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PROPOSAL FOR CHANGES
Comment Number

1

Date Received

26/01/2010

Section

Whole document

Lab Name

UK NEQAS

Comment
I would like to inform you on some mistakes and wrong definition in the glossary of G 5
(formerly QSOP 54).
Icosahedral virus: (cited in the HAV section) icosahedral refers to the symmetry of the
capsid (the way that capsomeres are arranged together) as opposed to a helical capsid
(eg Rabbies). It has absolutely nothing to do with the presence or absence of an
envelope. Actually HAV is naked and has a icosahedral capsid as almost all naked virus.
It has little to do with the shape although viruses with icosahedral capsid are rather
spherical viruses with helical capsid can be spherical or filamentous.
Suggested definition for a icosahedral virus: a virus with a icosahedral capsid
structure, the capsid having 20…..coiled within.
Mononucleosis: EBV is the etiologic agent of the Infectious mononucleosis or glandular
fever. Primary infection with CMV can cause similar symptoms.
Suggested definition: Infectious mononucleosis…fatigue. Epstein-Barr virus (EBV) is
the etiologic agent. CMV can cause similar symptoms.
Thrombocytopenia: the decreased number of blood platelets can be persistent or
transient.
Suggested definition: Low platelet count often associated…conditions.
Recommended
Action

ACCEPT

Comment Number

2

Date Received

05/01/2010

Section

8.2 Primary EBV infection

SMI (formerly NSM) amended.

Lab Name

Pathology NSW

Comment
Occasionally EBV IgG may appear before IgM in primary infection. If this is suspected
from the clinical presentation, a further sample should be obtained and retested 5 to 7
days later to look for the appearance of IgM is recommended if the clinical presentation
suggests acute infection.
Recommended
Action

NONE
Rare presentation and to include it would only confuse the key
issues.
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Comment Number

3

Date Received

21/12/2009

Section

Overall

Lab Name

Wales Specialist
Virology Centre,
Cardiff

Comment
While this is a useful summary of possible infectious causes of hepatitis, it does not
include a testing algorithm. I feel there is a huge amount of inappropriate testing for CMV
and EBV being requested for instance.
I think it would be usful if algorithms could be drawn up for appropriate first line testing
for:
1. Clinical viral hepatitis ie patient jaundiced etc (eg HBsAg, antiHAV IgM, antiHCV)
2. Raised LFTs (usually an incidental finding when patient being investigated for
something else (? anything or HBsAg, antiHCV +/- antiHAV IgM)
Then second line testing should be clear about what the indications are eg to test for:
1. EBV (eg lymphadenopathy and atypical lymphocytes)
2. Hepatitis E (eg neg for A,B, C and acute onset clinical jaundice)
This would then give labs a template to develop more appropriate local testing
algorithms.
Recommended
Action

NONE
This information is contained within the Syndromic Algorithms
available on the SMI (formerly NSM) website.
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