for venous blood in routine biochemistry parameter examinations ich lab ich ° Snitelné

in rabbits, especially in situations where venous blood is difficult to collect. ostatnich laboratornic parametru zamenitelne,
Keywords: Arterial blood, Venous blood, Routine biochemistry parameters, Rabbits nevyplyvé-li pFiI’OZQ n)'/ rozdil v téchto

parametrech z charakteru cévniho prostredi.



JOURMNAL ARTICLE

A-355 Comparison of Arterial and Venous Whole
Blood Samples Analyzed on the QuantraSystem With

Doporuceni pracovni skupiny preanalytické faze - EUSEN, EUSEM a EFLM 2024 the QPlusand QStatCartridges @

° 7 ’ ’ ’ )4 A A Uribe, AFlores, J Fiorda-Diaz, E Vera-Miquilena, J Reeves, B Applegate, A Waldron,
Arterialni v.s. venozni odbeéry 6 Oldendorp, Fviols, D Winegor
koagulace Clinical Chemistry, Volume 70, Issue Supplement_1, October 2024, hvae106.349,

https://doi.org/10.1093/clinchem/hvael06.349
Published: 02 October 2024

Duvod:

Observational Study > J Cardiothorac Vasc Anesth. 2019 Apr;33(4):976-984.
doi: 10.1053/j.jvca.2018.08.201. Epub 2018 Aug 31.

Comparison of Coagulation Parameters in Arterial
and Venous Blood in Cardiac Surgery Measured Using
the Quantra System

Vysledky:

Danja S Groves 1, Deborah A Winegar 2, Lucas G Fernandez 1, Julie L Huffmyer 7,
Rozdil v odbéru mezi arterialni a venozni krvi je Francesco Viola
minimalni. Affiliations + expand

PMID: 30279065 PMCID: PMCE395552 DOI: 10.1053/j.jvca.2018.08.201
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Odbeéry z CVK v.s. primé
venepunkce.

Davod: Komfort pacienta a odebirajici osoby.

Reprodukovatelnost odbéru.

Vysledky:

Rozdily ve vysledcich mezi odbéry z periferni zily z pfimé

venepunkce a z CVK jsou zcela zanedbatelné.

r JCN  Journal of Clinical Nursing

RESEARCH IN BRIEF

Journal of
Clinical Nursing

Comparison of blood samples values by direct venipuncture and
Central Venous Catheters with 5 or 10 ml wasted blood

Giancarlo Cicolini, Valentina Simonetti, Marta Di Nicola and Elisabetta Palma

Accepted for publication: 11 Seprember 2001

Aim
To compare blood samples values by direct venipuncrure vs.

Central Wenous Catheters {CVIC) with 5 or 10 ml wasted

blood.

Background

Blood samples measurements are drawn by intravascular
catheter or venipuncture. The frequent application of veni-
puncture wsually causes pain, skin damage and superficial
bleeding in paticnts receiving anticoagulation therapy. On
the other hand, the use of catheters is preferred over
venipuncture because it reduces irritation, anxiety and
superficial bleeding risk (De Waele et al. 2003).

Giiven their convenience, a clinically important question
arises whether blood tess obtained from CVC can be
considered equivalent and there are different authors® opin-
ions to derermine the precise minimum discard volume
necessary o obtain a valid blood test sample (Pinto 1994,
Mayo et al. 1996, Cole ef al. 2007). The cumulative volume
of discarded blood may become clinically significant. That is
the case of intensive care units {ICUs) and oncology patients,
requiring sequential blood sampling to monitor their condi-
tions {Michon 2002).

Many studics explored how to collect blood samples from
heparinised CVC and arterial catheters, particularly for the
proper measurement of FT and aPTT values (Pinto 1994,
Mayo et al. 1996, Cole et al. 2007), but no studies investi-
gated the measurement of routine laboratory tests obtained

Authors: Guoncarlo Ciealim, RN, MSN, PRD, Nurse Director, Clinscal
Ressarch l'.'lente:r, lrmmnt:f of “G. d"Annunzio™; Valentmae Sporonettr,
RN, MSHN, PRD Seudent, Chnical Besearch Cenger, lrmm:ﬂt:f b
d'Annunzn'; Marta [h h']crn'a, PhD, Brostatisticaan, Depln:m:nt of
Biwmedical Scence Laboratory of Biostabstic, University G
d'Annunzn'; Elisabeita Palma, RN, MSN, PhD Soudent, Clinscal

Research Center, University “0. d' Anmunein®, Cheet, laly

by direct venipuncrure and by CVC with 5 and 10 ml wasted
blood. This research was designed to verify whether there is a
difference between values of blood samples drawn by CVC
with 5 or 10 ml wasted blood and direct venipuncrure.

Design
The research was planned as a cross-sectional study. The

differences berween values of blood samples drawn by CVC
and venipuncoere in ICU patients were compared.

Methods

All ICU patients aged > 18, with jugular CVC double-lumen
10 Fr., who signed the consent form approved by ethical
commitree and allowed to participare, entered the study. The
sample was conveniently recruited. Patients with parenteral
nurrition or not collaborarive were excluded. From all
patients three contemporary blood samples were collected
by owo specialist nurses: the first sample collected by
venipuncrure {VP) at the veins in the antecubiral area like
medial, cephalic or basilic vein, the second through the CVC
with 5 ml discard (CVC 3 ml) and the third through the CVC
with 10 ml discard (CVC 10 ml).

Laboratory data evaluated were as follows: glycemia,
azotemia, creatinine, uricemia, alkaline phosphatase, serum
glutamic-oxaloacetic transaminase (SGOT), serem gluramic
pyruvic transaminase [SGPT), bilirubin, amylase, serum iron,
sodiom, potassium, chlorine, total protein, complete blood
count, gamma-glutamyl transferase  (GGT), creatine

ﬁmspundm:n: Chnancado Cicobin,, Nurse Director, Center of
Excellence on Aging, Clinical Research Center CRC-CeSL, University
“Gd Annunzie, Cheet, Via det Vestima 31, 68013 Chieta S::]n, ]:a|]‘.
Telephome: +39 0871 541355,

E-mail: g.cll:uhnl@unlch.l[



Doporuceni z pohledu laboratore s
prihlédnutim ke specifickym potrebam UP

kvalitné provedeny odbér z arterie je z hlediska
uvodnich diagnostickych dat pfinosnéjsi nez
obtizny/neuplny odbér z venepunkce za predpokladu
radného oznaceni na Zadance

monitorovani parametru neni ivodni diagnostika -
sledovani parametru musi byt provadéno technicky
stejné provadénymi typy odbéru ! A pokud neni pak
uvest na Zadance !

Zdroj ob éz@: https://www.gettyimages.com/photos/blood-test-tube-collection 26.10.2025




Doporuceni z pohledu laboratore s
prihlédnutim ke specifickym potrebam UP

monitorovani parametru v intenzivni péci musi byt
provadéno shodnymi diagnostickymi metodami (napr.
ionty laboratof v.s. POCT)

odbér pres periferni kanylu je pfipustny pfi inserci,
pfipadné, neni-li vychodisko (p¥i poZadavku na co
nejkratsi TAT), pres zavedenou kanylu (18GA a Sirsi).
Radné oznadit na Zadance!

je-li Casova a mistni dostupnost, je doporuceno pro
odbér pouziti ultrazvuku u pacientu se Spatné
dostupnym Zilnim systémem

Zdroj ob éZ@JZ https://www.gettyimages.com/photos/blood-test-tube-collection 26.10.2025
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