“Visions lead to sainthood or
the psychiatric clinic, plans
lead to action”




The future Is not a destination
like Greenland, waiting for our
arrival; it 1Is something like the
Channel Tunnel that we have
to imagine, plan and build




The future Is here; it Is just not
evenly distributed

Willlam Gibson




Muir Gray has familial hypercholesterolaemia

Every six months he receives an email reminder
from the lab to have a blood test

He receives 2 SMS reminders if no blood sample
IS received within 2 weeks

If no specimen is received his GP receives a copy
email

If there Is a result it Is sent to the GP and to his
Healthspace where it Is stored In sequence

Appropriate advice and support is automatically
generated




Muir Gray has familial
hypercholesterolaemia
he falls to collect his repeat
prescription
he gets a text message,
remebers, gets an email and
the repeat Is delivered by the
Post Office
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All serious health problems
are managed by more than
one bureaucracy and always
will be.

They are managed by clinical
networks which cross many
bureaucracies.




Hypertext organisation

Shared
Aims

(Nonaka & Takeuchi OUP 1995 ;
The Knowledge Creating Company

Bureaucratic Organisation




The National IBD Service




A National IBD Service would have

A National set of objectives, criteria and standards

A nationally agreed templates of a care pathways
expressed using the Map of Medicine

A National Dataset

A single specification for all information system providers
A National knowledge base updated annually

A National community of practice, including patients

A single web site

www.nhs.uk/ibd

X local services, where X iIs >1 and <150




)~{ mapofmedicine’

Stable COPD

M1 » Medicine / Thoracic Medicine / COPD
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Guidance In long esoteric
documents can be embedded
In lab request and report
forms




“The false positive rate [for
Hepatitis CJ is especially
Important in low prevalence
settings where the number of
false positives may exceed
the number of true positives”

Booth JCL et al (2001)

Gut 49 (Suppl 1) i4 column 1
Section 3.1 lines 23-27




HCYV mfecoon & associted with 2 large
propormon aof HCCs, In sowthern Burope and
Jepan, 50=-7T5% al HOCs are assoeciated with
HCV =7 HCY may couse HOC a5 o
corsequence of crrhesss or os o result of
chresié e Mfammation rather than hindag
any dimeet carcinogenic offects. Unlke HBEY,
HCV does mot integrace immo the host's DAA.
The magarity, il sat all, of paticnts with HOW
asspciated HCOC have established cirthoss
Rorh HEY coindection end excess aloohal seem
B hinve am ald@tanal effect on the devclopment
of HOC,™

‘The nanaral history of disease progressian is
show 0 HICW relored  liver  disease  with
eslamates of J0-30 years” dumation of inlection
priar o the development of HCC.™ [n parienss
with establzhed cirrbosis the rapes of develop
ment al HOC range between 1% and 7% per
year.™ " The role of antwimal therapy in
pravennng che develooment of HCC in HOWY
iafected crrhotics is controversial,”

3.0 Dingnasis

1L ILASTIETTC SIRCECHIAL AKGRAYS

The discovery of HOY in 1989 lad 1o the
developmontd o an anatibocly diagnistic assay
based om vical recombinant pepitiles, The first
generation st incorparaed o fused amigen of
bumsiim sugrerasili slismatase (SO0¥) and HOW
palypeptide (CI00-3) wsad in an cnzvme
limked immurasorber assay (ELISA)]T The
frst peneratson assay Backed sensi@ivite ans
spreihaity :||r|_'\-'!|:|;||:nH ||'H_'. development ._1r
secand generzton assavs incorporning anc
gens from the nucleccapsid (022 and NE3
(237) pendmic mgions, Third  pencration
nssoyvs (BLISA-5) have since besn introduoced
incarporacing ancigens from the putzmive nu
clogcagmid, W53, NS4, arl NS5 regions
ELISA-Y tescs have a semsicivity of $7% and
bave shomened the mean time 10 serocomver
pian by 3-3 wecks, " ELISA-? tists are noa fhe
minst widely used screening rests for HOVT ™
bt despane the improved specificioy, confirm
Eigr of positive revalis is sill reguiresd as o g
rilicant proparion of pasitive bess wi
sin false positive resuhs. The false pos
i cpecally important = ko provalercs
settings where the rumber of Talse positiaes
miay exceed the numeher of Mue posisves.

A positive ELISA tixl i & palient with
chrosiic Ever discasc is probehly enough b0
dizgnose HCV mfecton and & confirmarary
antibsogly 163l may not be necded, Confimma-
tary POR festmg of smram fr HOWV EMA 6
saggeszed for this growp of patients.

¥ Pabients with suspedded HOY inledtion
shiould be tesced for enci-HCY by anup oo

dete (currenly third genersrion) ELISA

resals. A fire recombanan: immunohlor assay
(BIRA- L0 was developed with  separamely
el isgd CU00-3, 5-1-1, amd 500 antigers

Second gemerarion RIBA nescs were devel
oped with antgens from nucleocapsid (G22)
and W53 (C33] &= additon 16 C100-3 and
q-1-1, Bk {"'Iil.'l]l:'lrl'l'l_'q.' “oamd  haman
sruidies” ™ heve sogpested thatr second genern
e At alkrw cardier detedtion of HOW @k
Fan = osoabe cases arkd are mome [Eeguently
posicye im chromic ceses A positive second
pencration RIBEA result is associabed 'n.:ﬁll.'l-]l:_:'lu"
virgpemia by PCR &= BB-08% ol cases,

A posmive BTRA resn is emocizied wih reac
vty with rwo ar more of the angigens, and in
the magarity (63%) of Gises™ repstivily 1o all
four amtigers is detected. An indeterminece
resulr sheows reactivity o any one anigen. Sev
cral studies hing shown that readivity with
c100-3 or S5-1-1 alore i morely sssocismed with
PCE posiivicy and cen be regarded as falsely
pasitive, 0 The majrily al patents with
lome anoinody 1o ©33 and abour half of thase
with anzibody 1o 22 will be PCR posttive and
therefore mepresent ruc positive -
gt ™

Third gerernoon RIBA tesms heve
develiped mearparating omthete G2

MS53 anngen expressed in vewst place
G-0-1, Thas later version has boem
pirsitive in mmast RIBA-2
cazas™ ™ mnd o correlae
virgamin, However, des
sitivily of this gesl, @
been observed and
SE% of chese cos

replication and liver disesse.
posioive apaibody test, patients
mferred o the nearcd specialist

patgets and will casune sdumie anaformily
of appmogsh whils feclitating data collsciion,
wudir, and research.

LESTHHE PUOLYSMERSSE CHA S HEAL | e
Inital PR for HOY detection wsed primers
deriveed  fram hetorogentous  nos-strucbarsl
regrans all the virgs, The developmaent al prim-
ers fram the highly conserved 3 non=coding
regian greacly enhenced the desection of HEY
RAMA by PCR.” The sermitnity of PCR deteg-
man was further sphanced by the developmien:
of PCR primers producing skarter PCR prod
uets,” The sensitivitics af mosf PCR assas &
in the range of 500-100d equivalenss per mi.
[rect detecoon of the virus using PCR B
neiled i bt ecmtl infected with the
virus ard in mmunosoppressed individueks
whio mov be ennbody negetive. In sddinon,

raciarns will be respansfnle Sor che core of

What it really looks like




Royal Cornwall Lab Service

Muir Gray 21/06/1944 NHS number 400 186 6897

ELISA25.5

Hepatitis C is of low prevalence in Cornwall. National
guidance is that diagnosis should be confirmed by PCR
test in low prevalence populations

For PCR test click here

For access to full text of guidance click here
To test your knowledge in one minute click here
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* The Clinician was the driving force in
the 20th Century , the patient will be the
driving force in the 21st century




The Resourceful Patient
J A Muir Gray







Muir Gray has familial hypercholesterolaemia

Every six months he receives an email reminder
from the lab to have a blood test

He receives 2 SMS reminders if no blood sample
IS received within 2 weeks

If no specimen is received his GP receives a copy
email

If there Is a result Is sent to the GP and to his
Healthspace where it Is stored In sequence

Appropriate advice and support is automatically
generated




Professionals and patients need
clean clear knowledge for
decision making just as they
need clean clear water for
hand washing

Water may look clear but
be polluted and poisonous




At present people simply hold out
a basin to collect knowledge, or
dip a bucket in the sea of
PubMed, one of the wonders of
modern healthcare but peer
review IS no guarantee of
freedom from pollutants - bias
and errors due to chance- or
poison due to the deficiencies of
the peer review and editorial
process
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