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Aerocom Swisslog Sumetz

berger

Sarsted

Tempus

Other Overall

Median

Vital

Metric
263

(202-724)

434
(218-695)

787
(75-1435)

352
(301-556)

189
(83-886)

360 
(75-1435)

Length* 

(m)
220m
(20-350)

342m
(120-500)

404m
(60-1000)

300m
(126-600)

195m
(40-2050)

200m 
(20-2050)

Speed

(m/s)
2.4m/s
(0.2-3.3)

1.8m/s
(1.1-2.4)

1.9m/s
(0.3-2.6)

4.7m/s
(1.3-6.9)

2m/s
(1.7-5.3)

2.1m/s 
(0.2-6.9)

Pneumatic tube systems

*Other: Instalis, OPPENT, Tehotekniikka, 

Rofa GmbH Rohrpostanlagen, Custom

*Approx. length provided by participants

Comparison of client PTS with the systems of other participants of the

study.



Analyzer hemolysis cutoffs (mg/dL)
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Roche 

Median

Abbott 

Median

Other

Median

LDH 15 (9-50) 30 (10-33) 35 (30-50)

ASAT 20 (15-100) 92 (60-125) 65 (50-100)

K 52 (15-200) 100 (50-110) 75 (50-110)

Abbott (7)
19 %

Roche (24)
67 %

Other* (5)
14 %

*Other: OrthoDiagnostics, 

Beckman, Siemens

*Hemolysis cutoffs provided by participants

Comparison of client’s analyzer cutoffs with those of other

participants using an analyzer of same manufacturer.



Rejection probability (%)

Roche 

Median

(n=24)

Abbott 

Median

(n=7)

Other

Median

(n=5)

Overall

Median

(n=36)

LDH 15% 4% 3% 10%

ASAT 9% 1% 1% 2%

K 2% 1% 1% 1%
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The probability of exceeding the laboratory specific hemolysis cutoffs given the cutoffs from

the Analyzer section and the vibration level from the PTS section.



FEEDBACK QUESTIONNAIRE

21/36 responses

How often should this

EQA scheme be run?

Once a year: 16 responses

Twice a year: 6 responses

Not needed in our laboratory: 1 response

Part 1: Overall scores

• Information (4.4/5)

• Measurement process (4.3/5)

• Reports (4.0/5)

• Overall score for the pilot (4.1/5)

Part 2: Background data

• HI cutoff information i.e. using manufacturer

recommended HI cutoffs: 12 (57%)

• Reasons for using laboratory specific HI 

cutoffs instead of manufacturer

recommended: mainly own studies

• PTS validation: 14 (67%)

• PTS is checked by hospital technical

department on a regular basis: 12 (57%)

• Laboratory has other ways of monitoring the

PTS than this EQA scheme: 6 (29%)



Practical changes
• Option of monitoring 3 PTS lines/client

• Optional which PTS lines are monitored

• Improvements to the client report

• Preanalytical questions

• In 2022 electronic result sheet

Preanalytical questions
• Reasons for using laboratory specific

hemolysis cutoffs instead of manufacturer

recommended

• Restrictions for using PTS

• PTS validation

• Other ways of monitoring the PTS
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