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| | We measured BAP 1n 76 HD patients with six different assays
Bone-specific alkaline (Beckman-Coulter Ostase IRMA., IDS 1SYS Ostase, IDS Ostase

phosphatase (BAP) 1s now enzyme immunoassay, DiaSorin Liaison Ostase and Quidel
recommended to assess bone MicroVue BAP).
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We observed a high correlation between all the assays ranging from
0.9948 (IDS 1SYS vs. IDS EIA) t0 0.9215 (DiaSorin Liaison vs.
Quidel Microvue).

However, using the regression equations. the equivalent
concentration of a Beckman-Coulter Access value of 10 pg/L can
range to 7.7 — 14.4 ng/L and of 20 ng/L can range to 16.9 —27.9
ug/L with other assays.

Fir. 1. Distibution of BAP levels observed in 76 hemodi alyzed patients according to the
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DS ISYS Otase 132 247 278 < =

DSOmEEA 132 242 E According to correlation results, recalibration of BAP assays is
e s I necessary but should not be a major issue.

These values were calaulated docording to the equations presented in Table 2. The mean
bias value, expressed in X s, for 3 given method, the mean blas observed when the “X°

of the Deming equation s replaced by 10.3nd 20 Jg.L. Nephrologists should be aware that, just like PTH, b-AP results
are not transposable from one laboratory to the other. More then
ever, dialogue between laboratories and nephrologists remain
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