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Approaching PSA testing from the Antipodes

Professor Kenneth Sikaris, While the use of PSA is monitoring prostate cancer is well
established, its role in the identification of men at risk of prostate cancer remains controversial.
The testitself is unique as a tumour marker in its specific value for prostate disease and its poten-
tial as a screening test. The response to abnormal PSA levels has led to overdiagnosis and
overtreatment of prostate cancer. A recent multidisciplinary review current evidence for PSA
testing has been completed in Australia under the auspices of the National Health and Medical
Research Council and has provided the basis for a logical approach to PSA testing. While PSA
testing saves some lives, it doesn't prevent all prostate cancer deaths and this is also becomes an
important consideration in developing clinical protocols for PSA testing, active surveillance and
watchful waiting for prostate cancer. Despite massive improvements in assay, standardisation
and refinement of PSA measurements, further advances in interpretation are have been
proposed and some hope exists for greater clinical value.

Our limits for interpreting pathology results

Professor Kenneth Sikaris, For too long, the quality of laboratory analysis has focussed on the
quality of the result, rather than the quality of the interpretation. Even a perfect analysis will be
reduced to worthless by poor interpretation. Interpretation commences with comparing a result
to either a reference limit, or a previous result. The importance of this comparison cannot be
overstated as it is often only the ‘fact’ that a result is abnormal, that leads to clinical action.
However, a single abnormality can never be interpreted in isolation. Most results form part of a
pattern with other results, or part of a pattern with the relevant clinical information on the
patient. While laboratories are usually deprived of clinical information, they are provided with
gender, age and all previous results and these should always be factors that are considered in
interpretation. Finally, the ultimate value of any pathology test is proven by having a beneficial
impact on patient management. The actions that are subsequent to laboratory findings may be
defined in clinical guidelines and when those actions are in the realm of further investigations, it
is certainly appropriate for laboratory professionals to provide advice on follow up.

The role of pathology in identifying and preventing diabetes

Professor Kenneth Sikaris, The obesity epidemic across the world is associated with a
corresponding epidemic in diabetes and pre-diabetes. Diabetes has been more reliably defined
as the risk of complications (e.g. retinopathy) that start at a HbA1c level of 6.5% (NGSP) or
greater. However this almost implies that we are called to action when the patient is diabetic and
not while they are developing the disease. Our understanding of the development of diabetes is
in transition with new ideas such as feto-maternal microchimerism in type 1 diabetes and the
role of high carbohydrate diets for type 2 diabetes. If the laboratory is to play its part in prevent-
ing and identifying pre-diabetes, we need to fully understand our tests for dysglycaemia and



dyslipidaemia of the insulin resistance syndrome. Furthermore, the centralisation of pathology
services has further removed them from the clinician who becomes increasingly dependent on
laboratory professionals to ensure both the quality and value of testing. The internet revolution
has also resulted in patients being more interested in their pathology results, and that might be
a very good development in terms of having patients taking ownership of the strategies to
maintain their own health.

Awanioteuon Khivikwv Epyactnpiwv atnv Konpo

Dr. Rodothea Koniotou, H Alamioteuon kKAMvIKGV £pyaoTtnpiwy OUUQWYA HE TIC AMAITHOELS TOU
Mpotomou CYS EN ISO 15189 amoSelkvUEL TV TEXVIKN EMAPKELD TOU EPYOOTNPIOU Val EKTENEL éval
kaBoplopévo medio ueBOSwWV Kat T Aertoupyia evog Tuotrhuatog Alayeiptong Motdtntag. Me thv
npoUmo0eon TG CUMUOPPWONE TOU KAIVIKOU £0YAOTNPIOU OTIC amattioslc Tou Mpotumou CYS
EN SO 15189 n Siamioteuon oupPalel we epyaleio aflomoTiag Twv petprioewv Slacpaiiovtag
TNV moldTNTa Twv amoteAeopdtwy Touc. O Kumplakdg Opyaviopog Mpowbnong Motdtntag
(KOMM) ota maiota Tou vopou 156 (1)/2002 opiletal we o appodiog popéag Alamioteuong othv
Kompo katto e€ouaiobotnuévo owpa yia Aerroupyia Tou Zuotrpatog Alamioteuong otnv Kumpo.
YruEpa, mapoho mou n Olamioteuon Twv KAWVIKWY €pyaoctnpiwv otnv Kimpo &ev eival
umoxpewTikr, o KOMM mapéxel umnpeoieg Slamioteuong kal Exel Sl0mMOTEVTEL APIBUO KAVIKWY
gpyaotnpiwv cupgwva pe to Mpotumo CYS EN ISO 15189.

The clinical importance of quality analysis

Professor Kenneth Sikaris, Anybody who has worked in laboratories over the last few
decades will has witnessed vast changes in the efficiency of analysis with automation and
computerisation. We could ask if analytical quality has also improved, or are we just doing more
with the same level of quality? Quality is an aspirational concept and it can be difficult to know
if we have enough. Quality can be judged in relative terms such as who is better or in absolute
terms such as is it good enough to fulfil the purpose. Sixteen years ago the international labora-
tory community defined the Stockholm consensus on analytical quality where these questions
were addressed. The principles of the Stockholm consensus were confirmed at the Milan
consensus meeting in 2014; however the scheme was simplified to three levels: Clinical outcome
based goals, Biological variability based goals and State of the art based goals. Each approach
has its strengths and weaknesses, however do all provide guidance on whether an individual
laboratory, or the profession in general, is achieving adequate quality in all the analysis we
perform. There are some areas where the evidence suggests we are focussing too much effort
and resource when most laboratories exceed the optimal goals for quality. Conversely there are
tests that don't meet minimal quality goals and haven't improved in the last 20 years. Ultimately
we need to be comfortable that our tests are fulfilling their clinical role, and this comfort cannot
be provided unless we understand quality.
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