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LABORATOR FARMAKOLOGIE A
TOXIKOLOGIE

* Poskytuje komplexni sluzby pro ZZ AGEL a
externi klienty v oblast TDM (vybrané skupiny
|éCiv), klinické toxikologie a pracovniho
|ékarstvi (BET)

* Celkem6VSa4sS

 Akreditace FR ISO 15189:2013 CIA (odb. 801)

* Intenzivni spoluprace s klinickymi farmaceuty
/7 AGEL a laboratoremi mikrobiologie ZZ AGEL
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LABORATOR FARMAKOLOGIE A
TOXIKOLOGIE
* Provadime néktera unikatni vysetreni (vc.
TDM) jako jedini v CR
e ATB (linezolid, kolistin, oxacilin aj.)
* Biologicka |éCba (Siroké spektrum vc. Ab)
 NSD
 AD/NL
* AE (v8echna registrovana v CR)
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PREHLED MONITOROVANYCH FARMAK

imunosupresiva

Toxikologie

| A |[ Amikacin pred | [ Alkohol ®] [ 1) | | Alkohol #**
Amikacin po ™2 Everolimus ™ cDT™
i Sirolimus % 1 [ Methanol 5=
Ampicilin 5 %9 Tacrolimus *® ] [Ethylenglykol =
| [ Cefotaxim =® =< Kys. mykofenolové =™ ] [Toluen ¢
[ | [Ciprofoxacin =n.% Gabapentin #1e Biologicks 16¢ha | U || Ethyighukuronid
]| Ertapanem = Karbamazepin + M Adalimumab = 7| [ Toxikolorient U™ .
| 2 || Flucloxacilin s e Kys. valproova ™ | a-Adalimumab = [ |[Amfetaminy < *
||| Gentamicin pred ** Lacosamid % | Bevacizumab = | [Bamiuraly = :
| | [ Gentamicin po *  Lamolrigin | a-Bevacizumab U | Benzodiazepiny = .
Imipenem =% Leveliracetam ™. ™ Cehndimab ¥ Kanabinoidy = *
[ |[ Kiindamycin == Oxkarbazepin ™ a-Cetuximab = U] [Tca= *
Levofloxacin ™ Perampanel " Elanercept = Opiaty .
| [Meropenem pred ** Pregabalin = a-Elanercept == [0][LsD™ .
/| [ Meropenem po ** Primidon + M = Infliximab ™ |1 |[ Kokain = *
[ ][ Oxacilin 2= =  Retigabin™ a-Infliximab 7 | 11 |[ Methadon == *
[ ][ Penicilin G =% Rufinamid == Trashuzumab = | 1 |[ Buprenorfin & *
: Penicilin \ %4 %7 | Stiripentol = | a-Trastuzumab % j Tramadol ** *
A ot 00 Sultiam == | Ustekinumab == .| Kotinin ==
Topiramat | a-Ustekinumab = || Konfirmace GC/MS, LCIMS ™2
: Van P j Vigabatrin =72 | Viedolizumab = j
Antiastmatika | || Zonisamid == a-Vedolizumab ™" B
[ ][ Teofylin *= | [10-OH Karbamazepin Kardio ]
Antidiabetika ] Amiodaron + M 1 [ ]
[ ] [ Metformin &= B Digoxin ™2 [ ]
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PREHLED MONITOROVANYCH

FA

RMAK

Aripsychotika Berzodizepiny Anthypererzia Hyprotia

| 1] [ Agomelatin =5 [ ][ Amisulprid === | ][ Alprazolam 1 [ ][ Amlodipin &=t [+ ][ Amilorid #™ [ ][ Zolpidem ==

j Amitriptylin + M = I:[Alipipmzold-mm :I Bromazepam 2 [ Betaxolol % ]= Candesartan " E Zopiklon % |
A ][ Citalopram + M % | ]| Asenapin =7 | || Clobazam * [ ~]| Bisoprolol*= |21 [ Clonidin s Prac. Iékafstvi - B

|| Dosulepin =7 |[ ]| Fufenazin = | || Diazepam + M ™ [ ]| Carvedilol = |[ || Doxazosin * [ ][ Kys. 5-aminolevulova " W
|~ || Doxepin == || 2 || Haloperidol === | 1 || Chiordiazepoxid *==2 [ || Enalapril = || 4 ][ Furosemiq == [ ][ Kys. hippurova = |
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[ Fruoxetin + Mo || chiorprotixen == ||| Medazepam = [ ] | Lerkanidipin "™ | (2] Chiortalidon ** [ ][ Kys. mandiova = |
| || Fuvoxamin = [ 2] kaozagin + M == | 2 || Midazotam = [ ][ Metoprolol =t |+ | [ Indapamid s+ [ ][ Kys. fenylglyoxylova ¢

:‘ Imiprarmin &= I: Levomepromazin " :I Oxazepam 2% [ Nebivolol 5 | | [ dbesartan = I: Kys. fenylmerkapturova 5

:‘ Klomipramin * I: Lithium = :I Temazepam *= [ Nifedipin =™ | * || Losartan == I: Hydroxypyren =

|| Maprotiin ==« | | Lurasidon == AT I | ' | nirendipin ™™ ||| Moxonidin L5 ][oovo= _|[1]] Olovo ™

|| Mirtazapin + M = [ /|| Melperon == [ ] [ Atomoxetin == [ ] Perindopri + M | [ 7] spironolacton + M (%] Kadmivm = | [ 1] [ Kadmium= |
|| [ Nortriptytin == | A || Otanzapin + M= ||| Fentanyi = [ [ Ramiprl + m |[] [ Telmisartan == B |
|| Paroxetin | ]| Palipeidon = | ][ Metytfenidat + M =~ [ 7] Trandotapril + M == | ]| Rilmenidin == [V]] Arsen = o
:| Seriralin + M =4 ||:ﬁ‘-'rumhazlnm :I Paracetamol 21 E Vierapamil #' |;| Urapidil == E Nik] 124 |E Nik] 22 |
| Tianeptin = ||| Quetiapin + M7 A |[Tramadol + M=z || |[* ]| valsartan == LU][chrom*= |[ 5 |[chrom= |
| Trazodon = || [ Risperidon + M ==+ AT | | U [ Mangan® |[ < | Mangan™

| Veniatain + 1 =1 [A][Serindol == [ A] [ Donepezt = [] B []

:‘ Vortioxetin s EW :I Memantin &1 I: || I:

[ ] [A][Tiprid™ | |[ Rivastigmin *= [] [ []

[ ] [ ][ Zprasidon = [ ] [] [ []

L] | ] Zotepin = [ L] L] []

Jind lédiva

A mnoho dalsiho: antimykotika, PAD, ATB...

LI

FTUKE fCh leCIv pri
intoxikace nahodna

piedpokiadana kodiivina

toxikomanie medikace pfed odbérem:
jiné {materigl: || |[mo& || ||obsah zaludku|| ||smolka |
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CO K TOMU NYNIi POUZIVAME?
HPLC Nexera X2 LC30-AD / MS 8060
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Pozadavky na LS-MS v klinické laboratori

ROBUSTNOST
RYCHLOST
SPRAVNOST

JEDNODUCHOST
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Pozadavky na LS-MS v klinické laboratori
RYCHLOST

Klinickd mikrobiologie > PF. P aeruginosa

EUCAST Citlivost kolistin + fosfomycin
Lokalni vyskyt

0
Nové bude u pacient(l ve zvy$ené V /
;\ mire nasazovan KOL / FOS

y Vyvoj metody,
Faborator ~metoda pro TOM testovéni, [T Pacient
nVeera bylo pozde validace (verifikace)
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Pozadavky na LS-MS v klinické laboratori
RYCHLOST

Klinickd mikrobiologie > PF. P aeruginosa

EUCAST Citlivost kolistin + fosfomycin
Lokalni vyskyt

0
Nové bude u pacient( ve zvyiené V )
mire nasazovan KOL / FOS Pondéli

%da

Ctvrtek Pitek ©

y Vyvoj metody,
Faborator ~metoda pro TOM testovéni, [T Pacient
nVeera bylo pozde validace (verifikace)
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Pozadavky na LS-MS v klinické laboratori
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Acquisition time (min)

18 hypotetickych analytli, metoda 12.5 min (+3 min vraceni gradientu)

20 vzorku > 5 hodin
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Pozadavky na LS-MS klinické laboratori
RYCHLOST
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Pozadavky na LS-MS klinické laboratori
Priklad z praxe

- Vzorek krve pacienta |é¢eného ATB odebran 2 hod pred podanim dalsi davky
- Odbér ve 12:00, do laboratore se dostane ve 13:00
- Vysledek musi byt hotov V€. interpretace do podani dalsi davky (14:00)

mwww.agellab.cz
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V MAXIMU FUNGOVALO
LC-MS/MS 8060 28 hod.

OPERATOR MAX 8 hod.
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Pozadavky na LS-MS v klinické laboratori
ROBUSTNOST

- Tolerance metody k chybam ¢i odchylkam od pozadovaného standardu
,10 mM NaAc vs 12 mM NaAc“
- Schopnost instrumentace zvldadnout rozlicné matrice v priibéhu dne
- Reprodukovatelnost vysledkd v predem definovanych mezich
- Intra-day zmény parametrd separace/detekce (MF, kolony, T, pritok, polarita...)

- Nizka (idedIné nulovd) chybovost pfistroje (tzv. ,Rally Dakar®)
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Pozadavky na LS-MS v klinické laboratori
SPRAVNOST

| Youden plots AK3/23, Participant No 9900444, page 2 of 2

e v 7
- Ucast na EHK [ ae wMeropenem (Csampte € tmarm )
Method  all methods M Kit N Min 16P 50P B84P Max 10 20 30 40 S0
Alle 38 123 297 39 340 404 +
success rate 76,3 % out of range 0 5 47 14 288 M2 320 338 M1 I
E 5134 3 304 31 348 1
7 47 6 243 297 342 1
7 75 2 351 378 404 1
7 9 9 123 232 323 361 393 .
15,0
[ sample F (mgm ]
M Kit N Min 16P 50P B84P Max 3 6 9 12 15
R 120 Anle 38 310 75 83 M2 127 +—
g 5 47 14 727 744 799 114 115 +—
v 5134 3 B840 990 14 1
F 7 47 6 610 805 127 1
' 775 2 850 871 891 1
. 9,0 7 99 9 310 592 940 10 112 e
i) } Other kits (number):
* 5-99(1), ?—?ém, ?-134?1], > 7-135(1)¢,
6,0
3,0
0,0
0 10 20 30 40 50 60 mg/l
E
No of participants 38
sample/unit E mg/| F
mean 31.5 8.95
standard deviation 4.33 1.95
coefficient of variation 13.7 21.8
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Pozadavky na LS-MS v klinické laboratori
JEDNODUCHOST

Priprava vzorku
- Analytickda metoda
- Software
VSe musi byt co nejjednodussi a srozumitelné tak, aby zakladni praci zvladl
SS pracovnik (laborant)

- Troubleshooting

Jednoduché opravy, vymény a udrzbu mUze provadét proskoleny personal
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Pravidelna udrzba iontového zdroje

www.agellab.cz




Pozadavky na LS-MS v klinické laboratori
IVD-R

Regulation (EU) 2017/746
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Pozadavky na LS-MS v klinické laboratori
IVD-R

Pr. IVDR metody, kterou nelze v praxi pouzit (za sou€asné regulacni
vyhlasky MZ)

Stanoveni MEROPENEMU pfi dodrzeni IVDR:

1) Komercni kit (nadklad cca 30 — 50 tisic K<)

2) CRM material (ST, K) — naklady na baleni 3x kalibrator + 2x
kontrola cca 15 tisic KC)

3) Stabilita meropenemu po rekonstituci 7-10 dnu pfi -20 °C

Vykon ZP: cca 450 bodu

Cena 1 vySetreni v rezimu IVDR?
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NA CO SE TESIME?

Enhanced Performance
Sensitivity and Robustness

——— L CMS-8060NX

B533° | —

® ANALYTICAL
Y INTELLIGENCE
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CLAM 2040
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Zaver a podekovani

Mym koleglim v laboratofri
Misa Balasova

Erika Rybarikova
Zuzka Birkas

A VAM VSE MNOHOKRAT DEKUIJI
ZA VASI POZORNOST
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DEKUIJI ZA POZORNOST
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