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Siovensko zdruzenje za Kiniéno Vrednotenje in poro€anje sprememb v eritrocitni krvni sliki
kemijo in laboratorijsko medicina

Delez eritrocitov s spremembo/

vrednost parametra
/o / & / Opombe
blaga zmerna izrazita

Spremembe v velikosti in obarvanosti eritrocitov

Anizocitoza ne poroéamo 11-20% >20% Kot merilo za semikvantitativno oceno
RDW 18-22% >22%  uporabljamo RDW.

Mikrociti ne poroamo 11-20% >20% Kot merilo za semikvantitativno oceno
Mmcv 60-69 fL <60 fL  uporabljamo MCV.

Makrociti ne porofamo 11-20% >20% Kot merilo za semikvantitativno oceno
mcv 111-125fL >125fL uporabljamo MCV.

Hipokromni eritrociti ne porofamo 11-20% >20% Kot merilo za semikvantitativno oceno

MCH 18-21 pg
mo 200/

CLINICAL AND
/// LABORATORY

STANDARDS

INSTITUTE

<18 pg  uporabljamo MCH.
0o :

| né
NI standardnih
operativnih

postopkov in
navodil za delo?

Statistical Quality Control for Quantitative
Measurement Procedures: Principles and
Definitions
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3.3.6 Laboratory quality management system

There is no developed and well-coordinated quality management system for internal and external quality

assessment that could result in continuous quality improvements of standard laboratory services and lead to
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NI smernic in protokolov za odvzem, transport in shranjevanje vzorcev?
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NI ustreznihhigienskihpogojev,b I o | vargdstin varnostiosebja?




NI dovolj financ, materiala in (usposobljenega) kadra?

professionals in public sector health laboratories, especially in rural and remote areas. During 2019, a
consultant undertook a countrywide tour to conduct a comprehensive assessment of the status of public health
laboratories, and the most significant challenge highlighted by this assessment was the lack of the required

Many laboratories do not meet recommended staffing norms. This
cadre of staff has limited formal technical training and is a cause for concern regarding the quality of service
they render. Currently, in The Gambia, there are limited institutions where biomedical scientists can be trained.
The University of The Gambia and the American International University, West Africa (AIUWA) only train
laboratory technicians.'® Although the former also trains biologists, these trainees only graduate with a BSc in
biology and hence fall short of the requisite training to become a biomedical scientist. There are limited highly
qualified personnel to fill the available positions at both the technician and scientist levels.

There is widespread dissatisfaction among laboratory practitioners, with complaints of low pay and poor
working conditions, leading to high rates of staff attrition and a shortage of qualified staff, which further
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NI definiranih protokolov ob izrednih razmerah in ob reanimacijah?
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VENDAR

oJE potreba po zanesljivih, pr av o | tars
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LABORATORY SERVICES POLICY

2021 - 2025




LABORATORIJSKA MEDICINAYV IMPROVIZACIJI

ZANIMIVOSTI IN POSEBNOSTI

LABORATORIJSKE MEDICINE V

NAJVELJEM GAMBI J5S
LABORATORIJU BOLNICE KANIFING

1. ORGANIZACIJA LABORATORIJA

2. 1 Z2Z1 VI NA POSAMEZNIH PODROLJI H LABORATC
3. VLOGA LABORATORI JA PRI NAJPOGOSTEJGI H E

4. PRI HODNOST, REGI TVE I N POMEN | ZMENJAVE
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ODVZEMNO MESTO (BLEEDING AREA)
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A A Medical Clinic
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A Tri odvzemna mesta

Al mprovizirana tri
stanja

A Napotnice vseh oblik v papirnati obliki

PROBLEMATIKA: e s

R ?‘denﬁfika%ijgatI gaciennt%
ANeustrezna tri
A Neurejene higienske razmere




ODVZEMNO MESTO (BLEEDING AREA)

Izvajanje POCT za malarijo

(samo

\'

popgl danske

e, {’] Odvzemkapilarne
' krvi in izvajanje
POCT zaHb in

glukozoter pripravo

goste kaplje

PROBLEMATIKA:
A Neustrezna in nezadostna oprema
ANeustrezna zaglita

A Neustrezen odvzem (interference)
A Neustrezna higiena odvzemnega mesta
ATegki in boleli odvzemi predvsem
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ODDELEK ZAATRANSRUZIOLOGIJOO

AEdini transfuzijski oddel ek za celotno bol n
ASamopl alnigka dej avnost
A TransfuzijskegacentraNld ar ovanj e krvi =zaradi hujgih tra

prijatelji



ODDELEK ZAATRANSEFUZIOLOGIJOO

Medtem ko v Sloveniji iz ene enote

pol ne krvi dobi mo
ul i nkovitih kompone
vel razlilnih givl

stanj, se v Gambiji ena enota uporabi
kot =z addjnaposresnp,taka, v
brez mognosti opt.]
priprave vel krvnil
celovitega laboratorijskega pregleda.

PROBLEMATIKA:

A Hemovigilanca

A Hudi zapleti ob tran
reakcije, TAGVHD, hude alergijske reakcije
ipd.)

A Gre za enega najbol ]

gambijskih laboratorijev

Dol ol anj e KBORNRIN s k u ﬁh’ranjeyanjé polne krvinadaljnje
POCT za&krvno prenosljive bolezni(Hep, priprave krvninh komponentil
HIV, Sifilis) in crossmatchtest




ODDELEK ZAMIKROBIOLOGIJO O

AKolonizacija in identifi Kaaijjpa glo

streptokoki, stafilokoki, salmonelg, i g [E.doleé )

A Rezistenca na antibiotike(VRE, MRSA)

A Analizablata( speci al ni agarji

okultne krvi)terurina ( o s novna
nosel nosti)

Temelj identifikacije:
biokemijska
identifikacija (encimi,
I zkori gl an
itd.)

anal
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azlilnih kugni

parazitologi ] a

A Cena materiala
A Zaposleni material
kupujejo sami!



ODDELEK ZA HEMATOLOGIJO

e JANNEN - =N

pregled gostih kapeljza diagnostiko malarije
st o c e l(mikroskepskapregledinj e PROBLEMATIKA:
Alzobragenos

predvsem za diagnosti ko s ANabar ipizvesit@ praisk
Dobavljivost materialov




ODDELEK ZA HEMATOLOGIJO

Izdaneé
(Complete
WBC




JDDELL

CZABIOKEMIJOUN SEROLOGIJO O

LEDVI LNA FUNKCI J /::1
A Kreatinin " -
A Sel nina

A Urat

JETRNA FUNKCIJA:

A Albumin

A ASTinALT

A Bilirubin (direktni in celokupni)

A Celokupni proteini

A Alkalna fosfataza

LIPIDNI PROFIL

A Trigliceridi

A Holesterol

A LDL in HDL holesterol

OSTALO

A HbAlc

A Glukoza (samo POCT)

SEROLOGIJA (samo POCT)
Hepatitis B HbSAQ)
Hepatitis C
Sifilis (P?Y)

HIV (PY)




ODDELEK ZA\BIOKEMIJOON SEROLOGIJO O

PROBLEMATIKA:
Al zobr a$ebja o st

A Naborin izvedbapreiskav

A Dobavljivostmaterialov

A KONTROLA KAKOVOSTI

A Ustreznosmateriala

A NI potrditvenega testiran;
ser olPOQTKI h
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Top causes of death

Deaths per 100 000 population. Gambia, 2021

HIV/AIDS

Lower respiratory
infections

Stroke
Ischaemic heart disease
COovID-19

Tuberculosis

Preterm birth
complications

Malaria
Road injury
Birth asphyxia and birth

trauma

\ L4

J VU
https://www.afro.who.int/publications/countrydiseaseoutlook
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Share of deaths by broad cause

Gambia, 2021

Cause of Death a

Communicable,
maternal, perinatal and
nutritional conditions

Injuries

Noncommunicable
diseases

Other COVID-19
pandemic-related
outcomes




VILOO:G AABLDABORATORMNIACORRISIINGAIIROGOSTVENIGI H BOL

POMANKLJIVOSTI LABORATORIJSKE

DI AGNOSTI K
AKUT NI

8. Diagnosis — pathology and laboratory services

Histopathology and cytology services are only available at the Edward Francis Small
Teaching Hospital (EFSTH) and lack an established system for collecting samples from
other lower levels of care.Basic biochemistry and haematological tests are available
at all four-general hospitals, one district hospital, the teaching hospital and two private
facilities. Essential tests, such as immunohistochemistry for breast cancer types and
treatment options, biomarkers and flowcytometry, are not available in The Gambia.

There is a shortage of staff to provide pathology services with available personnel
twn nathnlaniete a madiral mirrnhinlaniet and twn haamatalanietel limitad tn FFSTH

https://www.iaea.org/sites/default/files/documents/reviewnissions/impacteviewthe-

gambia230324.pdf

NI NAVOLJO:

Vnetnihmarkerjev

Sr | markerjev

Hemateo n k o |dagnasekefumorskinmarkerjev

ELEKTROLITOV
Plinskeanalize
TESTOVHEMOSTAZE
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NATIONAL MULTI-SECTORAL
STRATEGY AND COSTED ACTION
PLAN FOR NON-COMMUNICABLE
DISEASE PREVENTION AND
CONTROL IN THE GAMBIA

2022 - 2027



VILOO:G AABDABORATORAIPIACORRISIINGALIPZOGOSTVERIGI H

DIAGNOSTIKA MALARIJE
»

Za potrditev malarije 1ZVAJAJO:
A Pregled goste kaplje
A POCT

NE IZVAJAJO:

APregleda razmaza

APregleda razmaza
parazitemije

PROBLEMATIKA:
A Neustrezno iz
A Neustrezna priprava preparatfv




PRI HODNOST, REGI TVE
IZMENJAVE ZNANJA

OSNOVE:
ORGANIZACIJA IN
STERILNOST
DELOVNEGA
OKOLJA




HODNOST,

PREJ

ZNANJA

REGI TVE

N P OMI

SURNAME: | ADDRESS: AGE: ‘ PATIENT ID: ‘ LABID:
FORNAME: | SEX: M F WARD/CLINIC: | DOCTOR:
CLINICAL DATA:
BIOCHEMISTRY REPORT HEMATOLOGY REPORT
ANALYTE PATIENT RESULT UNIT | REF. INTERVAL
PATIENT REF. || | PATIENT RESULT_J
ANALYTE resut | UNT | rervay || PEMOGRAM MALE | FEMALE
MCH BfdL az-36
LIVER FUNCTION WCHE el 3230
S TOTAL PROTEIN L e0-80 ||| FEMATOCRIT 3 4150 | 3745
SALBUMIN Bl 3355 ||| FEMOGLOEN Bl [ 132166 [ 116150
ERYTHROCYTES X105 | 4560 | 4055
5-TOTAL BILIRUBIN pemol/L 1-20 LEUCOCYTES w10t 40100
S-DIRECT BILIRUBIN molfL <3 =] A [FET]
S-ALANINE TRANSFERASE (ALT) UL <42 FLATELLTS o 105400
5-ASPARTATE TRANSFERASE (AST) ufL <42 | REVRCULOCYTES i S35
S-GAMA-GT UL a0 ||| BIFFERENTIAL cOUNT
S-ALKALINE PHOSPHATASE [ og-270 || [MEUTROPHIL *
MONOCYTES 3
S-GLUCOSE {FASTING) mmolfL | 3,565 LYMPROCYTES o
S-GLUCOSE (RANDOM] mmol/L | <111 |[Teosmarmc "
RENAL FUNCTION SICKLE CELLS.
S-UREA. mmel/L | 1,783 COMMENT
S-CREATININE wmol/l | 5397 ||
MALARIL
RIC AL /) =
S-URIC ACID fmol/L 0104 BLOOD FILM COMMENT
ELECTROLYTES
S-SODIUM [Na') mmel/L | 135-148 ROT.
S-POTASSILIM [K°) mmel/L | 3,553 THIN BLOOD FILM
5-CHLORIDE (1) mmaol/L | OB-108 COMMENT
mmaolfl | 2,2-2,7
o [ e | it |
S-CHOLESTEROL mmolfl | 3,670 TRANSFUSION
S-TRIGLYCERIDE mmal/l | 0,-1,16 DETERMINE BLOGD GROUF
S-HDL-CHOLESTEROL mmalfl | »15 COMMENT
5-LDL-CHOLESTERCIL mmolfl | <34
SEROROY, URINE REPORT
HIV [T AnaLTe PATIENT RESULT UNIT | REF. INTERVAL
SYPRILIS LIRINE ANALYSIS
HCV-Ab APPEARANCE
_@g REACTION
—— ALBUMIN
STOOL REPORT SUGAR
ACETONE
ANALYTE PATIENT RESULT | UNIT | REF. INTERVAL BIACETIE ACID
STOOL ANALYSIS BILE SALTS
DHRECT UROBILINOGEN
APPEARANCE/COMNSISTENCY | URINE SEDIMENT
BLOOD/MUCUS neC
| | ovaparasites w.a.¢
| __| EP. CELLS
CONCENTRATION TASTE
BACTERIA
[rvstas
|| PARASITES
FUNGAL
DATE EEE
STOOL
DIRECT
SIGNATURE, APPEARANCE/CONSISTENCY
BLOOD/MUCLS
OVA/FARASITES
CONCENTRATION




HODNOST, REGI TVE N POME

ZNANJA

TEST PROCEDURE
1. Remove the test device from the foil ~ use it as soon as possible after opening because the best results will be
obtained if the assay 1s performed within one bour
INTENDED USE 4 Furthes procedure depends oa the sumple fype

The test s used for the qualitative detection of 15, IgM, and IgA anti-Hepatiis C virus. It is intended to be used as 3
screening test and as an 2 in the diagnosis of infection with HCV.

HCV Ab RAPID TEST

Correcting

A

BaBo fa

B
FINGERSTICK WHOLE BLOOD 0w w
SPECIMEN

e e 0m 0w W
a0 m
-

SERUM OR PLASMA SPECIMEN | WHOLE BLOOD SPECIMEN

w® om 0%

CLE Verticallytassfer ONEDROP -0 | Verticaly wamsfer TWODROPS - | 1. e, 10 DROPS - 80 g of
Ttis 2 lateral flow chromatographic immuncassay based oa the principle of the double antigen-sandwich technique. On the L of serum or plasma in the sample | 40 uL of serum or plasma in the o Shai %
strip there are HCV Ag conjugates to which Ab fom the sample can be bound wea sample area S o s 1t Mmple!

1. Colored conjugate pad containing HCV antigens conjugated with colloidal gold and rabbit IgG-god conjugate
2. Nitrocellulose membrane strip containing T bend with pre-coated non-conjugated HCV antigens and C band with
pre-coated goat anti-rabbit IgG

TESTREGION  CONTROL REGION interpret after 15 minutes mterpret after 15 minutes ‘mterpret after 15 mimutes
i g 1 0rop of o Vernchy Tom o
it o 2 0vope “oesien
— | |
Py
- e
pripiony

i me

1f the sample has Ab the immunocoeplex will be formed which can be seen a3 a colored T band that indicates a HCV Ab
positive testresult. The C band or control band always needs o form an immunocomplex of gout anti-rabbit 1G and rabbit
15G-gold conyugate regardless of the presence of azy possible sample aztibodses

Add ONE DROP - 40 gl of
BUFFER in the sample area.

Add ONE DROP - 40 g, of
BUFFER in the sample area

‘Add ONE DROP - 40 gJ, of
BUFFER in the sample area

Start the timer for 15 minutes - never

Start the timer for 15 minutes - never

Start the tumer for 15 minutes - never

INTERPRETATION OF THE RESULTS

STORAGE AND STABILITY Fusktiye) | Towo s sppete =beth e Cand T 2. Qe
c
The kit needs to be stored at room temperature of refrigerated ~ between 2°C and 30°C. The test is stable through the Negative | OnlY the C regicn Line appears but no
expiration date Listed on the pouch if it remaims unopened. Never use the test beyond the exparation date. = Aipible e appeers co e 7 region ' ! Al v
& When the control line fails to appear
e el By Hovilirador iy Negative fnvalid
The test can be performed using WHOLE BLOOD, SERUM, or PLASMA. If using serum or plasma always separate it the night procedure of the test Positive 9

from blood as 200m as possible to avesd bemolysis ~ bemolyzed specimens are NOT sustable

Testing should be performed a5 s00n 3 possible — pever leve the specimen at room temperature for prolonged periods. If
the test will not be performed immediately the serum or plasma have to be separated from the cells and stored in the fridge
for up to 3 days max_ The whole blood can be stored in the fridge for max 2 days.

LIMITATIONS

You should always consider the false negative testf the quantity of the Ab in the specimen is below the detection limits of
the assay. You should always consider false positive resuls in the presence of 2 high titer of beterople Ab of theumatoid
factor in the specimen.

VPELJEVANJE IN

VERIFIKACIJA  (5X5)

NOVIH METOD) T izvajanje,protokol, navodilain
i z obr azppeoslenihj e

MARKERJI VNETJA

ELEKTROLITI
TUMORSKI MARKERJI
S RL WMARKERJI

I Pos increz

B siar

Sample status

Wit B

PG1

PG2

Free PSA

CYFRAZI NSE

CA153

CEA

ProGRP.

Gastn-11

caz2

250HVRO.

Teoponart

PHIPNP

w PAPPA

Corsal

ACTH.




HODNOST, REGI TVE N POME
ZNANJA

VZPOSTAVLJANJE OSNOVNE
KONTROLE KAKOVOSTI

Cumuistve

Mean  Low - High
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