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— LISTOF / S3TRACTS RECEIVED TO DA1 (BY DISCIPLINE) —

PLEASE NOTE: This is not yet a complete list of Abstracts for the Congress. We are still awaiting abstracts
from some confirmed presentations.

BIOCHEMISTRY
Speaker Format Country Title Abstract #
Finlay Dr G. Oral NZ Control of Cell Growth and its deregulation in neoplastic disease .................. BC1
Baguiey Dr B. Oral NZ The scientific basis of Cancer chemotherapy ..........................o . BC2
Harvey Dr V. Oral NZ Management of Patients with Cancer in New Zealand ............................... BC3
Coaoper Dr G. Oral USA Amylin, Insulin resistance and diabetes mellitus ........................ BC4
Reiliy D. Oral NZ An Evaluation of the Fructosamine Assay on the
Technicon Chem 1 Analyser ... ... BCb5
Watson F. Oral Aus  TSH — A good model for Immunoassay Commutability .............................. BC6
EDUCATION/MANAGEMENT
Speaker Format Country Title Abstract #
Thakurdas A. Oral NZ Quality Assurance and Accreditation ... EM1
Thakurdas A. Oral NZ Accreditation and TraiNiNG ..o EM2
Harrison K. Oral Aus Responsibilities of Authors and Editors ... EM3
Douglass G. Oral Aus  Does leader behaviour of hospital laboratory managers effect
UNIE QUEICOMES? oot EM4
Bruhn P. Oral Aus  Exploring the options: Future directions for the Education and Training
of Medical Laboratory Scientists and Technicians ...................c.ocooooenni. EM5
Bruhn P. Oral Aus  Developing Competency in the workplace: On the Job assessment of
Medical Laboratory Science trainees .................................. EMB
Watts Dr C. Oral NZ A University Education in Medical Laboratory Science. The Otago Model ....... EM7
Kelderman M. Oral NZ Coping With Change ... EM8
HAEMATOLOGY
Speaker Format Country Title Abstract #
Crowe D. Oral Aus Is microscopy alive and well today? ...........ocooiiiiiii HM1
Matthews B. Oral Aus A Case of PyropoiKiloCytOSIS ........coooiiiii i HM2
McVeigh D. Oral Aus Influence of Microcytes on Platelet counts from
Four Haematology analySers ...........ccoovvieiiiiiiiii e HM3
Smith J. Oral Aus A Review of the Royal College of Pathologists of Australasia
Quality Assurance Programme in Haematology ...............c...cocvivoreeie... HM4
Peterson D. Oral NZ Acute fatty liver of Pregnancy ... HMb
Rockman S. Oral Aus CD56 — Clinical relevance as defined by flow cytometry ........................... HM6
Bowlen C. Oral Aus Iron depletion in NON-anaemic WOMEN .............cooviiiiiiei e HM7
Balloch A. Oral Aus  Haematology reference ranges in Pregnancy derived from
stored patient data ... HM8
Elms M. Oral Aus Prothrombin fragment 1+ 2 ... HM9
Hanlin H. Oral Aus Two reliable methods for the detection of terminal deoxynucleotidal
transferase (TAT) ... HM10
O'Malley C. Oral Aus A case of aninhibitorto Protein C ................c...coo HM11
O'Malley C. Oral Aus  The simultaneous Quantitation of total and free Protein Sby ELISA ............. HM12
Rutherford J. Oral NZ New mutation in Codon 22 of a Spectrin is associated with structurally
and functionally abnormal « Spectrin (SP a |/74 in Hereditary
BHIPtOCYIOSIS ..\ vt . HM13
Kershaw G. Oral Aus A computerised algorithm for handfing the output of modern
Full Blood Count @analySers ..ot HM14
Kelly K. Oral NZ Initial Performance Studies of Plasminogen Activator Inhibitor Kit ................ HM15
Madgwick J. Oral NZ Haemostasis Screening in patients presenting with Gastro-intestinal
Bleeding ..o HM16
Bluck R. Oral NZ Clinical Evaluation of an Erythropoietin Assay (ELISA) as an ancillary
diagnostic test for Polycythaemic Patients in South Auckland .................. HM17
Allen J. Oral Aus Cryohaemolysis: A New Diagnostic Test for the detection of Hereditary
SPhEIOCYIOSIS ..ot HM18
Johnston A. Oral Aus Evaluation of an RIA Erythropoietin ASSay .........coooiviiiiiiiiiiinin HM19
Glogoski L. Oral NZ Transient myeloproliferative syndrome in a baby with Trisomy 21 ................ HM20
Blacklock Dr H. Oral NZ Thalassaemia and other Haemoglobinopathies in South Auckland
— Clinical Implications of Recent Migration Patterns ............................ HM21

Stunzner H. Oral NZ A case of precipitating Haemoglobin ... HM22
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Grispo L. Poster
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Coleman R. Poster
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Seeley D. Poster
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HISTOPATHOLOGY
Speaker Format
Chew S. Oral
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Stern D. Oral
McLoughlin K. Oral
Culverwell E. Oral
Carter R. Oral
Rimmer L. Oral
Dunstan Dr R. Oral
MacDonald B. Oral
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Country Title Abstract #
NZ Haematologic parameters in borderline hypertensive men ....................... HM30
Aus  Development of a simple ELISA based collagen binding assay

permits sensitive discrimination between Type | and Type I

Von Willebrand’s Disease ..............cccccoviiiiiiiiiiiiii HM31
Aus  Abnormal scatterplots on Coulter STKS: Relationship to

Clinical abnormality ... HM32
Aus  Evaluation and comparison of Coagulation Quality Control plasmas ........... HM33
Aus  An evaluation of the Sysmex R-3000 Reticulocyte Counter, and its

Usefulness in predicting Bone Marrow Regeneration ........................... HM34
Aus  Fixed white cells for use in a secondary standard on whole

DlOOd ANAIYSEIS .. o HM35
Aus  Comparative evaluation of 3 heterophile antibody tests in the diagnosis

of Infectious MONONUCIEOSIS ... ... ...ccoviriiiii HM36
Aus Evaluation of the Cobas Argos 5-Diff Haematology Analyser .................... HM37

Country Title Abstract #
Aus  The use of Ultrasound in Immunoperoxidase staining ................................. HP1

Country Title Abstract #
Aus  HDNB associated with anti-BLO ..........coooiiii IH1
NZ Chimerism — atwin dilemma ... IH2
NZ Cell separators: An evaluation of current New Zealand practice ..................... IH3
Aus  Experience with direct flow cytometric measurement of Platelet

associated Immunoglobulin ... ..., IH4
NZ QC NG HBMOCUEBS ..o IH5
Aus  The use of acid treatment to eliminate HLA Class | antigens from

NEULTOPNIS IH6
Aus  The estimation of Ferritin levels in Brisbane blood donors ....................cooee IH7
NZ Analysis of Polynesian Lewis Glycolipids. New Evidence for the SeW Gene ....... IH8
us Blood Transtusion in Autoimmune Hemolytic Anaemia ..........................o. IH9
us Pathophysiology and Laboratory Diagnosis of Acquired Hemolytic

ANEMIAS e IH10
us Conceptual Approaches to the Management of Immune Cytopenias ............. IH11
us fmmune Haemolysis associated with Transplantation ................................ IH12
NZ A Six Month Experience with the Polyethylene Glycol Indirect Antiglobulin

TEChNIGUE . IH13
NZ Chimera — Atwin dilemma Part ... IH14
NZ Auto ID in Blood Management System ..o IH15
Aus  The first Australian case of an unpublished Miltenberger Class .................... tH30
Aus A comparison of commercial Monoclonal Anti-D reagents .......................... 1H31
NZ Australasian Hepatitis Marker Testing Quality Control Programme ................ IH32
NZ Coagulation Testing Quality Control Programme ... IH33
Aus An assessment of monoclonal anti-A, anti-B and Anti-A,B/A+B

as reagents for routing USE .........oo i IH34
Aus  Evaluation of Olympus PK7100 over twelve months ... IH35
NZ Automated Blood Grouping Systems — One Buyer’s perspective ................. IH36

Country Title Abstract #

NZ Attitudes and concerns regarding HIV specimen handling. A survey

of the Wellington Area Health Board Laboratory Staff ................cc.coo. IM1
NZ Serology, Immunology Quality Control Programme ...................coviinnes IM30
Aus  Monitoring circulating B cells in patients with Multiple Myeloma at diagnosis

or in Plateau Phase. How prevalent is Light Chain Isotope Suppression? ..... IM31
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MICROBIOLOGY
Speaker Format Country Title Abstract #
Bricknell A. Oral NZ One year’s experience with routine use of Bactec TB system in a

Clinical Microbiology Laboratory .................co MB1
Oakes A. Oral Aus Development of the McDonnell Douglas Clinical Laboratory Information

System (CLIMS) within a Diagnostic Microbiology Laboratory ................... MB2
Wright J. Oral NZ Non-01 Vibrio cholerae in the Eastern Bay of Plenty ................................ MB3
Wright J. Oral NZ Cryptococcal Septic Arthritis — A case report .........ccoooiiviiiiiiieiiiii, MB4
Wright J. Oral NZ Unusual Pseudomonads in clinical disease: Two case reports ..................... MB5
Gharavi Dr M. Oral Iran Determining the prevalence of Parasites in Vegetables by using various

isolation teChNIQUES ... .. .. MB6
Gharavi Dr M. Oral Iran Isolation of Toxoplasma gondii from domestic birds .................ocoe MB7
Paterson A. Oral NZ The incidence of Helicobacter pyloriin Non ulcer Dyspepsia:

ADUNEIN SIUAY ..o MB8
Craighead L. Oral NZ The carriage of Giardia by sheep, cattle, hares, possums and ducks:

A Preliminary StUdY ... MB9
Kohnamouii Dr Oral Iran Laboratory Diagnosis of Pneumnocystis carinii ..............c....cococoiiiiii. MB10
Kahnamouii Dr Oral Iran  Comparative study of two tests: Indirect haemagglutination test and Indirect

Fluorescent Antibody test for Detection of Toxoplasma gondii antibodies ... MB11
Mitchell J. Oral NZ Paperless MICrobiology ........c.oiviiiiii MB12
Weekes K. Oral Aus The Diagnostic Use of the Polymerase Chain Reaction (PCR) for the

detection of Mycobacterium tuberculosis ........................................... MB13
Cornere B. Oral NZ Nosocomial strains of Antibiotic Resistant Staphylococcus epidermidis

ina Cardiac Surgery Unit ... MB14
Koroivueta Dr J. Oral NZ Teicopianin and Enterococcal Endocarditis ............cocovoiii MB15
Van-de-Water Dr
N. Oral NZ Application of DNA Technology to Haemophilia in New Zealand ................. MB16
Lal V. Poster Fiji The sensitivity of Urine samples compared to Urethral Swabs for the

detection of Chlamydia trachomatis Infection in Males by

Enzyme-Immunoassay (Chlamydiazyme) ... MB30
Ghazi k. Poster Iran Maltase activity in Ustilago violacea ....................c.cociiiiiiiiiiiiii, MB31

NEW ZEALAND SOCIETY FOR HAEMATOLOGY

Speaker Format Country Title Abstract #
Inglis M. Oral NZ Detection and analysis of EBV and HTLV-1 genomes in human

lymphoproliferative disease ... SH1
Nimmo J. Oral NZ Flow Cytometric characterisation of Leukaemic cells ................................. SH2
Morison Dr |. Oral NZ Ph negative, M-bcr rearrangement negative chronic myeloid leukaemia:

A CaSE TBPOM i SH3
Belton K. Oral NZ Bload Group Type in Von Willebrand's Disease (VWD) ..................c. SH4
Thula Dr R. Oral NZ Is Electron Microscopy helpful? ... SH5
Finlay Dr G. Oral NZ ONCOGENES ... SHeE
Nelson J. Oral NZ Clonality in Haematological Malignancies — Application of X-Chromosome

LiNKed Probes ..o SH7
Nelson J. Oral NZ The role of Immunophenotyping in the Diagnosis of Acute Leukaemia ............ SH8
Ward Dr C. Oral NZ HIV related Lymphomas — An emerging problem ..........c..oooiii. SH9
Kinsey Dr S. Oral UK Autologous Bone Marrow Transplantation for Leukaemia — The UCH

and EBMT EXPEHENCE .....coviii i SH10
Bradstock Dr K. Oral Aus  Peripheral Blood Stem Cell Autografts in Leukaemia .............................. SH11
Bradstock Dr K. Oral Aus  The New Immunotherapy: The Role of Monoclonal Antibodies in the

Treatment of Haematological Malignancies ................c.c.ccci SH12
Bradstock Dr K. Oral Aus  Diagnosis and Biology of Acute Mixed Leukaemias ......................o.els SH13
Henderson R. Oral NZ Acute Promyelocytic Leukaemia and the t(15:17) Translocation .................. SH14
Browett Dr P. Oral NZ The Philadelphia Chromosome — From Cytogenetics to Oncogenes ........... SH15
Van de Water N. Oral NZ The Tools of the New GenetiCs ...........ccoiiiviiiiiii SH16
Browett Dr P. Oral NZ The Immunoglobulin and T Cell Receptor Genes: Application to the

Diagnosis of Leukaemia ...........coooiiiriiri e SH17
Belton K. Oral NZ vWF:Ag Estimation by Latex Agglutination .............cocoiiiiii SH18
Ockleford Dr P. Oral NZ LMW Heparinoid in Thromboprophylaxis for Cancer Surgery ...................... SH19
Hart Dr D. Oral NZ Current Concepts in Chronic Lymphatic Leukaemia ................coocoeeiinnn, SH20
Browett Dr P. Oral NZ Differentiation Inducing Agents: Modulation of the Growth and Development

of Leukaemic CellS ... SH12
Royle Dr G. Oral NZ Tumour Suppressor Genes and Leukaemia ............ooooiiiiiii, SH22
Royle Dr G. Oral NZ The Re-Emergence of CytogenatiCs .......cooviiiiiiiiiiii SH23

Crosier Dr K. Oral NZ Manipulating Blood Cell Growth ... SH24
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26 Marriner Street, Sumner,
Christchurch 8.
Phone: (03) 266-433. Fax: (03) 265-035

Northumbria
Biologicals Limited

Detect IF PNEUMOCYSTIS CARINII,

Immunofluorescence test kit for
detection in human clinical
specimens, as written up in Clinical
Pathology 1991 pgs 75-76 : This kit is
now EXSTOCK at

LABSUPPLY PIERCE (NZ) LTD
PLUS.. PLUS.. PLUS..
EIA and IF

Rubella, CMV, Chlamydia,

Toxoplasma gondii, Cryptosporidium

IgM, 1gG, Antigens, Immunofluorescence
Akd: PO Box 34-234, Birkenhead, Akd 10
Tel: (09) 443-5867. Fax: (09) 444-7314.

Chch: PO Box 20-035, Bishopdale.
Tel: (03) 358-7410. Fax: (03) 358-9598.
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Kinsey Dr S. Oral UK Autologous BMT for Lymphoma ..............ooooi SH29
SOUTH PACIFIC
FORUM
Speaker Format Country Title Abstract #
Cheesbrough M. Oral UK Evolution of Medical Laboratory Technology in Developing Countries ............. SP1
LEALAND TECHNICAL
SERVICES SOUTH PACIFIC CONGRESS
Repanrs- and rebuilds for: List of Exhibitors
Microscopes , N
Abbott Diagnostics Division
Keratometers Amersham
Opthalmoscopes Bayer Diagnostics
‘efractors Behring Diagnostics
Biolab Scientific
Lensmeters

Biorad Laboratories

Boehringer Mannheim NZ

Carl Zeiss

Coulter Electronics Ltd

C.SL. Diagnostics

Intermed Scientific Ltd

John Knowles Scientific Ltd

Life Technologies Ltd

MedBio Enterprises Ltd

Oxoid Australia Pty Ltd/Cell-Dyn.
Pacific Diagnostics

Radiometer Pacific Ltd/Foss Electric Pty Ltd.
Roche Products

SATO New Zealand

SCIANZ Corporation Ltd

SCI MED

Syva

Trace Scientific

Wellcome Diagnostics

Watson Victor Ltd

List of Sponsors

Abbott Diagnostics Division
Agen Biomedical

Bayer Diagnostics

Beckman

BIOTEK

Boehringer Mannheim

Coulter Electronics

Leukaemia & Blood Foundation
Mita Copiers

Pacific Diagnostics


































N.ZJ. Med. Lab. Science, 1991 93

DEVELOPING COMPETENCY IN THE WORKPLACE: ON-THE-JOB ASSESSMENT OF MEDICAL M6
LABORATORY SCIENCE TRAINEES.

Mr Peter Bruhn (Manager, Curriculum Development-TAFE, RMIT) and Mr Bruce Watson (Head, Department of Health Sciences,
School of Information and Health Sciences, RMIT).

High quality and reputable on-the-job assessment is crucial to the success of the workplace training component of formal
educational programmes. Initiatives in competency-based training and assessment, currently being undertaken in Australia,
provide some guidance to the development of reliable and valid assessment standards and methods. These can be adapted for
workplace assessment of medical laboratory science trainees.

This paper will present the experiences of the authors and others in Australia in the development of workplace assessment
schemes and the factors that are critical for their success.

AUTOLOGOUS BMT FOR LYMPHOMA SH29
S.E. Kinsey and A.H. Goldstone
Department of Haematology, University College Hospital, London.

The role of marrow transplant in lymphoma is already changing. Undoubted cures occur following high dose therapy and
autologous bone marrow transplantation for relapsed high and intermediate grade lymphoma still responding in some way to
conventional salvage therapy, but ABMT for refractory or resistant NHL now appears contraindicated without a new approach. First
remission ABMT for poor prognosis NHL is becoming more fashionable and appears safe but such cases are difficult to identify
and it will require many additional transplants to produce few extra cures. Allogenic transplant for NHL does not appear superior
to ABMT for the vast majority of patients but may have something to offer for the very young recipient in whom toxicity is low, or
the very occasional patient with excellent performance status and minimal disease save modest marrow involvement. The low
grade lymphoma data for ABMT still appear unclear but the ability to detect very minimal disease by PCR for the bcl-2 oncogene
may be a significant advance. In Hodgkin's disease amongst relapsed patients, even refractory patients may sometimes be
converted by ABMT to CR; Hodkin's disease remains a prime indication for ABMT.

AUTOLOGOUS BMT IN THE MANAGEMENT OF AML — THE UCH AND EBMT EXPERIENCE. SH10
S.E. Kinsey and A.H. Goldstone.
Department of Haematology, University College Hospital, London.

Three main pieces of data will be discussed, (1) the UCH experience with the double autograft protocol, (2) the EBMT Registry
data of ABMT in AML and (3) the current structure and status of the MRC AML-10 randomised trial of ABMT in AML. The UCH data
have now close on 100 patients treated on the ‘double autograft’ protocol for adult AML and shows a significantly improved survival
for those 40% of patients going on to receive the double transplant. Since there are a variety of reasons for not going on to receive
the double transplant including early relapse and slow haematological recovery, the only useful comparison that can be done is
between those patients achieving the double transplant and those patients who would have been eligible to go forward to BMT but
refused. Making this comparison, leukaemia free survival of the double transplant group remains between 65 and 70% (median
follow up >4 years) whilst that of the efigible group having only a single transplant is close to 35%, ie: not significantly different from
that achievable by conventional chemotherapy. There is a significant statistical difference in the leukaemia free survival between
the two groups. From the EBMT Registry data, it seems that adult patients transplanted in first remission with a regimen containing
TBI have leukaemia free survival of over 50% with a plateau at around 2 years with no significant relapse beyond that point. There
is some circumstantial evidence that for patients transplanted during the first three months from attaining remission with a TB}
containing regimen, purging with a cyclophosphamide derivative might significantly improve leukaemia free survival. This
superiority of leukaemia free survival does not extend to patients transplanted later in the first remission, ie: after 3 months, and has
not been substantiated in a single centre or by a randomised trial. The British Medical Research Council AML trial randomising both
adult and paediatric patients who achieve remission to auto-BMT versus no further therapy (if no allogenic donor available) has now
accrued more than 770 patients. The remission rate in aduits is 75% and in children is 92%. These excellent remission rates are
obtained in a multi-centre study involving over 140 leukaemia centres. An update on the current status of this trial will be given. It
is proposed that the trial will go on 1o accrue 1200-1300 patients.

AMYLIN, INSULIN RESISTANCE AND DIABETES MELLITUS. BC4
Garth J.S. Cooper
Amylin Corporation, 9373 Towne Centre Drive, San Diego, CA 92121, USA.

Recent studies have shown that the major protein present in the islet amyloid associated with type 2 diabetes mellitus is a
hormone-like peptide, amylin', which is normally secreted from the islet B-cells synchronously with insulin. Amylin exerts regulatory
effects on important pathways of carbohydrate metabolism consistent with it being a newly discovered hormonal regulator of
intermediary metabolism. Amylin is also able to induce, in experimental systems, insulin resistance consistent with that seen in type
2 diabetes.

We have recently proposed a unifying hypothesis for the molecular basis of type 2 diabetes. According to this hypothesis,
increased amylin secretion occurs in genetically predisposed individuals, in response to environmental factors, thus setting in train
a process which gives rise to: (i) — progressive deposition of islet amyloid, (i) insulin resistance in liver and skeletal muscle, (iii)
consequent hypersecretion of insulin, (iv) gradual loss of islet B-cells and progressive islet dysfunction, (v) ultimate restriction of
insulin and amylin secretion, and (vi) deterioration in carbohydrate metabolism (consequent on (iii), (iv), and (v) ), which progresses
through impaired glucose tolerance (IGT) to type 2 diabetes.

T Cooper GJS, Day AJ, Willis AC, Roberts AN, Reid KBM, Leighton B. Biochim Biophys Acta 1989; 1014: 247-258.
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In hindsight, two valuable lessons should be learned from
this experience —

[i1 It is imperative that travellers visiting Malarial infested
countries should take Malarial Prophylaxis. While this
cannot be guaranteed to prevent Malaria, it will at least
prevent the full clinical expression of the condition,
including death. Any Prophylaxis is better than no
Prophylaxis at all.

[ii] While it is probably not practical for all hospital
Pharmacies to stock I.V. Quinine because of expiration
date, it would be preferable if all main centre Hospital
Pharmacies kept some supply to prevent this situation
recurring.

Yours sincerely,
PHILIP CLARK
Charge Technologist.

SOUTH ISLAND SEMINAR REPORT
Anne Paterson

History has been made: The 1991 South Island Seminar was
held on the West Coast for the first time.

Greymouth hospitality was superb! They even arranged for
a hot sunny weekend while the rest of the South Island was
bathed in drizzle/rain.

Most South Island laboratories were represented with
people travelling from both the extremities of Blenheim and
Invercargill. All categories of laboratory workers attended with
a quarter of registrants being trainees, laboratory assistants
or recently qualified technologists.

Paul McLeod, President of the NZIMLS, gave an update on
the Education issue — please see separate report.

This year, Med-Bio Enterprises generously offered a prize
of $250 (GST included) to be awarded to the best
presentation by a trainee or assistant at the South Island
Seminar. The prize, to be used to assist with costs in attending
the South Pacific Congress in Auckland later this year, was
won by Scott McCulloch, a fourth year trainee from Kew
Hospital in Invercargill.

With a paper entitled, 'Q Probes in the Hospital', Scott
successfully examined the subject of Quality Assurance at
Kew Hospital. An overview of the basic principles and
objectives of Quality Assurance led into the programme
under way at Kew Hospital. A very positive aspect was the
recognition of successful Q.A. already in practise both
outside and within the laboratory.

This was a deserving win for Scott and will be a valuable
paper at conference this year.

Med-Bio Enterprises have already offered the same prize
for the 1992 South Island Seminar to be held at Hamner
Springs and organised via the Nelson Laboratory.

Giardia is regularly in the news these days, especially
around Oamaru. Two Dunedin technologists have been
looking for it in the “sheep and waterways in the Waitaki
District™.

Lorriane Craighead of Dunedin Hospital presented her
initial findings, looking for the epidemiological link between
humans and various endemic animals of the area. To date
opossums do not seem to be a reservoir while sheep appear
to be a more likely source.

Tom Henderson of Zentec Corporation discussed the
problems of screening large volumes of (often dirty) water for
Giardia cysts and the dangers of misidentification of Giardia
species specific to other animals, e.g. frogs!

This was a well received joint presentation and promoted
discussion of the pros and cons of media driven issues such
as that of Giardia in human water supplies.

Athletics and physical fitness was given a laboratory
perspective by Jim Le Grice of Christchurch. An amusing
(slightly tongue-in-cheek) series of cases and their laboratory
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findings was usedto show that Biochemical tests such asiron
status analysis are more reliable for the early diagnosis of
anaemia in the tired athlete, than waiting for the
haematological picture 1o change. A clear message was
‘normal ranges’ are useful but maybe/or are quite different for
the fit athlete. It was suggested test results should sometimes
be viewed more subjectively if abnormalities are to be
detected early.

Gerald Verkaaik of Blenheim gave an update (to his
conference paper 1990) on the Blenheim Mobile Laboratory
Specimen Collection Service and the developing role it has
within the Blenheim community.

Warren Dellows of Christchurch gave a paper on DNA
probes. This overview covered historical development of
DNA probes, the principles and processes used in DNA
technology, test probes currently available and then looked
into the future impact of DNA technology(s) on our profession.

Warren gave a second paper reviewing syphilis serology
and highlighted trends of infection in different parts of the
world.

Anne Paterson of Dunedin briefly presented a problematic
endocarditis case history as the lead in to identifying an
underlying malfunction in the Blood Cuiture machine, the
Bactec NR730.

The desirability of C.E.R. was questioned by Geoff Mills of
Ashburton after a patient presented with a kangaroo tick
infestation. The undesirable implications of this insect taking
up residence in New Zealand were examined.

The scientific session concluded with an open forum on
Extra Laboratory Testing or N.P.T. (Near Patient Testing) as it
is becoming known. With this clallenging new area it was
generally agreed that the latter part of the N.Z.LM.L.S. mission
statement should be kept in mind.

R, for the ultimate benefit of the patient”.
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Bayer DiagnostiCs ......vvviiiiii e
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Hoechst (NZ) Ltd ...
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Lealand Technical..............oooiiiiii i

Salmond Smith Biolab...............cooooi
SCIMED
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NEW PRODUCTS AND SERVICES

THE WORLD’S FRIENDLIEST THERMOMETER

It's Clean green and harmless. Keeping today’s
environmental problems in mind, ZEAL have added a new
type of thermometer to their range which is no fuss and easy
to use. As shown recently on the television programme
“Beyond 2000", the harmless green filling is fast to react,
accurate and easy to read.

As with other general purpose ZEAL thermometers, it has
an anti-roll cap to stop you from losing it over the side of your
bench. It is 305mm long, with a temperature range of -10 to
+100degC and is graduated in 1degC lots. The reinforced
stirring tip allows you to stir fiquid in your beaker with less
chance of breakage. But if it does break, you've no harmful
mercury 1o collect up, and the glass can be safely recycled
along with your other glass waste. Available from Labsupply
Pierce and other ZEAL distributors.

For further information contact: Labsupply Pierce (NZ) Ltd,
P.O. Box 34-234, Auckiand 10. Telephone: Auckland (09)
443-5867, Christchurch (03) 358-7410.

EIA AND IF TEST KITS

Newly introduced to New Zealand is the range of EIA Kits
and IF Kits by Northumbria Biologicals Ltd.

Their IgM specific EIA Kits, testing for Rubella and
Toxoplasma gondii, utilise the M-capture assay technology.
They are designed to enable small numbers of serum
samples to be tested easily and economically. The test
methods are very sensitive and enable the detection of low
levels of specific IgM with good discrimination between
positive and negative sera. Results are obtained in
approximately 4 hours only.

1gG specific Kits are also available for testing for Rubelia
and Toxoplasma gondii.

Competitive EIA Kits, designed for screening large
numbers of serum samples, are available for testing Rubelia
and Cytomegalovirus.

NBLs Detect IF Immunoffuorescence test kits, for
detecting Pneumocystis carinii, Cryptosporidium and
Chlamydia trachomatis, are supplied with all the required
reagents and materials for the test. Specimen slides and
control sldes are also available separately. The
Immunofluorescence test method for Pneumocystis carinii
has been found to be significantly more sensitive than the
silver stain method.

If you are interested and have further enquiries please
contact: Labsupply Pierce (NZ) Ltd, PO. Box 34-234,
Auckland 10. Telephone: Auckland (09) 443-5867,
Christchurch (03) 358-7410.
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BEHRING DIAGNOSTICS a division of Hoechst NZ Ltd
announces the launch of ‘OPUS' the first immunoassay
system that makes low-volume testing cost-effective.

Polaroid Corporation and Behring Diagnostics entered into
a joint venture with the aim to solve the chronic ineffiency
problems of low-volume immunoassay testing by creating a
reliable random-access analyser. The result was an easy to
operate system with a broad test menu — 'O P U S’

The OPUS immunoassay system will make any laboratory
more efficient by saving technologist time, increasing
productivity of laboratory work stations and helping the
laboratory get results out faster.

The research performed by Polaroid Behring Diagnostic
Systems (PB Diagnostic Systems) of Westwood, MA, led to
breakthrough reagent technology that resulted in a dry-film,
multi-layer format, self contained in a 1% inch test module.
Scientists then adapted the flurogenic ELISA technology, so
it too would be housed in the modular format with all the
reagents necessary to run each assay. This integration of the
new dry-film technology and the established ELISA
technology allows OPUS to handle a broad range of assays,
including therapeutic drug monitoring (TDM), thyroid function
tumour markers, fertility hormones and infectious disease
tests making OPUS useful and flexible for any size laboratory.

For further information please contact: Behring
Diagnostics, Division of Hoechst New Zealand Ltd, P.O. Box
67, Auckland. Telephone 527-8068.

LEALAND TECHNICAL SERVICE

Lealand Technical Services, in Christchurch, are now
offering a specialist rebuild service for microscopes,
keratometers, opthalmoscopes and refractors.

The recent budget restraints in medical services has
meant that Capital Expenditure has been deferred. Lealand
Technical Services (LTS) are able to rebuild older but sound
optical equipment to the exacting standards required for
professional laboratories. LTS have recently engaged further
specialist staff, Mr Vince Moroney who was, until recently,
Ground Safety Advisor (Southern) Air New Zealand. He has
had a long history of technical work in the aviation instrument
field, has joined the staff to provide high quality technical
assurance on product repairs and rebuilds.

A new laser system has also recently been installed to
ensure accurate optical alignment in optometric equipment,
and this is working well.

For further information contact: Lealand Technical
Services, 26 Marriner Street, Sumner, Christchurch 8.
Telephone (03) 266-433. Fax (03) 265-035.

















