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This month, as usual, we take a look at assorted abstracts impacting our day to day 
practice. The first one is about Bleeding Time.  

 
� We all know that Bleeding Time (BT) is much used and abused test. Although the 

BT is useful for investigating the process of hemostasis, there are only four clinical 
reasons to use it: (1) to screen patients before invasive procedures; ( 2 ) to 
determine a cause for ongoing bleeding; (3) to explain previous episodes of 
bleeding; and (4) to diagnose hereditary bleeding disorders, notably von 
Willebrand’s disease (vWD).  

 
There are lots of problems with using the BT for any of these indications. In many 
hospitals the BT is most often used as a screening test, but this review proves that, 
this practice is not justified by the currently available information.  Hence, a normal 
pre-op BT won’t protect us against litigation in case of intra-operative bleeding, so 
opting for PT, APTT seems to be the order of the day. Lastly, is it time to say “Bye 
Bye” to BT/CT? I guess so; their days seem to be over. Details are on page - 2 

 
 
� Then there is this one, about Glucometers; which has become as necessary to our 

practice as stethoscope. This article checks the performance of various brands of 
glucometers with one point-of-care analyzer and one central laboratory analyzer. It 
found that most of the glucometers had good analytical performance. But it also 
suggested a possibility of routine External Quality Control programme for 
glucometers. Which, I think we can implement by checking the standards available 
in our path labs, with your glucometers. Check out rest of the abstract on page - 3 

�

�

� I guess, science like politics, also makes strange bedfellows. There was this 
discussion in international online forum of laboratory professionals, about doing 
routine ABGs on cord blood samples on all newborns. Apparently it is becoming 
‘standard of care’ at some institutions. But it looks more like a litigation prevention 
initiative from OBGY docs than great science. Check out some details at page - 4  
www.bloodgas.org  

 
 
� There is a good review article on Dengue in current NEJM; I have reproduced a flow 

chart from that on page 5; which I presume, will be of help to all of us. Coming from 
NEJM & that too latest, this should serve as ‘The Reference’ for managing these 
fevers. 
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                                             The Monthly Microscope                                   Sept’05 
Closer look at health – through the Internet 

���Dr. Sachin Kale, MD (Pathology), 
    Kale Path Lab, A’bad. Phone: 2340558, 9823244033. 
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The Bleeding Time Does Not Predict Surgical Bleeding 
�

�

�
�
RECOMMENDATIONS 
Review of the medical literature shows that there is no evidence that a prolonged 
preoperative BT predicts which patients will experience excessive surgical bleeding. 
Performing the BT as a screening test has economic and medical implications that may 
not be apparent at first glance. The costs of an abnormal test may go beyond the 
monetary charges (which can themselves be significant) of working up and treating the 
patient with DDAVP or other drugs. 
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Most men pursue pleasure with such breathless haste that they hurry past it.  

 
Soren Kierkegaard (1813 - 1855) 
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The dedicated physician is constantly striving for a balance between personal, human values, 
scientific realities and the inevitabilities of God's will.  
David Allman 
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Quality Control of Monitoring Glycemia in Patients with Diabetes.  
 
Point of Care: The Journal of Near-Patient Testing & Technology. 4(1):45-48, March 
2005. 
 
Solnica, Bogdan MD, PhD *; Naskalski, Jerzy W PhD, DSc *; Hebda-Szydlo, Alicja MD 
+; Sieradzki, Jacek MD, DSc +  

Abstract:  
We present results for quality control (QC) on glucometers used in a diabetes 
outpatient clinic. The QC included inspection of glucometer blood glucose 
measurement by patients and a comparison of glucose results from the patients' 
meters with the point-of-care analyzer used in a clinic and with a central laboratory 
method. In the study, results from 86 patient glucometers were compared with the 
reference HemoCue glucose analyzer, and results from 72 glucometers were 
compared with the reference laboratory method. Glucometers studied were Accutrend 
(11), Glucotrend (32), Precision QiD (22), One Touch (11), and Glucocard II (11). 
Reference glucose assays were performed using the glucose oxidase method on a 
Hitachi 912 analyzer. Glucose concentrations measured using patient glucometers 
ranged from 36 to 425 mg/dL. The analytical bias of glucometers varied from -1.45% to 
9.54%. Correlation coefficient between results obtained by the patient glucometers and 
HemoCue analyzer or laboratory method ranged from 0.964 to 0.983 and from 0.955 to 
0.986, respectively. Passing-Bablok agreement test and Deming regression analysis 
indicated good concordance of results between all the patient glucometers and the 
HemoCue analyzer, whereas good agreement with the laboratory method was found 
only for the Accutrend, Glucotrend, and One Touch glucometers. Differences between 
results did not exceed 20 mg/dL, and the mean difference between results for the 
patient glucometers and HemoCue analyzer ranged from 0.06 to 5.55 mg/dL and 
between the glucometers and the laboratory method from 1.82 to 12.9 mg/dL. In 
conclusion, good analytical performance of the glucometers studied and a bias of 
<10% from the reference values were found. Results of this study show the possibility 
for routine QC of glucometers in an outpatient clinic. 

* 

 
There is danger from all men. The only maxim of a free government ought to be to trust no man 
living with power to endanger the public liberty.  

 
John Adams (1735 - 1826), Journal, 1772 
 
 
 

I never did give them hell. I just told the truth, and they thought it was hell.  
 

Harry S Truman (1884 - 1972), in Look, Apr. 3, 1956 
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Reference range evaluation for cord blood gas parameters 

June 2002; Barbara L. Fouse 

In conjunction with Apgar scores and other parameters, umbilical-cord blood gas 
values are used to assess newborn respiratory status. Paired umbilical-cord gas 
venous and arterial samples were collected from 200 patients to establish reference 
ranges for blood gas/hemoximetry parameters. Umbilical-cord samples were collected 
by double clamping a segment of umbilical cord before the delivery of the placenta. 
Samples were analyzed in duplicate immediately upon arrival in the laboratory. An 
Apgar score of 7 at 5 minutes was used as the limiting criteria for an infant with normal 
respiratory status for inclusion of data in reference range analysis. 

Analyte �� Arterial  
UCBG  
Mean ± SD 

Arterial  
Reference  
Interval 

Venous  
UCBG  
Mean ± SD 

Venous  
Reference  
Interval 

 pH   �� 7.281    
± 0.070   

 7.14  - 7.42   7.331    
± 0.056   

7.22    
- 7.44 

pCO2  mmHg 56  ± 11.1 34 - 78   47  ± 8.3   30  - 63 
pO2 mmHg 21  ± 9.0  3 - 40 28  ± 7.7   12  - 43 
cHCO3

- mmol/L 25  ± 2.2 21 - 29 24  ± 2.0 20  - 28 
ctCO2 mmol/L 27  ± 2.4 22  - 32   25  ± 2.2   21  - 29 
ABE  mmol/L  -2.4  ± 2.4  -7  to +2  -2.1  ± 2.1   -6  to +2 
ctHb g/dL   15.2  ± 1.8   11.6 - 18.8   15.2  ± 1.9   11.4    

- 19.0 
FO2Hb  %  38.2  ± 21.0 0 - 80   58.4  ± 17.8  23  - 94 
FCOHb %   3.1  ± 1.2   0.7  - 5.5   3.8  ± 1.8   0.2  - 7.3 
FMetHb %   0.94  ± 0.2  0.5  - 1.4   0.93  ± 0.2   0.5  - 1.4 
ctO2 %  8.1  ± 4.5   0  - 17   12.3  ± 3.9   5  - 20 

CONCLUSION  
Umbilical-cord blood acid-base analysis provides an objective means to evaluate a 
newborn’s condition especially with regard to hypoxia and acidemia [11]. Specimens for 
analysis should generally be obtained from the umbilical artery, not the umbilical vein. 
The umbilical artery contains blood returning from the fetus to the placenta and thus 
should provide the most useful information on the acid-base of the fetus [12]. Studies 
have demonstrated that the collection of both arterial and venous umbilical-cord 
samples may further help to determine the pathogenesis of marked fetal acidosis 
[6,9,10]. In accordance with good laboratory practice, it is important for each institution 
to establish or verify the reference ranges used for interpretation of umbilical cord gas 
values. As newer instrumentation now allows the ability to measure, not only blood gas 
and hemoximetry parameters, but also electrolytes and metabolites on very small 
sample aliquots, it will be important to develop reference ranges for all parameters on 
cord blood samples. This then provides us with new diagnostic tools to help predict 
fetal outcomes. 

* 

Freedom is not worth having if it does not include the freedom to make mistakes. 

You must not lose faith in humanity. Humanity is an ocean; if a few drops of the ocean are dirty, 
the ocean does not become dirty. 

Mahatma Gandhi�� � � � � � � � 	���������
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