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International Pathology Day 2021

On 11 November staff across SA Pathology acknowledged International Pathology Day, an annual awareness day
dedicated to highlighting the fundamental role of pathology in maintaining health and wellbeing.
 
SA Pathology is proud to have been on the frontline of South Australia’s COVID-19 response, performing more than 2
million COVID-19 tests since February 2020.
 
We have delivered a robust and scalable COVID-19 testing capability, performing over 12,000 tests per day during peak
testing periods while maintaining result turnaround times of under 20 hours. In 2021, following the release of the
vaccination program, increased movement across state and international borders, and low prevalence of COVID-19 in
South Australia, the challenge has been to maintain testing vigilance and rapidly identify potential outbreaks.

We continue to deliver innovative testing solutions, including the introduction of a detection dog trial established at the
Adelaide Airport in partnership with the University of Adelaide and Australian Border Force, and Rapid Antigen Testing in
addition to standard PCR testing for truck drivers entering South Australia. Rapid Antigen Testing returns a result within 15
minutes, enabling faster containment action for positive cases and providing greater reassurance to the South Australian
community.
 
In addition to performing COVID-19 testing, SA Pathology is proud to have maintained its regular service levels during the
pandemic. Each year we perform more than 6.5 million pathology tests, working in partnership with the wider health
community to deliver better health outcomes for all South Australians.
 
We thank you for your continued support of SA Pathology and are proud to play an important role in the delivery of public
health care in South Australia.

Fasting for Lipid Studies no longer required, or even preferred 



By Helen Martin BSc MAACB FAACB ARCPA
 
Tradition holds that lipid studies must be done fasting, however there is no compelling evidence to support this practice.
Indeed, the best available evidence from large scale trials demonstrates that fasting has little effect on an individual’s lipid
results (Table 1). As well, non-fasting lipids are more convenient for patients generally and will avoid the possibility of
iatrogenic hypoglycaemia in diabetic patients. Importantly, rather than providing inferior CVD risk assessment, there is
significant data suggesting non-fasting lipids provide equivalent or superior assessment.
 

What about the effect on LDL-cholesterol?
 
LDL-C is the CVD risk marker clinicians are most familiar with. The non-fasting state appears to have minimal effect on the
calculated (or measured) LDL-C5, 6; this is important because LDL-C is directly related to coronary heart disease and
currently remains the major target for therapeutic interventions. LDL-C can be measured directly but is typically calculated
by the Friedewald Formula which assumes a constant relationship between triglyceride and cholesterol in VLDL particles.
The formula remains valid for non-fasting samples. As with current practice, it is considered invalid at triglycerides >4.5
mmol/L when it is likely to underestimate true 
LDL-C. If non-fasting triglycerides is greater than 4.5 mmol/L, which is uncommon, lipids and HDL could be repeated
fasting as it may then be possible to calculate LDL-C.
 
Non-HDL cholesterol: a new, better, CVD risk marker
 
Non-HDL cholesterol is provided on all full lipid study reports; it is simply the total cholesterol minus the 
HDL-cholesterol. Unlike LDL-C, non-HDL-C has the advantage of representing the cholesterol content of all the
atherogenic lipid particles: LDL, remnant cholesterol (IDL and chylomicron remnants) and cholesterol in lipoprotein(a).
Non-HDL-C has been shown to be equivalent to LDL-C as a CVD risk marker in the overall population, and to significantly
out-perform it in the setting of mild-moderate hypertriglyceridaemia which is present in ~14% of the Australian adult
population8,9. Some therapeutic trials have included non-HDL-C as an outcome marker in addition to LDL-C; these show
reducing non-HDL cholesterol is associated with reduced CVD risk. It has been estimated that a non-HDL-C based high
risk treatment strategy in US adults could prevent 300,000 more clinical events than an LDL-C based high risk treatment
strategy over a 10-year period8. Given its advantages, non-HDL-C warrants greater recognition and utilisation in clinical
practice. Targets for non-HDL-C are estimated as 0.8 mmol/L higher than the corresponding LDL-C targets (Table 2).

Fasting lipid profiles do not deliver superior CVD risk assessment
 
There is significant data suggesting non-fasting lipids provide equivalent: 16,161 individuals in NHANES-1116, or superior
assessment: 302,430 individuals, Emerging Risk Factors Collaboration7.
 
What do guidelines recommend?



There is a trend to recommend non-fasting lipids in international guidelines, with Canadian, European and US societies
amongst those already endorsing this approach10,11,12.
 
Summary

Fasting has little effect on lipids and is no longer required for lipid studies unless non-fasting triglycerides is >4.5
mmol/L.
Non-fasting samples are more convenient and safer for patients.
The CVD risk assessment and treatment monitoring information provided by non-fasting lipids is at least equivalent
to that provided by fasting lipid studies.
Include consideration of non-HDL-C in your evaluations.
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Data key to reducing hospitalisations

A new SA Pathology research partnership aims to reduce hospitalisations, improve preventative health care, reduce
manual handling and lower costs to deliver better public health outcomes.
 
SA Pathology, along with research partners Australian Institute of Machine Learning (AIML), MIT bigdata Living Lab at Lot
Fourteen, and the Australian Research Centre for Interactive and Virtual Environments at the University of South Australia,
are developing new systems around AI for preventative care and other health industry issues.
 
The project uses SA Pathology’s wealth of data to determine ways to use Artificial Intelligence (AI) to identify health issues
in high-risk patients before they happen.

Read the full story at InDaily

RAH track extension

https://indaily.com.au/news/sponsored-content/2021/11/23/deep-datasets-push-south-australia-to-ai-frontline-of-predictive-health/


A major extension of the Roche track at the Royal Adelaide Hospital has doubled the Core Laboratories storage capacity
and built in capacity to deliver consistent and improved turnaround times on a range of tests performed by SA Pathology.
 
The extension includes the addition of new chemistry modules and the transfer of serology testing to a new platform within
the track, resulting in improved overall testing capacity and reduced turnaround times, as well as simplified workflow
processes. It will enable SA Pathology to double the number of coagulation studies performed on the track and includes a
50% increase in pre-analytical modules through the installation of an additional centrifuge and input buffer. These pre-
analytical modules enable SA Pathology to increase the number of samples that can be loaded to the track at any given
time, contributing to faster result delivery.
 
One of the most significant steps in the project was the relocation of the haematology line and installation of a second
fridge for the storage of haematology samples.  Installation of a bidirectional, track fridge enabled automation of sample
retrieval for repeat testing, filmmaking and sample inspection, which significantly reduced manual handling of samples and
improved haematology turnaround times. To ensure minimal disruption to service delivery, Roche facilitated the
haematology move over the October long weekend and ensured the extended track was back up and running within three
days – a phenomenal effort.
 
SA Pathology’s strict Quality Control practices include maintaining a daily, monthly and periodic maintenance program on
the track’s complex machinery. New redundancy measures built into the track extension will reduce the impact of these
maintenance activities and ensure the consistent delivery of timely results.
 
In the coming months SA Pathology will also add liaison modules to the track, enabling expanded testing capabilities in
both serology and chemical pathology.
 
This project provides additional capacity for future test growth for the better  health of all South Australians.
 

 

Traveller testing

https://youtu.be/OZU3hvy4Yvg


SA Pathology provides pre-overseas travel COVID-19 PCR and serology testing at the dedicated Traveller Clinic located
on Frome Road, Adelaide.
 
Overseas travellers can select from PCR only, serology only or PCR + serology testing, and all tests must be pre-
purchased and booked via the SA Pathology website. 

PCR only $140
Serology only $50
PCR + serology $190

The clinic operates 8 am to 4 pm, 7 days a week.
 
SA Pathology also provides free PCR testing for persons travelling interstate at any of our COVID-19 drive-through
collection sites.
Note – airlines do not accept SMS results as proof of test results for overseas travel.
 
All travellers should allow 24 hours prior to travel to ensure receipt of results. 
 
For further information or for assistance to book an appointment, call 8222 3000.

Follow us on Facebook

Following us on Facebook is a great way to get to know the SA Pathology team and find out more about the work we're
doing in the clinical and research space.

Follow us

https://www.sapathology.sa.gov.au/wps/wcm/connect/sa+pathology+internet+content+new/content/patients/online+payment/pretravel/pre-travel+covid-19+testing
https://www.facebook.com/sapathology
https://www.facebook.com/sapathology


SA Pathology has been at the forefront of the response to the current COVID-19 pandemic. Our team of dedicated
clinicians, scientists, technicians, nurses and support staff are working 24/7 to ensure the health and wellbeing of all South
Australians.
 
Visit our COVID-19 webpage to find the latest information, health updates and resources on COVID-19.

Novel Coronavirus (COVID-19)

Subscribe to our newsletter.

Subscribe

Tell us what topics you would like to see included in future editions of the newsletter.

Go to the survey
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