LAMPIRAN

LAMPIRAN 1. Surat pernyataan persetujuan untuk ikut serta dalam penelitian atau informed

consent

Saya yang bernama Nanang Kusmana, S.Si dengan jabatan selaku Nasional manager
mutu dan pengembangan produk laboratorium klinik Pramita Jalan RE Martadinata Kota
Bandung dengan sukarela memberikan izin untuk mengambil data hasil pemeriksaan Aktivitas
enzim AST dan ALT yang dibutuhkan dalam penelitian ini tanpa tekanan atau paksaan

siapapun.

Bandung, Juli 2020

Nasional Manager Mutu dan
Pengembangan Produk,

Nanang Kusmana, S.Si

43



44

LAMPIRAN 2. Waktu Penelitian

2020
Kegiatan

Des | Jan | Feb Mar | Apr Mei Juni Juli

Penyusunan proposal

Sidang proposal

Perbaikan proposal

Bimbingan Skripsi

Waktu Penelitian

Penyusunan SKripsi

Sidang Skripsi

Perbaikan Skripsi

Pengumpulan SKripsi




45

LAMPIRAN 3. DATA PEMERIKSAAN AST dan ALT

Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. Gender | Age SGOT SGPT Ureum Creatinin Gluk. P Koles.T | Trig | Protein | Glukosa Riwayat EKG
Kesehatan
<100 Sistolik |Diastolik
L:<37 L: <50 12,8-42,8 | L:0,67 - 1,17 Diagnosis DM > 126 <200 <150 Negatif | Negatif
1 L 30 18 41 20.0 1.05 83 198 117 Negatif | Negatif |Gastritis (maag), Kacamata Minus, Kacamata Silender, 120 80 |Dalam batas normal
Sinusitis
2 L 24 12 15 19.3 0.65 83 195 72 Negatif |Negatif |Operasisaluran pencernaan, Kacamata Minus, Kacamata |(110/70) Sinus bradycardia.
(&) Normal
3 L 25 26 33 211 0.84 90 186 80 Negatif | Negatif [Amandel/ftonsilitis, Lain-lain (Allergi), Typoid, L: 120 80 |SR, HR 60 x/m, Normo ECG
(Penyakit daerah tropis)
4 L 25 26 30 19.0 0.80 95 140 65 Negatif | Negatif |Tidak Ada 120 80 |Normal ECG
5 L 25 22 34 16.3 1.09 75 129 55 Negatif [Negatif |[Haemorrhoid (wasir/ambeien), Kacamata Minus, Allergi  [(120/80) Normal sinus rhythm.
Hirupan, Lain-lain ( Allergi ) Normal
6 L 25 25 38 15.1 0.87 74 153 64 [Negatif |Negatif |gangguan penglihatan, alergi debu (110/70) Normal sinus rythm.
Normal
7 L 26 18 35 17.1 0.80 95 183 74 Negatif | Negatif (- 110 70
8 L 26 35 42 19.9 0.82 92 184 85 Negatif | Negatif |Pernah diopname (DBD dan tifoid 3 tahun yang lalu) dan| 120 70  |Sinus Ritme, HR 70x/menit, Normoaxis
Operasi (Umur 1 tahun), Alergi udara, Maag/gastritis
9 L 27 23 23 12.8 0.90 198 76 Negatif | Negatif |- 110 80 Normal Sinus Rhythm
10 L 27 15 17 183 0.78 180 53 Negatif | Negatif Typoid 120 80  [Sinus arrhythmia (normal variant)
Normal ECG
11 L 27 22 13 21.0 1.06 168 62 Negatif | Negatif [Pernah dirawat dirumah sakit 120 80 |lrama sinus 80 x/m, axis frontal
Memakai kacamata Normal - EKG Normal
12 L 27 16 21 20.2 1.04 92 183 7 Negatif | Negatif |Pernah diopname dan Operasi (Usus buntu tahun 2017). 120 80  [Sinus ritme, HR 63x/menit, Normoaxis,
13 L 27 18 29 216 0.97 96 194 98 Negatif | Negatif |Pernah Opname (Maag 1 tahun yang lalu), Pernah| 120 80  [Sinus Ritme, HR 62x/menit, Reguler
Operasi (Angkat kencing kodok, Sinusitis tahun 2016),
14 L 27 23 48 16.7 1.00 94 177 108 |Negatif [Negatif [Pernah operasikarena kecelakaan dan direposisi. Alergi |(100/70) Sinus bradycardia 53 Bpm
debu, alergi obat (asam mefenamat), ambeiien. Normal
15 L 27 17 16 26.6 1.05 75 180 63 [Negatif |Negatif |- (110/80) Normo sinus rhytm
Normal HR : 64 bpm
16 L 27 18 22 14.3 0.90 82 177 106 |Negatif |Negatif |- (113/66) Within Normal Limit Findings
Normal Within Normal Limit ECG
17 L 28 26 28 17.0 0.90 98 197 107 Negatif | Negatif |Kacamata Minus 120 80 Dalam batas normal
18 L 28 18 46 23.0 0.89 139 144 Negatif | Negatif [Asma, Kacamata Minus 120 80 |Normal ECG
19 L 28 29 36 25.7 0.90 91 154 T Negatif | Negatif |- 100 80  |Normal Sinus Rhythm
20 L 28 14 13 19.3 0.80 92 181 114 Negatif | Negatif |Gastritis (maag), Kacamata Minus, Kacamata 120 70  |Normal Sinus Rhythm
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Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. Gender | Age sGoT SGPT Ureum Creatinin Gluk. P Koles. T | Trig Protein | Glukosa Riwayat EKG
100 KSESHatas Sistolik | Diastolik
L:<37 L: <50 12,8-42,8 0,67 - 1,17 Ummw:OMm DM = 126 <200 <150 Negatif Negatif
21 L 28 19 12 257 0.70 73 185 51 Negatif | Negatif |Gasritis (maag), Kacamata minus, Operasi caesar 100 70  [Normal sinus ritmis
22 L 28 17 15 17.7 1.08 83 184 96 Negatif | Negatif |Hemorrhoid (+) 100 60  [Normal
23 L 28 19 20 213 0.78 97 197 92 Negatif | Negatif |Pernah diopname dan dioperasi (Cesar, Bulan 2 Tahun| 100 60  |Sinus Ritme, HR 67x/menit, Normoaxis
2019)
24 L 28 12 17 171 0.82 81 178 115 Negatif | Negatif |Tidak ada 110 70  |Normal Sinus Rhythm
Normal ECG
25 L 28 24 k2 211 0.95 88 182 109 Negatif | Negatif |Memakai kacamata, Tipus 120 64 |Normo Sinus Rhtm, 59-60x/ menit,
Normoaxis
26 L 28 24 3 183 0.90 94 183 103 Negatif | Negatif |Tidak Ada 110 60  [Normal ECG
27 L 28 19 15 26.2 113 100 174 89  |Negatif [Negatif |Pernahopname karena asam lambung. Riwayat alergi ding|(120/80) Normal
Normal
28 L 29 18 23 331 110 93 171 123 Negatif | Negatif |Gastritis (maag), Haemorrhoid (wasir/ambeien), 110 80  [Dalam batas normal
Kacamata Minus, Kacamata Silender, Infeksi saluran
29 L 29 18 27 17.8 1.00 92 157 67 Negatif | Negatif |Asma, DHF/Demam berdarah, Typoid 120 80  [Dalam batas normal
30 L 29 17 1 214 0.92 83 11 52 Negatif | Negatif [gangguan penglihatan 120 80  [Normal Sinus Rhythm
Normal ECG
31 L 29 19 25 257 0.84 80 165 141 |Negatif |Negatif |- (110/70) Normal sinus rhythm.
Normal
32 L 29 23 51 218 0.63 85 176 131 |Negatif |Negatif [Gastritis (maag), Tuberculosa (TBC) (100/70) Normal sinus rhythm.
Normal
33 L 29 24 27 28.0 1.00 99 179 110  |Negatif |Negatif [kacamata minus (110/70) Dalam batas normal
Normal
34 L 30 17 25 16.2 0.90 97 184 89 Negatif | Negatif |Haemorrhoid (wasir/ambeien), Kacamata Minus 120 80  [Dalam batas normal
35 L 30 16 23 257 1.10 75 1 51 Negatif | Negatif |- 110 70  [Normal sinus ritmis.
36 L 30 27 36 18.8 1.01 94 176 82 Negatif | Negatif |Typoid, Infeksi usus 130 70 |Sinus aritmia (varian normal)
HR : 77 bpm
37 L 30 17 19 17.1 0.93 98 177 121 |Negatif |Negatif [Allergi Hirupan, DHF/Demam berdarah, Typoid (100/60) Normal sinus rhythm.
Normal
38 L 30 21 22 17.0 0.97 96 155 72 |Negatif [Negatif |Asma, Lain-lain ( Allergi) (96/70) Normal sinus rhythm
Normal
39 L 30 14 27 16.6 0.95 89 193 95 |Negatif [Negatif (110/80) - NSR 61 bpm, axis N
Normal - Normal resting ECG
40 L 30 21 17 253 0.91 87 189 99  [Negatif [Negatif [Kacamata Minus (110/80) Normal
Normal
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Fungsi Hati Faal Ginjal YV Profil Lipid Urinalisa Tensi (mmHg)
NS Gender | Age sGoT SGPT Ureum Creatinin Gluk. P Koles.T |  Trig Protein | Glukosa Riwayat EKG
Kesehatan Diastolik
L:<37 L: <50 12,8-42,8 L:0,67 - 1,17 Dmmw:omnmw.wo-s e <200 <150 Negatif | Negatif
41 L 30 13 10 16.9 0.84 74 148 81 Negatif |Negatif |- (110/70) Normal sinus rhythm
Normal
42 L 30 27 53 20.5 0.70 89 186 94 Negatif [Negatif |Pernah operasi tangan kiri dipasang pen (100/70) Dalam batas normal
Normal
43 L 31 29 49 221 0.96 98 193 96 Negatif | Negatif |Pernah operasi, Alergi 130 90 Normo sinus rhytm
HR : 80 bpm
44 L 31 15 19 20.1 0.83 96 147 90 Negatif | Negatif |Pernah diopname (Infeksi saluran pencernaan, Diare| 110 80 Ekg Normal
tahun 2018), Demam berdarah dan Tifus (Tahun 2015)
45 L 31 15 19 17.4 0.96 99 186 70 Negatif | Negatif |Tidak ada 120 80 Sinus ritme, HR 71x/menit, Normoaxis,
46 L 31 20 33 16.3 0.80 89 196 129  |Negatif |Negatif |Butawarna (111/70) Normal
Normal
47 L 31 17 27 20.1 0.90 94 175 49  |Negatif |Negatif |Pernah opname karena tifus, Maag (110/80) Normal
Normal
48 L 31 17 32 19.7 1.00 92 171 136  |Negatif |Negatif |- (100/70) Normal
Normal
49 L 31 24 40 19.4 1.00 90 190 134  [Negatif |Negatif |Kacamata Minus, Kacamata Silender, Nyeri (100/80) Irama sinus 75 x/menit. EKG normal
punggung/back pain., Lain-lain ( Allergi) Normal
50 L 31 13 11 15.9 1.01 94 149 123 |Negatif |Negatif |- (110/70) Normal
Normal
51 L 31 18 18 21.0 0.90 85 159 93 Negatif [Negatif |Allergi Hirupan (120/80) - Normal sinus ritme - Normal ECG
Normal
52 L 31 28 25 321 0.61 93 159 87 Negatif |Negatif [Kacamata Silender (120/70) Normal sinus rhythm.
Normal
53 L 31 18 36 15.0 0.83 89 135 115 [Negatif |Negatif |Batuk lebih dari 1 bulan, Kacamata Minus, Kacamata (110/70) Normal sinus rhythm.
Silender Normal
54 L 32 14 23 215 0.90 89 157 58 Negatif | Negatif |Gastritis (maag) 130 80 Dalam batas normal
55 L 32 19 30 26.5 0.91 87 169 123 Negatif | Negatif |Olahraga : 1x/minggu 120 70 Normal
56 L 32 24 34 30.8 1.09 192 54 Negatif | Negatif |Alergi debu, Maag 120 70 Normo sinus rhythm
Normal ECG
57 L 32 19 18 20.9 1.08 96 193 87 Negatif |Negatif |- (120/80) Normal
Normal
58 L 32 33 32 20.7 1.05 82 145 65 Negatif |Negatif [Lain-lain ( Sistem Pendengaran/THT ), Lain-lain ( Ginjal |(120/80) - Normal sinus ritme - Normal ECG
& Saluran Kemih ), L. n ( Tulang, Sendi & Otot ) Normal
59 L 32 16 11 13.7 0.98 89 128 73 Negatif [Negatif |Gastritis (maag) (110/80) - Normal sinus ritme - Normal ECG
Normal
60 L 32 23 22 27.8 114 79 190 140  |Negatif |Negatif |Kacamata Minus (120/70) Normal sinus rhythm.
Normal
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Fungsi Hati Faal Ginjal YV Profil Lipid Urinalisa Tensi (mmHg)
NS Gender | Age sGoT SGPT Ureum Creatinin Gluk. P Koles.T |  Trig Protein | Glukosa Riwayat EKG
100 Kesehatan Diastolik
L:<37 L: <50 12,8-42,8 0,67 - 1,17 Diognosis DM z 126 <200 <150 Negatif | Negatif
61 L 32 15 16 19.3 0.84 89 179 55 Negatif |Negatif |Kacamata Minus (120/70) Sinus bradycardia.
Normal
62 L 32 26 29 21.0 0.83 95 162 99 Negatif [Negatif |Lain-lain ( Allergi) (120/80) Normal sinus rhythm
Normal
63 L 33 13 20 30.0 1.00 76 149 40 Negatif | Negatif |Kacamata Minus, Lain: 120 80 Normal Sinus Rhythm
64 L 33 25 25 19.3 0.80 75 167 125 Negatif | Negatif |Gastritis (Maag) 110 80  [Normal sinus ritmis
65 L 33 17 18 11.8 0.87 98 170 54 Negatif | Negatif [Pernah operasi, Demam berdarah, Typoid, Hernia, 120 70 Normo sinus rhythm
Hemoroid Normal ECG
66 L 33 19 11 212 0.91 83 123 65 Negatif | Negatif [Tidak Ada 120 80 [Dalam batas normal
67 L 33 16 16 18.4 0.84 87 116 53 Negatif | Negatif [Kacamata Minus, Kacamata Silender 110 70 Normal
68 L 33 20 16 34.1 1.10 93 193 75 Negatif | Negatif |Tidak Ada 100 70 Normal ECG
69 L 33 21 29 15.9 0.99 95 128 124 |Negatif |Negatif |Pernah opname dan operasi karena patah tulang fibula sinig (110/70) Normal
Normal
70 L 33 17 19 17.8 0.90 97 160 65  [Negatif |Negatif |- (90/60) Normo sinus ritme
Normal HR : 63 bpm
71 L 33 26 31 20.1 1.20 96 172 99 Negatif [Negatif |- (120/80) normal sinus rhytm, hr 70x/menit,
Normal normoaxis(normal ecg)
72 L 33 19 29 14.4 0.93 95 177 107  |Negatif |Negatif |Tuberculosa (TBC) (110/80) SB. HR 48X/MENIT
Normal
73 L 33 20 12 223 111 82 198 63 Negatif [Negatif [Kacamata Minus, Allergi Hirupan (120/80) - Normal sinus ritme - Normal ECG
Normal
74 L 33 14 15 233 1.02 84 148 57 Negatif [Negatif |- (100/70) Dalam batas normal
Normal
75 L 33 17 26 385 0.78 91 176 82 Negatif |Negatif |Asma, Kacamata Minus, Kacamata Silender, Allergi (120/80) Sinus bradycardia.
Hirupan, Lain-lain ( Allergi ), Pernah operasi Normal
76 L 33 23 14 22.0 1.00 94 148 85  [Negatif [Negatif [Gastritis (maag), Asma, Allergi Makanan, Lain-lain ( (100/70) Sinus bradikardia 58 x/menit
Allergi ) Normal
7 L 34 17 23 19.8 1.00 96 169 127 Negatif | Negatif [Pernah sakit sinus/ polip 110 80 Normo sinus rhythm
Normal ECG
78 L 34 27 49 231 0.94 99 178 74 Negatif | Negatif |Gastritis (maag), Hipertensi, Pernah operasi, Insomnia 110 80  [Normo sinus rhythm
Normal ECG
79 L 34 13 13 222 1.04 92 159 54 Negatif | Negatif [Tidak Ada 120 80 |- Normal sinus ritme - Normal ECG
80 L 34 14 11 14.0 1.05 94 154 95 Negatif [Negatif |Lain-lain ( Penyakit lainnya ) (110/70) Normal ECG
Normal
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Fungsi Hati Faal Ginjal YV Profil Lipid Urinalisa Tensi (mmHg)
o s a sGoT SGPT Ureum Creatinin Gluk. P Koles. T |  Trig Protein | Glukosa Riwayat
™ < e 100 Kesehatan Diastolik £e
L: <37 L: <50 12,8-42,8 L:0,67 - 1,17 Diagnosis DM = 126 <200 <150 Negatif Negatif
81 L 34 17 16 206 114 79 139 98  [Negatif [Negatif |- (120/80) - Normal sinus ritme - Normal ECG
Normal
82 L 34 25 33 194 0.87 29 166 84  |Negatif [Negatif |- (120/70) Dalam batas normal
Normal
83 L 34 2 24 249 116 88 150 132 [Negatif |Negatif |Nyeri punggung/back pain. (110/80) Dalam batas normal
Normal
84 L 35 16 14 227 1.04 95 189 86 Negatif | Negatif |Tidak ada 120 80  |Normo sinus ritme
HR : 66 bpm
85 L 35 16 26 26.7 0.92 0 162 93 Negatif | Negatif |Pernah diopname (Maag 1 Tahun yang lalu), Alergij 110 70 |Sinus Ritme, HR 71x/menit, Normoaxis
(Debu), Tifus (4 Tahun yang lalu), Abeien/wasir/hemoroid.
86 L 35 12 13 12.8 0.80 89 187 53 Negatif | Negatif [demam thypoid 2019 110 80  |Normo Sinus Rhythm
87 L 35 25 25 242 0.80 9% 155 52 Negatif | Negatif |Tidak Ada 110 70  |Normal ECG
88 L 35 22 28 152 1.00 % 163 119 | Negatif | Negatif |- 110 70  [NORMAL SINUS RHYTM
89 L 35 14 1 19.7 1.06 % 191 143 |Negatif [Negatif |Pernah operasi bisul (abses di pipi kiri & tangan)  ((110/70) Normal
2019, ganglion pergelangan tangan Kiri 2 tahun yang [Normal
0 L 35 17 22 218 1.06 93 180 127 [Negatif |Negatif |Lain-lain (Allergi) (120/80) Sinus bradikardi
Normal
91 L 35 29 31 17.0 0.9 83 188 69  |Negatif [Negatif |Alergidebu, Demam berdarah th 2002 (114/71) Sinus Rhythm, 60x/mnt
Normal
2 L 35 17 11 287 1.05 85 140 29  |Negatif [Negatif |La ( Sistem Penglihatan ) (110/70) - Normal sinus ritme - Normal ECG
Normal
93 L 35 18 29 17.1 110 82 17 118  [Negatif [Negatif |Kacamata Minus (110/70) Normal sinus rhythm.
Normal
% L 35 19 16 25.0 0.83 9 159 102 [Negatif [Negatif |Gastritis (maag), Tuberculosa (TBC), Vertigo (pusing (110/70) Normal sinus rhythm
memutar), Kacamata Minus, Kacamata Silender, Lain-lain [Normal
9 L 35 19 10 26.9 1.00 9% 174 65  [Negatif [Negatif |- (120/80) Dalam batas normal
Normal
9% L 36 15 12 214 1.00 9% 182 116 | Negatif | Negatif |Kacamata Minus 110 70 |Normal Sinus Rhythm
97 L 36 16 16 19.9 0.87 9 174 102 | Negatif | Negatif |Olahraga : Jogging 1x/minggu 120 80  |Normal ECG
98 L 36 12 14 14.7 0.93 82 170 83 Negatif | Negatif |Typoid : Waktu SD 110 70 |Normal
9 L 36 13 12 25.0 0.84 82 129 72 |Negatif [Negatif |Pernah opname karena DBD. (130/80) Normal
Normal
100 L 36 18 30 217 0.93 97 201 130  [Negatif |Negatif |Lain. (120/80) Normal
Normal
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Fungsi Hati Faal Ginjal YV Profil Lipid Urinalisa Tensi (mmHg)
NS Gender | Age sGoT SGPT Ureum Creatinin Gluk. P Koles. T |  Trig Protein | Glukosa Riwayat EKG
Kesehatan sistolik | Diastolik
L: <37 L: <50 12,8-42,8 L:0,67 - 1,17 UFN:OM“OUO-S >126 <200 <150 Negatif Negatif
101 L 36 20 2 128 0.83 90 198 128 |Negatif |Negatif |DHF/Demam berdarah (110/80) NORMAL
Normal
102 L 36 19 9 17.2 091 83 185 88  |Negatif [Negatif |- (130/80)
Normal
103 L 36 15 14 170 093 87 171 56 [Negatif |Negatif [Haemorrhoid (wasir/ambeien), Kacamata Minus, (130/80) Normal sinus rhythm
Kacamata Silender, Lain-lain ( Allergi ), Lain-lain ( Normal
104 L 3% 18 2 257 1.00 87 178 101 [Negatif |Negatif |Gastritis (maag) ; Ya, jarang kambuh, Kacamata Minus, |(120/70) Normal Sinus Rhythm
Allergi Makanan Seafood, DHF/Demam Berdarah Normal
105 L 37 2 2 128 1.00 88 168 87 | Negatif | Negatif |- 120 80  |Normal Sinus Rhythm
106 L 37 21 25 19.3 0.77 90 198 95  [Negatif |Negatif |Riwayat alergi obat yg mengandung zulfa (120/80) Normo Sinus Rhythm
Normal Normal ECG
107 L 37 19 19 15.0 087 91 176 134 |Negatif |Negatif |Gastritis (maag), Tuberculosa (TBC), Lain-lain ( Allergi), |(110/70) Normal sinus rhythm.
Pernah operasi Normal
108 L 37 25 60 174 0.90 23 170 75 |Negatif [Negatif |Kacamata minus dan (+) serta gangguan tiroid (gondok, |(100/60)
hipofhipertiroid) tahun 2016 Normal
109 L 37 16 24 22 110 89 182 108 [Negatif [Negatif |Asma saat keci (110/70) Dalam batas normal
Normal
110 L 37 16 2 23 0.89 89 178 86  |Negatif [Negatif |Post op gigi (100/70) - Normal resting ECG
Normal - Normal sinus rhytm
- Normal axis
- No ST-T Changes
m L 3 26 52 16.0 0.95 8 127 118 |Negatif |Negatif |Allergi Makanan (120/80) Normal resting ECG
Normal
112 L 38 21 40 238 1.00 85 150 94 | Negatif | Negatif |DHF/Demam berdarah, Lain-lain ( Sistem Penglinatan ) 110 70 |Normal ECG
13 L 3B 25 30 19.3 0.82 91 179 86  |Negatif [Negatif |- (200/70) Normal sinus rhythm.
Normal
114 L 8 20 26 249 114 23 182 71 |Negatif [Negatif |Kacamata Minus, Typoid (120/70) Sinus bradycardia.
Normal
115 L 38 17 18 174 1.00 85 182 114 |Negatif |Negatif |- (96/60) Normal
Normal
116 L 38 18 20 256 107 82 154 98 |Negatif [Negatif |- (120/80) Normal ECG
Normal
117 L 39 14 17 19.0 0.87 9% 182 116 | Negatif | Negatif |Kacamata Minus 120 80  |Normal ECG
118 L 39 15 19 195 101 2 192 76 | Negatif | Negatif |(-) 110 80 [NORMALECG
119 L 39 15 24 184 0.89 82 189 91  |Negatif [Negatif |Mengalami cidera kepala (120/80) Normal
Normal
120 L 39 w 16 214 093 85 181 115  [Negatif |Negatif |DHF/Demam berdarah (130/80) Sinus bradycardia.
Normal
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Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
NS G Age sSGOT SGPT Ureum Creatinin Gluk. P Koles. T Trig Protein | Glukosa xM_m,MMMH: EKG
L:<37 L: <50 12,8-42,8 | L:0,67 - 1,17 Emw:ommu.wogwunm <200 <150 | Negatif | Negatif Prastellic
121 L 40 16 2 183 0.85 3 192 99 | Negatif | Negatif [Tidak ada 120 80 |Normo sinus rhythm
Normal ECG
HR : 66 bpm
122 L 40 17 2 26.6 094 % 157 117 Negatif [Negatif |- (120/60) Normo sinus rhythm
Normal Right axis deviation
Other parameters are within normall
limits
HR : 68 bpm
123 L 40 19 24 191 0.94 90 179 103 [Negatif [Negatif |TBC (10 tahun yang lalu), Gastritis (110170) - Normal resting ECG
Normal - Normal sinus rhytm
- Normal axis
- No ST-T Changes
124 L 4 18 16 198 0.92 ) 152 64 | Negatif | Negatif [Tidak ada 110 70 |Normo sinus ritme
HR : 68 bpm
125 L 4 14 15 25 0.76 3 191 102 [Negatif [Negatif |Gastritis (maag), Operasi saluran pencernaan, Tuberculosa|(120/70) Normal sinus rhythm.
(TBC), Kacamata Minus Normal
126 L 4 18 18 154 1.04 86 188 89 [Negatif |Negatif [Nyeriotot dan sendi (100/70) Sinus bradikardia
Normal
121 L 4 17 28 193 0.80 90 173 81  |Negatif |Negatif |- (120/80) Normal Sinus Rhythm
Normal
| L | @ 18 7 09 08 | IO MO0 N 168 | 136 | Negatf | Negatit |Kacamata (+), Lain-ain ( Penyakit innya) 120 | 80 [NomalECG
129 L £ 15 10 190 0.90 97 185 96 | Negatif | Negatif |Memakai kacamata 120 80 [Irama sinus 80 x/m, aksis frontal
Normal - EKG Normal
130 L v 16 18 24 0.96 91 182 62 | Negatif | Negatif [Alergi (Debu). 130 70 {Sinus ritme, HR 73x/menit, Normoaxis,
131 L £ 16 2 20.6 0.90 88 158 145 | Negatif | Negatif |Tidak Ada 110 80  [Normal ECG
132 L £ 27 18 240 0.83 82 196 94 | Negatif | Negatif |- 110 70 |Normal ECG
133 L v} 39 43 177 094 84 187 73 |Negatif [Negatif [Allergi Makanan, Lain-lain ( Allergi ) (120170) Normal ECG
Normal
134 L 2 2 20 2.1 0.90 88 186 111 [Negatif [Negatif |- Normal Normal sinus rhythm.
135 L 3 15 17 23 116 79 138 100  [Negatif [Negatif |Stroke (120/80) Dalam batas normal
Normal
136 L M 20 28 191 101 192 147 | Negatif | Negatif |Pernah Operasi (Caesar Tahun 2015 e.c Ketuban pecah| 120 80 |Sinus Ritme, HR 74x/menit, Normoaxis
dini).
137 L 45 2 29 212 0.83 84 194 128 | Negatif | Negatif |Kacamata Minus, Kacamata (+) 120 80  |Normal ECG
138 L 45 16 18 193 0.90 89 163 89 | Negatif | Negatif [Kacamata Minus 110 70 |Normal Sinus Rhythm
139 L 45 29 4 218 058 a 170 82 |Negatif [Negatif |Gastritis (maag), Kacamata (+) (100/60) Normal sinus rhythm.
Normal
140 L 45 16 19 159 0.92 9 m 99 |Negatif [Negatif [Cidera kepala, gangguan penglinatan (110170) Normal
NOrmal
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i L | & 18 2 205 090 % 16 | 9 | Negatif | Negatif |Kacamata (t), Allrgi Obat 120 | 80 |Dalam batas normal
Wi L | b 8 i 150 09 7 167 | 143 | Negatif | Negatf |Kacamata pls, Nyeri punggungfoack pain 100 | 70 |Normalsinus ritmis
WL | & 18 18 20 0% 199 | 143 | Negatif | Negatf |(-) 0 | 8 [NomalECG
WL 1 19 193 09 % 168 | 8 | Negatif | Negati (Kacamata Minus, Kacamata (+) 120 | 70 Normal Sius Rhythm
WL | ® 2 / 42 09 8 139 | 13 | Negatf | Negatif (Dirawat diRS (2015) karena cemam thypoid, memakai | 130 | 90 [NormalECG
kacamata minus ;125D ODS
WL |® 18 I 190 12 } 118 | 105 | Negatif | Negati (Gastrits (maag), Kacamata (+), Kecelkaan /cicera/ | 100 | 70 Normal ECG
irauma flka parah, DHF/Demam berdarah
wiL e I 18 199 15 14 | 6| Negatif | Negatf |Alrg 20 | 8 Nomoshus rhytm
Normal ECG
HR:: 75 bpm
WL |9 A 2 193 103 16 | 79 | Negatif | Negatf (Kacamata (t), Lain-ain (Penyakit kinya ) W | 7 |Nomal
Wi L |9 1 16 I 08 12 | % |Negatit [Negatif |- (%070) - Normal sinus ritme - Normal ECG
Norml
WL | u 13 10 15 0% 18 | 97 | Negaif | Negatf | 10 | 8 |Normal
Bl L | X 1 14 AN 100 H 190 | 8 | Negaif | Negatif |Kacamata Minus, Kacamata (+), Kacamata Slender 130 | 8 [Normal Sius Rhythm
| L | 5 13 236 109 48 | 8 | Negatif | Negatif |Pneumonia & TB paru (1992), Perah operasihernia 20 | 70 |Normal
(2016)
WL | 18 R 15 0.8 8 10 | 65 | Negatif | Negatf |Tidak ada 100 | 60 |Normosinus ritme
HR 64 bpm
B L |9 1 16 285 110 186 | 67 | Negatif | Negatif {Haemorrhoid (wasi/ambeien), Kacamata (+), 130 | 8 |Normal
Amandeltonsiits, Lain-fin (Sistem Pengliatan)
G 16 13 58 100 % 186 | 8 [PosL(2] Negati Kacamata (+), Kacamata Siender 10 | 70 |Dalam batas normal
myfeL.)
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Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. |Gender| Age SGOT SGPT Ureum Creatinin Gluk.P Koles.T | Trig | Protein | Glukosa _A”H“H“_, G
<100 § . Sistolik | Diastolik
P:<31 P:<35 128-428 P:0,51 - 0,95 Diagnosis DM > 126 <200 | <150 | Negatif | Negatif
1 P % 14 1 130 0.70 7 163 67  [Negatif [Negatif |Gastritis (110/70) Normal
Normal
2 P 25 13 12 210 0.74 136 83 | Negatif | Negatif |Gastritis (maag) 100 70 [Normal
3 P 25 16 15 150 0.70 89 172 110 | Negatif | Negatif |Haemorroid (wasir/ambeien) 100 60 [Normal sinus ritmis.
4 p 25 19 18 193 0.60 80 193 81 | Negatif | Negatif |Gasritis (maag), Rhinitis Alergika, Cidera tulang belakang, | 100 70 |Normal sinus ritmis
nyeri punggung, Gangguan tiroid, Alergi udara dingin
5 p % 13 12 193 0.60 76 143 62 | Negatif | Negatif |Gastritis (Maag), Alergi Kontak 120 70 |Normal sinus ritmis.
6 P 2% 20 2 193 0.60 9% 212 78 | Negafif | Negatif |Gastritis (Maag), Kacamata minus dan silinder, Alergi 10 80 Normal Sinus Ritmis.
makanan dan alkohol
7 p 26 19 0 25 0.70 19% 92 | Negatif | Negatif |Gastritis (maag), Haemorrhoid (wasirfambeien), Kacamata| 100 70 |Dalam batas normal
Minus, Kacamata Silender, Infeksi saluran kemin, Pernah
8 P 26 16 1 25.6 0.80 8 126 41 | Negatif | Negatif {Kacamata Minus, Pernah operasi 110 70 |Normal ECG
9 P 26 18 19 128 0.60 8l 146 76 | Negatif | Negatif |- 120 80  [Normal Sinus Rhythm
10 p 26 16 1 175 0.70 7 19 69 |Negatif [Negatif |Pernah opname karena DB, maag , insomnia (90/60) Normal
Normal
1 P 26 14 1 171 0.70 8 140 76 [Negatif |Negatif |- (110/80) Normal Sinus Rhythm
Normal
Y P 26 14 12 142 0.63 7 140 73 [Negatif |Negatif |Kacamata Minus, Kacamata Silender (100/80) Dalam batas normal
Normal
13 P 2 14 1 196 0.68 % 172 71| Negatif | Negatif |Gastritis (maag), Kacamata Minus, Kacamata Silender, 110 80  [Dalam batas normal
Lain-lain ( Allergi), Pernah operasi
14 p 2 16 10 171 0.70 76 171 44 | Negatif | Negatif |- 120 80 [Normal Sinus Rhythm
15 p 2 1 12 150 0.70 % 168 91 | Negatif | Negatif |- 10 70 [Normal Sinus Rhythm
16 p 2 19 16 150 0.70 0 19 38 [Pos1(25| Negatif [Vertigo, Kacamata minus, Low Back Pain, Operasi SC 100 70 |Normal sinus ritmis
mg/dl)
7 p 2 16 16 184 0.72 %0 181 64 | Negatif | Negatif |Tidak ada 100 80  [Normal ECG
18 p 2 16 1 16.2 0.56 75 12 51 |Negatif [Negatif |Amandel, maag, sedang hamil 6 minggu (100/70) Sinus arrhythmia 75-85 bpm
Normal
19 p 2 7 15 2.2 0.68 89 164 50 |Negatif [Negatif |- (120/80) Normo sinus rhythm.
Normal HR : 77 bpm
20 p 2 20 15 183 0.66 83 173 55 |Negatif [Negatif |- (90/60) Normo sinus ritme
Normal HR :73 bpm




54

Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. Gender | Age SGOT SGPT Ureum Creatinin Gluk. P Koles. T Protein | Glukosa Riwayat EKG
Kesehatan el
P:<31 P:<35 12,8-42,8 P:0,51 - 0,95 Qmw..o”w»”,\_wﬁm <200 <150 | Negatif | Negatif Sistolik
pal P a 55 il 2.0 0.53 89 137 41 |Negatif |Negatif [Kacamata Minus, Pernah operasi (120180) - Normal sinus ritme - Normal ECG
Normal
2 P 8 20 14 139 0.70 13 191 | 113 | Negatif | Negatif |Kacamata Minus 110 80 [Dalam batas normal
23 P 8 19 18 100 080 m 84 | Negatif | Negatif |Kacamata Minus, Kacamata Silender 110 70 |Dalam batas normal
pl P 8 18 10 133 0.63 8 194 72| Negatif | Negatif |Kacamata Minus, Lain-lain ( Allergi) 110 80 ISR, HR 55%/m, normoECG
5 P 8 15 2 193 0.60 8 1718 85 | Negatif | Negatif |- 110 80 [Normal Sinus Rhythm
% P 28 pil kel 24 0.50 R 124 91 |Pos1 (25| Negatif |Gastritis (Maag), asma, rheumatik, hiperiroid 130 80 |Normal sinus ritmis
mg/d)
a P 28 10 9 165 0.50 8 150 70 |Negatif [Negatif |Pernah operasi Kista, kacamata minus, maag (110170) Normal
Normal
8 P 28 16 12 21 0.86 8 193 72 [Negatif [Negatif |- (120/80) Normal ECG
Normal
9 P 28 14 13 137 0.70 7 186 | 127 |Negatif [Negatif |Gastritis (maag) (100170) - Normal sinus ritme - Normal ECG
Normal
R P 8 i 19 144 090 R 197 | 144 |Negatif [Negatif |Gastritis (maag), Kacamata Minus, Pernah operasi (120170) Normal sinus rhythm.
Normal
kil P 8 2 23 192 0.70 8 154 | 106 |Negatif [Negatif |Gastritis (maag), Demam typoid, Haemorrhoid, Vertigo, ~|(90/60) Normal sinus rhythm.
Kacamata minus, Infeksi saluran kemih, Nyeri Normal
R P 8 i 9 108 0.55 73 136 40 |Negatf |Negatif |- (100/60) Dalam batas normal
Normal
B P 8 20 i 25 090 90 183 | 105 |Negatif [Negatif |kacamata minus (120180) Dalam batas normal
Normal
R} P 9 1 13 25 0.60 2 187 | 150 | Negatif | Negatif |Kacamata Minus, Kacamata Silender, Allergi Makanan 130 80 |Dalam batas normal
K P ] 15 16 249 0.80 81 194 57| Negatif | Negatif |- 130 90 |Dalam batas normal
% P 9 15 19 159 0.74 18 91 | Negatif | Negatif [Kacamata Minus 110 70 |SR. HR 60x/m, normoECG
a P 29 15 il 220 0.65 9 130 40 | Negatif | Negatif |Hipotensi, riwayat SC 2016,2019 100 70 [Normal ECG
3 P 9 1 16 128 0.70 8l 181 36 | Negatif | Negatif |- 110 80 [Normal Sinus Rhythm
3 P 9 pil 16 218 0.60 6 176 36 | Negatif | Negatif |Pernah operasi 100 70 |Normal sinus ritmis.
| P 9 13 i 178 054 89 118 37| Negatif | Negatif [Alergi: udang, Olahraga : Gym Ix/minggu 110 70 |Normal




55

Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. Gender | Age SGOT SGPT Ureum Creatinin Gluk. P Koles.T [ Trig Protein | Glukosa Riwayat EKG
P:<31 P:<35 12,8-428 0,51 - 0,95 <l <200 | <150 | Negatif | Negatif feschatan Sistolik | Diastolik
Diagnosis DM 2 126
il p 9 7 3 205 0.60 92 136 | 109 [Negatif [Negatif [Maag,ambein (100/70) EKG dalam batas normal
Normal
Y p 2 12 9 178 0.66 8 182 90 [Negatif [Negatif |Pernah opname karena tifus dan operasi melahirkan (Janua) (100/70) Normal
Normal
83 p 9 2 2 193 0.59 ] 184 | 112 |Negatif [Negatif [Pernahopname karena fifus. Riwayat ambein. (100/60) Normal
Normal
4 p 9 15 16 214 0 mn 176 61 |Negatif |Negatif |Riwayat alergi seafood (120/70) Normo sinus rhythm
Normal Normal ECG
%5 p 2 16 “ 169 0.62 R 179 51 [Negatif [Negatif |Allergi Makanan (12070) Normal ECG
Normal
4 p 9 27 2 215 0.64 88 170 61 |Negatif |Negatif |Allergi Makanan (110/80) Normal
Normal
a p 9 1" 3 159 0 % 168 66 |Negatif |Negatif |DHF/Demam berdarah (90/60) Normal
Normal
18 p 2 18 4 144 053 1] 159 51 [Negatif [Negatif |Pernah operasi (100/70) Normal ECG
Normal
I p 9 15 3 150 0.68 qa 197 80 |Negatif |Negatif |Gastritis (maag), Haemorrhoid (wasir/ambeien), Kacamata(120/70) Normal sinus rhythm.
Silender, Lain-lain ( Sistem Penglihatan ), Lain-lain ( Kulit |Normal
50 p 9 9 21 170 0.65 80 154 47 |Negatif [Negatif |Gastritis (maag), Allergi Obat, Allergi Makanan, Lain-lain (|(110/70) Normal sinus rhythm
Allergi ) Normal
51 p 9 18 2 150 0rn 9% m 89 |Negatif |Negatif |Tuberculosa (TBC), Kacamata Minus, Allergi Makanan, |(92/70) ECG dalam batas normal
Lain-lain ( Allergi), Pernah operasi Normal
5 p 9 2 27 195 0.62 84 157 56 |Negatif |Negatif |pernah operasi SC (100/70) Dalam batas normal
Normal
53 p 2 16 16 154 0.62 90 183 93 [Negatif [Negatif |Gastritis (maag), asma, gangguan penglinatan, alergi debu, |(110/70) Incomplete RBBB
pernah aperasi SC & amandel Normal
54 p 9 13 10 138 052 87 1 49 [Negatif [Negatif [Post op sinus-polip (2008), (110/70) - NSR 66 bpm, axis N
Normal - Normal Resting ECG
5 p 9 15 10 220 0.60 16 m 50 |Negaif |Negatif |Asma (110170) Normal sinus rhythm
Normal
56 p 2 il 10 182 0.68 8 192 113 |Negatif [Negatif ~[Allergi Makanan, Typoid, Pernah operasi (110/70) Dalam batas normal
Normal
57 p 9 2% i 173 0.70 81 167 36 |Negatif |Negatif |kacamata minus (120/80) Sinus Bradicardia 40x/menit
Normal
5 p kil 20 10 204 0.79 5 19 92 | Negatif | Negatif |- 120 80 |SR, HR 55x/m, normoECG
59 p Kl 19 2 24 0.60 88 170 41| Negatif | Negatif |- 10 70 [Normal Sinus Rhythm
60 p K| 13 % 193 0.70 9 4 55 | Negatif | Negatif |Pernah aperasi 110 80 [Normal Sinus Rhythm
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Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. | Gender| Age SGOT SGPT Ureum Creatinin Gluk. P Koles.T | Trig | Protein [ Glukosa xu““”: EKG
P:<31 P:<35 12,8-42,8 P:0,51 - 0,95 nsomwﬂzwbm <200 | <150 | Negatif | Negatif Sistell Diastellk
61 P K| 15 10 138 0.78 9% 167 68 | Negatif | Negatif |Tidak ada 110 70 [SB,HR 58x/m, RBBB Incomplete
62 P R} 16 9 144 07 2 148 63 [Negatif |Negatif |Pernah operasi SC. Riwayat amandel, ambein, kontrasepsi {(120/70) Normal
Normal
63 P kil 2 13 213 0.62 80 191 88 |Negatif |Negatif |Riwayat alergi secar tahun 2017 (L20170) Normo sinus ritme
Normal HR : 87 bpm
64 P kil 12 10 207 0n 8 162 | 42 |Negatif [Negatif |- (120/80) Normal ECG
Normal
65 P kil 15 14 28 0.58 8 m 61 |Negatif |Negatif |Gastritis (maag) (90170) Sinus bradikardi
Normal
66 P K| 2 v 128 0.61 89 176 75 [Negatif |Negatif |Demam typoid, Haemorrhoid (wasirlambeien), Pernah  |(110/70) Normal sinus rhythm.
operasi, Lain-lain ( Tulang, Sendi & Otot ) Normal
67 P kil 15 9 24 067 9 m 51 [Negatif |Negatif |Gastritis (maag), Kacamata Minus, Pernah operasi (90/60) Normal sinus rhythm.
Normal
68 P kil 19 16 20 0 2 19 74 Negatif |Negatif |Gastritis (maag), Asma, Kacamata Minus, Kacamata  |(110/70) Normal sinus rhythm
Silender, Infeksi saluran kemin, Allergi Obat, Allergi Normal
69 P Kl 15 20 170 0.59 89 168 | 130 |Negatif [Negatif [Kacamata Minus, Kacamata Siender, Pernah operasi |(100/70) ECG dalam batas normal
Normal
0 P kil 13 9 142 080 8 158 67  [Negatif |Negatif |Gastritis (maag), Vertigo, dan Kacamata minus (120/80) Normal sinus rhythm.
Normal
it P kil 2% 9 50 0.70 8 191 74 |Negatif |Negatif |Asma, Nyeri punggung/back pain, DHF/Demam berdarah, |(110/70) Normal sinus ritme
Pernah aperasi (usus buntu dan caesar) Normal
7 P kil 14 10 198 0.70 8 163 68 [Negatif |Negatif (90170) Within Normal Limit Findings
Normal Within Normal Limit ECG
73 P kil 2 18 185 0.70 5 157 59 |Negatif |Negatif |Alergiseafood, & debu, operasi amandel (2017) (L10170) Within Normal Limit Findings
Normal Within Normal Limit ECG
7 P Kl 13 9 116 0.58 65 194 | 118 |Negatif [Negatif [Pernah operasi (120180) Normal ECG
Normal
15 P Kl 20 2 166 061 85 168 | 105 |Negatif [Negatif [Gastritis (maag), Kacamata Minus, Kacamata Slender, |(100/60) Dalam batas normal
Infeksi saluran kemih, DHF/Demam berdarah, Pernah~ [Normal
6 P kil i 15 144 0.65 91 1% 7L | Negatif | Negatif |Allergi Makanan 105 70 |Dalam batas normal
m P kil 1 1 21 0.70 IC] 19 50 | Negatif | Negatif |Kacamata Silender 100 80 [Dalam batas normal
8 P kil 16 10 26 0.61 86 157 52| Negatif | Negatif |Lain-lain ( Allergi), Pernah operasi, Lain-lain ( Penyakit | 100 70 (SR, HR 60x/m, normoECG
lainnya ), Lain-lain ( Sistem Cardiovaskuler )
7 P kil 13 14 22 0.68 % 164 65 | Negatif | Negatif |Pernah operasi 100 70 |Normal ECG
80 P kil 15 18 24 080 89 176 | 112 | Negatif | Negatif [Kacamata Minus 10 70 |Normal Sinus Rhythm
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Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. | Gender | Age Ureum Creatinin Gluk. P Koles.T | Trig | Protein [ Glukosa Riwayat EKG
: : <100 ’ ) Kesehatan Diastolik
P:<35 12,8-42,8 P:0,51 - 0,95 Diagnosis DM > 126 <200 <150 | Negatif | Negatif
81 P kil 18 % 171 0.70 9 164 101 | Negatif | Negatif |- 110 80 |Normal Sinus Rhythm
8 P 3 7 10 300 070 89 164 59 | Negatif | Negatif |- 110 80 |Normal Sinus Ritmis
83 P kil 7 20 150 0.60 155 67 | Negatif | Negatif |Kacamata minus 105 70 |Normal sinus ritmis.
8 P kil 18 7 29 0.60 97 150 5 | Negatif | Negatif |Tidak ada 110 70 [Normal
8 P kil 13 1 193 0.60 9% 181 75 |Negatif [Negatif |Gastritis (maag), Haemorrhoid (wasir/ambeien), Kacamata|(100/70) Normal sinus rhythm.
Minus Normal
86 P 3 il 2 240 0.70 8l 160 76 [Negatif [Negatif |Gangguan tiroid (gondok, hipo, hipertiroid) (100/60) Normal sinus rhythm.
Normal
81 p 3 15 21 195 0.80 R 1% 123 |Negatif |Negatif |Gastritis (maag), Kacamata minus dan silender, Kista, dan |(100/60) Normal sinus rhythm.
pernah operasi laparaskopi peos (myomauteri kista Normal
88 P kil % 27 157 067 90 166 86 |Negatif [Negatif |Gangguan penglihatan (minus), Pernah dioperasi (100/90) Normal ECG
Normal
89 P kil 13 10 138 0.67 0 167 115 |Negatif ~[Negatif |Gastritis (maag), Demam typoid, Asma, Kacamata Minus, |(100/80) Dalam batas normal
Kacamata Silender, Allergi Makanan, Typoid, Pernah  |Normal
90 p 2 12 1 156 077 81 m 50 | Negatif | Negatif |Gastritis (maag), Kacamata Minus 110 70 |Normal ECG
91 p 32 14 1 214 0.70 90 193 49 |Pos1(25| Negatif |Pernah operasi 110 70 [Normal sinus ritmis.
mgfdl)
92 P 2 15 13 212 0.60 8 166 71 [Negatif |Negatif [Pernah opname karena operasi SC dan patah tulang, (100/70) Sinus bradycardia.
DBD, tifus, SLE, migran. Normal
3 p R 16 1 21 0.70 80 ur 43 |Negatif |Negatif |Pernah operasi kista (90/60) Sinus aritmia (varian normal)
Normal HR : 57 bpm
9% P kYJ 7 1 168 0.55 85 154 45 [Negatif |Negatif |Gastritis (maag) (100/70) - Normal sinus ritme - Normal ECG
Normal
% P 2 16 13 150 0.65 88 181 43 |Negatif [Negatif |Gastritis (maag), Kacamata Silender, Lain-lain ( Allergi) {(100/70) Sinus bradycardia.
Normal
% P 2 19 19 209 073 ) 150 97 |Negatif [Negatif |Gastritis, Post op SC (2012), Alergi debu dan dingin (110/80) - NSR 73 bpm, axis N
Normal - Normal resting ECG
97 p 3 14 1 171 0.60 83 184 84 | Negatif | Negatif |Pernah operasi 110 80  [Normal Sinus Rhythm
98 p 3 14 14 154 0.61 90 19 42| Negatif | Negatif |Alergi: debu 120 70 |NORMAL ECG
9 p 3 7 2 109 050 87 165 88 |Negatif [Negatif [Kacamata Minus, maag (110170) Normal
Normal
100 P 3 17 15 302 0.80 84 176 56 [Negatif [Negatif |- (110/70) Sinus bradycardia.
Normal HR : 56 bpm.
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Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. | Gender| Age SGOT SGPT Ureum Creatinin Gluk. P Koles. T Prot Glukosa Riwayat EKG
P:<31 P:<35 12,8-42,8 P:0,51 - 0,95 S <200 <150 Negatif | Negatif fesehatan Sistell| Diasto
Diagnosis DM 2 126
101 P 3 16 13 145 0.76 88 155 94 |Negatif |Negatif |Riwayat GERD (+) (120170) SR, HR 74x/m
Normal
102 P 3 %4 % 157 057 87 194 135 |Negatif [Negatif |Alergi dingin, maag (102/66) Sinus Rhythm
Normal HR : 80x/m
103 P 3 2 2 170 077 1 156 42 |Negatif [Negatif |Typoid (11070) Normal sinus rhythm.
Normal
104 P 3 il 20 139 0.70 84 172 130 |Negatif [Negatif |Gastritis (maag), Demam typoid, Anemia, Vertigo, (100/60) Normal sinus rhythm.
Kacamata minus, Nyeri punggung/back pain, Normal
105 P Kl 15 10 170 080 9 152 82 | Negatif | Negatif |Riwayat : Gastritis. Kebiasaan : olahraga 6 kaliiminggu. 110 70 |Normal Sinus Rhythm
106 P Kl 2 3 20 080 87 156 46 | Negatif | Negatif |Riwayat : Gangguan penglinatan (ODS : -6.50), infeksi 100 60 |Normal Sinus Rhythm
saluran kencing tahun 2015, Kebiasaan : Olahraga 3
107 P k! 16 10 209 057 89 178 34 | Negatif | Negatif Pernah operasi 110 80  {Normal
108 P K 16 10 25 0.60 88 19 59 | Negatif | Negatif |Kacamata Minus, Lainlain 100 80 |Normal Sinus Rhythm
( Sistem Penglihatan )
109 P k! 12 9 2.0 0.64 7 113 48 |Negatif [Negatif |Pernah operasi SC (100/60) Sinus arrythmia 75-90 bpm
Normal
10 P Kl 15 9 134 068 9 199 57 |Negatif [Negatif |Lain-lain ( Allergi) (90/60) Normal
Normal
m P Kl 13 1 171 074 83 141 45 [Negatif |Negatif |Gastritis (maag), Kacamata Minus, Kacamata Silender, |(110/70) Normal sinus rhythm.
DHF/Demam berdarah, Typoid, Pernah operasi Normal
12 P Kl 15 9 2.0 085 84 1 61 |Negatif [Negatif |Gastritis (maag), Vertigo (pusing memutar), Kacamata  {(110/80) Normal sinus rhythm
Minus, Kacamata Silender, Allergi Obat, Lain-lain ( Allergi{Normal
113 P Kl 2 9 190 0.60 ) 183 72 |Negatif [Negatif |Gastritis (maag), Allergi Makanan, Lain-lain ( Allergi), ~ {(102/70) ECG dalam batas normal
Lain-lain ( Penyakit lainnya ) Normal
114 P 3% 2 il 140 060 82 179 67 | Negatif | Negatif |Riwayat : Gangguan penglihatan (ODS : -5.50), pernah di | 110 70 [Normal Sinus Rhythm
operasi SC tahun 2009 dan 2012, Kebiasaan : Olahraga 4
115 P 3% Ki| 0 120 0.70 97 179 105 | Negatif | Negatif |Riwayat : Infeksi saluran kencing (1 kali), riwayat alergi 10 70 [Normal Sinus Rhythm
(dermatitis). Kebiasaan : Olahraga 3 kaliiminggu.
116 P 3% 7 14 171 060 80 115 76 | Negatif | Negatif |Haemorrhoid (wasir/ambeien), Kacamata Minus, 100 60  [Dalam batas normal
Gangguan tiroid (gondok, hipo/hipertiroid), Allergi
17 P 3% 1 15 135 080 78 179 146 | Negatif | Negatif |Kacamata Minus 100 70 Dalam batas normal
118 P 3 15 Y 16.2 064 86 161 88 |Negatif [Negatif |Pernah operasi SC, Maag, demam berdarah, tipus. (100/70) Normo sinus rhytm
Normal HR : 76 bpm
119 P 3% 7 15 23 077 83 180 75 |Negatif [Negatif |Thypus, demam berdarah (120/60) Normo sinus ritme
Normal HR : 60 bpm
120 P 3% 2 20 141 071 88 165 67  [Negatif [Negatif |- (110/80) Normal
Normal
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Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. | Gender | Age SGOT SGPT Ureum Creatinin Gluk. P Koles.T | Trig | Protein | Glukosa Riwayat EKG
P:<31 12,8-428 P:0,51 - 0,95 <10 <200 | <150 | Negatif | Negatif fesetan Sistolik | Diastoli
Diagnosis DM 2 126
21 p ki 12 20 218 045 9 ity 64 |Negatif |Negatif [Pernah operasi (11070) Normal sinus rhythm.
Normal
2 p ki 15 u 20 0.88 8l 187 64 |Negatif |Negatif |Gastritis (maag), Asma, Kacamata Silender, Lain-lain (|(120/80) Normal sinus rhythm
Allergi), Lain-lain ( Penyakit lainnya ) Normal
13 p ki 17 i 192 0.67 82 144 87  |Negatif |Negatif [Asma, gangguan penglihatan (90/60) Dalam batas normal
Normal
124 p i 16 12 169 0.62 69 163 45 |Negatif |Negatif |Gastritis (maag), Vertigo (pusing memutar), Typoid, Lain- |(90/60) Normal ECG
lain (Penyakit lainnya) Normal
125 p 36 16 19 176 0.69 89 189 60 | Negatif | Negatif |Alergi: dingin, Appendikiomi 7 tahun yang lalu 120 70 [Normal ECG
126 p 36 20 12 213 0.67 86 154 89 | Negatif | Negatif |Tidak ada 120 70 [Normal
127 p 36 16 1 128 0.69 90 163 47 [Negatif |Negatif |Gastritis (maag) (90/60) Normal sinus rhythm.
Normal
128 p kil 15 10 218 073 88 151 59 | Negatif | Negatif |Gastritis (maag), Haemorrhoid (wasir/ambeien), Lain-lain (| 110 70 |Dalam batas normal
Allergi ), Pernah operasi
129 p 3 15 Iy 186 055 83 183 36 | Negatif | Negatif |Alergi: Alkohol 100 70 |Normal ECG
130 p 37 19 17 180 0.78 d 152 64 | Negatif | Negatif |Appendiktomi (2013) 100 70 [Normal ECG
131 p 3 12 1 210 0.60 3 179 75 | Negatif | Negatif |- 100 60 |Dalam batas normal
12 p 3 15 ! 134 0.60 89 187 124 | Negatif | Negatif {Kacamata Minus, Kacamata Silender, Allergi Obat, 100 70 |Dalam batas normal
Pernah operasi
133 p 3 2 36 150 080 97 156 120 | Negatif | Negatif [Asma, Kacamata Minus, Allergi Hirupan, Perah operasi | 110 70 |Normal Sinus Rhythm
134 p 3 7 16 171 071 0 147 71 [Negatif |Negatif |Gastritis (maag), Haemorrhoid (wasir/ambeien), Asma,  |(110/70) Normal sinus rhythm.
Kacamata Minus, Amandel/tonsilitis Normal
135 p 38 14 1 107 057 87 167 93 |Negatif |Negatif (Lain-lain ( Allergi ), DHF/Demam berdarah (100/60) Normal sinus rhythm.
Normal
136 p 38 15 13 199 0.70 83 1% 9%  |Negatif |Negafif |- (100/60) Normal sinus rhythm.
Normal
37 p 38 14 15 11 0.80 90 191 136 |Negatif [Negatif [Alergiudang & debu, Gastritis (90/60) Within Normal Limit Findings
Normal Within Normal Limit ECG
138 P 3 2 19 202 0.74 82 186 101 |Negatif |Negatif |- (110/70) - NSR 86 bpm
Normal - Normal resting ECG
139 p 39 17 1 146 0.65 i v} 52 | Negatif | Negatif |Tidak ada 110 80  [Normal
140 P 39 20 9 187 0.75 8 158 38 |Negatif |Negatif [Allergi Makanan (120/80) - Normal sinus ritme - Normal ECG
Normal
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Fungsi Hati Faal Ginjal DM Profil Lipid Urinalisa Tensi (mmHg)
No. | Gender| Age SGOT SGPT Ureum Creatinin Gluk. P Koles.T | Trig | Protein | Glukosa xMM”MM: EKG
P:<31 P:<35 12,8-42,8 P:0,51 - 0,95 Ummn_‘_omA.mH”oz_wﬁm <200 <150 | Negatif | Negatif GEEILS| I
il P 2 i 15 193 0.70 8 167 | 63 | Negatif | Negat |- 10 | 80 [Normal Sinus Rhythm
0 P 4 i 12 %5 067 9 164 | 52 | Negatif | Negatif |Lain-ain (Allrgi), Pernah operasi, Lain-lin (Penyakit 10 [ 70 [NormalECG
lainnya)
183 P 4 il 14 07 0.5 19 167 | 69 | Negatif | Negatif Kacamata Minus 120 | 80 [Normalsinus rhytm
w | P 4 u 10 71 070 a1 181 | 59 | Negatif | Negatif |-Pernah operasi 20 | 80 [Normal Sinus Rhythm
145 P 4 2 2 193 0.70 % 188 | 69 | Negatif | Negatif |Kacamata minus silinde, Alergi makanan 10 | 8  [Normal Sinus Ritmis
| P 4 3 2 %4 045 ] 189 | 40 |Negatif |Negatif |Kacamata (+) (120180) Normal sinus rhythm.
Normal
w P i 16 3 %2 0.74 8 164 | 89 |Negatif [Negatif |Gastriis (maag), Kacamata Minus (13070) Normal sinus rhythm.
Normal
18 P 4 16 3 194 074 % 141 | 58 |Negatif [Negatif |Haemorrhoid (wasiriambeien), Kacamata Minus (100170) Normal
Normal
149 P @ )] 12 180 0.70 9 180 | 129 | Negatif | Negatif |Riwayat : Gangguan pendengaran, gangguan pengliiatan | 110 | 70 {Normal Sinus Rhythm
(ODS :-2.00, eyl -2.00), gangguan alat reproduksi
150 P f ) 2 193 0.70 74 192 | 100 | Negatif | Negati |- 120 | 80 [Normal Sinus Rhythm
s p e 0 u ] 00 [ 197 | 14 | Negat | Negat [Pemeh oers 0 | 6 [NomelSins Riytm
15 P 4 19 i} 31 080 87 192 | 8 | Negatif | Negati |- 10 | 70 Normal Sinus Rhythm
153 P 8 3 2 150 060 8 182 | 66 |Pos (25| Negatif |Kacamata minus, Riwayat IUFD 120 | 8 [Normalsinus ritmis
my/d)
15 P 8 19 19 85 0.70 81 167 | 40 |Negatif [Negatif |Gastriis (maag), Demam typoid, Mengalami cidera kepala, |(L10/70) Normal sinus rhythm.
Kacamata Minus Normal
155 P 8 i) 7 YA 067 8 173 | 43 |Negatif |Negatif |Haemorrhoid (wasirambeien), Hipertensi, Kacamata (+), |(120170) Normal sinus rhythm.
Lain-lain ( Penyakit daerah tropis ) Normal
15 P U )] 2 166 085 8 164 | 41 | Negatif | Negatif |Kacamata (4) 10 | 70 [NormalECG
157 P U % Q0 199 068 I 192 | 60 |Negatif [Negatif |Gasiriis (maag), Kacamata Minus (100/60) Normal sinus rhythm.
Normal
158 P 8 18 16 150 060 % 186 | 98 | Negatif | Negatif [Kacamata (+), Pernah operasi 100 | 80 [Normal Sinus Rhythm
159 P 5 2 i 105 053 u 198 | 9% [Negatif [Negatif |Kacamata Minus (110170) Normal
Normal
160 P 4 16 10 160 051 u 172 | 67 | Negatif | Negatif |Lain-lain ( Allergi), Pernah operasi, Lain-lain ( Penyakt | 130 | 90 |NORMAL
ainnya )
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LAMPIRAN 4. Pemantapan Mutu Bahan Kontrol ALT Bulan Maret 2020

TEST NAME SGPT BIORAD LEVEL 1 BIORAD LEVEL 2
REAGENT ABBOT No LOT 26461 No.LOT 26462
METHOD IFCC WITHOUT PSP 38 MEAN +38 38 MEAN | +35 [TEa 16.0
INSTRUMENT ALINITY 243 2876 332 933 983 1033 |TE(Lev1) | 1280
Target Value 20948 100.6 TE (Lev 2) 5.65
- ”
CONTROL LIMIT Bias / (%) 072 244 227 226
SD / CV (%) 149 5.18 167 170 UNIT uiL
Sigma 262 8.09
QC RULE 1-3s/20f3-25/Rds/3-1s/6x N=6
NO TGL Vi Lv2 Flag
1 2 Maret 20 29 98
2 3 Maret 20 29 33
3 4 Maret 20 29 97
5 Marat 2 29 97
4 5 Maret 20 : -4.003.06:2.061.000.001.002.003.004.00
5 6 Maret 20 30 98 1 T
]
g 7 Maret 20 30 33 :
7 9 Maret 20 29 EE] 4
1
8 10 Maret 20 30 98 .
g 11 Maret 20 27 95 7
S -
10 12 Maret 20 28 95 3
11 13 Maret 20 25 33 10 I\
1
a0 R o
12 14 Maret 20 30 97 13
13 16 Maret 20 28 97 13
14 17 Maret 20 28 98 ®
7 Maret 2 & E 15
15 18 Maret 20 30 38 16
17
18 19 Maret 20 28 37 18
17 20 Maret 20 25 a7 13
20
18 21 Maret 20 28 98 .
19 23 Maret 20 29 57 A
]
0 24 Maret 20 27 33 2
2 26 Maret 20 28 58 e
%
v 27 Maret 20 28 97 27
] 28 Maret 20 28 9
4 30 Maret 20 ol 36
25 31 Maret 20 28 39

MEAN 28.64 97.24
sD 091 1.13
CV % 3.17 1.16
Bias 0.84 3.36
Bias (%) 2.85 3.34
% TE 9.19 5.66
Sigma 4.15 10.91
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LAMPIRAN 5. Pemantapan Mutu Bahan Kontrol AST Bulan Februari 2020

63

TEST NAME SGOT BIORAD LEVEL 1 BIORAD LEVEL 2
REAGENT ABBOT No.LOT 26461 No.LOT 26462
METHOD IFCC WITHOUT P5P -3 MEAN +35 -3s MEAN +38 |Tea(%) 152
INSTRUMENT ALINITY 334 359 384 1728 180.3 187.9 |TE (Lev1) 11.46
Target Value 386 1941 TE (Lev 2) 9.89
CONTROL LIMIT Bias / (%) 264 6.84 1377 7.09
SD | CV (%) 0.83 231 252 1.40 UNIT UL
Sigma 3.62 580
QC RULE 1-3s/20f3-25/R4s/3-1s/6x N=6
MO TGL Lv1 Lvz Flag
1 1 feb 20 i 180
2 3Feh2 i 7
3 Feh 20 178 sD
3 4 Feb 20 37 182 — .
4 5 Feb 20 16 179 -400-3.00-2.00-1.000.00 1.00 2.00 3.004.00
1
5 & Feh 20 16 180 5
a 7 Feb 20 i6 180 3
4
7 8 Feb 20 35 182 <
g 10Feb 20 28 121 iz
-
e 11 Feb 20 36 179 .
2
10 2Feb 20 I8 121 3
11 13 Feb 20 16 180 j:'
12 14 Feb 20 36 180 13
13 15 Feb 20 37 179 1z
14 17 Feb 20 28 178 1;
15 18 Feb 20 34 178 15
17
16 19 Feb 20 I8 178 15
17 20 Feb 20 25 180 13
20
18 21 Feb 20 37 180 .
19 22 Feb 20 i 177 2z
20 24 Feb 20 35 184 -
21 25 Feb 20 16 182 el
22 26 Feb 20 iz 182 i
23 27 Feb 20 35 177
24 28 Feb 20 16 182
25 29 Feb 20 i 177
MEAN 35.96 179.84
SD 0.54 1.86
CV % 1.50 1.04
Bias 2.61 14.26
Bias (%) 6.77 7.35
% TE 9.76 9.42
Sigma 5.63 7.58




LAMPIRAN 6. Kit Insert

Alinity c

Alanine Aminotransferase Reagent Kit

Read Highlighted Changes: Revised February 2018,

Instruchons must be casiuly lofowed. FelabiMy of assay resulls
cannal ba guammand i 1tham am any deviations fmm hase
instructons.,

B NAME

Alinily ¢ Alanine Amingransiemse Reagaeni K (akso relermed 0 &5
ALT)

B INTENDED USE

The Alinity ¢ Alaning Aminaranslerase aseay is usad for tha
quaniiaton o alanine amnaWanskemss in human sesm oF pasma
an Tha ANty © analyzaer

B SUMMARY AND EXPLAMATION OF THE TEST
Alaring Aminoranslemss [ALT), akka elered 1o as gltamae
pyrusate imnsaminase [GPT), is an enzyme imookoed in amina
ackd matapolism. M is found in many §Esues, bul the highaes Bwals
am found im Wvar and kidney Tssues. Tissus destracion kaads 0
e rebaase of the inimoalular enzyma o e cecukafing biood.
Markady anvated samum ALT kwis may be found in a wariaty of
diseasas which imobea the Bwar, such as hapatitis, mononuaina sis,
and arrhasis. Thase wry high keesls of AT am not usualy obsenoed
in oiher disease processes, &g ., myocaedial intames bon; o, ALT i
ragardad as a ressonshly specilic indicater ol Fver disesse.

B PRINCIPLES OF THE PROCEDURE
ALT pmsant in e sample calalyzes Fa tmnster of 1he amino group
from L-akanine o o-keogutarate, forming pyrueata and L-gkaamate.
Pyruvala in e prasance ol NADH and kactate dehydrogen ase [ILD)
is mduced o L-lacaw. in this macion NADH s oxdizad o MaD.
The machon & monloned by measuring e mie of decmase n
absorbance al 340 nm due 10 e cadda®on of NADH % NAD.,
Mathadalogy: Ereymatic: MADH [wilhoul F.5.F)

Far addifonal nlarmation on system and assry tecdhn oo gy, reler 1o
e Ainily chsedas Opamions Manual, Sacion 3.

H REAGENTS
Kt Comtents
Alinily ¢ Alaning Aminoransieass Raagent Kin 07F98

Salurmes (ML) Bslad in Sa tabla balow indcate ®a wlima par
carvidge.
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E% en
ALT
o7PaBs

G71193R04
B7P980

UTPRE20

Safety Peechullons

CALUTION: This pmduct requires tha handling of human specmans.
B is moommanded that all human-sourced mateials be oonsidaned
patenfally inteciious and handbed in accomlance with the OSHA
Swndard on Bloadbana Pathogans. Biosalaty Lawal 2 ar athar
appmpriale biosalety prachoss should be used lar materials hal
aoniain or am suspected ol cantaining inectious agams. '

Tha lolowing wamings and pmoawtions apaly 1a["=}
Caontains iris b aminamathana,

H318 Causes mild skin irritatiaon.

|Piﬂ-lrlﬂ-1i M skin ilaion ocours: Gel madical adwce [
atienion.

* Mot applicatls whers sgulsion EU 127272008 (CLF) or OSHA

Hazam Commumicaton 200FA 19101200 [HCS) 2012 have baan

implamanted.

Salaty Data Shoels am aoailabbe i www aDDoTdagnoShes.com or

Ccaniact your kcal nan e sanal e,

For a databed decussion of salaty precauBans during sysiam

opambon, raler 10 1he Ainly ci-seres Operaions Manual, Secton 8.

Reagent Handling

*  Upon receipl, place reagan] caridges in an upright posilion
far 1 hour balos use 1o alow bubilas thal may hasa lamad
chasipate .

« Ha magem canddge is drappad, placs in an upright positan
far 1 hour baloms use 10 alos bubblas 1hal may hase lomed
Espas .

*  Faajanis o suscapibia 1o Tha lomatson of foam and ubbies.
Bubles may imariam with 1he detection of 1he reagem keval in
e cavidge and cause insullicien magen aspiralaon hal may
adwmrsaly aliect msuls

For a detabed discussion ol magent handing precaulans during

systam apamion, rale o tha Ainky ci-sares Operations Manual,

Sweation 7.

Reagent Storage
St0mge Maximum  Addisonal Siomge
Temperature  Storage Time Instruclions

TR 20 Unopened 2-8°C Ul Siare in upright positian.
Tess par carvidge E] -
MNumnber ol carvidges per kit 10 daa
Tams par kit 3800 Dnbeoard Byswam 27 days
[ma] GH.1 mL Tempamture
[ma] 21.0 i Opaned 287 Unsl Store In Uprgn posikon .
axpiEban Do nol reuss aniginal

73] pcim ingredians: B-MADH (018 mgjmL), Lacisie
dehydragenase (257 UimL), L-Akarine (302 mmaliL).

[M2] pssive ngrediems: a-Kewnghnaric acd (77 mmaliL), L-Alanine
{1000 FamaliL).

Warnings and Precautions
- [mE]

=  For v Wiio Disgnostc Use
.

dana raaQent Caps ar
replacemani caps dua o
ihe risk ol comaminaian
and e patenial 10
COmMpromisa reagent
ke N A nGe

] Abbott



Asagenis may be siomd on or afl he sysiem. H removed from the
YSMIM, SI0Mm reagants with naw mpk m caps in an uprght

paosian a1 2 w 8°C. For reagans siamd all e sysem, § iz

recommended Fal fey ba siared n 1heir adginal ¥y ar baxes ja

ansure hay remain uprighl.

Far inlarmation an unbading reagans, mier o be Alnity G- seies

Cpamiions Manual Secion 5.

Indications of Reagent Deterioration

Datanaralion of e reagams may be indcawd whan a calbrakon
AFOr OCCURE OF A Caninol walue i oul of e spaciled ranga.
Assnciaied tesl resuls are invalid, and =ampses must be nelasiad.
Azsay racaliration may ba nocassary.

Far imunBsnooing imommakon, mier 0 1he Alnity o-series
Cpamtions Marual Section 10,

N INSTRUMENT PROCEDURE

Tha Alnity ¢ Alaning AminaFan sienase assay 1ike must be instalsd on
ihe Ainlly ¢ analyzer pridr 10 pariomming 1he sy,
Far detaked infomation an &ssay W8 instalaton and wiewing and
ading assay parameiers, miar 1o e Alinity c-sadas Opami

Preparation for Anahysis

*  Foliow the wbe manulaciumer's processing insmcions lor
colechon Wbes. Graly separalon ks not sutikcant tor speciman
preparaian,

* Spacmens should be e ol bubblas Femdowe Dubblas with an
applcatr stck balom analysis Use a new applicaior fick for
aach spaciman o pewent cmss-comaminaion,

To ansum consistency in msulls, receniriiuge specimans priar fo

tosiing i

= {hey contain librin, md biood calls, or ather parficulale maf e

WOTE: H filwin, md bibod calis, or olhar pariiculatle mafiler ara

abserved, mix by bw spead vorlex or by inweriing 10 times prior fo

moaniitugaton,

Specimen Stomge

Mumamus publicatons hawe delined slomg =1 for ALTHE
Exampies ara shawn balow.

Manual Section 2.

Far inkemaiion on pinling assay pammelars, relar 10 e Alinity b
sares Opemions Manual, Sackon 5.

Fora detalbad description of system pmoaduras, ralar 10 e Alnitly
chsadas Opamtons bManual,

N SPECIMEN COLLECTION AMD PREPARATION
FOR ANALYSIS

Specimen Types

The spacimaen 1ypes isied balow wem warified for use with this assay.

O1her specimen Wpes, collection 1uba Wpes, and amooagulams
hiren nat baen wrilied with fhis assy.

Specimen Types Colleciion Tubes Special Conditkons
Samm Sarum lubes (with aF
without gl barrinrs)
Plasma Colaction wbes Do naot usa
Aooaptabio armanium hapaind

anmicaaguiams am:
Lithium haparin {with
ar withaut gal barriar)
Sodum haparin
EOTA

Hamolysis in senum o plasma can noreass 168l resulls,

CAUTION: Enyhmoylaes conlan appradmataly 3 10 5 tmas mom ALT

ihan does sem.?

*  Tha ingsmean doas nol provida 1he capability W varily Spadman
types. B & tha responsibiity of e aperator 1o werily Tal e
comact spaciman 1ypas are used in e assay.

Specimen Conditions

+  Foracoumie resulls, serum and plasma specmens should be
fraa of fibrin, red blood cnlls, and ather pariculate mafier, Sarum
spramans from patiants moaking amicaaguiam ar thrambalkydic
arapy may conan librin dus 1o incamg el cal larmation.

+  Foracoumia results, plas ma spadmans should ba froa of
plalebats and aher padicuiale malle. Ensume cenvitugalion &
adaquale jo mimoWe plileals

«  Tapevent cmss oontaminaion, use ol dis posable pipanas o
pipetle §pk & monmmandad.

Maximum
Spacimen Snmge
Type Temperature _ Time Special Instruct ons
Sarum/ ac 3 days'  Femaes sarum ar
Plagma plagma fmm ha b,
el Eboad cali ar
saparaior gel.
2w &G 7 days'?
-4 &0 days's
iz ded #ial =g ba acsayed an B day al
salectian, % ¥

When samples were stomd a1 20°C lor @ days, an 11% educton

in ALT activily was obsarsad; a 2% mduchon in ALT aclvity was
observed when spacimans wara stamd al -20°C ke 1 manm .8

Avaid muliple ireaze/ihaw cycles.

Swmed specimens musl be nspecied lor pariculates H present, mix
wih a kow speed vorex o by imversion and canriluge e spaciman
10 remave ARk ubates pAOF 1 % sing.

Specimen Shipping

Package and label spacmans in complance with appicable fate,
tedaral, and imarmatonal mguilalons coWEnng Ma ranspon ol cinical
spramans and inlecious substancns.

l PROCEDURE

Materials Provided
07Pa8 Alimity ¢ Alaning Aminolmnsiemse Faagant Kil

Materials Required but not Provided

= Ay ¢ Alanine Aminomnslorase aseay like

= Commencialy aeailabbe conirats comalning alning
amnomnslemse

= Saline [085% w0 0.90% NaCl) lor spacimen dilition

For imlormatan an matenaks mquised for opamion ai 1ha insemant,

miar 0 e Alnity o-series Opamions Manual, Secion 1.

For infarmason on makriaks maquimd i0r mainlenanoa prcadums,

miar 0 the Alnity o-series Opambons Manual, Secion 9.

) Abbott



Assay Procedure

For a detaled descriplion of how 1o Jun an assay, miar o 1he Anity

chzades Opamions Manual, Secton 5.

= Husng primary o alquol TuDes, miar o e Alnty o-seres
Operaions Manual, Secion 4 1o ansure sulliclent specmean is
prasam.

= Tominimize the ettects of evaporation, werily adequate sampke
oup woluma is pmsam griar 10 uming Hia st

*  Blinimum Samg e woluma regquisments:

—  Sample swolume for single wes: 5.3 pl.
MOTE: This amawnt does nat includa the dead vab
plus e sddfanal ovarasgiraion wiuma. For total & ample
valuma requiramants, mier o the Ainity d-series Operations
Manual Section 4.

=  Paler o ihe commancialy sailabie conral maeral package
nsen lor preparafion and usage.

« Farg lap a praced
Oparatans Manual, Sackan 5.

+  Far aplirmal padarmanc g, il s mportam 1o pedanm nouling
maimenance as descibed in 1he ANy cl-saries Oparalons
BManual, Secion 9. Padorm maimanance mom irequanty whan
mquired by kEboralony prcedums.

Sample Dilution Procedures

Samplas with an alanine aminotmans erase vale axxeadng 3993 UL
am tlagged with Tie coda "> 3899 UL" and may ba dilsed with
withar the Awomated Diution Protocol or the Manual Dilusion
Procadura,

Automated Dilul on Protocol

Tha sysem parkems a 15 dikdion of e sampke and aulomatic ally
caloulaies e concanmmian by muliplying 1he resul iy tha dilution
facior.

Manual Dilution Procedure

Diuw tha sampla with saling (0.85% 1o 0.90% MNaC).

Tha oparator must amar tha dilition faciar in he Specimen or
Conwal tab ol e Creawe Onder sorean. The sysiam will use his
diuiion fackar 10 aviomatically caloulale T concammian af tha
sampbe and repan he resul.

H e operator doas nol amer tha dilution faciar, the resul must ba
manualy mulipled by the appmopriaie dkiion lasor baloms mpading

. raler 1 the Alnity d-sarnas
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Cruality Control Procedures

Az appropdate, reler 0 youwr Bbomiony standand operaling

procedune| 5] andjor qually assumnce plan dor addtional quamy

camral mquimmans and poteniial cormcive acians.

=  Two bevals of comrols (nonmal and abnomal] ane o e un evary
24 hours.

= W mom fraquem conil moniorng i requined, loliow 1ha
astablished quality comml pmoaduras for your Bbomiary.

= H gualty conol msulls do not mest ha acceplance oitarna
dalinad by your labomtary, sampin msults may be suspect.
Fallow tha establishad qualily comml procadums for your
labarstary. Fecalibralion may be necessary. For (mublashaating
inlarmaion, miar o e Alinity G-seies Opamions bManual,
Sactan 10.

*  Feview quality coniral s and a1 inad
changa ol magen] o calibmior bol.

Cammanial conrals shaukd be used dirg 10 Fia guidal

and resammandaions al tha 1 flackme. C alion

mnges prowidad in e conmd package nsen shoukd be used anly for

quidanca.

For amy coniral makeral in usa, The bomtory shoukd ansum fhal e

mawix of 1he conindl matearal ks sulabks 107 uss in 1he asEsy par e

assay package insen.

Cuality Conirol Guidance

Redar o “Basic OC Pmclices™ by James O Wesigard, Pn.D. for

guidance on kaborslory quallty conrol pracioes. '

Verihc ation of Assay Claims

For proiocols 10 warly package insen chkams relar 10 verllication of

Assay Glams in Tie Alinily chsares OpamBons Manual,

I RESULTS

Calculation

The Alnity ¢ Alanine Aminowanslerase assay uilizes he Faclor dawa
mduckan mathod o Qenersle a callwalon curde and msuis. The
calibmuon taciorn ir e ANty © ARNING AMinoransemes Ay 1B
a4,

Flags

Some meults may comain inlomation in the Flags ek, Fara
dascripion of tha Sags thal may appear in is feld, reler o 1he

flerinng &

the rasull. B a dilned sampbe rasull is lass than e lower salie al
1he maeasudng neescal of 5 UL 40 nol mpor e msul. Ranun using
an apprapriate diulon.

For detailed inlosmation on ordaring diutions, ralar 0 e Alniny ok
sares Opamions Manual, Sacton 5.

Calibration

Far instuciions on pardoming a callbralon, miar 0 The Alnity o-
sares Opamions Manual, Sacion 5.

Callration i stabbe for appedmately 27 days (648 hours), bl
& maquismd wih aach change in magent DL Varily callbraton with
alimas 2 krvals ol conrals acconrding %o e establishad quality
warml requiremanis for your laboratory, H confral msults tall outside
accapiable mnges, recalibmiion may ba nocnssany.

This assay may raquire recalibraion aller manwnance %o odtical
parts ar subtyslems ar aller Sarics prooadums hie baan
pariormed .

Mlirity o Opemions Manual, Section 5

Measuring | nterval

Maaswing imarval is delined as ihe rangs of walues in UL which
maats ha Emite ol accepiahle padarmance lor Eneaity, imoresson,
and bas.

Tha maasuring imaeral ol the Alinity ¢ Alanine AminoiEan cleras
assay is 5 1o 3000 UL

B LIMITATIOMS OF THE PROCEDURE

Ratar o the SPEGMEN COLLECTION AND PREPARATION FOR
AMALYEE and SPECIFIC PERFOAMANCE CHARACTERISTICSE
sacions al Fis packags nsan.

B EXPECTED VALUES

1 is rpcommandad hat each bomiory detarming its own miamnoa
mnga based upon s paricular oake and population chamolarisios,
Ratemnca Range

S rum, Pla sma = 21

Range (UL)
0 1o 55

Adun




Represemalive perlarmance data am provided n $is sectan. Results
otained n ndvidual Bbomies may vary.

The Asnity ¢ analyzer, and the AACHITECT ¢ System and AEROSET
System utize he same magents and sample/magent mias.

Unless otherwise spedtied, ad siudes were perdarmed on the Alnity
< andyzer.

Precision
A shudy was perormed bancd on guidance fram CLS! EPO5-A2. mdc;wos {om medications or endogenous substances may atlect
Tossng was conducted usng 1 lot of Aty ¢ Alanine ooamiad
Aminovansierase Reagen KR, wale calitrator, and 1 ot of Method Comparison
commercially avalabie contols and 1 nsyument. Tivee convrals A study was perlormed based on gudance fram CLSIEPS.AJ using
were assayed in a minmunm of 2 replicates a1 2 separate Imes per e Passing - Babiok regression method?7
day on 20 ddferent days. ™ Comelaion oo
Witin fun Within-Laborsory Usts n  Coeticet lbcept Sipe  Ramge

{ P extability) {Totad* AntycAanime  Seum UL 130 100 m 097 6an?
Sanpge n o Men{ut) $0 L 50 “eY Aminatran sterase
Gl 120 0 05 ) ) 23 W ARGHECY

Aaim
Lovd 1
Cool 120 18 07 08 10 10 e~
izt N BIBLIOGRAPHY
oAy 03 M 08 4 s Depament of Labor, Occupaions Satety and Hes
Adminisyaton, 29 CFR Part 1910.1030, Bloodoorne pathogens.

" Incudes within.run, tetwaen.mun, and betwaen.day vasabiity. 2. US Depariment of Hoalth and Muman Services. Biasalelyin
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Alinity c

Aspartate Aminotransferase Reagent Kit

Read Highlighted Changes: Revised February 2018,

Instructions must be casefully jollowed. Reliability of assay results
cannot be guaranieed if there are any deviations fom these
nstructions,

B NAME
Alinity ¢ Aspariate Aminoiransierase Feagent Kil (also rederred 10 as
AST)

B INTENDED USE
The Alinity ¢ Aspartate Aminoimnsierase assay is used be e
quantitation of aspartate aminotransemse in human semm or
plasma on the Alinity ¢ analyzer.

B SUMMARY AND EXPLAMNATION OF THE TEST
Aspartate aminotransierase (AST), also relerred 1o as glutamate
axaloaceiale ransaminase (GOT), is one of & goup of enzymes
which catalyzes the inerconversion of aming ackds and a-kelo acids
by tmnsier of amino goup s, Both AST and alaning amé ferase

69

&% en
AST

ogP1v
G71194R06
B8P170
[mer] 0BP1720
Warnings and Precautions
« (e
= For in \itro Diagnostic Use
.
Safety Precautions

CAUTION: This product reguires the handiing of hueman specimens,
i is recommendsd that all human-sowced materials be considered
potentially infectious and handled in accordance with the OSHA
Standard on Bloodh onve Pathogens, Biosalety Level 2 or other
appopeiae biosalely praclices should be wsed for maledials that
conain o ane suspected of containing indectious agents, > %

The tollowing wa and precautions apply to: 2R

H316 Canes a5 mild skin inritation,

P332+ P33 I ghan iriation occuwrs: Get medical advce |
aftenbon,

[ALT) are nonmally fownd in moat body fiuids, but not inowine except
in instlances of kidney lesions, The greates! concentmtions of AST
are fownd in hear, ves, mescle, and kidney tissues. Damage o
these tissues can geaty elevale sensm AST levels, Following
myocarsal nfarcion, AST in serum beging to increase within & to
8 howrs of onsel of pain, reaching a peak within 18 1o 24 hours
and faling 1o normal by the fowrth or fith day, Serum vales may
increasa to 10 to 15 Smaes normal levels and the increase is roughly
peoporional to the degree of faswe damage. ' 2

B PRINCIPLES OF THE PROCEDURE

AST peesent in the sample catalyzes the tmnsier of he amino
group irom L-aspariate 10 o-keloglutarale, lorming oxaloaceiate and
L-ghsta mate. Oxalcacerale in he presence of NADH and malae
dehwdrogenase (MOH) is reduced to L-malate. in this reaction, MADH
i ooddized to MAD The sacton iz moniored by measwring the rate
of decrease in absorbance al 340 nm due o he oxidaion of NADH
1o NAD,

Methodology: Enzymatic (MADH (without P-5'-P])

For addifional inbrmation on system and assay technology, refer to
the Alinity of-seres Operations Manual, Section 3.

B REAGENTS

Kit Contents
Alinity ¢ Aspartate Aminotransierase Reagent Kt 08P 17

* Mot applicable where regulation EU 127 2/2008 (CLP) or Q5HA
Ha zard Communication 2BCFR 19101200 (HCS) 2012 have been
implemented,
Salety Data Sheets are available at wew abbottdiagnostics .com or
contact youwr local representative.
For a detailed discussion of salety pescaubons during system
operation, reder 1o the Alinity ci-series Opemtions Manual, Section &.
Reagent Handling
Reagents are shipped refrigerated or on wet ice.
Upon receipt, place reagent carridges in an upright posiion for
8 hours bedose use to allow bubbles that may have formed 1o
diizgipaie.
= [ areagent carridge is dropped, place in an upright posion for
8 hours belose use 10 allow bubbles that may have formed 1o
diissipaie.
= Reagents are susceplible 1o the lormation of foam and bubbles.
Bubbles may interiere with the deection of the reagent level in
e CAMTidge and cause insullicien reagen) aspiralion ha may
adversely atiect resulls,
For a detailed discussion of reagent handiing precautions during
sysiem operaton, sder 1o the Alinily ci-senies Operalions Manual
Section T,

Reagent Storage

“olumes (mL} ksted in the table below indicate the voleme per Slorage [Y v p—— Addlilicnal Storag e
cany idge. Temperalure  Storage Time Instrections
[mer] P— Unopened 2 1o 8'C Undil Store in upright posifon,
Tesats per cartidge 260 mmun
Number of canndges per kil 10
Tosts per kit 3600 “nbcard  Systam 30 days
IEI &84 mi Tempemiwe

) Ope ned 210 8C Uil Store in upnght posison,
[nz] 210 mL eXpIrAlion Do ot seuse original
[M1] Active ingredients: B-MADH (0,16 mgimL), Malate date reagon caps o

Dehydrogenase (U84 Ujml), Lactate Dehypdrogenase (0084 U fmL),
L-Azpartaie (232 mmoliL).

Active ingredents: o-Keloghnara (51.3 mmel/L), L-Aspanae
(100 mmaliL].

replacement caps due 1o
ther risk of contamination
and the potential o
COMPromise reagent
pericrmance.
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Aaagenis may be siomd an o off e system. | remowed from e
SYSHIM, SK0m raagams with new mplacemam caps in an upright
positon & 2 w 8'C. For reagams siomd all e sysiem, il is
racammandad hal Tigy ba stored in 1hair adginal ways or baes to
ansure hey remain uprighl

For inbrmation on urdoading magams, reler ta the Alinity G- Serias
Opamtions Manual Secton 5.

Indications of Reagent Deteriomtion

Deteriaraton of the magems may Da indicaed whan & callration
AFGF OCOURE OF 8 conral vale i ol of e speciled ranga.
Azsociaied lesl resulis are ivalid, and samplas must be relesiad.
MAssay recalibraion may ba necessary.

Far tmubesnoatng indommation, reder 10 the ARnity o-sanes
Cipemtions Manual, Secion 10,

B INSTRUMENT PROCEDURE

Tha ANty ¢ ASpAMaNe Aminowan sSlerase assay Ale must De instalied
an e Alinty ¢ analyzer prior 10 parbming e assay.

For detabed niemakon on assay dle instaliaton and viewing and
adiing assay paramelers, mier o 1he Alnity cleares Operalions
Bamnual Section 2.
For inbrmatan an prining assay pammelers, mier 1o e Alnty ch
sares Opamions Manual, Secion 5.

For a detabed descripiion of sysiem procedums, mier 10 e Alnity
gisadas Opamtons Manual,

H SPECIMEN COLLECTION AND PREPARATION
FOR AMALYSIS

Specimen Types

Tha spacdman types stad below wora wrified for use with his assay.

Cnhar spaciman ypes, colieclion lube tpes, and anbcoagulams
haen not been wrilied with This assay.

Specimen Type Collection Ve s

Special Conditions

Samm Serum wbas (W o
withoul gal barrier)

Plasma Calaciion ubas Do naot use ammanium
Acooptable haparn.?

amicoagulams ane:
Lishium haparin [with ar
withoul gal barrier)
Sodium hepadn

*  The ingrman doas nol provide the capabily 1o warily spaciman
typas. i & 1he responsibility of the opamior ta wadly ha tha
camec] spadman ypas ana usad in e assay,

Specimen Conditions

= Far n rasults, and plasma spadmans shoukd ba
tma ol Sbrin, md blood calis, and olher parbculsle maller. S anum
specimens lmm palents receidng anicoaguian o immbalylc
Wiarapy may conlain Sbrin due 1o incomgplets ol barmaian.

*  [For acturmte resuls, plasma spedmens should be bee al
plalelats and ater paticulae maller. Ensum cenvilugation is
adequale 10 mMowe plalelals.

*  To presen cross contaminabon, use of disposanle pipelles ar
pipana Bps ks mopmmanded.

Prepamtion for Analysis

& Folow Tha WBe Mandd SC1urer 'S DR cassing insuckons br
colachon wbas, GeEnity separation ks nol sullcent kor spacimen
preparation.

= Spacimens shoubd be bes of bubbles. Femose Dubbles with an
applicator sick balom analyss. Use a new applicator stick for
aach speciman o praven] oross-camamination .
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To ansum consisienoy in moulls fuge =p
tasing i

#  Ihay contan lbrn, red bhood calls, ar athar paiculale maller
MNOTE: M fbrin, md blaod cells, or ofér parkioulile manar ara
absardad, mix by bw spesd varax or by inwering 10 1imas priar ia
mcaniby gakon.

priar ta

Specimen Stomge
Maximum Slorags
Specimen Type Temperahire Tiene
Sarum,Plasma 20 W 25C 4 days?
2w 8C 7 days® ¥
20 12 wapkcsd

Asoid muliipls tmeze [Thaw oyohas.

Guder o al. sugged siorage o fozen spacmens a -20°C for no
onger man e Bme intervals oted above

Each kabarstory may efabksh a mnge around -20°C fam aihar he
freazer manuiaciurer's specilcatons of your Bbomtory standard
aparating p dura(s] for sp siomga.

Swomd specmens mus be nspecied lor pariculaies. B presant, mix
with a low spaed worax or by imversion and cantrituga 1he spaciman
o remose padiculaies phar 1o Wesing.

Specimen Shipping

Pagkage and kabal sp in [ with applicanle sai,
fedaml and inwmational regukations covaring the mnsport of cinical
spac and inb skt .

H PROCEDURE

Materials Provided

Q8P17 Alinity ¢ Aspariatm Aminovansierase Aeagem Kit

Materials Required but not Provided

= Alnity ¢ Aspartale Aminotmnslomse assay fikn

=  Commarcialy avalable comrals comaining aspariate
aminoimnsiarasa

e« Saling (085% %0 0.90% NaCl) lor spedman diulian

For information on materials required for opemtion of the instumant,

miar fa tha Aliniy cisarms Oparations Manual Section 1.

Far inlormation an materials required for maimananos pmoadums,

miar f0 1ha Ainky ci-sarns Operaions Manual Seclion 9.

Assay Procedure

For a dmtaibed desoiption of how 10 run an assay, miar o o Ainity
d-series Opamtions Manual, Section §.

= W using primary o aliquol fubes, mier fo 1he Aliniy cisarias

Opamtons Marual, Section 4 w0 ansum sulicam specman &
peesan.

s Ta minmize fia alecls ol evaporalion, varily adeqguate ample
Gup Walume & presen] pidr 1 running e e
o Blinimum sampke wolima sguie mans:
= Sampls valuma for single test 5.3l
MOTE: This amourn doss nol nchuda ke dead wilime
plus 1ha addisonal over-as pmton souma. For wotal sampba
wolume mauireman s, relar o e Alinity d-seies Opamlions
Manual, Sacion 4.
= Ralerio e commendaly svallable coniral material package
insar for praparation and usagae.
& For ganeml opermting prcedures, reler 10 1ha AN ity o-sarkas
Opamions Manual, Secton 5
= For aptimal perdormanca, i kS imponam 10 padosm ouing
mainienancs as describad in the Alinity cisadas Opamiions
Marual Section 9. Parlorm mantenance mam {mquantly whan
required by hibomiory procedures.
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Sample Dilution Procedures

Sampsas with an aspanate &mingran serass value aocea ding

4202 UL are Sagged with e coda "= 4202 LL" and may ba dilned
with aithar ihe Awomated Diuson Protocal or the Manual Dilsan
Procadura.

Automated Dilution Prtocol

B using an aviomated dlulon protocal, 1he system pasoarms a dkition
of e sample and autlomaticaly caloulies iha ¥ T
wabun by muBiglying tha msull by fhae diution facior. For details

an corfiguring aviomated diutions, reler fo e Alinity o-series
Oparations Manual Secion 2.

Manaal Dikufion Peodeduns

Dilute 1he sampls with saline (0.85% 1o 0.90% MaCl).

Tha operatar must amar the diution taciar in e Spacmaen ar
Caontral tab of e Ceate Ordar soman. Tha systam will usa this
diluion lacior ta avomalically caloulale he anyme aciivly value of
e sampbe and repan (he resull.

M ha opemlar does nal amar the dilion tagar, He resull mus be
manualy muliphed by the approgrisle dbuion taclor bebe mpading
tha rasull. M a dibned sample resul is Bagged indicating i is B
than e kewer salie of e measuring meral of 3 UJL, do not mport
he mesul. Remn usng an appropiate dilison.

For detaibed informaton on omering dilkons, mier 1o e Alnity ok
sares Opamions Manual, Seckon 5.

Calibration

For insgteuctions on pedomming a calbestion, reler %0 Tha iy o-
sarms Opamtons Manual, Saclion 5.

Callration is stabbe lor approdmaiely 30 days (720 hours), bl
is mquimd with sach change in magent bl VYarily calibmion with
ailmas 2 bvels of conimls acoording fo e esablished quality
coniml requiramanis for your kbomiory. B oconirol msults fall outside
acoaplabls mNges, necalibralion may be neosssany

This assay may require recalibration aller maimanance o orifical
pans ar subsystams ar abér sandos prosedunss have bean
partrmad.

Quality Control Procedures

As appropride, mier 1o your labamlory standard aperaing

prcadum|s) and/or quality assumnce plan ke adddonal quakity

comml requramants and poleniial corrective aciions

*  Two beats of conroks (normal and abnarmal) are 10 Da nun eeery
29 hours

= M mam fmquent conrol manitonng s mquired, blaw ha
astabishad qually convol procadums br your BDomny.

+ M quality conirol msulis do not meel the acceplance oilera
dadnad by your laboraony Samphs resuls may be suspacl. Folow
fha astablishad qually contol procadum s fr your Bbomtary.
Racalibmton may ba necassary. For mubbashooting imdommation,
minr %0 tha Ainily cisaras Oparations Manual, Sacian 10,

.

*  Redow quality commml ks and planca aritaria lollowing a
changa of magam ar calibratar bl

Commergal conimis should be used ding o the guidel

and recammandations of fa commol manutac L= riiEtian

ranges prodded in the contal package insan shaukd be used anly e
guidanga.

Far any conlml malenial in ubs, e lahomary should ansure ©al 1he
matdx ol 1he contal maleial i sutabbs lor use n e asshy par ha
a5y packags insan.

Ouality Contral Guidance

Aeter o “Basic O0 Pracicas™ by Jamas O ‘Wasgard, Ph.D. br
guidanca an kbamory quality comml practicas.'?
Verificaion of Assay Claims

For prtacals 10 wrily packags nben alims, mier o Vedlcabon of
Assay Claims in the Alnily ci-senas Operations Marual.
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H RESULTS

Calculation

The Alinity & Aspartale Aminaransemss assry uiizes 1he Fasar
data reducion mamod 10 Qeneme a Calbmion and =msuls.

The calibrmtion laclar br the Alnity ¢ Asparale Amindansiam e
aszay = 3141

Flags

Soma msults may comain nkematon in he Fags Sekl, Fora
descriphon of The Sags Thal may appear in his Sekd, mier fo he
Ainity C-serkes Dpamions Manual, Secion 5

Measuring | nberval

Bdas suring imaneal i3 defined as ha mnge of valuas in UL which
maais #m imits of acoaptable parbmmance bor inearlly, imprecision,
and bias,

Tha maasurng imaral af fa Ainity ¢ Aspartate Aminoiran sierase
assay is 3 UJL w0 4202 UL

N LIMITATIONS OF THE PROCEDURE

Ralar 0 e SPECIMEN COULECTION AND PREPAAATION FOR
AMALYEIE and SPECIFIC PERFCAMANCE CHARACTERISTICE
sacions of Mis package insam,

N EXPECTED VALUES

0 iz recammandad hal each kabomiory delermine s own mieran oo
mnga basad upan s paricular locale and papulation ©hamolenics,
Relemnce Rangs

S rumy Plasma '
Rangs
L)
Adult S0 34

il SPECIFIC PERFORMANCE CHARACTERISTICS
Repgrasamaiva parbrmance dats are provided in his secion. Aasulls
abtained in individual Do anies may vary.

The Alinity ¢ analyser, and fia ARCHITECT ¢ System and AEROSET
Syswem ullize Mo SaMa reagants and sample magent ralios.

Unbass otharsiss specilied, all studies were parbrmad on e Alinity
& analyrar.

Precision

Wi in- s e e oy P Gisian

A shily was parkarmad based on guidance kom CLSIEPOS-A2.
Tasting was conductad using 1 bl af |ia Alinity ¢ Aspanate
Amnotrmnsterase PFeagent Kt 1 01 of commarcialy avalabka
conras and 1 ingrumant. Thees coniroks and one PIman samm
panal warm assayed in a minmum of 2 rephcales ol 2 separale Imes
par day an 20 ditiemn days.'?

'Within-Fun 'Wilhin- Labasatary
P amability | | Tatal

Samale n_ Mean (UL} 0 ksl £ kol
Cantral (k-1 42 o5 12 L] L4
Livd 1
Cantral 2 LF o7 16 1.3 11
Lesowd 2
Cantral 120 FL o3 LE 1.4 L1
Ly 3
Pand 1% 17 7 4 1.4 15

? Inzudas within-run, betwaan-mn, and batwean-day variabiity,
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Lower Limits of Measurement

A sudy was pedarmed basad on gudance from CLSI EP17-A2
Testng was conducted using 3 ks of e Alinity ¢ Aspanawe
Aminoransferase Reagent Kit on each of 2 nsyuments over a
mnimum of 3 days The maumum obsarved Umit of Blank (LaB),
Limit of Detecson {LoD), and Umit of Quanitason (LoQ) values are
summarized babow.?

uL
L& 1
Loo® 3
Lo&F k)

" The LoB regresents the 95 percentle kam n = 60 repicates of
zero-analyte samples.

B The LoD represents $he bwest concamataon & which the analyte
can be dewcied with 95% probabiity based on n = 60 replicales of
low-analyte Bvel sampes,

£ The LoQ was determined fom n =z 60 mepicakes of low-analye
level samples and is defnad as Me lowest cancenration at which a
madmum alowable predsion of 20 %CV was met

Linearity

A study was perrmed based on gudance from CLS EPOG-A
Tris assay s inear fom 3 10 4202 UJL

Interference

Tres sudy was pedormed on the AEROSET System.

Paten Inte Endogenous Substances

Imerbrence sudes weare conducied using NCOLS EP7-P.

Imerbance efects were assassed by Dose Response and Pared
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