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20" [FCC-EFLM European Congress of Clinical Chemistry and Laboratory Medicine
inical Biochemistry and Clinical Molecular Biology (SIBioC)

45" Congress of the Italian Society of

Congress at Full Speed

The first day of the Congress started under the best au-
spices: we could enjoy a few hours without any rain! By
the end of Monday morning around 4.500 registrations
from more than 100 different countries were recorded. The
Symposia were of an extraordinary scientific level and the
attentive audience could therefore enjoy the most impor-
tant novelties in different fields of Laboratory Medicine. The
Plenary lecture was of particular importance. Prof Thomas
Ganz took us deeply into the regulatory pathways of iron
metabolism; this understanding can lead to pivotal impro-
vements in the management of the disorders of iron home-
ostasis. People seem to have appreciated very much (at
lunch break) the time, free from any other scientific activity,
to visit the poster sessions and to attend the poster walks.
The Workshop on Publication Ethic and Scietific Writing
has been attended by 30 people who could learn on this
fundamental aspect of our profession from the invaluable
experience of Nader Rifai, Clinical Chemistry Editor and of
Thomas M Annesley, Deputy Editor of the Journal.

1: The Congress official opening

2: Plenary Lecture on Iron Metabolism: Prof Thomas Ganz

3: The IFCC session on Harmonization on autoimmune testing
4: The Poster Walk
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Hor Sport IN LABORATORY MEDICINE
Errors in laboratory medicine

Laboratory-associated error has a completely dif-
ferent meaning today than it did five decades ago.
At that time, the term was used for defects in the
analytical performance of the test, the so-called
“analytic phase”. A comprehensive analysis of the
data reported in the literature in the last decades,

shows that the analytical error rates remarkably de-
creased from 162,116 per million laboratory tests
(part per million, ppm) to 447 ppm. This dramatic
and impressive reduction (i.e., ~300-fold), has prin-
cipally emerged from the widespread introduction
of automation, information technology, improved
laboratory technology, assay standardization, well-
defined rules for internal quality control (IQC), as well
as effective quality assurance schemes and better

trained personnel. Major drivers for moving from a
“laboratory-centered” scenario - which recognised
only analytical errors- to a “patient-centered” sce-
nario that focus on errors in the total testing process
(TTP) were the increasing recognition of a patient-
centered approach and the related need to assure
quality and safety in all steps of the “brain-to-brain
loop”. In fact, although the importance to errors in the
TTP has been recognised many decades ago, only
in 1990s a body of evidence has been accumulated
to demonstrate the high vulnerability of the pre- and
post-analytic phases. In particular, two articles were
published in 1997 and 20072, using one study de-
sign that allowed to assess the TTP within the same
clinical context and thereby identify the true error

Pre-pre-analytical, very high
frequency, high risk

* Inappropriate test request

« Order entry

« Patient/specimen misidentification

« Sample collection (hemolysis, clotting, insuff. volume)
«» Handling, storage and transportation)

Frequency of
occurrence

12%

Pre-Analytical

Pre-analytical, high frequency
* Sorting and routing

* Pour-off

« Aliquoting, pipetting and labelling

« Centrifugation (time and transportation)

2%

\ Analytical

« Equipment malfunction

« Sample mix-ups

« Interference (endogenous or exogenous)
« Undetected failure in quality control

Analytical

i

0.2%

Post-Analytical

Post-analytical, high frequency

« Erroneous validation of analytical data

« Failure in reporting/addressing the report

* Excessive turn-around-time

« Improper data entry and manual transcription error
« Failure/delay in reporting critical values

2.2%

Post-post-analytical, very high
frequency, high risk

+ Delayed/missed reaction to laboratory reporting
* Incorrect interpretation

+ Inappropriate/inadequate follow-up plan

5.0%

« Failure to order appropriate consultation
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The “Museo della Scienza e della Tecnica” was the location of the Speaker’s Reception
last night. Founded in 1953, this is the largest science and technology Museum in Italy.
The museum is housed in an early sixteenth-century Olivetan monastery, located in
centre of Milano, and named after Leonardo da Vinci, the Renaissance intellect who
mastered art, science and technology. Through the years, the Museum has collected
objects, machinery and evidence that retrace the key phases of Italy’s scientific and
technological development.The Museum includes the Leonardo Gallery, which hosts a

rich selection of models created by a group of engineers who based their work on the
study and interpretation of Leonardo’s manuscripts. The speakers could enjoy both the
visit to the Leonardo Gallery and a beautiful dinner.
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Mario Plebani

Department of Laboratory Medicine, University-Hospital of Padova, Italy

rates. The results obtained were substantially simi-
lar, demonstrating that the distribution of errors was
62 to 68% pre-analytical, 13 to 15% analytical, and
18 t0 23% post-analytical. Further studies and pub-
lications have better elucidated the nature of errors
in laboratory testing through the exploration of the
initial and final steps of the testing process that have
been grouped and defined “pre-pre-analytical” and
“post-post-analytical”. In particular, the exploration
of the initial steps of the procedures which are usu-
ally performed neither in the clinical laboratory, nor,
at least in part, under the control of the laboratory
personnel, has allowed to understand the causes
and the underlying mechanisms that produce most
pre-analytical errors®. Again, in the final steps of the
loop, a delayed acknowledgment of laboratory re-
ports, as well as failures in interpretation, follow-up
and documentation of laboratory data were found to
be responsible for a high percentage of errors in vari-
ous clinical settings. The state-of-the-art regarding
errors in laboratory medicine is represented by the
hourglass model, as shown in Figure 1. The highest
frequency of errors and associated risk for patients
is currently found in pre-pre- and post-post-analytical
phases with major criticisms in patient and sample
identification and in acknowledgment, interpretation
and follow-up of laboratory results, including criti-
cal values®. Project based on risk management in
the TTP, the identification of reliable quality indica-
tors, teamwork and an improved safety culture are,
therefore, expected to reduce current error rates in
laboratory testing.
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Wednesday, 22 May 2013, starting at 19:00

Castello Sforzesco

If you have already booked your ticket,
you will find it inside your congress badge.
If you have not booked your ticket yet,
please check with the Social Events Desk
by Tuesday, 21 May at 12:00.

Rate for registered person: €30
Rate for not registered person: €90
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Confidence

In clinical and specialty chemistry testing, getting results quickly without
compromising quality is an everyday challenge. Compact, sample oriented
Indiko™ and Indiko™ Plus analyzers deliver results quickly enhancing the
quality of patient care by providing easy to use automation. Fully validated and
supported applications include routine clinical chemistry tests as well as special
tests, such as electrolytes, specific proteins, drug of abuse testing, therapeutic
drug monitoring and immunosuppressant drug testing. Indiko and Indiko Plus
are complete system solutions, including analyzers, system reagents and
consumables, offering operational excellence in daily work.

: tont testi

* see more at thermoscientific.com/indiko

y

Indiko, Random Access Clinical and
Specialty Chemistry Analyzer
throughput up to 200 tests / hour

.-—-_"""-’

Indiko Plus,Random Access Clinical
and Specialty Chemistry Analyzer
throughput up to 350 tests / hour

Thermo Scientific System Reagents
QOver 70 ready-to-use bar-coded
reagents in optimized kit sizes
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Test smarter. Run faster.

Siemens answers help fight disease and improve productivity by uniting clinical'and workflow excellence.

A91DX-9247-A2-4A00 | © 2013 Siemens Healthcare Diagnostics Inc.

siemens.com/test-smarter-faster

Clinical diagnostics testing is part science and part business—and overall Not only do we deliver assays that support your clinical excellence in
performance depends on how well they work together. detecting and fighting disease, we commit all our technical know-how to

. . . developing innovative workflow solutions that increase your productivity.
Siemens harnesses the power of both by combining the extensive menu ping yourp y

of tests you want with the leading-edge technology you need to run What's more, Siemens provides the education, services, and support to
them most efficiently. keep science and business running at their absolute best—so you can
test smarter. And run faster.

Find out how at siemens.com/test-smarter-faster.

Answers for life.

Focus where it matters
Delivering healthcare innovation to improve patient care

Topic of the day:
* Cardiology & Coagulation

Symposium of the day:
* Women’s Health:
Tuesday, May 21 14.30-15.30, Auditorium

cobas’

Life needs answers
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RAND®X

Tuesday 21st May 14:30 — 15:30

Rapid detection of designer drugs within the clinical laboratory
Chair:J. Lamont (UK) and S. Pichini (Italy)

Room:Amber 7-8

* Methods for the rapid detection of synthetic Cannabinoids
R. Brent Dixon (USA)

* Multi-target detection of designer drugs by multiplex immunoassay
J. Darragh (UK)

Toxicology Solutions

* Innovative solutions for fast and accurate drug detection
* Most comprehensive drug test menu available across six
Drugs of Abuse Arrays
* Excellent assay precision and performance

* Matrix optimised kits

Tuesday 21st May 16:00 — 17:00

Emerging biomarkers in stroke
Chair: M.M. Corsi Romanelli (Italy) and R. Christenson (USA)

Room:Amber 7-8

* Biomarkers in stroke diagnosis, classification and prognosis
K. Makris (Greece)

* Towards development of a novel multiplex test for accurate stroke diagnosis employing biochip array technology
C. Richardson (UK)

-

/1 Cerebral Arrays

T +r .J)

; L AN T - * Simultaneously measure up to five biomarkers associated

\ \
\ ; \ L \ﬁ with nervous system dysfunctions

. e

. - S~ * Human serum, plasma and CSF samples
i
W s

(] * Small sample volume

b

- * Simple sample preparation

Visit us at Stand 079 and allow us to bring greater efficiency to your laboratory

RAND®X

Randox Laboratories Limited, 55 Diamond Road, Crumlin, County Antrim, BT29 4QY, United Kingdom
T +44 (0) 28 9442 2413 F +44 (0) 28 9445 2912 E marketing@randox.com

www.randox.com
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Room Gold

Chair: F. Ceriotti (Italy)

11:45-12:30

Sick molecules and amyloidosis

G. Merlini

Amyloidosis Research and Treatment Centre, and Clinical Chemistry Laboratories,
Scientific Institute Policlinico San Matteo, Department of Molecular Medicine, University of Pavia, Italy.

An increasing number of diseases are recognized
to arise from the failure of proteins to adopt fun-
ctional conformational states. These pathologic
conditions are generally referred to as protein mi-
sfolding (or protein conformational) diseases. The-
se proteins behave like “sick molecules”, a term
coined by Jan Waldenstrém, since they display a
pathological conformation prone to aggregate and
become toxic for cells and tissues, producing de-
vastating damage. The largest group of misfolding
diseases is associated with the conversion of pep-
tides or proteins from their soluble functional states
into highly organized fibrillar aggregates showing
a cross-beta super-secondary structure termed
“amyloid.” It is becoming increasingly apparent
that amyloid-forming proteins exist in a complex
dynamic equilibrium between soluble monomeric
or oligomeric states and various insoluble states of
higher-order aggregation. The formation of these

aggregates depends on the protein concentration,
complex interactions with other molecules and the
specific cellular environment. Several lines of evi-
dence support a role for extracellular chaperones
in the in vivo clearance of aggregation-prone pro-
teins. To date, at least 28 different proteins have
been identified as causative agents of amyloid
diseases, ranging from localized cerebral amyloi-
dosis in neurodegenerative conditions, to systemic
amyloidoses such as immunoglobulin monoclonal
light chain amyloidosis and transthyretin amyloi-
dosis. The process of amyloid formation results in
cellular injury, tissue damage, and organ dysfun-
ction through mechanisms that are incompletely
understood. The simple explanation of a physical,
mechanical replacement of parenchymal tissue
by amyloid deposits seems to be insufficient. A
growing body of literature has implicated prefibril-
lar oligomers, rather than the fibrillar form, as the

PLENARY LECTURE

primary pathologic species. Direct cytotoxicity of
amyloidogenic immunoglobulin light chains to car-
diac cells has also been demonstrated. The clinical
chemist plays a central role in the diagnosis and
management of these complex diseases. Advan-
ces in biomarker studies have enabled detection of
amyloid pathology in vivo in presymptomatic stage,
before irreversible organ damage has occurred,
providing the basis for early intervention trials. The
accurate typing of the amyloid deposits is the pre-
requisite for designing the appropriate therapeutic
strategy and involves the precise identification of
the amyloid protein by mass spectrometry-based
technologies. The assessment of the organ da-
mage by novel biomarkers allows monitoring the
efficacy of treatment. Advances in deciphering the
molecular mechanisms underlying the amyloid pro-
cess are leading to the development of novel thera-
peutic resources and strategies.
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NEWS FROM THEWORIDIN

NEWS FROM ASIAlN

Mo003

EOTAXIN-2 (CCL24) and EOTAXIN-3
(CCL26) LEVELS IN NASAL LAVAGE
OF PATIENTS WITH EOSINOPHILIC
CHRONIC INFLAMMATION

E. De Corso, R. Penitente, M. Romanelo,
M. Battista, G. Paludetti, C. Zuppi, S.
Baroni (Italy)

MO054

DIAGNOSIS OF CONRADI-HUNERMANN-

HAPPLE SYNDROME: CHOLESTEROL
INTERMEDIATES MEASUREMENT,
GENETIC TESTING AND HISTOLOGY
NEED TO BE ASSOCIATED

K. Belabbas, A. Lamaziére, S. Leclerc-
Mercier, F. Chevy, S. Schmitt, J.
Martinovic, A. Liquier, R. Mangione, A.
Dompmartin, M. Barreau, J. Masliah, S.
Hadj-Rabia, F. Dufernez (France)

M072

BBS1, BBS10 AND BBS2 ARE MAJOR
CAUSATIVE GENES FOR BARDET-BIEDL
SYNDROME IN ITALIAN PATIENTS

M. D’Antonio, G. Esposito, |. Tandurella,
A. Crispo, F. Simonelli, V. Di lorio, F.
Salvatore (ltaly)

MO081

ATYPICAL CYSTIC FIBROSIS:
DEVELOPED A NEW GENETIC TEST FOR
IDENTIFICATION OF ENAC MUTATIONS
A. Renesto, K. Bortolozzo, A. Albanese, A.
Tamanini,C. Zampieri, M. Dechecchi (ltaly)

M082

MOLECULAR ANALYSIS OF PATIENTS
WITH ELEVATED LONG-CHAIN
3-OH-ACILCARNITINES ALLOWS
DIFFERENTIAL DIAGNOSIS BETWEEN
LCHAD AND MTP DEFICIENCY

C. Cozzolino, R. Romanelli, E.

Scolamiero, G. Parenti, G. Andria, M.
Ruoppolo, G. Frisso, F. Salvatore (ltaly)

M098

EVALUATION OF PRESEPSIN (sCD14-
ST) IN CORD BLOOD AS A MARKER
FOR EARLY-ONSET NEONATAL SEPSIS
I. Cebreiros-Lopez, J. Noguera-Velasco,
A. Martinez-Ruiz, N. Sancho-Rodriguez,
I. De Miguel-Elizaga, M. Martinez-
Villanueva, J. Vilchez-Aguilera, C. Puche-
Morenilla, P. Martinez-Hernandez (Spain)

M109

IDENTIFYING DENV-1 B-CELL
EPITOPES USING PHAGE DISPLAY
TECHNIQUE

E. Kuusela, G. Batra, U. Lamminmaki
(Finland)

M186

AFFINITY IMPROVEMENT OF A
UNIQUE PSA ANTIBODY USING PHAGE
DISPLAY TECHNOLOGY

M. Liton, E. Brockmann, M. Peltola, M.
Vehnidinen, E. Kuusela, U. Lamminmaéki,
K. Pettersson (Finland)

M329

SIGNIFICANT DECREASE OF
PLUMBEMIA IN LEAD-EXPOSED
WORKERS DUE TO EFFECTIVE
PREVENTIVE MEASURES

F. Los, L. Kotackova, T. Zima (Czech
Republic)

M398

IDENTIFICATION OF THE SOLUBLE
MANNOSE RECEPTOR IN HUMAN
SERUM AS A NEW MACROPHAGE-
RELATED BIOMARKER

S. Rodgaard-Hansen, A. Rafique, P.
Christensen, M. Maniecki, T. Sandahl, E.

Nexo, H. Moller (Denmark) )

Euromediab daily « 21 may 2012

WORLD
METEROLOGY DAY

NEW YORK - The federal poverty th-
date was chosen in recognition of the
signing of the Meter Convention on 20
May 1875, the beginning of formal in-
ternational collaboration in metrology.
The theme chosen for 2013 is “Measu-
rements in daily life”. The organizers
state that: “In the course of a typical
day it is surprising how often measure-
ments come into play, whether (among
many possible examples) checking the
time, purchasing food or produce, filling
up a vehicle with fuel, or undergoing a
blood pressure check”. As Clinical Che-
mists, we have to add to this list, the
enormous amount of measurements
of constituents of body fluids that every
day are performed in thousands labo-
ratories all around the world.

World Metrology Day
20 May

wars workimetralogyday.org

NEW KOREAN SANCTIONS

SEOUL - The U.S. and China in-
troduced a new round of sanctions
against North Korea to impede the
development of Pyongyang’s nucle-
ar and missile programs, in response
to its test of an atomic bomb and the
recent activity of fired of short-range
missile into the sea off the east-
ern coast of the Korean peninsula.
South Korea’s defense ministry es-
timated that the launched missiles
had a range of 120 kilometers and
could possibly be the KN-02 surface-
to-surface missile. The action was
provocative South Korean said. The
sanctions would, among other mea-
sures, bring new focus to North Ko-
rea’s financial transactions and the
activities of its diplomats abroad, and
call on nations to help prevent lead-
ers of the poverty-stricken country
from obtaining specific luxury items,
including yachts and race cars.



SPEED FORWARD
PERFORMANCE FORWARD

LAB FORWARD >

Your lab is the foundation of patient care and we’ll
never stop partnering with you to move it forward.

Beckman Coulter has always been uniquely committed to
advancing and optimizing your lab.

We share your commitment to providing uncompromising service
to physicians and patients.

That’s why we remain focused on innovative and reliable solutions
to improve your lab performance.

Move your lab forward with Beckman Coulter.

JOIN THE
ABBOTT WORKSHOPS

EduW 17: Improving Patient Outcome Through the Use

Visit our booth of Biomarkers

— we are excited
to listen to your Chair: C. Muller (Switzerland), M. Zaninotto (Italy)
needs and help Speakers: Christian Muller, Rudolf de Boer, Patrick Murray

you to maximize Time: Tuesday, 16:00-17:00 (Auditorium)

the efficiency of
your laboratory!

EduW 23: Quantifying the Added Value of in vitro Diagnostics

Chair: P. Julicher (Germany), C. Price (UK)
Speakers: Lieven Annemans, Olaf Stanger
Time: Tuesday, 16:00-17:00 (Room Amber 5-6)

www.abbottdiagnostics.com Abbott

A Promise for Life

ADD-00001225
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SHION

In the “Quadrangle

of Fashion” district

near the city’s center,
bounded by Via
Montenapoleone,

Via Andreaq, Via Gesu,
Via Borgospesso,

Via della Spigaq,

and Corso Veneziq,
maijor fashion designers
offer their luxury
creations.

The most famous ltalian
stylists (Armani,

Dolce & Gabbana,
Roberto Cavalli,
Gianfranco Ferre,
Valentino, Versace)
keep fabulous shops in
these streets.

Intematianal Federation
of Clinicol Chemistry

and Loborafory Megicine

IFCC Communication Tools

The Communication and Publication
Division is in charge of the IFCC’s
communication and publication activities.

Available tools include the IFCC website,
the IFCC eNewsletter, the IFCC eJournal,
and documents developed by the
Committee for Public Relations. Take a
moment to visit www.ifcc.org to subscribe
to IFCC on-ine publications and keep
abreast of IFCC news and scientific and
professional updates:

* The IFCC eNewsletter is published every
two months and printed in Labmedica
International;

¢ The eJournal of the IFCC features articles,
debates, reviews, and editorials aimed at
clinical laboratory medicine specidalists.

All lab specidalists from all countries are
invited to submit manuscripts, reviews, and
opinions to eJIFCC and eNews!

The C-PR provides brochures translated
into Arabic, Chinese, Farsi, French, ltalian,
Polish, Russian, Spanish, and Turkish, as well
as slide shows available for presentation at
regional, national or local meetings.

14:30 - 15:30
Room Brown 1-2

FOR ANTI-NUCLEAR ANTIBODIES:
PRESENT AND FUTURE

Chairs: N. Bizzaro (ltaly) — C. Kallenberg (The Netherlands)
14:30 - Diagnostics of autoimmune disease using indirect
60 years old and it does not show

A. Wiik (Denmark)

and classification of anti-nuclear antibodies
E. Tonutti (Italy)

COME SEE US

MiCo SOUTH LEVEL 0 - BOOTH N. 28

THE IMMUNOFLUORESCENCE TECHNIQUE

immunofluorescence tests for detection of antinuclear antibodies:

15:00 - The use of different technologies for automated detection

A.MENARINI

diagnostics
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