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Fig. 1. Uppbyggnaden av lipidflottar (rafts). Observera att
membranens tjocklek dr stérre dn i omgivande delar av mem-
branen. De viktigaste lipiderna i flottarna i nedre delen av

figuren.

(Fig.1). Sadana kan isoleras d& man anvander Triton
X-100 vid 4°C. Da léser sig de andra lipiderna (och de
flesta proteinerna) medan makromolekyldra komplex
av glykosfingolipider-kolesterol-sfingomyelin f6rblir
olosliga. Man talar ofta om DIG (detergent-insoluble,
glycolipid-enriched complexes). Glykolipidernas fett-
syror dr ofta langre dn i de flesta fosfolipiderna och
i sfingomyelin kan det vara pa samma sitt, vilket
gor att flottarna ar tjockare 4n andra delar av mem-
branen. Forfattarna for ocksa fram hypotesen att de
integrala membranproteinernas distribution atmins-
tone delvis beror pd dessa flottar. Vissa proteiner ar
antingen redan i Golgi-apparaten associerade med
flottarna eller ocksa har de specifika cytoplasmatiska
signalstrukturer som foér dem till den basolaterala
membranen. Asparaginbundna oligosackarider i de
integrala proteinerna kan ocksa ha en lokaliserings-
funktion. Resultat tyder pa att flera proteiner som
ar viktiga for signaloverforing i cellen dr koncen-
trerade till dessa membranflottar. Detta giller bla.
cytoplasmatiska tyrosinkinaser sasom Ick och fyn i T
lymfocyter. De ar normalt 16sliga proteiner men vid
cellaktivering fasts tva fettsyror till dessa och via dem
binds de till den inre sidan av plasmamembranen.

Proteiner kan ocksd vara bundna till plasmamem-
branernas yttre lipidskikt via glykosylfosfatidylinositol
(GPI) strukturer. Dessa ar ocksa preferentiellt beldgna
i membranflottarna.

Varfor har detta arbete blivit s& mycket citerat? Det
finns sdkert flera orsaker. En orsak ar naturligtvis
publikationsforumet. Nature ldses av de flesta fors-
kare inom naturvetenskaper. En annan viktig orsak ér
att det kom vid ratt tidpunkt da "det 1ag i luften” att
membranerna har en heterogen distribution av sina
komponenter i de tva skikten. Da dessutom en stor del
av den biomedicinska och cellbiologiska forskningen
berdr membraner och deras bestandsdelar, betyder
det att manga forskares intressen sammanfaller med
artikelns omrade. Artikeln ar ocksa mycket vl skriven
och innehéller en imponerande mangd information.

Vi bor dock vara medvetna om att forekomsten
av membranflottar i levande celler fortfarande &r
ett kontroversiellt omrade. Anvindningen av deter-
genter paverkar naturligtvis membraner pd ménga
och delvis daligt kinda sitt och artefakter dr sdkert
mojliga. Det ér sdkert ritt att tala om DIG-komplex
och sadana forekommer, men ér dessa endast nagot
vi dstadkommit artificiellt. Latt ar det inte att pavisa
membranflottar pa cellular niva och manga resultat &r
endast indirekta och tiden far utvisa hur det verkligen
forhaller sig. Sakert ar dock att denna 6versiktsartikel
och andra senare utkomna arbeten (4,5) har stimule-
rat membranforskningen, vilket vi forskare fir vara
tacksamma for.
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IFCC News
Pdivi Laitinen
E-post: paivi.h.laitinen@ppshp.fi

The beginning of a new year is
the time to look back of the past
year; what has happened and
what has been accomplished. It
is the time to write the annual
report of 2007. The past year
was a busy year for the IFCC.
The two important highlights of
the year are the two congresses
held during the year. 17th IFCC
- FESCC European Congress of Clinical Chemistry
and Laboratory Medicine, EuroMedlab 2007 in
Amsterdam, Junel-3 was also 60th National Congress
of the Netherlands Society for Clinical Chemistry
and Laboratory Medicine. The second congress was
11th APCB Congress held in Beijing, Oct 14-19. I
have reported of these congresses in my previous
columns.

In 2007 IFCC gained one new Full member. The
Montenegrin Association of Clinical Chemistry
and Laboratory Medicine (MACC) was approved
unanimously as a new Full Member by the IFCC
membership via a mail ballot. MACC is now the
77t Full Member within the Federation. Palestinian
Medical Technology Association was approved as a
new Affiliate Member. IFCC also gained three new
Corporate Members.

One of the highlights of the year was that a
Scandinavian colleague received IFCC recognition
for his work. The 2007 IFCC/Abbott Distinguished
Award for Contributions in Molecular Diagnostics
was presented to Professor Ulf Landegren, from
Uppsala, Sweden, during the EuroMedlab 2007
Congress in Amsterdam.

The new HbA,. standardization has been dis-
cussed widely during the year. The voting for the
new term and measurement unit for HbA,. took
place in the beginning of the year and the majority of
the IFCC membership approved the proposal of the
Working Group. Only two societies of those voted
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did not approve the proposal. The Working Group
on Standardization of HbA,. published a position
paper (CCLM 2007;45(8):1077-1080) and a recom-
mendation for term and measurement unit for HbA
(CCLM 2007;45(8):1081-1082).

The debate on this issue continued last spring.
IFCC contacted the societies dealing with diabe-
tes (American Diabetes Association, European
Association for the Study of Diabetes, International
Diabetes Federation) and invited them for a meeting
to discuss this issue more thoroughly. The meeting
took place in Milano in May and as a result of this
meeting a consensus statement was signed and pub-
lished in several journals, and it is available on the
IFCC website (www.ifcc.org). The consensus state-
ment calls for a worldwide adoption of the new stand-
ard reference method. This statement recommends
reporting HbA,_ results in mmol/mol (SI units) and
derived NGSP units (%), using the IFCC-NGSP
master equation. There is also the option of reporting
an “interpretation” of the HbA result as “estimated
average glucose” (eAG). These proposals will not only
have a significant impact on Laboratory Medicine and
Clinical Diabetology, but also on Industry. To discuss
these changes with manufacturers of HbA  assays,
IFCC invited companies for a meeting in December
2007. The results of this meeting will be reported later
this spring in publications in several journals.

The HbA, issue has been one of the major topics
of Scientific Division (SD) during the year, but stand-
ardization efforts on several analytes continue (plasma
proteins, cardiac markers, thyroid tests, hCG, growth
hormone, PAPP-A, CDT etc). I am very happy that
Scandinavian countries are well represented in the SD
Committees and Working Groups.

Education is important in our field, especially in
developing countries and it is the major area of the
duties of the Education and Management Division
(EMD). Industry has recognized this and given sever-
al grants to IFCC to improve its educational activities.
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EMD Visiting Lecturer Program is a program which
allows the lecturers, invited by a National Society, to
visit a country and give a lecture on a specific topic.
Abbott Diagnostics has given a substantial grant to
IFCC to expand the Visiting Lecturer Program to
developing countries. Roche Diagnostics GmbH has
also given a grant to enable persons from developing
countries to attend IFCC meetings. Ortho Clinical
Diagnostics Inc. (OCD) has given a generous grant to
hold biannual specialized meetings at a low registra-
tion fee. The first OCD Conference will be held May
18th-19th, Birmingham, UK. The topic of the meet-
ing is Biochemical Markers in Clinical Cardiology:
Perspectives from Present to Future. You will find
more information of the conference on the website
www.ifcc.org.

One of the visions of the present Executive Board
is to improve public relations, which is one of the
most important duties of Communications and
Publications Division (CPD). WHO has reported
currently that more than 80% of the diagnoses are
based on laboratory tests. All of us in the profession
of clinical chemistry have to work with physicians to
enable them to understand laboratory’s role in the
diagnosis and therapies of patients. To accomplish
this during the year 2007 IFCC has been work-
ing to improve the visibility of laboratory among
other medical specialities. For this purpose a joint
IFCC-“Labs are VitalT™” campaign, sponsored by
Abbott Diagnostics Laboratories, was launched dur-
ing EuroMedlab Congress. IFCC was invited to be
a partner in this campaign. The main goal of this
campaign is to promote the value of the laboratory
professional in the eyes of the health care system
and the general public. You will find more detailed
information about “Labs are VitalT™” on the website
(www.labsarevital.com).

Quality of laboratory tests and accreditation are
vital for the correct diagnosis and care of the patient.
Laboratories have to continuously improve their
performance. This can be achieved by training new
professionals for the field, by continuous training
of those working in the field and by accreditation
of laboratories. A new ISO Standard 15189 is being
implemented in several countries for the medical
laboratories. EMD Committee on Clinical Laboratory
Medicine has written a statement, approved by the
Executive Board, on the use of the ISO 15189. It states
that when accrediting medical laboratories according

to this standard, it has to be ensured that all aspects,
important for the quality of service by medical labo-
ratories, and mentioned in the policy statement, are
duly covered. You can find this statement on the
website (www.ifcc.org).

The past year has been active, exciting and pro-
ductive. This year is also very busy with the General
Conference in Antalya in April, OCD Conference
in Birmingham in May and the WorldLab2008 in
Fortaleza in September and many other on-going
activities. I will keep you updated of these in my
future columns.

Foto: Henrik Alfthan. Hallgrimskirkja och Leifur
Eiriksson, Reykjavik
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INFORMATION

Redaktionskomiteen for
Klinisk Biokemi i Norden:
Hovedredaktor: Palle Wang - Tryk: Clausen Offset

Danmark

Overlage Palle Wang

Klinisk Biokemisk Afdeling
Vejle Sygehus

DK-7100 Vejle

Telefon:  +45 7940 6501
Telefax:  +45 7940 6871
E-post: palle.wang@vgs.region
syddanmark.dk

Finland

Sjukhuskemist Henrik Alfthan
Helsingfors Universitetscentral-
sjukhus, HUSLAB
Kvinnokliniken
Haartmansgatan 2

FIN-00290 Helsingfors
Telefon: +358 50 4271 457
Telefax:  +358 9 471 74806
E-post: henrik.alfthan@hus.fi

Finland

NFKK: Medicinsk direktor
Jarkko Thalainen

Oy Medix Laboratorier Ab
Kniktbrogranden 1
FIN-02630 Esbo

Telefon: +358 9 5256259
Telefax:  +358 9 5256255
E-postjarkko.ihalainen@medix.fi

Norge

Overlege Tor-Arne Hagve

Avdeling for medisisk biokjemi
Rikshospitalet

N-0027 Oslo

Telefon: +47 2307 1071

Telefax:  +47 2307 1080

E-post: tor-arne.hagve@rikshospitalet.no

Sverige

Professor Anders Larsson
Avdelningen for klinisk kemi
Akademiska sjukhuset

S-751 85 Uppsala

Telefon: +46 18 6114271

Telefax: +46 18 552562

E-post: anders.larsson@akademiska.se

Island

Overlikare Ingunn Torsteinsdéttir
Department of Clinical
Biochemistry Landspitali - University
Hospital Hringbraut

IS-101 Reykjavik

Telefon: +354 543 5033

Telefax:  +354 543 5539

E-post: ingunnth@landspitali.is

Sverige

Docent Per Simonsson

Klinisk kemi
Universitetssjukhuset MAS
5205 02 Malmo

Telefon: +46 4033 1459
E-post: per.simonsson@med.lu.se

Til manuskriptforfattere

Bidrag til Klinisk Biokemi i Norden sendes i
elektronisk versjon (E-mail eller pa diskette)
til den nasjonale redaktoren som er angitt
ovenfor. Formen pa manuskriptet skal veere
som beskrevet i Vancouver-aftalen (http://
www.etikkom.no/NEM/REK/vancouv.htm).
Meddelelser og korte innlegg skrives fortlo-
pende, mens lengre artikler med fordel ber
inndeles i avsnitt med en kort overskrift.
Tabeller skrives pa eget ark sammen med en
tekst som gjor tabellen selvforklarende.

Figurer skal vere av teknisk god kvalitet
med tekst og symboler store nok til at figuren
taler forminskning. Til hver figur skal det fin-
nes en forklarende tekst. Tabeller og figurer
kan ogsa med fordel sendes i elektronisk
form.

Litteraturhenvisninger nummereres i den
rekkefolge de angis i manuskript-teksten og
skrives som i folgende eksempel (Vancouver-
stil):

Sandberg S, Christensen NB, Thue G, Lund
PK. Performance of dry-chemistry instru-
ments in primary health-care. Scand J Clin
Lab Invest 1989; 49: 483-8

Det faglige innhold i de innsendte manu-
skripter vil ikke bli vurdert med referee-system.
Redaksjonskomiteen vurderer imidlertid alle
manuskripter innholdsmessig og redaksjonelt
og foreslar eventuelle endringer.

Se ogsa KBN’s hjemmeside: www.kkno.org

Nordisk Forening for Klinisk Kemi (NFKK)

NFKK har som oppgave & arbeide for utviklingen av det nordisk samarbeide innen klinisk kjemi med spesiell fokus pa forskning, faglig
utvikling og utdanning. Den bestér av medlemmene i de vitenskapelige foreningene for klinisk kjemi i Danmark, Finland, Island, Norge
og Sverige. Aktiviteten i NFKK foregar i like arbeidsgrupper og komiteer. Foreningen har det vitenskabelige ansvar for Scandinavian
Journal of Laboratory and Clinical Investigation (SJCLI), har ansvar for utgivelse av Klinisk Biokemi i Norden, og star bak arrangering av

de nordiske kongresser i klinisk kjemi.

Det navarende styre bestar av Linda Hilsted (Kebenhavn), Lennart Friis-Hansen, Pdivi Laitinen (Oulu), Jarkko Ihalainen
(Helsinki), Isleifur Olafsson (Reykjavik), Ingunn Thorsteinsdottir (Reykjavik), Bjorn Bolann (Bergen), Kristian Bjerve (Trondheim),
Per Simonsson (Malmg), Ingvar Rydén.

Ordforande: Jarkko Ihalainen. Sekreterare: Pamela Edgren (Helsinki).
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Ready to improve patient

care?

Ready for greater workflow
efficiency?

Siemens Healthcare Diagnostics and Dade Behring have joined to-
gether to help you take diagnostic testing to new heights.

Siemens is the industry’s first fully integrated diagnostics company. By combining the strengths of Diagnostic Products Corpora-
tion, Bayer HealthCare Diagnostics and now Dade Behring, Siemens can offer you the broadest and most capable portfolio of
clinical diagnostic solutions available. Today, more than ever, you can count on one partner to streamline your workflow and help
you deliver enhanced patient care. It's an extraordinary opportunity, and we're ready:

www.siemens.com/diagnostics

Siemens Healthcare Diagnostics

Answers for life. SIEMENS
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