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 A Message from the President of the  
 Association of Clinical Biochemists in Ireland 
 Dr. Jennifer Brady 

 
Welcome to our first newsletter of 2022 and my first as 
President of ACBI. I am delighted and honoured to take on this 
role and I intend to represent ACBI members to the best of my 
ability my term of office.  
 
2021 was another challenging year for all of us, however there 
were some notable highlights for our members and association. 
The inaugural class of the MSc in Clinical and Diagnostic 
Biochemistry in UCD graduated before Christmas and we wish 
these graduates every success in their careers. Following the 
cancellation of the 2020 ACBI annual conference, the team in 
Cork hosted a very successful virtual conference in November 
2021. While we can never replace the interactions and 
networking that we have enjoyed at our in person events, 
virtual events have nonetheless been hugely important to keep 
abreast of current developments in Clinical Biochemistry and 
to showcase members, work. I am hugely grateful to the team 
in Cork for organising the conference. We are looking forward 
to a return to an in person meeting in Cork in October 2022.  
 
At the last ACBI Council meeting a number of strategic 
objectives for 2022 were agreed. Our priorities for this year 
include to continue to press the Department of Health and 
CORU to set up a registration board for Clinical Biochemists as 
mandated by the 2005 Health and Care Professionals Act. We 
will also be engaging with the National Working Group to 
inform the Strategic Direction of Laboratory Medicine and 
Services, which is due to convene shortly. The ACBI continues 
to represent our members nationally and at EU level including 
at IEQAS, HSCP, NSAI, ACB and EFLM and IFCC working 
groups and various HSE groups and committees and we will 
continue to do this in 2022. There are frequent vacancies on 
EFLM and IFCC committees which we circulate to members as 
they arise. If one of these matches your area of expertise, please 
submit your application to ACBI Council in the first instance.  
 
As president I am keen to engage with our members, to find out 
how best we as an organisation can support your professional 
activities. The first step in this process was to carry out a 
members’ survey and I was extremely pleased with the 
responses we received. I presented the findings to ACBI 
Council last month and we will incorporate the feedback into 
our activities going forward. There were a number of common 
themes in the feedback in relation to how we can improve 
communication with members. Our website has been a source 
of frustration for us all since it was redeveloped. Despite the 
best efforts from several of our members, it has taken longer 
than we would have liked to provide optimal functionality and 
be a source of up to date information. This  

 
has been an absolute priority in the early weeks of 2022 and I 
am pleased to say that you will notice the content being brought 
up to date over the coming weeks. I am really grateful to Alison 
Bransfield, our new webmaster who is working on this. I am 
also working with our website developer in the coming weeks 
to test the CPD module. We recognise the importance of this 
functionality and will send a communication when it is live in 
the coming weeks.  
 
As a reminder, your ACBI membership includes access to 
EFLM academy. This is a very valuable resource with access to 
webinars, CCLM, CLSI guidelines included.  
 
One question on the survey asked for expressions of interest to 
become involved in ACBI activities. I was pleased to see a 
number of members volunteered for various activities. Some of 
you however did not leave your email address. If you expressed 
an interest but did not leave your contact details, please get in 
touch with me or email secretary@acbi.ie so that we can add 
you to a database for roles as they arise. The ACBI is a small 
organisation and we rely on members carrying out association 
business in their own time. I would really encourage members, 
especially those in the early stages of their careers to get 
involved in the association, not matter how small the role. As 
the saying goes ‘many hands make light work’. The more 
people we have involved, the better we can function as an 
organisation to support our membership. 
 
I would like to draw your attention to the new ACBI 
‘Sustainability Statement’ which is the first small step that we 
can take to become a more environmentally conscious 
organisation and to provoke thought amongst our members 
about taking steps to make our laboratories more sustainable. 
The EFLM has established a Green Labs taskforce which we 
fully support and I am delighted that Dr Séan Costelloe will 
represent ACBI on this group.  
 

As we emerge from the Covid-19 pandemic, clinical 
biochemists will continue to have an important role to maintain 
the evolution of services to support long Covid, virtual clinics 
and services which have been delayed by the pandemic. I have 
no doubt that we will rise to the challenge and wish you all a 
safe and productive 2022. 

Dr Jennifer Brady, President ACBI. 
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Meeting Reports 

Edited by: Dr. Peadar McGing 

With contributions from: 

Carl Talbot: Senior Clinical Biochemist, Mater Misericordiae University Hospital Dublin 

Micheál Ryan: Senior Clinical Biochemist, University of Limerick Hospital Group 

Rita O’Hara: Principal Clinical Biochemist, Portiuncula University Hospital, Ballinasloe 

I  doubt many will argue with me if I say 2021 was a 

strange year. Covid-related restrictions meant virtual-

ly no in-person conferences or other scientific meetings. 

Thanks to the hard work of various organising commit-

tees, and the benefits of modern technology, a lot of such 

meetings went ahead on virtual platforms. I must con-

fess, and I am probably not alone, that when the chair-

person says “we’ll have a break now, please be back in 

10 minutes”, going to my kitchen on my own to make 

my own tea and take a biscuit or two with it does not 

match queueing for tea and a sticky bun while chatting to 

colleagues. However the plus side of the virtual meetings 

is that they could go ahead, and a bonus was being able 

to attend meetings in other countries. This edition of the 

newsletter and the next will carry reports from such 

meetings. 

 
Part of my retirement process involved going through 

many many boxes of materials brought home from my 

office. Among items kept which could be classified in 

the ‘oh that’s interesting’ pile was a meeting report by 

Dr. Ruth Lapworth in the April 2017 issue of ACB 

News. Before long I had registered for my first such 

meeting, held virtually on March 29th. Ruth introduced 

the session, which was the tenth meeting of the group, 

and the first virtual one. She commented that there were 

30 participants logged on, which was double the usual 

attendance at the previous meetings (mostly in Tooley 

Street).  One of the facets of zoom meetings is the back-

drop shown by the video on participant’s laptops. I was 

amused by Ruth’s comment of how she enjoyed seeing a 

few people’s locations which had shelves with material 

that looked like it came from the lab in quantities similar 

to her own shelves. That didn’t include mine (my camera 

faces away from my shelves and also does not show the 

files on the floor).  Thanks was expressed to Mike Lester 

in the ACB office for co-ordinating the meeting, and that 

expression of gratitude was repeated at a number of vir-

tual meetings I attended. 

 
The topic for the meeting was The pandemic, the pathol-

ogy response and the role of the ACB. It was delivered 

by Prof. Neil Anderson and was a really interesting in-

sight into the science and the politics of the UK response 

to Covid. At this remove I won’t go into a lot of detail 

but the lessons learned will hopefully be borne in mind 

going forward, lessons that include things that didn’t 

work but much more of things that did (at the laboratory 

end anyway). There were very challenging logistics in 

bringing in completely new tests for a completely new 

organism / disease. Worth remembering that. His lab 

went from 0 to 3,000 samples a day for the PCR test in 5-

6 weeks.  
 
Pathology welcomed the chance to stand up and fight 

Covid, but it was demanding. Those demands included 

both the analytical issues and the pressure to produce 

rapid statistics. Neil told us how the Covid pandemic had 

put a focus on the role of science and had significantly 

raised the profile for pathology, but he also believed 

some were a little too keen to get in front of the cameras. 

He was also critical of the UK government’s decision to 

use the private sector to increase testing capacity which 

then caused coordination difficulties. The dedication and 

flexibility of staff, despite some extreme shortages due to 

illness and close contact absence, deserved great praise. 

After that excellent lecture, and a short break, Neil gave 

a second presentation, this time on ACB Strategy going 

forward. There was a lot of useful discussion on various 

aspects of the ACB’s roles. Core themes were listed as 

Innovation, Environment, and Inclusion. He also in-

formed us of how the FiLM and Focus meetings were 

being rebranded as UKMedLab meetings.  

 
The first of those meetings, UKMedLab21 took place 

virtually in June. Back at Focus 2019 in Glasgow I was 

delighted to learn that Focus 2020 was to be held in Bel-

fast, but Covid put a stop to that. The next in-person 

‘Focus’ meeting, UKMedLab22 is scheduled instead for 

London in November, but hopefully a certain multi-

Oscar-nominated film will keep Belfast in people’s 

minds and the conference will get there in the future. For 

this year there were excellent lectures and easy access to 

posters. Often it can be difficult to properly view all the 

posters of interest, which can often be of very practical 
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value. Those posters are still available to view on the 

ACB website.  ACBI gave bursaries to a number of 

members towards the registration costs of the meeting 

and two of those recipients have provided reports on 

some posters that caught their eyes.  

 
Carl Talbot, Senior Clinical Biochemist in the Mater 

Misericordiae University Hospital, has provided the fol-

lowing report on four very interesting and relevant post-

ers. 

The poster ‘Different thyroid assays may substantially 

affect the diagnosis and management of hypothyroidism’ 

by Black Country Pathology Services compared the com-

mutativity of Roche and Abbott TSH and FT 4 assays in 

the diagnosis and management of subclinical hypothy-

roidism (SCH) and primary hypothyroidism on adequate 

levothyroxine. 93 SCH patients were identified using 

manufacturer specific reference intervals, 40 using the 

Abbott assay and 53 using the Roche assay, over 10 

working days. Of these, only 41% were concordant for 

subclinical hypothyroidism across both methods. Con-

secutive samples from primary care patients with primary 

hypothyroidism and on adequate levothyroxine replace-

ment based on an Abbott Architect TSH assay were ana-

lysed for TSH using a Roche Cobas e 801. A potential 

14% difference in levothyroxine replacement decisions 

in primary hypothyroidism was identified. This poster 

highlighted the effect of different TFT assays on the di-

agnosis of SCH and management of levothyroxine re-

placement decisions in primary hypothyroidism. 

An investigation of macro-troponin in a 65 year old with 

heart failure was presented as a poster by Robert Wil-

liams of the University Hospital of the North Midlands 

Trust. The case described a 65 year old female with mul-

tiple co-morbidities that was found to have a persistently 

raised high sensitivity Troponin I over a period of 6 

months. The investigating lab used alternative platforms, 

linearity studies and PEG precipitation studies to deter-

mine that Macrotroponin was the source of the raised 

hsTNI. The case highlighted the importance of regular 

dialogue between the laboratory and clinicians, particu-

larly when results do not match the clinical picture. 

The poster entitled ‘Audit of Ethylene Glycol and Metha-

nol Testing over a 6-Year Period’ by Dr Simpson and Dr 

Logie of the Royal Infirmary, Edinburgh audited eth-

ylene glycol and methanol requests to determine if sam-

ples are meeting the ACB Guidelines Criteria for Toxi-

cology Analysis. 235 ethylene glycol and 152 methanol 

requests were made over a 6 year period. Of these sam-

ples, 68.5% of ethylene glycol samples and 64.5% of 

methanol samples met the four hour turnaround time 

target as per the ACB Guidance Paper. The mean time 

for patients to have results falling under the limits of 

quantitation was 64.4hrs for ethylene glycol and 141.1 

hours for methanol with analysis of treatment options 

showing fomepizole in addition to haemodialysis being 

the fastest treatment option. The audit will serve as a 

basis for service review to help develop the service to be 

patient centred yet sustainable.  

Greater Glasgow and Clyde Pathology submitted a poster 

entitled ‘Do acidification and sample storage conditions 

affect spot urine calcium concentration?’ This poster 

looked at the optimal pre-analytical conditions for the 

measurement of urine calcium concentration. Compari-

son of non-acidified and the acidified samples of the spot 

urine calcium concentrations showed good agreement 

after removal of one outlier. Additionally, there was no 

difference between non-acidified basal calcium concen-

trations and samples stored for 48 hrs either at room tem-

perature or in the fridge at 4°C. They concluded that 

acidification of spot urine samples are not necessary pri-

or to calcium analysis and that short term storage (up to 

48 hours at room temperature) does not affect results 

significantly. 

Micheál Ryan, Senior Clinical Biochemist in UL Hospi-

tal Group, also attended UKMedLab21 and he reports on 

a poster that caught his eye. 

Poster : Pyroglutamic acidosis due to therapeutic para-

cetamol: an under-recognised cause of metabolic acido-

sis.  - Troup SD. Vernazza J. 

My attention was drawn to this poster as this potential 

cause of metabolic acidosis was highlighted at previous 

ACBI tutorials.   

The poster provides two clinical cases of pyroglutamic 

acidosis and the GOLDMARK mnemonic for anion 

gap metabolic acidosis is included. (O = oxoproline!) 

It also includes a visual representation of the γ-glutamyl 

cycle [reproduced with permission] on the next page: 

It also includes the following visual representation of the 

γ-glutamyl cycle [reproduced with permission]; 
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Chronic paracetamol use can result in depletion of glutathione, particularly in combination with sepsis, chronic alco-

holism, chronic liver failure or malnutrition. The antibiotics flucloxacillin and netilmicin inhibit another enzyme in 

this cycle, 5 oxoprolinase whose role is to degrade 5-oxoproline. 

See: QJM; An International Journal of Medicine, 2019, Vol. 112, No.8 for an additional case report of pyroglutamic 

acidosis co-authored by Dr. Paula O’ Shea. doi.org/10.1093/qjmed/hcz107  

 

The virtual nature of meetings also facilitated Micheál attending the ACB National audit event in October where this 

interesting poster with a catchy title caught his attention. 

High Sensitivity Success for Achy Breaky Hearts - Thomas S. Stevenson E. 

This poster, not to mention the catchy title, was very well structured. The aims of the audit, which included; the appro-

priateness of Troponin T requesting for patients presenting to unscheduled care, adherence to the ACS pathway devel-

oped in the Trust, long-term patient outcomes and savings to the Trust and CCG, were effectively addressed. 

The ACS interpretation is a 1 hour pathway using hs-cTnT (Elecsys) assay and based on ESC recommendations.   

[The flowchart below outlining the pathway is reproduced by kind permission of the poster author]. 
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The inclusion of case studies where the pathway had helped patient outcomes added to the strengths of this poster. 

‘A 36 year old female presented to ED via 111 with chest pain. Her initial troponin T result was <5 ng/L so she could 

be safely discharged without being admitted for a second troponin T test. Two years later she was alive and well.’ 

 

‘An 89 year old male presented to ED with chest pain. His initial troponin T result was 28.7 ng/L; his follow-up tro-

ponin taken as part of the 1 hour pathway was 35.6 ng/L. As per the pathway, he was promptly admitted with a final 

diagnosis of acute subendocardial myocardial infarction.’ 

 

ACBI 2021 Annual Conference 

As the pandemic had continued through 2021 the ACBI conference also had to use a virtual platform for its annual 

meeting. ACB Republic of Ireland members will have seen the report by David Foley (Beaumont Hospital) and Lu-

cille Kavanagh (Mater Hospital) which appeared in last month’s ACB News. I echo their thanks and congratulations 

to the organising committeefor their success in the unchartered waters of virtual conferencing. We look forward to 

meeting up in person in Cork in October (fingers crossed).  

 

The final session of the 2021 ACBI Conference was on renal medicine and Rita O’Hara, Principal Clinical Biochemist 

in Portiuncula Hospital, has summarised the presentation given by Dr. Cynthia Delgado on the very topical subject of 

the race factor in eGFR calculation. 

Dr Delgado (Assistant Professor of Nephrology San Franscico Veterans Affairs Healthcare) gave a very interesting 

and informative presentation on the National Kidney Foundation –American Society of Nephrology ( NKF-ASN)  

taskforce recommendations on reassessing the inclusion of race in diagnosing kidney disease. Dr Delgado first provid-

ed a background to the different eGFR equations by giving a  timeline of developments from 1976 when the Cockroft- 

Gault equation was developed, through 1999 when the MDRD equation which included women and race came into 

use, the CKD-EPI in 2009 and then to 2017 when there were calls to remove race from eGFR reporting. There were 

more calls in 2020 to remove race and this resulted in the NKF-ASN task force being set up to reassess the inclusion 

of race in estimating eGFR and the implications of this for the diagnosis and management of patients with or a risk of 

kidney disease. There were three phases identified by the Task Force  i) to clarify the problem and the evidence, ii) to 

evaluate the approaches used for including race in eGFR, and iii) to provide recommendations going forward. 

In phase 1, the Task Force used a wide range of sources to collect scientific information and views as evidenced by the 

diverse representation with 16 sessions which included 90 individuals from 19 US states and 7 countries. In Phase two 

there were 26 approaches to eGFR looked at with information from experts, emerging research, patient forums,  train-

ee and provider forums and a unifying approach was created by discussing this information under headings like pa-

tient centeredness, performance compared to measured GFR, implementation, assay availability and throughput. Top-

ics discussed also included transplant waitlists, and the impact of race removal on patient safety.  

Dr Delgado discussed the assays creatinine and cystatin C and concluded that creatinine had less variability of meth-

ods, available in all labs and is cheaper whereas cystatin C– has more variability of methods , is more expensive and is 

not readily available in labs. There is also a concern that if cystatin C is used in eGFR equations, it would not be avail-

able under some insurance cover (in US). 

She also outlined the approaches taken to drop race from the equations and the questions that were considered. The 

task force wanted to make sure that no disparities were introduced or maintained  in using  the approach that they rec-

ommended. The first recommendation was that the 2021 CKD-EPI creatinine equation should be used – it does not 

include race in its calculation or reporting and had diversity in the development population and it could also be imple-

mented immediately. 

The second recommendation was that cystatin C should be used and a national effort should be made to increase its 

routine use as it is more accurate to combine creatinine and cystatin C than to use one marker alone. Then an equation 

which included both markers could be used such as CKD-EPI eGFR-cystatin C. The third recommendation was the 

funding and encouragement of research to find new endogenous filtration markers which would be accurate and unbi-

ased and would eliminate race and ethnic disparities in the treatment of kidney disease. 
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The NK foundation is working with labs to act on these recommendations – leading the way, as many labs did not 

have the same approach and had not adopted the recommendations which had been introduced in the past. Infor-

mation is available on the Kidney Foundation website to aid laboratories in this process. 

 

In conclusion, although 2021 was a difficult year in clinical laboratories, ACBI members continued to both organise 

and participate in conferences and other scientific meetings. Thank you to the contributors above for sharing their 

learning with us all. And don’t forget that if you attend any meetings where you feel others would benefit from your 

feedback please contact the editorial team about submitting a short report. 

                  ACBI Statement on Sustainability 
 

The ACBI advocates that as an organisation and a community of laboratory scientists, we 

should strive to reduce the environmental impact of our work.   

In carrying out ACBI business, including Council and committee business, conferences 

and CPD events, it is the goal of the ACBI to: 

Reduce waste generation 

Limit use of single use plastics 

Promote recycling 

In the laboratory, the greatest impacts on the environment are the use of energy, water, 

hazardous chemicals and the production of waste. The ACBI encourages its members to 

consider the impact of work practices and new technologies on the environment and pro-

mote a ‘Green-lab’ culture in their workplace.  

 

Dr Jennifer Brady, ACBI President 

January 2022 

NASA night photo of Ireland and GB 262 miles over the Atlantic 
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Irene Buckley: An Appreciation 
 
Irene Buckley, formerly Principal Clinical Biochemist in the 

National Maternity Hospital, Holles Street, Dublin, died on 

the 16th of September 2021 aged 92 years. Irene lived most 

of her life in Leeson Park, Dublin and attended the Sacred 

Heart Convent in Leeson Street. She had fond memories of 

the school and spoke of her pride in being Vice-Captain in 

her senior year and being selected for a Leinster Schools 

Hockey Trial. Shortly after the end of WW2 she travelled by 

cargo boat from Dublin to Amsterdam, a courageous thing 

to do in those days. Later she travelled regularly to the US 

and France. Closer to home she loved visiting cousins in West Cork and friends in Connemara.   

 

After qualifying with a Batchelor of Science degree from UCD her first job was in the State Laboratory, 

then housed in the UCD Pathology Department. She subsequently completed a Masters in Clinical 

Biochemistry in Trinity College Dublin, one of the first to do so, and started work in the National 

Maternity Hospital, Holles Street. She remained here for the rest of her working life reaching the position 

of Principal Clinical Biochemist. During this time she developed and promoted many new services in the 

Biochemistry Department. The 1993 Annual Report of the National Maternity Hospital states that there 

was a ‘16% increase in specimens received in Biochemistry compared to the previous year. The range of 

investigations requested from National Intensive Care expanded to include cardiac enzymes, theophylline 

and therapeutic drug monitoring. Acquisition of the RA2000 analyser allowed an increased range of tests 

while substantially contributing to a reduced cost/test.’ 

 

In 1964 Irene was a founding member of the Association of Clinical Biochemists in Ireland (ACBI) serving 

as Treasurer for two years. She was also a founding member of the Republic of Ireland Region of the ACB, 

serving as Chairman of that body. She was actively involved in lecturing and was listed in the 1971-1972 

College of Technology Kevin Street Prospectus as ‘teacher’. Throughout her working life she encouraged 

younger biochemists in their careers. She regularly participated in conferences in Ireland and abroad. In 

addition, she made several contributions to the scientific literature on clinical biochemistry. 

 

Irene retired from the National Maternity Hospital in 1993. Its Annual Report of that year commented: 

‘This year Irene Buckley, Principal Biochemist, retired. She made a major contribution to the development 

of services and microtechniques in neonatal biochemistry and in obstetric endocrinology. We have 

continuing need for innovative skills in these fields especially as we are now also beginning to investigate 

the fetus.’ 

 

Irene had many interests outside work. She played golf at The Island Golf Club and  followed the sport 

enthusiastically on television. She played Bridge at the UCD Bridge club and was an avid devotee of 

Crosaire in the Irish Times, a newspaper which she assiduously read daily from cover to cover. 

 

She will be sadly missed by all her relatives, friends and colleagues. Ar dheis Dé go raibh a hanam. 



By Dr. Peadar McGing, Retired Principal 

Clinical Biochemist, Mater Hospital, Dublin 

The headline in The Scientist1 last May stated 

simply ‘Diabetes Testing Pioneer Helen Free 

Dies at 98’. Helen was unquestionably one of the 

pioneers of our specialty, and was among the 

first women to be elected President of the AACC 

(American Association for Clinical Chemistry), 

and also of the ACS (American Chemical 

Society). Helen and her husband Alfred, working 

for Miles Laboratories (later acquired by Bayer 

Diagnostics), developed the dipstick method for 

measuring urine glucose. This greatly facilitated 

glucose testing in doctors’ surgeries, and 

ultimately self-testing by patients with diabetes, 

thereby revolutionising patient diabetes care. 

Early life. 

Helen was born Helen Murray (might be some 

Irish heritage there) on February 20th, 1923 in 

Pittsburgh, Pennsylvania. Her mother died in a 

flu epidemic when Helen was six, and she was 

raised thereafter by her father, a coal-salesman. 

After attending a summer church camp at nearby 

College of Wooster she decided she wanted to do 

a degree there in English and Latin, to become a 

teacher. However, just months after she entered 

college, events in Pearl Harbour on December 

7th, 1941 changed the employment landscape for 

women. Her housemother in college suggested 

that with all the men gone to war the “girls” 

should take science and suggested that to Helen.  

In an ACS commemorative booklet in 20102 she 

reflected on the effect of her decision to accept 

that advice.  “I think that was the most terrific 

thing that ever happened because I certainly 

wouldn’t have done the things I’ve done in my 

lifetime.” She completed her degree in chemistry 

in 1944. 

Miles Laboratory. 

Newly graduated, Helen landed a job with Miles 

Laboratories but became bored with her role in 

quality control of their vitamin products. When 

an opportunity presented to join a research team 

in the company, run by biochemist Alfred Free, 

she jumped at the chance. As the name suggests 

she thus began a lifetime’s collaboration with 

Alfred. They were married in 1947, had six 

children, and worked together through their 

entire careers, and even after official retirement. 

Al died in 2000, aged 87, shortly before he and 

Helen were inducted into the National Inventors 

Hall of Fame.  

Early Glucose Testing. 

A little background on glucose testing might be 

useful here. In the late 1930s, nearly two decades 

after insulin was first used to treat diabetes, 

measuring a patient’s glucose was difficult. At 

that time Benedict’s reagent was the primary test 

for the presence of glucose in urine. Urine was 

mixed with reagent in a test tube which was then 

heated over a Bunsen burner. The presence of 

sugar was indicated by colour change, the extent 

of the colour change giving an estimate of the 

amount of reducing sugars in the urine.  Though 

this measured all reducing sugars rather than 

being specific for glucose, in the context of 

clinical management of diabetes it gave a good 

estimate of urine glucose. 

When Dr. Walter Compton joined Miles 

Laboratories as head of R&D in 1938 his target 

was a simpler urine test that would not involve a 

heating step. The result was Clinitest, launched 

in 1941. Glucose in urine could be estimated by 

adding a few drops of urine to a Clinitest tablet 

in a test tube and charting differences in colour. 

The tablet contained cupric sulphate, sodium 

hydroxide, and citric acid. As Miles 

manufactured Alka-Seltzer®, they included 

carbonate to make the mixture fizz (the 

effervescence speeds up dissolution). Clinitest 

was more accurate than previous tests, and 

though more expensive was very successful, 

especially as the reaction was self-heating and so 

it could be performed and read in a doctor’s 

office or hospital ward.   
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Development of Dip-Stick Testing. 

In 1946 biochemist Dr. Alfred Free joined Miles 

to set up a biochemistry research division in the 

company. As stated above, one of the scientists 

he interviewed and hired for his new group was 

Helen Murray. Together they improved the 

Clinitest sensitivity and also developed Acetest® 

to detect ketones and Ictotest® to detect 

bilirubin. However the big breakthrough came in 

developing the dip-stick system of testing that is 

still in use today. In the ACS booklet2 Helen Free 

records her memory of how that started: “It was 

Al who said, ‘You know, we ought to be able to 

make this easier and even more convenient than 

tablets, so no one would have to wash out test 

tubes and mess around with droppers.’” They 

worked on the belief that analytes in urine could 

be detected if they could impregnate reagents 

that produced colour changes onto filter paper 

strips.  

I have personally seen paper strips from the early 

1900s (in Mater Hospital archives), which it was 

claimed could measure glucose, but the reality 

was that when Alfred and Helen first attempted 

such a venture no one had ever been successful 

in that regard. Luckily for millions and millions 

of patients with diabetes the Frees cracked it. 

Firstly they refined Clinitest® so it measured 

specifically the presence of glucose in urine. 

They also managed to embed the reagents into a 

filter paper strip. The result was dip-and-read 

Clinistix®, the first extra-laboratory test specific 

for glucose, released in 1956. The team used a 

double sequential enzymatic reaction: glucose 

oxidase and peroxidase. The process was very 

labour intensive, with researchers having to cut 

the filter paper, dip it into reagent solutions, and 

dry the paper in ovens. 

Following their success with the first ever 

glucose dip-and-read sticks the Frees and their 

team developed Albustix®, for urine protein, in 

1957. As the company now had diagnostic 

procedures for the two most common urine tests, 

the next challenge for the husband and wife team 

was could they combine them on a single stick. 

Combining two reagents on one strip required 

creating a water-impervious barrier between the 

reagents on the paper to prevent the reagents 

from running together and compromising results. 

That didn’t take long though and, also released in 

1957, Uristix® combined tests for glucose and 

protein. 

Other tests followed and in 1981, the year this 

biochemist started his career, the group 

developed the ten-reagent urine strip, Multistix®.  

Together with instruments to read the strips these 

developments made urine strip testing a standard 

procedure in doctors’ offices.  Just as important 

was the relative ease of use which allowed 

patients the opportunity to monitor their own 

glucose levels. 

A Long Life of Pioneering Achievement. 

The Frees co-authored two books on diagnostic 

testing, plus several monographs and other texts. 

They also received seven patents for their 

innovations.  

Alfred and Helen retired together in 1982, but 

Helen continued to work with Bayer as a 

consultant until 2007 (aged 84). She was a strong 

advocate for science education and outreach, 

working tirelessly to help the public understand 

how chemistry benefits society. To further 

promote this work the ACS in 1995 created an 

award in her honour, the Helen M. Free Award 

in Public Outreach, for which she was the first 

recipient. 

Helen Free was a powerful advocate for women 

in science and was a pioneer in that area too. In a 

February 2021 Clinical Chemistry feature 

Looking Back at the Faces of Women in AACC3 

Helen recalls that “Men were treated more 

favourably then women. They were given more 

opportunities for promotions, projects, etc.” She 

credited her husband for serving as her mentor 

and paving the way for her and other women.  

One interview with AACC was recalled in the 

AACC’s Artery forum on her death. Under the 

heading ‘How do I make a difference?’ she 

responded: ‘I was the first woman, in many 

instances, and I "led the stampede," (paved the 

way for other women). I was among the first 

women to be on the Boards of both the AACC 

and the ACS.  
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I was also one of the early women to be the President of both organizations. Additionally, women in 

general, were not senior authors of scientific research papers. I had the opportunity to be a senior au-

thor early on in my career too.’ 

In 2006 the AACC honoured her with the association’s Award for Outstanding Contributions to Clini-

cal Chemistry. In 2010 the U.S. President Barack Obama presented ‘The 2009 National Medal of 

Technology and Innovation to Helen M. Free, Miles Laboratories, for her seminal contributions to 

diagnostic chemistry through development of dip-and-read urinalysis, which gave rise to a technologi-

cal revolution in convenient, reliable, point-of-care tests and patient self-monitoring. ‘ 

I hope next time you look at a reagent dip-stick you will appreciate the story of its development and 

the contribution of the married couple, Helen and Albert Free, who gave such a great gift to laboratory 

medicine and patient care. 
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I am very grateful to the ACS for permission to use the two photos of Helen Free included in this article. I also wish to 
acknowledge the primary source of information for this article was the ACS Commemorative Booklet (PDF) which 
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2. "The Development of Diagnostic Test Strips" commemorative booklet produced by the National Historic 

 Chemcal Landmarks program of the American Chemical Society in 2010 (PDF).  

3. Caroline E Franks, Ann M Gronowski, The Faces of Women in AACC - A Historical Reflection on AACC 
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 doi.org/10.1093/clinchem/hvaa253 

 

Helen Free, by Peter Cutts; courtesy ACS. 

Helen Free, by Peter Cutts; courtesy ACS. 

https://www.acs.org/content/dam/acsorg/education/whatischemistry/landmarks/diagnosticteststrips/development-of-diagnostic-test-strips-commemorative-booklet.pdf
https://www.the-scientist.com/news-opinion/diabetes-testing-pioneer-helen-free-dies-at-98-68740
https://www.acs.org/content/dam/acsorg/education/whatischemistry/landmarks/diagnosticteststrips/development-of-diagnostic-test-strips-commemorative-booklet.pdf
https://doi.org/10.1093/clinchem/hvaa253
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44
th

 Annual Conference of the Association of 

Clinical Biochemists in Ireland (ACBI 2022) 
 
The 44

th
 ACBI conference will be held on Friday 14

th
 and Saturday 15

th
 October 2022. We would like to build on 

the successes of previous ACBI conferences and champion professional standards by providing excellent scientific 
presentations. The conference will be comprised of national and international speakers, members’ presentations and 
an interactive session. The organisers hope to have a focus on Biochemistry in Primary Care at this meeting. 

 
The ACBI annual conference promotes the practice of Clinical Biochemistry in Ireland, in particular raising stand-
ards and promoting collaboration with academia, industry and Health Care professionals for the good of science and 
humanity. The success of the ACBI annual conferences has always relied upon our diagnostic partners providing 
sponsorship towards meeting costs and promoting information on the recent analytical developments in the field of 
diagnostics 

 
COVID-19 is ongoing and should the conference be held virtually, the ACBI would use the same platform as in 
2021 

 
Please check our website www.acbi.ie for updates. 

 
Kind regards  
Dr Seán Costelloe  

 
 
 

 Notice from Dr. Seán Costelloe (Chair of  ACBI 2022 Organising Committee)  

44th Annual Conference of  the ACBI 14th/15th October 2022 

 

 
 

 
 

 
To: Presidents and National Representatives of EFLM National Society Members 

  
Vacancy in the EFLM Working Group "Test Evaluation" 

 
Dear All, 

  
On behalf of the EFLM Executive Board,  the EFLM President, Prof. Tomris Ozben, 
announces the call for nominations for 1 Full Member position in the EFLM Working Group 
"Test Evaluation". 
  
See link from Prof. Michel Langlois, Chair of the EFLM Science Committee with detailed 
information on the required position. Please contact Peadar McGing at secretary@acbi.ie 
to receive an application form. 
  

Closing date for applications is 10th March 2022 and must be made via the ACBI 

http://www.acbi.ie/
https://www.eflm.eu/upload/docs/WG-TE-call-for-nominations-2022-2023.pdf
mailto:secretary@acbi.ie


As has become customary the ACB held a training day in advance of the main UKMEDLAB meeting. The 

focus for the morning was on metabolic disease and was comprised of one talk on paediatric conditions and 

a second on adults.  

 

Donna Fullerton: Rare Disorders – Common Tests 

In this talk Donna took us through a number of the tests which we perform every day in the biochemistry 

laboratory and which, if outside the reference interval, may point to a metabolic disorder. Some of these 

were the ’usual suspects’ e.g. glucose, ammonia but others were more unexpected, such as urate (both low 

and high), and low creatinine. This was a very thought-provoking and informative talk which highlighted the 

importance of the ‘bread and butter’ tests.  It is also essential to suspect a metabolic disorder and to take the 

right samples at the right time to ensure the correct diagnosis can be made. The vital importance of good 

clinical details was also emphasised – this is something with which we all struggle‼ The talk concluded with 

an overview of newborn screening in the UK 

 

Claire Hart: Adult Inborn Errors of Metabolism: Common disorders and their investigations 

Following the paediatric talk, Claire Hart delivered an excellent overview of adult inborn errors of metabo-

lism. She started with a poll assessing how comfortable the audience was with inborn errors of metabolism 

and how often we expect to encounter them. There was agreement that we were all quite uncomfortable alt-

hough we know that, while individual disease are rare, collectively there is a high likelihood of dealing with 

an affected patient. The talk covered disorders that are generally later presenting, attenuated forms of classic 

childhood disorders, patients who have been symptomatic since childhood but have gone unrecognised, sec-

ondary pyroglutamic aciduria. The talk also included the tests required to diagnose these inborn (or second-

ary) conditions and used cases for illustration. At the end of the talk the poll was rerun and the audience 

agreed that our collective comfort level with the diagnosis of inborn errors of metabolism in adults was 

greatly improved. 

 

Calculations and Clinical Cases – ACB NI Region 

The afternoon sessions were organised by our colleagues from the ACB Northern Ireland region. While 

clearly aimed at those doing exams, there was also a very real practical aspect to the calculations and cases 

covered. First up was Dr Brona Roberts who covered a wide range of calculations, namely Fractional Excre-

tion, GFR, Conversion of Units, Bayes’ Theorem and Test Performance. Next up was Dr Paul Hamilton. 

Like Brona before him, Paul also covered a wide range of topics from Anion and Osmolar Gaps, to Absorb-

ance, to Decay, and Pharmacokinetics. If anyone was unaware beforehand, they were left in no doubt re-

garding the huge diversity of calculations expected at RCPath level.  

The final session focused on cases and Duty scenarios. Dr Grainne Connolly and Dr Kathryn Ryan put this 

very enjoyable session together. The first case was a Renal Tubular Acidosis. The group were brought 

through the various stages of its investigation from the initial hypokalaemia, through to the final diagnosis. 

The second case was an X-linked Adrenoleukodystrophy. Once again the emphasis was placed on the im-

portance of following a stepwise process of investigation and elimination. The third case was presented as 

an apparently obvious case of Familial Hypercholesterolaemia. However, it wasn’t so obvious when the cor-

rect procedure of investigation was followed. It turned out to be a Nephrotic Syndrome. The final case of the 

day was an unexplained hyperphosphataemia.  

 

The afternoon sessions, like the morning sessions before them, proved to be very educational for the trainees 

present.The over-arching theme was the importance of taking a methodical approach to problem solving, be 

it calculations or clinical cases. 

Report on the ACB Training day at UKMEDLAB 2021 

By Alison Bransfield (Principal Clinical Biochemist, Cork University Hospital) and Dr. Brendan Byrne 
(Principal Clinical Biochemist, Mater Hospital Dublin) 
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 ACBI Survey: Suggestions for Newsletter 
 
In a recent ACBI survey members were asked for suggestions relating to future Clinical Biochem-
istry News editions. 
 
It’s great to get feedback and here are some of those suggestions: 
 
• Educational articles and routes into Clinical Biochemistry including details on different 

courses available 
• Articles on maintenance of training, standards and competence 
• Information re registration issues and the workings of CORU 
• Items on events or developments in different regions of the country 
• Submitted articles from members discussing their research/service developments/

innovations 
• Short clinical biochemistry articles by members (cases, new guidelines etc) 
• Articles on FRCpath training 
• Video recording links to presentations by members working in specialist labs, for example, 

or on the provision of esoteric assays  
• CPD information associated with attending conferences, workshops etc and number of 

points available 
 
Future issues will address these points. In the meantime I would encourage members to submit 
relevant articles on their work, new developments, meetings summaries, interesting publications 
and all things clinical biochemistry. Spread the word! 
 
Contributions can be sent to Martin Healy at healymartinj@gmail.com. 

Upcoming Conferences 
 
8th Annual Bone Study Day  
11th March 2022 (Tallaght Hospital) 
Registration and programme here 
No registration fee (online meeting) 
CPD credits available 
 
EUROMEDLAB 2021, Munich, Germany 
April 10-14, 2022 Information here 
A selection of sessions can be viewed virtu-
ally. More information and programme on 
their website. 
 
The Royal College of Surgeons in Ireland 
are holding what looks like an interesting 
and informative online conference on the 8th 
of April next; 
Title: RCSI Medical Professionalism Confer-
ence. Theme: 'Rebuilding Safer Services: 
Safer Patients, Safer Staff, Safer Health 
Services'.  
Website including link to registration and 
programme here. 
No registration fee. 
6 CPD points - must submit evaluation form. 

New Guidelines 
 
New extensive European Society of Cardiol-
ogy guidelines came out in August 2021. A 
link to the publication can be found here. 
A short YouTube video introducing the 
guidelines is also available. 
 
The main goal of the guideline was “to cre-
ate a single CVD prevention guideline for 
everyone — for primary care, for hospital 
care, for guiding clinical practice — so one 
guideline for all."  
 

Prevention strategies include: 
 Smoking cessation 
 150-300 minutes of moderate exercise/

week or 75-150 minutes more vigorous 
 Reduce sedentary time 
 Engage in some daily light activity 
 Adopt a Mediterranean diet or similar 
 Restrict alcohol to 100g/week (standard 

drink 8-14g) 
 Eat fatty fish at least once a week 
 Lower consumption of red meat 

(processed meat in particular) 

https://www.eventbrite.com/e/8th-annual-bone-study-day-11th-march-2022-tickets-266826734947
http://www.euromedlab2021munich.org/
https://www.rcsi.com/dublin/news-and-events/events/event/2022/medical-professionalism-conference
https://academic.oup.com/eurheartj/article/42/34/3227/6358713
https://www.youtube.com/watch?v=EhKR3NETfds

