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	SUBJECT:
	LACTOSE TOLERANCE TEST, BLOOD   


Siemens Vista 1500 
Principle
The lactose tolerance test gauges the body’s response by measuring glucose concentrations on timed blood specimens following the administration of a lactose load.  

Clinical Significance
Lactose intolerance is a condition caused by lack of the enzyme lactase.  Normally, when lactose reaches the digestive system, the lactase in the small intestine breaks it down into glucose and galactose which are absorbed.  The liver then converts galactose into glucose, which enters the bloodstream and raises the blood glucose concentrations.  If lactose is not or incompletely broken down, the blood glucose concentrations do not rise and a diagnosis of lactose maldigestion is confirmed.  
Digestive diseases or injuries to the small intestine can reduce the amount of enzymes produced, which are usually the cause in childhood development.  Most cases of lactose intolerance develop over a period of many years in adults.  Lactose is found in milk and milk products, and is often used as additive in prepared foods, even in prescription drugs.  
NOTE:  According to the American Academy of Pediatrics, this blood test is not very accurate.  The Breath Hydrogen test should be used.

POLICY SCOPE

The scope of this policy applies to all Laboratory staff that prepares or performs testing on laboratory specimens at UnityPoint Methodist.

Specimen
 
	Serum or plasma

(Gold, Red, Green, or Gray top tubes)
	Samples are to be collected at fasting, 30minute, 1 hour, 2 hour, and 3 hour times.

Separate from cells as soon as possible, unless collected in sodium fluoride (gray) tube.  

Ambient stability (gray top only) is 8 hours.

Stable at 2 - 8ºC for 72 hours or up to one year frozen.


Reagents/Instrumentation/Equipment
1. Dimension Vista 1500
2. Glucose Flex reagents

3. Sampling system accessories
Calibration
Refer to the Dimension Vista Glucose Reagent Procedure.

Quality Control
	QC Material Used
	BioRad Multiqual  Chemistry Controls Level 1 & 3 

	Storage/Stability
	Stored frozen, the unopened control is stable until the expiration date. Stable for 6 days after opening when stored tightly capped at 2-8 (C.

	Performance Frequency
	Both levels once daily. 


Procedure
Lactose Tolerance Test: LACTOV 

Prior to collection, notify pharmacy (phone 672-4968) and arrange preparation of lactose solution.  If childhood collection, please communicate patient body weight. 

Specimen Collection:

1. Confirm the patient has been fasting for 8 hours prior to collection.  

a. If patient has not fasted, collection must be rescheduled.

b. If fasting, continue to step 2.

2. Obtain supplies required for venipuncture procedure.

3. Prepare Lactose Dose appropriate for patient:

a. Mix vials (lactose and distilled water) provided by pharmacy until well dissolved.  

b. For children, less than 16 years of age, prepare Lactose Solution according to Attachment A. Childhood Lactose Dose Requirements.
4. Collect the fasting specimen in a gray top tube through routine venipuncture. 

5. Administer the required lactose dose.

a. The patient must drink the entire dose within 5 minutes.

b. Remain with the patient to ensure that the entire solution is ingested.

c. Note the time when the lactose administration is complete as the remaining collections will be based on this time.

d. Instruct the patient to inform a nurse or the phlebotomist immediately if patient becomes ill.  The test may have to be discontinued or re-scheduled.  
e. Collect specimens 30 minutes, 1 hour, 2 hours, and 3 hours after the patient ingests the lactose solution.    Timing of collection is critical.  Example:  Fasting specimen collected at 08:00 AM.  Patient finished lactose solution at 08:22.  Collect 30 minute at 08:52. 1 hour at 09:22, 2 hour at 10:22, and 3 hour at 11:22.

f. CLEARLY IDENTIFY all specimens using the correct collection time.  Record the patient’s full name, Medical Record Number or Date of Birth,  collection date/time, and the collector initials on each tube. The label must be affixed to the specimen in the presence of the patient.
Testing Procedure:

1. Follow normal procedure for processing and centrifuging specimens.

2. Manually order glucose test in the Vista for each sample.  Use patient last name and collection time as the sample ID.  Example:  SMITH 0955
3. Place specimen in carrier and load onto instrument for analysis.

4. Follow protocol found in Glucose procedure in regards to any necessary troubleshooting and/or dilutions.

Reporting Results
Analytical Measurement Range (AMR):
1-500 mg/dL

Clinical Reportable Range (CRR):
1-2175  mg/dL

Follow the Glucose Reagent procedure for dilution protocol.  

Results will be manually entered into LIS.
Reference Range for fasting/baseline glucose:  65-100 mg/dL

Lactose Tolerance Interpretation:  Normal lactose tolerance:  Greater than 25 mg/dL elevation in glucose over the fasting level after a 50 g lactose load.

An increase less than 26 mg/dL over the fasting level with gastrointestinal symptoms after a lactose load is considered abnormal and consistent with lactose deficiency.

Related Documents

CHEM-GLUC:  Glucose Flex Reagent Cartridge Procedure, Chemistry, Vista Manual
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MMCI Laboratory is a CAP accredited facility, as of 7/1/11 the responsibility of new and/or substantially revised policies and procedures will be restricted the Laboratory Director whose name appears on the CLIA certificate, whose signature appears below. The biennial review will be completed by the Administrative Director. 
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Attachment A:  Childhood Lactose Dose Requirements (2 g Lactose/kg of body weight up to maximum of 50 g load)

	Child weight (kg)
	Grams of Lactose
	Solution mL

	10
	20
	80

	11
	22
	88

	12
	24
	96

	13
	26
	104

	14
	28
	112

	15
	30
	120

	16
	32
	128

	17
	34
	136

	18
	36
	144

	19
	38
	152

	20
	40
	160

	21
	42
	168

	22
	44
	176

	23
	46
	184

	24
	48
	192

	25
	50
	200
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