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Erythrocyte pyruvate kinase…………….……………….. 
 

We are pleased to announce that we are once again able to carry out erythrocyte pyruvate kinase assays. 

 

 A FEW REMINDERS: 

 

Erythrocyte pyruvate kinase (PK) deficiency is the most frequent enzymatic deficiency affecting glycolysis in red blood 

cells. The disorder is inherited in an autosomal-recessive manner and is expressed in composite homozygous or 

heterozygous subjects. The prevalence of heterozygous abnormality in the general population was evaluated at 

approximately 1 to 2% for most of the studies. 

 

Clinical presentation includes chronic haemolytic anaemia (of varying degrees, but generally moderate) and may range 

from a severe, neonatal, early-onset form requiring exchange transfusion followed by regular transfusions, to perfectly 

compensated haemolysis in a healthy adult. In children, anaemia tends to improve with age and may disappear in certain 

cases. In adults, the degree of anaemia is stable. Haemolysis may be exacerbated under certain circumstances (infections, 

pregnancy). Splenomegaly is generally observed.  
 

No specific treatment is able to increase in vivo PK activity.  
Transfusions are sometimes necessary, especially for children for whom anaemia is poorly tolerated. Splenectomy may be 

offered after the age of 5 - this does not prevent haemolysis but does make it possible to reduce transfusions by increasing 

the haemoglobin level.  
 

The biological diagnosis is often evoked upon presentation of haemolytic anaemia with increased free bilirubin and 

decreased haptoglobin levels. Reticulocyte levels are generally low prior to splenectomy and are not proportional to the 

intensity of the anaemia, unlike that observed in other forms of haemolytic anaemia. The differential diagnosis consists in 

ruling out autoimmune haemolytic anaemia (normal direct Coombs test), haemoglobinopathy or erythrocyte membrane 

disorder. 

 

Diagnosis of deficiency is based on enzyme activity assay. This must always be carried out at a certain interval from 

transfusion. It is essential to be able to compare the value obtained to that of another glycolysis enzyme and to the 

reticulocyte level, in order to avoid considering a value increased by a high reticulocyte count as normal, or to the contrary, 

a low value resulting from an impaired sample as a deficiency. 

 

       Isabelle VINATIER -ivinatier@pasteur-cerba.com 

- IN PRACTICE - 
 Sample: 1 ml heparin or EDTA whole blood 
 Assay method: enzymology 
 Run frequency: 5 days/week 
 Technical turnaround time: 1 day 
 Storage: room temperature 
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HBs antigen, quantification ………….……..…………………….. 
 

On explicit request (HBs Ag quantification), specific HBs antigen quantification can be carried out with a result given in 

international units using the Abbott Architect automated analyser. 

 

It was recently demonstrated, during the treatment of HBeAg-negative chronic hepatitis B with pegylated alpha Interferon, 

that quantification of HBs Ag may be promising for identifying patients more likely to achieve a sustained response to 

Interferon therapy.  

The decrease (in log) of the HBs Ag at 12 and 24 weeks of treatment with respect to the baseline level may directly predict 

the long-term virological response, with excellent negative and positive predictive values. A decrease of more than 1 log 

during treatment and a HBs Ag level of  less than 10 IU/ml at the end of treatment may predict a negativation of HBs Ag 3 

years after  the end of  treatment. These data are currently undergoing confirmation in prospective studies.  

 
        Jean-Dominique POVEDA-jdpoveda@pasteur-cerba.com 

- IN PRACTICE - 
 Sample: serum 
 Assay method: EIA  
 Run frequency: 5 days/week 
 Technical turnaround time: 1 day 

 
 
Alpha 1-antitrypsin clearance ………………………………… 

 

3 day stools and serum must be sent to us in the same transmission bag. 

We must be able to work with a minimum of 5g of stools per day for 3 days (note the weight) and a blood sample. 

 

Human haemoglobin detection is carried out systematically.  
 

Intact PTH (1-84) ……………………………………………………... 
 

We would like to remind you that the sample must be taken on an empty stomach and on EDTA plasma. 

 

 
  

- Test Info 

We have compiled a new collection of scientific documents entitled “Test Info”. 

These documents present a summary of clinical and biological knowledge based on current medical topics or a 

public health concern. 

On the subject of allergy exploration, information is available concerning innovative allergy diagnostic tools in 

the Test Info entitled “ImmunoCAP ISAC”. 

 Please refer to the section: Scientific dossiers/Test Info 

http://www.pasteur-cerba.com/testinfo/PUCE_ISAC_FR.pdf 

 

- Practical documents 

We would like to remind you that all documents required for sample transmission and management are made 

available to you.  

e.g.: Test request forms, specific protocols, clinical information form etc. 

Please refer to the section: Analysis information: Sampling requirements 

http://www.pasteur-cerba.com/protocoles.asp 

 

 

 

 

Our customer hotline will be closed on Monday 1 June 2009 and we will not be receiving collections on this date. 

Please do not collect samples on Friday 29 May and Saturday 30 May for the following tests: HLA Class I, lymphocyte 

subpopulations, cellular allergy tests, CMV antigenemia, lysosomal enzymes, constitutional karyotypes and all bone 

marrow analyses. 
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