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Cytogenetics FISH Panel for Chronic Lymphocytic Leukemia
The Cytogenetics Laboratory has expanded the probes used in evaluation of specimens for Chronic Lymphocytic Leukemia (CLL).   A dual fusion probe for the cyclin D1 (CCND1) gene on chromosome 11q13 and the immunoglobulin heavy chain (IGH) gene on chromosome 14q32 is an important addition for monitoring the response to therapy of B-cell lymphocyte disorders as well as the detection of minimal residual disease in known patients with this translocation.  The list of probes for the CLL panel includes:

· 13q14.3 / 13q34

· CEP12

· ATM (11q22.3)

· P53 (17p13.1)

· MYB (6q23)

· CCND1 / IGH for t(11;14)
Reference Interval Reporting on CBC Differential Parameters

The Medical Laboratories have discontinued the reporting of the % (percent) cell type reference intervals but will continue to report reference intervals for absolute values.  The reporting for both types of reference intervals could lead to misinterpretation of CBC data.
Hemoglobin A1c Testing for Diagnosis and Monitoring of Diabetes

Diagnosis

The American Diabetes Association recommends that hemoglobin A1c (A1c) be used not only for monitoring of therapy of diabetes, but also as the preferred test for screening and diagnosis of diabetes in nonpregnant adults.

An A1c  >6.5%, observed on at least two occasions or in the presence of unequivocal hyperglycemia, fulfills the ADA’s A1c criterion for diagnosis of diabetes. The ADA specifies that “the test should be performed in a laboratory using a method that is NGSP certified and standardized to the DCCT assay”. Technical considerations impose additional specifications for performance of the assay. The assays at UVA meet all these criteria and can be used for diagnosis.

The upper limit of the nondiabetic range is 5.6%. No lower limit has been defined, but experience here and elsewhere indicates that A1c < 3.5% is likely to reflect the presence of an abnormal hemoglobin.

A1c results between the upper limit of the nondiabetic range and the lower limit of the diabetic range indicate an increased risk of developing diabetes.

In light of these considerations, the short comments on A1c results in Epic are now as follows:


3.5% - 5.6% nondiabetic
5.7% - 6.4% increased risk of diabetes
>6.5% diabetic

As in the past, the estimated average glucose (eAG) will be calculated for each result using the latest equation.
Monitoring

Reminder: A1c changes slowly. The ADA recommends:

·  Perform the A1C test at least two times a year in patients who are meeting

treatment goals (and who have stable glycemic control). 

· Perform the A1C test quarterly in patients whose therapy has changed or

who are not meeting glycemic goals. 
The Medicare limit for payment is one test per 90 days. Commercial payers typically follow Medicare limits. 
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