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Dear Colleague 
 
Re: Biochemistry update 
 
We would be grateful if the following information could be disseminated to relevant staff within your 
practice. 
 
Phaeochromocytoma investigations 

The recommended first line screening test for Phaeochromocytoma has changed to 24 hour urinary 
metanephrines instead of urinary catecholamines. Metanephrines are metabolites of adrenaline and 
noradrenaline and therefore are raised in Phaeochromocytoma. There is a higher chance of 
detecting a Phaeochromocytoma with metanephrines as they have a higher sensitivity (97% 
compared with 85% for urinary catecholamines). If you suspect a hereditary form of 
phaeochromocytoma we would suggest discussion with the duty biochemist as this group may 
require more specific investigation. 
 
Urinary metanephrines still require a 24 hour bottle with HCL acid preservative (red label) and as 
before this can be ordered from pathology consumables (0117 323 8338). Urinary metanephrines 
can be requested via ICE but catecholamines have been removed. It may be worth noting that 
urinary catecholamines and urinary vanillylmandelic acid (VMA) can still be performed but would 
need discussion with the duty biochemist. As before, at least two 24 hour collections are 
recommended to exclude a phaeochromocytoma. 
 
HbA1c versus Fructosamine 

As you will be aware the department has recently changed the method for measuring HbA1c. The 
new method is not affected by haemoglobin variants. Therefore some patients who have 
traditionally been monitored by fructosamine could now use HbA1c. HbA1c has the benefit of being 
a standardised assay and there is substantial evidence for the treatment targets. Fructosamine is 
affected by albumin levels, requires a greater change to be clinically significant and only reflects 1-2 
weeks glycaemic control. Patients who are homozygous for HbS, HbC or have HbSC will still 
require fructosamine due to shortened red cell life span and altered glycation rates. Those with 
altered red cell survival such as with iron deficiency anaemia, haemolytic anaemia or post 
splenectomy will also require fructosamine. However, many patients with other haemoglobin 
variants may be able to switch back to using HbA1c. If you are not sure which is the better test 
please telephone the duty biochemist to discuss (0117 323 5545). 
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Glucose Tolerance Tests 

The Ante-natal department at Southmead Hospital has highlighted concern that some patients 
undergoing glucose tolerance tests (GTT) have been advised to go home or in one case to go 
shopping during the test. We would like to take this opportunity to remind all practices that the 
patient should remain sedentary and not smoke, eat or drink for the duration of the test. If they do 
any of these things it will have an impact on their glucose levels and the test results will be 
unreliable. Please could you ensure all staff performing the test are aware of this.  
 
Should you have any further questions please contact the duty biochemist on 0117 323 5545. 
 
 
Yours sincerely 
 
 
 
 
 
Dr Moya O’Doherty 
SpR Metabolic Medicine and Biochemistry 
North Bristol Trust, Bristol, BS10 5NB 
0117 323 2553 


