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TheraTest News

We are proud to announce that the TheraTest EL-Anti-TPO™ and the TheraTest EL-Anti-Thyroglobulin™ assays received FDA clearance. In the next couple of weeks we are going to work on the transfer of the prototype to production. Every customer will be notified when the exact date of availability becomes known. With these new assays you will be able to test your patients for the presence of or risk for clinical or subclinical autoimmune thyroid disease, frequently associated with other autoimmune diseases and with “unexplained” positive ANA results (1).
CPT Codes:


Current average reimbursements:

Anti-TPO antibody: 


86376



$ 20.33

Anti-thyroglobulin antibody: 
86800



$ 22.22

Mark you calendar and meet us at these upcoming events: 
· National Organization of Rheumatology Managers (NORM) 2009 Annual Meeting, Myrtle Beach, SC (September 25-26, 2009), 
· ACR/ARHP 2009 Annual Scientific Meeting, Philadelphia, PA (October 17-21, 2009), 
· 2010 Rheumatology Winter Clinical Symposium Maui, Hawaii (January 13-16, 2010). For program, see attached brochure. 
Visit our booth, take a look at our new products, and discuss your experience and questions with us. We look forward to seeing you there!
Got and idea? Have a suggestion? Contact our R&D team at gabriella@theratest.com!
Product Spotlight: Interpretation of bone turnover marker results in patients with low bone mineral density 
Osteoporosis is one of the major issues rheumatologists have to face day-by-day. Management is usually individual and sometimes challenging. Laboratory markers are helpful tools for identifying potential underlying causes and monitoring and predicting response to therapy.

When low bone mineral density is diagnosed, it is important to rule out conditions that may cause or may contribute to the pathology. Assuming that all patients with low bone density have osteoporosis, and treating them with antiresorptives is inappropriate in approximately 25% of the cases (2). Blood calcium, 24-h urinary calcium excretion, 25(OH) Vitamin D level and serum PTH concentration measurements should be part of the workup. The presence of malabsorption/celiac disease, myeloma/macroglobulinemia, thyroid disease, kidney failure, as well as heparin, warfarin, anticonvulsive and glucocorticoid therapy should also be considered.
When the diagnosis of osteoporosis is established, it is recommended to measure the concentration of bone turnover markers (serum osteocalcin and CrossLaps) before starting the therapy. Bone undergoes constant remodeling, which requires a balance between bone formation and bone resorption. Osteocalcin is produced by osteoblasts, and serum osteocalcin level is a marker of bone formation. Higher than average serum octeocalcin concentration implies increased bone turnover, and is often seen in osteoporosis. In this situation, the increased bone formation is the body’s response to the increased bone resorption. Normal osteocalcin level does not exclude the diagnosis of osteoporosis, and the overlap between abnormal (high) and normal levels is wide. Antiresorptive therapy, however, effectively decreases serum osteocalcin concentrations by inhibiting bone resorption.
CrossLaps or CTX is a collagen degradation product released during bone resorption. Higher than average serum CTX concentration is a frequent finding in osteoporosis. However, the serum CTX value itself (similarly to the serum osteocalcin level) is not diagnostic, and cannot be used as a screening procedure or to detect the presence of osteoporosis. 
The appropriate utilization of serum osteocalcin and CTX tests is the follow-up of patients with antiresorptive therapy. Bone turnover markers may normalize after three months (3, 4), while detecting changes in bone mineral density is possible only after at least one year of treatment; even then it is unreliable because of large between-person and within person variations (5). The comparison of individual serum osteocalcin and CTX levels to pre-treatment concentrations (i.e. levels before the start of the therapy) helps physicians to predict the skeletal therapeutic response (increase in bone mineral density), and to monitor bone formation and bone resorption changes. 

What’s New in the Rheumatology/Immunology Laboratory?
Get the latest information on the utilization, interpretation and clinical/diagnostic significance of the lab tests you are using! The American Association for Clinical Chemistry organizes two webinars in the near future on Vitamin D testing and bone turnover markers. You only need a computer to participate in the 90-minute presentations, and you will also be able to ask questions. 

September 17, 2009 (Thursday): 
Audio Conference – The ABCs of Vitamin D testing
October 8, 2009 (Thursday): 
Webinar – Fulfilling the Promise of Today’s Markers of Bone Turnover
To register, go to www.aacc.org/events and click on “Conference and Event Calendar”. 
If you need more information or literature regarding any lab tests we manufacture or sell, please contact us and we will send you selected papers and publications. 
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