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was assessed by a Rheoscan-D ektacytometor. The activity of superoxide
dismutase in the erythrocytes was determined by monitoring the inhibi-
tion of the autoxidation of pyrogallol. Lipid peroxidation in the erythro-
cytes and plasma was estimated as evidenced by the formation of TBARS.
Statistical significance was analyzed by Student t test, and correlations
between variables were performed by using Pearson correlation coefficient
test.

Results: The values of RBC deformability and erythrocyte superoxide
dismutase levels were significantly decreased compared with those of
controls (P � .01 and P � .05, respectively). Plasma TBARS (P � .01) was
significantly increased compared with those of controls. Correlation anal-
ysis revealed a significant negative correlation between RBC deformability
and plasma TBARS (r � �0.4204, P � .01).

Conclusions: The serum levels of TBARS were significantly increased
in diabetic patients. We observed a decrease in erythrocyte superoxide
dismutase activity and RBC deformability in diabetic patients compared
with controls. We can conclude that oxidative stress is elevated and im-
paired RBC deformability is observed in patients with diabetes mellitus,
and there was significant negative correlation between RBC deformability
and plasma oxidation.
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Context: Glomerular filtration rate (GFR) is an important tool in the
management of patients who need clinical assessment of kidney function.
The National Kidney Disease Education Program encourages laboratories
to automatically report eGFR when serum creatinine is reported, and
eGFR is based on the Modification of Diet in Renal Disease Study equa-
tion, which has been shown to be reliable in estimating GFR from serum
creatinine when the patient’s age, sex, and race are also known.

Design: We analyzed eGFR data collected from 63 500 samples of pa-
tients tested in our laboratory; the Roche/Hitachi Modular P was used to
measure serum creatinine (modified Jaffe). Patient data were separated
into 6 age groups: younger than 50, 51 to 65, 66 to 75, 76 to 85, 86 to 99,
and older than 100 years. In addition, each group was separated based
on sex. The prevalence of eGFR of less than 60 or less than 90 mL/min/
1.73 m2 in each group was calculated. Reference intervals were calculated
using nonparametric analysis.

Results: The mean value of eGFR decreased with age in both sexes.
The percentage of patients with eGFR values less than 60 and less than
90 mL/min/1.73 m2 increased with age for both males and females. Ref-
erence ranges for both sexes ranged from 16 to 229 mL/min/1.73 m2 in
the younger than 50 years old group to 13 to 77 mL/min/1.73 m2 in the
older than 100 years old group (Table).

Conclusions: Kidney dysfunction based on eGFR is more common in
elderly people and increases with age. More than 20% of the population
older than 90 years will reach critical value of eGFR, requiring extensive
treatment from nephrologists.

The Prevalence of eGFR

Age, y

Prevalence, %

Male Female

�30 mL/min/1.73 m2

�50 6.4 11.5
51–60 8.0 12.5
61–70 12.3 18.8
71–80 12.7 18.8
81–90 15.6 20.1
91–99 18.6 22.6

100–110 15.5 29.2

�60 mL/min/1.73 m2

�50 24.4 48.6
51–60 35.3 49.9
61–70 49.9 60.8
71–80 62.6 71.7
81–90 70.0 82.7
91–99 76.2 87.4

100–110 75.7 90.9
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Point-of-care testing (POCT) is intended to provide laboratory testing
at or near a patient’s bedside by nonlaboratory personnel, thereby provid-
ing a faster turnaround time and shorter time to therapeutic intervention.
University of Texas Medical Branch has a large, decentralized POCT pro-
gram of which glucose monitors play a major part. In our institution, the
POCT glucose monitors use the glucose dehydrogenase pyrroloquinoli-
nequinone (GDH-PQQ) method, which is known to be falsely elevated in
the presence of maltose, galactose, or xylose. We report the case of a ne-
onate with markedly abnormal liver and coagulation values, critically el-
evated POCT glucose, and normal clinical laboratory glucose levels. This
issue of inaccurate POCT glucose results was brought to the attention of
the clinical laboratory. Because of the clinical laboratory’s awareness of
the potential interference by maltose, galactose, and xylose when using
the GDH-PQQ method, and the presence of large amounts (4�) of re-
ducing sugars in the baby’s urine, the possibility of galactosemia was
raised with the treating pediatricians. Galactosemia was confirmed short-
ly thereafter. To our knowledge, only 1 previous case report addresses the
use of these monitors coincident with galactosemia. Because of a single
case of galactosemia (incident rate, 1:60 000), that institution advocated
switching POCT monitors to a type that was not affected by galactose. In
contrast, because of our awareness that increased galactose levels can
cause a false elevation of glucose when using our POCT glucose monitor,
our patient was diagnosed with galactosemia several days prior to the
availability of required state testing results.
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Context: The aim was to identify any trends in high-risk human pap-
illomavirus (HR-HPV)–positive results following a diagnosis of atypical
squamous cells of unknown significance (ASC-US).

Design: The patient population consisted of 337 women, with ASC-US
diagnosis on Papanicolaou test in 2006, who were triaged using HR-HPV
testing via Hybrid Capture II assay from ThinPrep and SurePath samples.
Dysplasia clinic patients were excluded. The age-related groups were cat-
egorized as follows: younger than 20 years (group 1), 21 to 30 years
(group 2), 31 to 40 years (group 3), 41 to 50 years (group 4), and older
than 50 years (group 5).

Results: Group 1 had 10 (42%) of 24 HPV-positive cases and none of
these had documented follow-up. In group 2, 39 (48%) of 81 were positive
for HPV. Of these, 9 had follow-up, with 1 diagnosed as HPV-related
changes and 2 diagnosed as cervical intraepithelial neoplasia (CIN) I. In
group 3, 19 (21%) of 91 cases had positive HPV results. One patient had
documented follow-up with HPV-related changes. Group 4 had 13 (16%)
of 80 cases with positive HPV results. One had documented follow-up
with HPV-related changes. Lastly, group 5 had 61 ASC-US cases and 7
(11%) were positive for HPV. Two of these had follow-up, with 1 diag-
nosed as HPV-related changes and the other as CIN I. No patients in our
study had a high-grade lesion on subsequent colposcopy and biopsy.

Conclusions: The percentage of HR-HPV positivity declined as the age
of the patient population increased. From this, one can surmise that the
ASC-US–type changes seen on cytology in older patients are related to
factors other than HPV infection.
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Context: Endoscopic ultrasound-guided fine-needle aspiration biopsy




