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INTRODUCTION .

Point-of-care testing (POCT) for the measurement of . Trend of Hypercholesterolemia NHMS 2011-2019
elevated blood cholesterol levels (total cholesterol . i

only) in the community has been used since 2011, In p .

the National Health and Morbidity Survey (NHMS) (1). /\
Measurement of all parameters; total cholesterol (TC), N = 3°
triglycerides (TG), high density lipoprotein (HDL) and  ” Il 1! 135
low-density lipoprotein (LDL) could be used to derive v |

the Framingham risk assessment score that could ’ ot o1 o

determine the 10-year cardiovascular risk of the ——Overall ——Known —Undiagnosed

patient (2). This study aimed to determine reliability
and validity of Mission Cholesterol Meter in the
measurement of all blood cholesterol parameters.

Table 1: Lab cut offs used in this study (3)

Line chart 1: Trend of Hypercholesterolemia among adults (18 years and above) (4)

Table 3: General characteristics of samples tested by Mission Cholesterol Meter

Total

& Total cholesterol (TC) 5.2 mmol/l or more Triglycerides

Cholesterol

¢ HDL-C < 1.0 mmol/l (males); < 1.2 mmol/l (females)

0)
v TG > 1.7 mmol Me.l-ag[gm) 447+1.16 147+0.78 1.24+0.43 2.58+1.01
@ LDL-C > 2.6 mmol/l -
Minimum 2.58 0.56 0.49 0.72
METHODS Maximum 7.81 5.58 3.13 6.03
* Cross sectional study design with quota sampling. Table 4: Diagnostic performance of Mission Cholesterol Meter
A total of 203 respondents from a research center
under Ministry of Health Malaysia, aged 18 years and Positive N -
_ _ . o o o egative
above, were recruited with a response rate of 96.5%. Capillary vs | Sensitivity | Specificity | Predictive Sy [t v
* Venous blood was sent to the laboratory while the Venous Value Value (NPV)

Mission Cholesterol Meter was used to test capillary (PPV)

blood.

» Intraclass Coefficient Correlation (ICC) analysis 47.2 100 100 61.6
was employed to determine the agreement between

capillary and venous blood readings. 88.6 90.1 66.0 97.3
 Diagnostic performance was measured using

sensitivity, specificity, positive predictive value (PPV) 8.2 8.2 2ot 96.2
and negative predictive value (NPV). 62.8 96.6 97.7 52 g

* Descriptive analysis and reliability analysis using
ICC were employed. All data were analysed using
SPSS version 27. -5,

Table 5: Agreement between capillary blood (Mission Cholesterol Meter) versus
venous blood (lab) using Intraclass Correlation Coefficient analysis

Capillary versus Lab

RESULTS

Capillary versus Lab.
0.668 (-0.041, 0.874) <0.001
0.826 (0.694, 0.893) <0.001
0.488 (0.241, 0.651) <0.001
LDL 0.706 (-0.058, 0.899) <0.001
Overall (n)
Sex DISCUSSION
Male 49 23 20% « The Mission Cholesterol Meter is a commercially available

self-testing POCT, not only for the measurement of total
cholesterol but also TG, HDL and calculated LDL levels.
9¢€ . In this study, the device proved moderate reliability

18-39 years 112 54.60% between capillary and venous blood for TC, HDL, and LDL

40-59 years 12 35.10% whereas good reliability for TG.

 In a study comparing several self-test devices, Mission
Cholesterol Meter was one of the devices that was able to
measure all parameters of cholesterol along with being
portable and hand-held (5).

Female 147 76.80%

60 years and above 12 5.90%

References:

1. Institute for Public Health (IPH). National Health and Morbidity Survey

(NHMS) 2011. Technical Report. 2011. CONCLUSION

2. Anderson, T. J., Grégoire, J., Pearson, G. J., Barry, A. R., Couture, P., Dawes, ; : i :
M., Francis, G., et al., Canadian Cardiovascular Society Guidelines for the * This analyser Is a reliable and valid POCT that can be
Management of Dyslipidemia for the Prevention of Cardiovascular Disease in utilised In epidemiological studies as well as in remote areas
the Adult. The Canadian journal of cardiology, 32(11), 1263-1282. - - -
https://doi.org/10.1016/].cjca.2016.07.510 2016 with rest.rlcted access to IaboratorleS: | _

3. 5t Edition of Clinical Practice Guidelines; Management of Dyslipidaemia « Cardiovascular risk could be estimated in the Malaysian
2017

4. Institute for Public Health (IPH). National Health and Morbidity Survey populatlon when utilised in nationwide studies.

(NHMS) 2019. Technical Report. 2019.
5. Kurstjens S, Gemen E, Walk S, et al. Performance of commercially-available
cholesterol self-tests. Annals of Clinical Biochemistry. 2021;58(4):289-296.
doi:10.1177/0004563221992393 Acknowledgement

The authors would like to thank the Director General of Health Malaysia for
permission to publish this poster. We also acknowledge Premier Diagnostics
for in-kind donations of the strips.


https://doi.org/10.1016/j.cjca.2016.07.510

	Slide 1

