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Laboratory tests generally provide a more sensitive indicator of the state of a pa-
tient’s health than the patient’s account of how he or she feels. This has
prompted an increasing emphasis on laboratory tests in the diagnosis and

management of the patient’s disease. Major decisions about the management of
a patient are being made on small changes in laboratory data. Thus, a decision
to change the dose of a patient’s drug is often made on its plasma concentration.

Laboratories have long been aware that many non-disease factors may affect cli-
nical laboratory test values. These include the potential effect of drugs, either
through an effect on the physiological function of various organs or an interference
with an analytical method.

Whereas the laboratorian may be aware of the possibility of an analytical inter-
ference, clinicians are largely unaware of these effects and the available resources
to help them interpret test values correctly. When this information is not given with
the result, clinicians may misinterpret test values and take an inappropriate action
with their patients.

Clinical decisions based on laboratory test values are correctly made only when
the conditions under which blood or other specimens are properly identified and
standardized, or when the lack of standardization is recognized and allowances
are made for some lack of comparability with previous test values. While laborator-
ians are aware of the concepts of intra- and interindividual variation as they affect
laboratory data, many colleagues are unfamiliar with all but the most obvious
causes of differences in test values, such as gender and age.

An understanding of intraindividual variation of test values is important if appro-
priate clinical decisions are to be made when serial data are being followed. The
new concepts of critical differences or reference changes are now important. For
proper interpretation of the typically small differences between laboratory data ob-
tained on successive specimens from patients, the variables affecting the test values
need to be standardized wherever possible, but first the pertinent variables need to
be identified.

These are the issues that prompt the need to revisit all the factors related to prea-
nalytical variables. It is thus particularly timely for this book to be published. The
authors hope to reach a broader audience than the laboratorians who are probably
quite familiar with many of the factors affecting test results. Since 1956, when Roger
Williams published his pioneering studies on the differences between people in a
book entitled Biochemical Individuality, physiologists have been concerned with
the differences between people. Now that we have a broader understanding of
the genetic influence on human physiology and behavior and a greater need to ex-
tract more information from small changes in laboratory data, the publication of a
new book concerned with preanaytical variables which contribute to intra- and in-
terindividual variability is both timely and welcome. This book is intended not just for
laboratorians but also for physicians, nurses and everyone involved in the chain of
events from the decision to order a laboratory test to the interpretation of its results.

Proper application of the information contained in this book should lead to less
unnecessary testing, reduced costs and a better understanding of the results.

Philadelphia, April 1996 Donald S. Young MD, PhD
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