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Master Universitari, eventi ECM e seminari
(2018-2019)

Seminario presso Ospedale di Barletta, Bari, 28 Febbraio 2018. Gruppo i tudiode Blomarator Cardini
Seminario presso Ospedale di Ferrara, Ferrara, 8 Marzo 2018.
Seminario presso Ospedale San Giovanni di Dio -Torregalli, Firenze 19 Aprile 2018.
Seminario Nuovo Ospedale di Prato, Prato 3 Maggio 2018.

Simposio Ospedale Trieste, Trieste 9 Maggio 2018.

Evento Universita di Padova, Padova 11 Maggio 2018.

Evento in collaborazione con TOSOH Bioscence, Rivoli 19 Giugno 2018.

Evento in collaborazione con ANMCO, Roma 13-14 Settembre 2018.

Master Universitario, collaborazione AMNCO e Universita di Firenze, 21 Settembre e 26 Ottobre 2018.
Evento Ospedale di Foligno, Foligno 25 Settembre 2018.

Seminario presso Nuovo Ospedale Apuano, Massa 12 Novembre 2018.

Evento in collaborazione con Siemens Healthineers, Milano 29 e 30 Gennaio 2019.

Master Universitario Scompenso Cardiaco, Scuola Superiore Sant’Anna, Pisa 30 Gennaio 2019.

Evento in collaborazione con Abbott Diagnostici, Conference Center Pancaldi, Livorno 14 Febbraio 2019.
Seminario presso Scuola Specializzazione in Cardiologia, Universita di Pisa, Azienda Ospedaliera di Pisa,
Pisa 18 Febbraio 2019.

Evento presso Azienda Ospedaliera Specialistica dei Colli di Napoli, Napoli 22 Febbraio 2019.

Seminario presso Istituto Fiorentino di Cura e Assistenza (IFCA) di Firenze, Firenze 15 Marzo 2019.
Seminari presso Azienda Ospedaliera Universita di Firenze, Firenze Careggi 8 Aprile e 9 Maggio 2019.
Evento in collaborazione con Campus-Cuore, Napoli 13 Aprile 2019.
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Valutazione delle caratteristiche analitiche dei metodi di misura delle troponine
cardiache | e T: dalla teoria alla pratica di laboratorio. Documento congiunto del
Gruppo di Studio Biomarcatori Cardiovascolari di SIBioC-Medicina di Laboratorio
ed European Ligand Assay Society (ELAS)*

Aldo Clerico?, Martina Zaninotto?, Silvia Masotti, Veronica Musetti!, Concetta Prontera’, Andrea Ripoli', Monica
Mionz2, Claudio Passino?, Mario Plebani2

1Fondazione CNR Regione Toscana G. Monasterio e Scuola Superiore Sant'Anna, Pisa, Italy

2Dipartimento Strutturale Medicina di Laboratorio, Azienda Ospedale-Universita di Padova

Tabella 2
Confronto dei parametri di sensibilita analitica dei metodi immunometrici pit comuni in ltalia per la misura delle troponine | e T, che
utilizzano piattaforme automatizzate

Metodo LoB LoD LoQ 20% CV LoQ 10%CV Rapporto* Riferimento
(nglL) (ng/L) (ng/L) (ng/L)
cTnl
ARCHITECT 0,7 1,3 1,8 47 5 (19)
Vidas 0-1,9 1,3-3,2 2,949 13,1 1,5 Dati forniti dal produttore
Access Dxl 0,6 1,3 2,1 53 4 (27)
ADVIA 1,0 2,2 35 84 5 (29)
AlA 1.1 24 15,0 30,9 1 (28)
cTnT
ECLIA 3 3-5 6 13 1,3 (25)

I valori dei parametri di sensibilita analitica sono stati valutati nello stesso laboratorio utilizzando protocolli standardizzati, mentre i
dati che riguardano il metodo che utilizza la piattaforma Vidas sono stati forniti dal produttore.

*Rapporto tra il valore del 99° percentile della popolazione di riferimento suggerito dall’azienda e il valore LoQ 10% CV.

LoB, limite del bianco; LoD, limite di rilevabilita; LoQ, limite di quantificazione; LoQ 20% CV, valore misurato con un CV >10% e
<20%, LoQ 10% CV, valore misurato con un CV <10%.

biochimica clinica, 2018, vol. 42, n. 2



c¢Tnl distribution values (ng/L)) measured by high-sensitivity immunoassay methods
in a large Italian reference population

Population groups | MeanzSD | Median | 25® percentile | 75® percentile | 97.5" percentile | 99" percentile 99 perc. BS*
(95% CI)
(99% CI)
ARCHITECT
Whole Population 2.5:2.6 1.8 1.2 2.8 9.6 18.9 144
(N=1463) (12.0-17.6)
(11.4-19.2)
Women 1.8£1.7 14 0.9 23 6.5 11.5 11.3
(N=699) (8.6-14.9)
(8.3-17.6)
Men 3.1+3.1 21 1.5 34 123 21.2 16.6
(N=764) (13.1-20.2)
(12.4-23.9)
ACCESS
Whole Population 3.3125 2.7 1.9 4.0 10.0 16.8 13.0
(N=1460) (11.8-15.5)
(11.7-16.8)
Women 2.7+1.9 23 1.6 3.2 6.4 15.5 13.5
(N=703) (10.0-17.6)
(9.7-25.8)
Men 3.9:2.8 3.2 23 4.6 11.8 17.5 12.6
(N=757) (11.8-14.7)
(11.4-16.7)
ADVIA
Whole Population 4.6x6.1 33 1.8 4.9 221 46.9 335
(N=1411) (26.3-42.8)
(25.2-47.5)
Women 3.5:+4.8 2.7 1.1 3.9 14.7 38.1 24.7
(N=680) (16.5-37.8.)
(15.8-40.2)
Men 5.7:7.0 3.9 26 5.6 26.0 50.0 41.8
(N=731) (28.7-48.8)
(26.6-52.2)

* BS: Bootstrap method



cTnl measured with Architect method, ng/L

c¢Tnl distribution values in 1462 healthy adult subjects of an Italian population
enrolled in a multicenter study (age range: 18-86 years; F/M: 699/763)
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Spline interpolation analysis of ¢cTnl values and age in apparently healthy subjects
of both sexes (range 18-86 years, F/M= 0.95) measured with 3 hs-¢cTnl methods
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Quale e la differenza significativa tra due valori di cTnl misurati con
il metodo hs-cTnl Architect tra due campioni dello stesso soggetto ?

Reference Change Value (RCV) and absolute critical change (D change) of the hs-cTnl
method using Architect platform in the range of cTnl concentration from 2 ng/L to 40 ng/L

cTnl concentration CVa RCV 95% CI A Change 95% CI RCV 99% CI A Change 99% CI
(ng/L) (%) (%) (ng/L) (%) (ng/L)
2 18.1 56.1 1.1 73.8 1.5
5 9.8 36.9 1.8 48.6 2.4
10 7.0 31,6 3.2 41.6 4.2
15 6.1 30.1 4.5 39.7 6.0
20 5.6 29.4 5.9 38.6 1.7
40 4.9 28.4 11.4 37.3 14.9

CVa: Analytical vaniability evaluated according to the imprecision profile

RCV 95% and 99%: Reference Change Values calculated at the probability of 95% and 99% CL, respectively.

A Change 95% and 99%: Absolute critical change calculated at the probability of 95% and 99%, respectively. These change values were calculated
assuming an intra-individual vaniability (CVi) in healthy adult subjects of 9%, as reported by Van der Linden et al. (6). According to the results
reported in Figure 1, the analytical vanability per ¢Tnl values > 40 ng/L is constant and equal to about 5%, and so the RCV 95% and 99% CI are also
constant and equal to about 28 % and 37 %, respectively.

Clin Chem Lab Med 2019; aop
https://doi.org/10.1515/ccim-2019-0032
Received January 10, 2019; accepted February 15, 2019



Lo stesso abbiamo fatto con il metodo Access hs-cTnl

Table 1 — Heparinized plasma pools for evaluation of imprecision profile. Each pool was measured in
42 different runs using two different lots of materials and calibrators throughout 3 months.

POOL Subjects/patients* | Mean, ng/L. | Median, ng/L SD, ng/L CV, %
1 | Healthy subjects 1.48 1.55 0.42 28.62
2 | Healthy subjects 2.18 2.30 0.40 18.45
3 | Healthy subjects 3.10 3.10 0.44 14.30
4 | Healthy subjects 3.21 3.20 0.44 13.7
5 | Healthy subjects 7.34 T35 0.48 6.59
6 | Healthy subjects 9.80 9.90 0.81 8.24
7 | Healthy subjects 13.42 13.30 0.79 5.87
8 | Subjects/patients 20.58 20.70 1.13 5.47
9 Patients 30.58 30.35 1.32 4.30

10 Patients 46.98 46.86 2.25 4.78

*Subjects/patients: in this column the characteristics of individuals included in heparinized samples
pools are indicated. Each sample pool included plasma of about 20-40 adult normal subjects or patients
with cardiac disease (age 20-80 years). The pools with the lowest ¢Tnl concentrations were obtained
especially from healthy women (age <65 years). while those with highest concentrations from patients
with cardiovascular disease (especially heart failure). Plasma pools with intermediate cTnl
concentrations were prepared by mixing plasma samples of healthy men and patients of both sexes.

(Clinica Chimica Acta 2019; 493:156-161)




Lo stesso abbiamo fatto con il metodo hs-cTnl ADVIA XPT

Table 2 — Reference Change Values (RCV) and absolute critical changes (A change) of the cTnl method using ADVIA XPT platform in the range
of ¢Tnl concentrations from 5 ng/L to 40 ng/L.

cTnl concentration CVa RCV 95% CI A Change 95% CI RCV 99% CI A Change 99% CI
(ng/L) (%) (%) (ng/L) (%) (ng/L)
5 13.0 43.8 2.2 57.6 2.8
10 8.9 35.1 35 46.1 4.6
15 6.8 31.3 4.7 45.3 6.8
20 5.7 29,5 5.9 38.8 7.8
40 4.1 27.4 11.0 36.0 14.4

CVa: Analytical variability evaluated according to the imprecision profile, as previously reported (8).
RCV 95% and 99%: Reference Change Values calculated at the probability of 95% and 99% CI, respectively.

A Change 95% and 99%: Absolute critical changes calculated at the probability of 95% and 99%, respectively. These change values were calculated
assuming an intra-individual variability (CV7) in healthy adult subjects of 9%, as reported by Van der Linden et al. (14).

(Clinica Chimica Acta 2019; 495:161-166)



IN PREPARAZIONE

* Head-to-head comparison of plasma cTnl
concentration values measured with three high-
sensitivity methods in a large Italian population
of healthy volunteers and patients admitted to
emergency department with acute coronary
syndrome: a multi-center study.

* On behalf of the Italian Society of Clinical
Biochemistry (SIBioC) and the Italian Section of
the European Ligand Assay Society (ELAS)
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Clin Chem Lab Med 2018; 56(1): 32-39 DE GRUYTER

Opinion Paper

Aldo Clerico*, Martina Zaninotto, Claudio Passino and Mario Plebani

New issues on measurement of B-type natriuretic
peptides

https://doi.org/10.1515/ccIlm-2017-0433
Received May 16, 2017; accepted July 16, 2017; previously published
online August 15, 2017
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DE GRUYTER Clin Chem Lab Med 2018; aop

Review

Aldo Clerico*, Martina Zaninotto, Claudio Passino and Mario Plebani

Obese phenotype and natriuretic peptides in
patients with heart failure with preserved ejection
fraction

https://doi.org/10.1515/cclm-2017-0840
Received September 16, 2017; accepted January 2, 2018
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