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NMpy KPpUTUYECKUX COCTOSAHUAX
6bICTPO HapyLlIaAlOTCA

= KNCcnopoaHbin CcTaTyc
= JlocTaBka n notpebneHne Kucnopoaa
= KNC/TOTHO-OCHOBHOE COCTOAHME

= KUCNOTHOCTb, yrnekucnorta, 6ukapboHaTt

= BOAHO-3NeKTPONNTHbIN 6anaHc
= KOHUEHTpaUun 31eKTPOSIUTOB
= MeTabonm3m

= CTpecc, aHa3pobHbIN MMNKOIN3, NaKTaT

= [eMOCTa3
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Llenb:

YnydlieHune
‘MCcxo40B

p BbinonHeHue
aHanm3a
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Kakue ncxoagbl Mbl NbiTaeMcs
ynydyuwumtb BHeapeHumem POCT?

= MeanumnHckune
* BbI>)KNBAEMOCTb / JiIeTaNIbHOCTb
= YacToTa pa3BuUTUS OCTOXKHEHUN
= PMHaAHCOBbLIE

= 3aTpaThbl

= OnepaTunBHbIE

= NnnuTeNnbHOCTb NpebbiBaHNA B peaHMMaLmn

= INNUTENbHOCTb rocnutTanansaymnm (KOMKo-aeHb)

= O60pOT KOMNKU

» Kak npaBunio, LueHa Ttecrta Point-of-Care Bblille,

YeM LieHa TOro e TecTa B nabopatopumu
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Kak oueHuTb Henecoobpa3sHoOCTb,
HY>eH nun nepexoa Ha POCT

-NTTAT aHanuTa == BJINAET Ha UCxXoabl?
= ECTb nun And AdHHOINoO KIIMHNYEeCKOIro COCtoaHunsA neyebHad TaKTUKaA,

obnagarowasd 3apPeKTUBHOCTbIO, 3aBUCHLLLIEN OT CPOKOB Ha4ana fevyeHuns?

* BHeapeHue POCT == \TTAT?

= 3aBUCUT OT aHanuUTa, TEXHONIOMMN, OPraHnU3aLMOHHbIX 0CO6EHHOCTEN

ne4yebHOro y4ypexaeHus
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HTO roBOpuUT AOKa3aTesibHas

MeaouMLuMHa”
stuay desion [ |
important patient outcome (I
Binding of outcome assessmeant (datection bias) _
* MeaMUMHCKME MCXoabl ? Hasa onyommosano O I
uccneposanua POCT 0% 25% 50%  75% 100%

= PMHaAHCOBbIE NUcxoabl ?

= OnepaTtuBHble ncxoadbl + UIn ?
» B ocHOBHOM Patient Transit Time ana Emergency Department

= [lo cTaTuUCTUKE:
= 50% onybnnkKoBaHHbIX UCCNeA0BaHUN NU3y4dann KOppensauuio Mmexay

pe3ynbTaTaMu uccregosaHma B nabopatopun n POC

= nnwb 13%6 nccnegoBaHnii U3yvyanm KJIIMHNYeCKYo addpekTtuBHoctb POCT

= HY)KHbI HOBble NcciegoBaHu1A...
Clin Chem Lab Med 2014; 52(3): 313-324

Valentina Pecoraro*, Luca Germagnoli and Giuseppe Banfi

Point-of-care testing: where is the evidence?
A systematic survey
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NACB/AACC
POCT Nnpu KPpUTNYECKUX COCTOAHUNAX

Guideline 37. There is fair evidence that more rapid
= AHanus rasos KpoBU TTAT of ABG results in several types of ICU patients

leads to improved clinical outcomes. Overall, we recom-
- OT,D,e.ﬂ eHNne peaHnMMauunm mend that more rapid TTAT of ABG results be considered

as a way to improve outcomes in at least some tyvpes of
= CokpalleHne TTAT npuBoAUT K ICU patients. (Literature Search 12)

YAYULIEHUIO KIMHUYECKNX Strength/consensus of recommendation: B
Level of evidence: |

NMCXOA0B Y pPa3/iIM4HbIX NMauMNEHTOB

= CokpawleHune TTAT aHann3a rasoB KPOBWU

EVIDENCE-BASED PRACTICE FOR

POINT-OF-CARE TESTING

peKOMEHAYETCA B KayecCcTBe Nyt And ynydweHus
KITMHNYECKNX NCXO0A0B Y HEKOTOPbLIX MauMnNeEHTOB

oTAENIeHNN peaHnMaumnmn

AACCPress

The National Academy of
Clinical Biochemistry
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NACB/AACC
POCT Nnpu KPpUTNYECKUX COCTOAHUNAX

Guideline 38. There is fair evidence that POCT of ABG

results in the ICU leads to improved clinical outcomes

= AHann3 rasos KpoB#K B e e T e
to that in the central laboratory. Overall, we recommend
- OT,D,eJ'IEH ne peaHnMMaumnmn that POCT of ABG results be considered as a way to
improve outcomes in ICU patients. More prospective
= POCT rasos KPOBU BEAET K randomized controlled studies need to be performed.

(Literature Search 13)
YAyydyweHNI KIIMHNUYECKUX

Strength/consensus of recommendation: B

MCXO0A0B, eC/i CoKpawaeT TTAT Level of evidence: 11

= POCT rasoB KpOBM MOXET pacCMaTpuBaATbCA B

EVIDENCE-BASED PRACTICE FOR
POINT-OF-CARE TESTING

KayecTBe NyTun ANngd ynydyweHna Ncxonos y nauneHToB
oTAENIeHNN peaHnMaumnmn
= TpebyeTcs npoBeaeHne HOBbIX NPOCMEKTUBHbIX

PaHAOMU3INPOBAHHDbIX nccneaoBaHUM

AACCPress

The National Academy of
Clinical Biochemistry
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NACB/AACC
POCT Nnpu KPpUTNYECKUX COCTOAHUNAX

Guideline 39. There is some evidence that POCT of ABG
= AHaA/ I3 raloB KpOBU results in the ICU may lead to Mdl:ii.‘fd costs when com-
pared to the central laboratory testing, but the balance of
benefit to no benefit is too close to justify in a given hos-
pital. We have ne recommendation for POCT of ABG
results being considered as a way to reduce costs in the

= POCT rasos KpoBWu, Nno HEKOTOPbIM ICU. More prospective randomized controlled studies
need to be performed. (Literature Search 14)

= OTAeneHne peaHMMauum

AAdHHbIM, MOXET BECTU K

Strength/consensus of recommendation: 1

COKpa LIEeHUNIO paCXOLI,OB Level of evidence: 11

= Ho pa3pbIB MexXay OTCYTCTBMEM MPEUMYLLECTB U UX

EVIDENCE-BASED PRACTICE FOR
POINT-OF-CARE TESTING

Ha/IMYNEM CTO/Ib MUHUMAsIEH, YTO HE MOXET ObITb
NPUMEHEH K OTAeNbHOMY Ne4yebHOoMY yupexaeHUro
= PekoMeHaauum no POCT ra3oB KpoBU, KakK nMyTu no
YMEHbLUEHNID pacxoaoB, HeT c
AACCPress

= TpebyeTcsa NnpoBeaeHNE HOBbIX UCCNEA0BaHUN

The National Academy of
Clinical Biochemistry
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«[la3bl KpoBU> yxe B Point-of-Care!
NMouemy?

NCTOUYHMKM NpeaHannTuyeCckKnx oLuybok

ol

. L)
Mpe- Mpe- Point-

of-
Care

dHAJINTUYEeCKayl . == aHaJliIMTu4ecCkKas
oLInbKa — norpewHoOCTb

' s v - [ \ D L\ J - vy L B @

BCneacTBue npe-aHannTU4ecKUxX norpeLHoCcTeu
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Kakue c¢popMmbl POCT rasos KpoBu
BCTpe4yatroTca?

Nne BbINONIHSAETCHA
aHanus?

KTO BbINnONHAET
aHanus?

KTo npenaer
ocTtajnbHoe?

-QC

-CMeHa
pacxoaHbIX
MaTepuanos
-OTBETCTBEHHOCTb
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Hepoctatkm POCT rasoB KpoOBM

Table 1. Breakdown of POCT quality errors by Table 3. Breakdown of POCT quality errors by
test type. phase in the analytical process.

Number Number Defect, % of
Test type of tests _of defects  total tests

Blood gasfelectrolytes® 22 687 119 0.52 Preanalytical

Blood gasfelectrolytes! CE0T 0 0.17 Analytical
troponin | Postanalytical

Pregnancy® 8879 14 0.158

Glucose? 303 389 71 0.02

Drugs of abuse* 247 , 04 » Hage>XXHOCTb noJslyd4aemMoro
f

Hb Arc” 126 8 pe3ynbTaTa

Urinalysis® 64 370 2

Blood ketonesh 1087 0

» BbICOKMN pUCK nevyebHon owmnbkun

Clinical Chemistry 57:9
1267-1271 (2011)

Quality Error Rates in Point-of-Care Testing

Maurice J. O'Kane,’” Paul McManus,' Noel McGowan,' and P.L. Mark Lynch’
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JINUHBbBIN ONbIT

= 2001 roa — B oTAENIEHMN aHEeCTe3nonornn-peaHnmaymm ool BHeaApeH
noaxon POCT rasoB KpoBM («MakcuMMasnbHbin» POC)

= MnrocChbl:
" OTCYTCTBME OrpaHMYE€HMN B KOJIMYECTBE U 4YacCToTe BbINOJIHEHUS
aHann3o0B
» cokpawieHue TTAT
" KOHTPOJIb OUepeAHOCTU NOPAAKA BbIMOHEHNS aHA/IM30B

* COKpalleHne ANUTENbHOCTU NpeaHanuTuueckom dasbl

* MUHYCBbI:
" KOHTPOJIb Ka4ecCTBa HE BbINMOJIHAJICA HUKOrAa

" nIpeaHainTnyeckKue ownMbKM HeaooLEeHMBATUCH




BMecCTO 3aKrouYeHus

-----

erue no (0 Oa uc ' eﬁoeanuﬂ 2a306 Kpoeu
ol% ‘mpegyem 9¢hdhexmuenozo
Ma U KiuHuyucma
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Cnacubo za
SN ELZGL

3aecb paabl BawumMm Bonpocam:

sergey.torshin@radiometer.ru
svtorshin@gmail.com

+7 985 920 85 59
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