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PRINCIPLE:

The Gastroccult slide includes both a specially buffered guaiac test for occult blood and a pH test based on the principle that certain dyes change color with changes in hydrogen ion concentration.  This test is designed to be used with gastric samples.  The occult blood test is not affected by low pH.  Gastroccult is free from interference by normal therapeutic concentrations of cimetidine (Tagamet), iron or copper salts.  Also, interferences from plant peroxidase are significantly reduced.  Most guaiac-based products designed for use with fecal specimens are affected by these interferences, which are commonly encountered in gastric samples.

The discovery that gum guaiac was a useful indicator for occult blood is generally credited to Van Deen.  The test depends on the oxidation of a phenolic compound, alpha guaiaconic acid, to a blue quinone structure.  Hemoglobin exerts a peroxidase-like activity and facilitates the oxidation of this phenolic compound, alpha guaiaconic acid, to a blue quinone structure.  Hemoglobin exerts a peroxidase-like activity and facilitates the oxidation of this phenolic compound by hydrogen peroxide.  Since heme, hemin or hematin are also present in peroxidase, it is probably these fractions of hemoglobin which catalyze the oxidation of guaiac.

CLINICAL SIGNIFICANCE:

The Gastroccult test is recommended as a diagnostic aid to monitor conditions in which gastric bleeding may have occurred.

SPECIMEN:

Either gastric aspirate obtained by nasogastric intubation or vomitus is an appropriate sample for use with the Gastroccult test.

No special patient preparation is necessary.  Samples should be tested for pH within a few minutes after collection.  Samples applied to the Gastroccult Test area may be developed immediately or within four days.

STORAGE:

Store box containing slides at controlled room temperature 15- 30°C. Protect from heat and light.

EQUIPMENT AND MATERIALS:

      1. Gastroccult slide

2. Gastroccult developer

PROCEDURE:

1. Open slide.

2. Apply one drop of gastric sample to pH test circle and one drop to occult blood test area using an applicator stick or a sterile pipet.

3. Determine pH of sample by visual comparison of test area to pH color comparator.  This must be done within 30 seconds after applying sample.

4. Apply two drops of Gastroccult Developer directly over the sample in the occult blood test area and one drop of developer between the positive and negative Performance Monitor areas.

5. Read results within 60 seconds.

REPORTING RESULTS:

1. The development of any blue color in the occult blood test area is regarded as a positive result.  Record results.

2. No blue color is regarded as a negative result.  Record results.

Note:

Occasional gastric samples may be highly colored and appear as blue or green on the test area.  Test results should only be regarded as positive if additional blue is formed after Developer is added.

3. Results should be reported in Meditech along with the internal QC interpretation.

QUALITY CONTROL:

Gastroccult slides contain a set of performance monitors.  This enables a quality control check on the Gastroccult slides each time the test is performed.  The following steps outline the procedure for the performance Monitors.

1. Apply one drop only of Gastroccult Developer between the positive and negative Performance Monitors.

2. Read results within 60 seconds.

3. A blue color will appear in the positive Performance Monitor and no blue will appear in the negative Performance Monitor if the slides and developer are reacting according to production specifications.

4. If controls are out, repeat the test with a new card and/or new developer. Notify the Lead Technologists.

5. If controls are still out, do not report the patient’s results.


Note:

Always develop and interpret the patient’s results before applying developer to the Performance Monitors.

LIMITATIONS:

1. As with any occult blood test, the results of the Gastroccult test cannot be considered conclusive evidence of the presence or absence of upper gastrointestinal bleeding or pathology.

2. Gastroccult tests are designed for preliminary screening as an aid to diagnosis, and are not intended to replace other diagnostic procedures such as gastroscopic examination or x-ray studies.  There is disagreement in the literature regarding the exact therapeutic significance of varying levels of upper gastrointestinal bleeding.

3. Gastroccult test results should be used only in conjunction with other information relevant to the clinical status of the patient.  A positive test result may suggest the need for more careful monitoring of the patient.
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