Nordic fasting recommendation
— how to proceed?

Mads Nybo, Odense Denmark



What is fasting?
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Status on fasting definition for blood sampling in the Nordic countries - time
for a harmonized definition
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For the Working Group on Preanalytical Phase (WG-PA) of the of boratory testing and should, therefore, be standardired. The Woring Group on Preanalytical

Phase of the European Federation of Chinical Chemistry and Laboratory Medicine (EFLM WG-PA) has
wggested a tandardzation of venows bload speamen collection (VBSO requirements for fasting
samples induding 12h fasting time and water ad Wb in the moming pror 1o specimen collection. The

European Federation of Clinical Chemistry and Laboratory Medicine (EFLM)

AM. Simundic ***, M. Cornes *~, K. Grankvist ™, G. Lippi ™, M. Nybo "/ Nordic Sclentific Preanalyticsl Working Group invedigated the fasting defintions used in the Nordk
countries. The intermet wat assessed for stated Bisting definions of official arganiz tions. larger labo
ety Maliier (IFLAQ ratones. of labortory groups. Fasting nstructions for VBSC generally demanded patients to abgain

from akohol 3 day prior 10, and to abstain from coffee. tea smoking, and snuff intake In the moming
of VESC. Norway had a national fasting definition. Required fasting times vaned from & 10 14h. The
amount of water allowed in the moming of VESC vared fom ad lib to half & glass of water. The list
of aralytes, where fagting was required hekd 9-15 andyte except for Finland with 65 analytes
mplementaton of the EFLM WG-PRE standardzanon of VBSC requirements for fasting samples would
decrease preanalytical vanabily and be beneficial for medical decuons and patient data Comgarson
We suggest the laboratories in the Nordic countries to implement the suggested fasting requirements.
which @e in ine with those used whan bsting reference intervab were egablished in the Nordic ref
evence interval project

ARTICLE INFO

=
v Introduction reasons for adopting or not adopting th ammenda
i " v ing the way paries tions. A study conduaed in Denmark 2005 has arlier
e » P hat i and what i 1 : » ¢ The preanalytical phase contains a vast number of factors
The alen of this.arti revealed large discrep s in tams of fasting definitions
aim of this.ar that can influence the results of hboratory testing These - 4
and 0 provide  framework Y B 3. but status in the Nordic ies has not b

are well-known and thoroughly decribed, bu

they pose

o been clucidate
The Nordic S

neverthdess a considerable the et to our accredited, standar

entific Preanalyticd Waorking Group
dized bboratories and the evidence-based reference intervals .

(WG) halds 3 member from cach Nordic country, appointed
al laboratory res

are supplemented with. The reason is
P by ther national socicty and suppored by the Nords

that & large number of the activities in the preanalytical

Society of Clinical Chemistry (Nordisk Forening for Klinisk
phase ke pl e

Kemi, NFKK). As a fir

outside the laboratory environment. and

step towards a possible harmonized

1. Intraduction lection and hund|

dinicians are unaware of the variability in the test results

” of adhere e wvadic e, ddfinition of fasting for blood sampling in the Nordic coun
The pre-analytical phase & the major source of vasous [cior poten. ncs b unacceplabl several recent re P SNy, ST T Co W TACTEIORE, NecesalY ™ tries, the Nordic Sdentific Prasnalytical WG dedded 1o mag

tially influendng the results of laboratory te | Prewnalytical  ports have shown a clear need for re nes in terms se stndardied procedures for most of these “axtra-lbo- 0 BTV - d

errors can accur due 10 INAPPIOPAIAte 1est ordening. errors in patent  of redefinition of the B Searing the ratory” tas SRS UG S SO SN S

vide some pragmatic suggestions on how to reduce the prea

preparation and dentification.
to the labo

collection, transport and defivery  venipuncure site (9| patient dentification p 10,11} applica- Because patient preparation prior to laboratory testing
¢ of toumicuct and The Croutisn Sexiety
dedical Bochemistry and Laboratory Medicine has waently
ot of the Gt o ally re d CLSI (Chnical and Laborausy Standards
sonnel and dingiam are quite often unaware of varabidity with Institute | recommendat ic as a natonal indard for venous bloa
possible deaiment w the quabty of test resudts. I they go urrecogniaed. ampling where several of these (axtors have
s hedthaare costs and affet the qualty  Due to the abe ed consd
sary delays and dagnostc errors the greatest challe
x, it i exsent il & standar are system as awh

gesting a betier definition of fasting

ling and storage. Mostof ¢
aboratory enviconment and  of

of those essential th

Preanalytical Phase (WG-PA) of

Working Group on

are periorm

7 to stimulate the implementation ¢ stringent

Furopesn Federation
LM)
ation of collection requirements

i oflal ished the

atory stafl. Therefore. laboratory per-  pul

countrie.

fasting practices in the
d Laboratory Maedicine g ok

of Clinical Chemistry a

wda

%, the pre-analytical phase & for fasting samples [2]. It &, however, not well el
laboratory professional

n add ted a St

pre-analytical emors Materials and methods
of patient Came by
Toreduce the frequency of ¢

dated

whether the Furopean countries actually mplemented Al group members of the Nordic Sdentific Preanalytical

those recommendations or whether there are any stated WG performed an investigation in thar home country

and for the heal

own that various ‘tontrolable” aor

dures, implemnent evidence-hased polic s and intre Although it has lorg b
h as diet. ph
Wbos st

tient preparation for Lab controllable factc
o reapadl 0, sathin at: Usiwers iy N il C sk g of paionts prior to sample collection for selected testing Q) sppleme st dats o 19
i 2N 1001 Zagrets Crautia Howewe, @ great heterogeneity exi

quabity i ment. Unf analytical procedures a

nether fully standardued, nor harmonized worldw ide

tunately, p

h aytogepddh (@) Depatment of Cluical Bachesssty snd Pharmacoiogy. Odeme Universty ot 5. Bavievae) 20

ONTACT Mot Nyt
x 509 Cape

Depurtrwnt of Ceman gy

s in the definition of “fasting™ o Wa it i =

8 8918 - we © 2013 Dhevier AV, AS ights rmerved,
g0 2 -



The Journal of the Internafional Federation of Clinical C

What is fasting? — edIFCC

Can chewing gum be another source
of preanalytical variability in fasting outpatients?

Ricardas Stonys’, Valdas Banys'?, Dalius Vitkus'?, Gabriel Lima-Oliveira®*
1 Cente: Laboratory M /i o I /

Should be 12 hours from 7-9 PM
Samples should preferably be drawn 7-9 AM —

Water intake ad libitum, except for the final he ==

No alcohol 24 hours prior to sampling ———

Introduction

In the daily laboratory practice, there are patients
coming to blood collection sites chewing sugar-free
gum, considering it irrelevant to laboratory tests, The

Methods

We studied 22 healthy volunteers. After a 12-hour
overnight fasting, the first blood sample was collected
between 8:00 and 8:30 a.m. Then, immediately after
the first venous blood collection, the subjects started

The following should be avoided in the mornit o e e

1, 2, and 4 hours after chewing the gum. Significant

* Smoking (and snuff), tea and coffee R

Results

* Pronounced (unusual) physical activities SN S
» Use of (even sugar-free!) chewing gum

Medication should be unaltered — unless specific instructions says
otherwise (the requesting MD’s responsibility)
The patient should rest for 15 minutes (sitting, not supine)



What is fasting?

e Should be 12 hours from 7-9 PM

* Samples should preferably be drawn 7-9 AM
* Water intake ad libitum, except for thegi
* No alcohol 24 hours prior to sa#

e NO

" should be unaltered — unless specific instructions says
erwise (the requesting MD’s responsibility)
* The patient should rest for 15 minutes (sitting, not supine)
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Blodprover og Bioke
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Korrekt faste fo Tyggegummi, rygning samt hard fysisk tra@ning ber undgas om

(Geelder ikke glukose morgenen inden blodprevetagning.

Alkohol ber undgas 24 timer inden blodprgvetagning.

Man ma Ikke indtage n Medicin indtages som du plejer, medmindre du har faet besked om
prevetagning. andet af den |@ge, der har bestilt denne blodprevetagning.

Vanligt indtag af vand
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And if the patient is not fasting?

If we don’t find out
Risk of wrong reference intervals / cut-off’s
— Erroneous diagnosis / clinical action
— Compromised patient safety

If we do find out
Cancel the sampling (for fasting analytes that is)
Or convert to non-fasting analyses if possible



And if the patient is not fasting?

Rules of fasting

. No intake of food or fluids (except water) for « §%§
12 h prior to blood sampling.
. Water intake allowed until 1 h prior to blood

sampling.

. Chewing gum, smoking and hard physical UL
exercise is avoided in the morning. o2

ALL criteria fulfilled, patient is properly fasting,
proceed with blood sampling

If only A and B fulfilled, fasting is imperfect.
Comment in order, proceed with blood sampling.
Inform the patient on how to fast correctly.

If A or B is not fulfilled, fasting is inadequate.
Comment in order “not fasting”.
Cancel the blood sampling.

Inform the patient on how to fast correctly.
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Local experience after a year’s "practice”

Very good - Easy accessible

Relatable

Good with a physical card to the patients
Good with a firm definition

Still some non-believers, but its improving



What’s next?

*|Information — that’s the hard part!

*For and by who?




What’s next?

* Information to the Nordic clinical biochemistry societies @ NWG

* Information to all clinical biochemistry laboratories NS

* Information to all phlebotomists/biotechnicians Laboratories
* Information to all GP’s and hospital physicians Laboratories
* Information to all patients having blood drawn Laboratories

AND clinicians?

HOW?

* Use the material from the Nordic WG

* Homepages

* Video / info in phlebotomy waiting rooms
* Flyers in GP’s waiting rooms



What’s next for the WG?

 Follow-up after a year — has it been implemented?
* Any unforeseen caveats?

* Any sub-groups that must be investigated and instructed specifically?
* Perhaps a survey of the patient-satisfaction?




What’s next for the W

* Resting time duration?

e Samples not drawn 7-9 AM
— other RI?

* Any other suggestions?
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Take into account for estimation of
post-test probability of PPGL:

1. pre-test prevalence

2. test characteristics (ROC curves)

3. extent of elevations beyond UC

4. appropriate reference intervals

- 5. interfering medications

UC: upper cut-off level

A

Interpretation
of test results

Post-test probability
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Eisenhofer-G et al. Endocr Rev 2023;44:862-909.
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