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Welcome Note

Masami Murakami, M.D., Ph.D.

Professor and Chairman, Department of Clinical Laboratory Medicine,
Gunma University Graduate School of Medicine, Japan
President, WASPalLM

On behalf of the organizing committee, I am pleased to welcome you to the 29" World Congress of World
Association of Societies of Pathology and Laboratory Medicine (WASPaLM), in conjunction with the 64
Annual Meeting of Japanese Society of Laboratory Medicine (JSLM), which will take place in Kyoto,
Japan from November 15" to 18" in 2017. This will be the 2 World Congress in Japan following the 12
World Congress of WASPaLM in Tokyo in 1983.

The mission of WASPaLM is to improve health throughout the world by promoting the teaching and
practice of all aspects of Pathology and Laboratory Medicine. The first World Congress was held in London
in 1951, and the World Congresses have followed in various locations throughout the world, and served as

important platforms for updates and discussion on practices in Pathology and Laboratory medicine.

In Kyoto, recent advances and future directions in Pathology and Laboratory Medicine will be discussed
under the theme of the Congress: “Contribution to Medical Innovation for the Next Generation”. The
topics will cover anatomic pathology, hematology, biochemistry, immunology, microbiology, clinical
physiology, and the new and emerging fields of molecular diagnostics and mass spectrometry. There will
be cutting edge programs including keynote lecture, WASPaLM/JSLM joint lectures, educational lectures,
I'7 symposia, oral and poster presentations, and manufacturers’ exhibition of laboratory equipment and
reagent. We believe the knowledge you exchange will lead to further improvements in human health and

welfare.

Kyoto is a unique city in Japan because it has an unbroken and well-recorded millennium of history, much
of which as reigning capital of the nation. It is known to Japan as the cradle of its unique culture, and the
spiritual home of the Japanese. November is the best season for the sight-seeing in Kyoto because of red

leaves of autumn.

We wish all the participants an enjoyable and memorable stay in Kyoto.
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P2-4 Level of CKMB, TROPONIN I,
and LDH in Patients with Chest
Pain Complains

Linda L. Rosita, Arjana AZA Adikazhulhi,
Utami U. Mulyaningrum, Rahma R. Yuantari

Clinical Pathology Department of Medical Faculty, Universitas Islam
Indonesia, Yogyakaria, Indonesia

BACKGROUND: Cardiac marker test is an important
part to make a decision of the therapy diagnosis for
the patients coming with chest pain complaints. There
are many choices of cardiac markers which could be
selected in order to minimize the cost. Therefore, the
right choice is required to analyze the result of cardiac
marker.

METHOD: This study used observational cross-
section design. Subject population in this study were
all patients with chest pain complaints who came to
JIH hospital in 2014-2015 ordered CKMB, LDH and
Troponin I from emergency unit.

RESULTS: 150 people involved as the subject of
this study, with the diagnosis of Angina Pectoralis,
STEMI, NSTEMI, Pneumonia, unspecified Chest
pain, Heart Failure, and Dyspepesia. This study shows
the highest result of CKMB as well as Troponin [ is
on NSTEMI, and the highest LDH is on the patient of
Angina Pectoralis. There are significant differences on
the level of CKMB and Troponin I on the diagnosis of
NSTEMI and others (p <0.004).

CONCLUSIONS: CKMB and Troponin [ is first
recommended for the patients with chest pain
complaints, thus the diagnosis should be implemented.
KEYWORDS: CKMB, TROPONIN I, LDH, chest
pain
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P2-5 The Count of Smudge Cells
and Neutrophii-to-Lymphocyte
Ratio Predicted the Prognosis
of Out-of-Hospital Cardiac

Arrest

Ming-Jang Su’, Ching-Piao Liu’,

Wah-Sheng Chong?, Jen-Tang Sun?,

Fang-Yeh Chu’

1) Department of Clinical Pathology, Far Eastern Memorial Hospital,
New Taipei, Taiwan,

2) Department of Emergency Medicine, Far Eastern Memorial
Hospital, New Taipei

Background: Early identification of predictors for the
outcome in the initial phase of out-of-hospital cardiac
arrest (OHCA) may facilitate the process of patient
care and information provided to relatives. Thus, we
aimed to investigate the hematological parameters
implicated with the prognosis of patients with OHCA
events.

Materials and Methods: From December 2015
to December 2016, the clinical data of patients
with OHCA were requested. These patients with
available laboratory data of complete blood count and
peripheral blood smear were enrolled. Morphological
examination on blood smear was performed for
further logistic regression analysis to predict patient
outcomes. Data was expressed as odds ratio (OR) with
95% confidence interval (CI).

Results: A total of 714 patients with OHCA events
were sent to our emergency room (ER) during the
study interval; and 215 were enrolled due to available
laboratory data and morphological examination
on blood smear. Among these, 98 had return of
spontaneous circulation (ROSC) in the ER, 69 survived
to admission to the intensive care unit (ICU) and 18
survived to hospital discharge. Furthermore, those
who had a neutrophil-to-lymphocyte ratio (NLR) more
than 2.3 had a significantly higher rate of experiencing
ROSC than those who had a NLR less than 2.3 (OR:
2.38, 95% CI: 1.33-4.27, p=0.004). Besides, those
who had the count of smudge cells higher than 450/
uL had remarkably lower rate of experiencing ROSC
than those whose count of smudge cells less than 450/
uL (OR: 0.30, 95% CI 0.15-0.62, p<0.001). There was
no association of NLR or smudge cell count with the
survival rate to ICU admission or hospital discharge.
Conclusion: The count of smudge cells and NLR
could be predictive in the prognosis of patients with
OHCA events.



Level of CKMB, TROPONIN I, and LDH
IN PATIENTS
WITH CHEST PAIN COMPLAINTS

Linda Rosita', Adika Zhulhi Arjana’, Utami Mulyaningrum’, Rahma Yuantari’

BACKGROUND: Cardiac marker testis an
important part to make a decision of the
therapy diagnosis for the patients coming
with chest pain complaints. There are
many choices of cardiac markers which
could be selected in order to minimize the
cost. Therefore, the right choice is required
to analyze the result of cardiac marker.

METHOD: This study used observational
cross-section design. Subject population in
this study were all patients with chest pain
complaints who came to JIH hospital in
2014-2015 ordered CKMB, LDH and
Troponin | from emergency unit.

RESULTS: 150 people involved as the
subject of this study, with the diagnosis of
Angina Pectoralis, STEMI, NSTEMI,
Pneumonia, unspecified Chest pain, Heart
Failure, and Dyspepesia. This study shows
the highest result of CKMB as well as
Troponin | is on NSTEMI, and the highest
LDH is on the patient of Angina Pectoralis.
There are significant differences on the
level of CKMB and Troponin | on the
diagnosis of NSTEMI and others (p
<0,004). ‘

CONCLUSIONS: CKMB and Troponin | is
first recommended for the patients with
chest pain complaints, thus the diagnosis
should be implemented.

KEYWORDS: CKMB, TROPONIN [, LDH,
chestpain
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IN PATIENTS
WITH CHEST PAIN COMPLAINTS
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BACKGROUND: Cardiac markertestis an
important part to make a decision of the
therapy diagnosis for the patients coming
with chest pain complaints. There are
many choices of cardiac markers which
could be selected in order to minimize the
cost. Therefore, the right choice is required
to analyze the result of cardiac marker.

METHOD: This study used observational
cross-section design. Subject population ir
this study were all patients with chest pair
complaints who came to JIH hospital ir
2014-2015 ordered CKMB, LDH and
Troponin | from emergency unit.

RESULTS: 150 people involved as the
subject of this study, with the diagnosis of
Angina Pectoralis, STEMI, NSTEMI,
Pneumonia, unspecified Chest pain, Heart
Failure, and Dyspepesia. This study shows
the highest result of CKMB as well as
Troponin | is on NSTEMI, and the highest
LDH is on the patient of Angina Pectoralis.
There are significant differences on the
level of CKMB and Troponin | on the
diagnosis of NSTEMI and others (p
<0,004).

CONCLUSIONS: CKMB and Troponin | is
first recommended for the patients with
chest pain complaints, thus the diagnosis
should be implemented.

KEYWORDS: CKMB, TROPONIN |, LDH,
chest pain
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