ASCLS 2007 San Diego

Attending a national conference is always an exciting event.  San Diego is a beautiful city.  There were four ASCLS OK delegates:  Kenneth Ho (President, Ponca City), Denise Wilson (Stillwater Medical Center), and Crystal Houck (OK Heart Hospital), in addition, Karen Griffin (Tulsa St. John’s), Brad Adams and June Conrad attended.

The meetings, the large Expo, and the continuing education sessions kept us very busy.  Here are some updates.

NCA and ASCP BOR are continuing to negotiate bringing the two certification agencies together to form one.  Kathy Doig is leading NCA to work in this endeavor and maintain a peer evaluation of the national registry.

Estimated GFR is a hot topic, and the presentation by Elissa Passiment our ASCLS executive VP was very informative.  Here are some of the points that interested me.

· The National Kidney Disease Outcomes Quality Initiative (K/DOQI) developed over 20 practice guidelines to improve care for patients with chronic kidney disease (CKD).  These guidelines include three lab tests:  eGFR, Alb-Creat ratio, and UA looking for RBCs and WBCs.  Further the labs should calculate the GFR with either the Cockcroft-Gault or MDRD (Modification of Diet in Renal Dz) equation...

· The MDRD equation preferred, but it is not accurate in elderly, patients in acute renal failure, inpatients, and normal renal function.  It has not been tested in the healthy population.

· A 2004 study at Mayo Clinic found the MDRD equation underestimated GFR in healthy patients by 26-29%, and underestimated the GFR of CKD patients by 6.2%.

· NIH initiated goals for National Kidney Disease Education Program (NKDEP).  There are many goals including education, prevention, early detection and treatment, and patient empowerment to control their disease.  

· The NKDEP strategy is to encourage labs to calculate the estimated GFR now using the MDRD equation.

· The Laboratory Working Group (LWG) formed to address problems measuring serum creatinine recommends recalibration of serum creatinine method to an isotope dilution mass spectrometry (IDMS) method (known as the gold standard).  This might lower the creatinine results by 10-20%.

· eGFR is only an estimate – several factors affect the results.

· Stage 1 & 2 CKD should not be diagnosed based solely on the eGFR.  Clinical symptoms of renal disease need evaluation.

I also attended a session on Hazardous Waste Management, Recent Advances in treating Multiple Myeloma, the Role of Prognostic Markers in CLL, Mechanisms of Apoptosis, the Role of platelets in Cardiac Disease, Laboratory Testing to detect Aspirin.

Networking with other laboratory professionals is always a great way to spend time, and I really enjoyed getting to know the other Oklahoman’s attending with me.  Thank you for allowing me to represent ASCLS OK!

Evelyn Paxton

