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 Supplemental data 

 Technical details 

 Data collection and software 

 In Brussels patient data were collected as csv-file by 

using a self-designed laboratory information system; 

in Ghent they were acquired as Access  ®  -file from the 

General Laboratory Information Management System. 

The IQC data were obtained in Brussels as csv-file from 

Unity Real Time  ®   (Bio-Rad), in Ghent as Excel  ®  -file from 

QC Today (Instrumentation Laboratory). Information 

about lot-to-lot changes and calibration events required 

manual input into Excel  ®   tables and figures, as it was 

only available in paper version, directly printed from the 

instruments. 

 Note that before data treatment, the in Access  ®   format 

supplied data were standardized by means of a MySQL 

5.0 database. Calculations of percentiles were done with 

a Java application using the Apache Commons Mathemat-

ics Library 2.1. All other calculations were performed with 

Microsoft Access  ®   and Excel  ®  . 
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   Name QC material  Manufacturer  Level QC  Level 50P  Unit 

 Calcium 

  A  Multiqual unassayed level 3  BioRad  3.13  2.26  mmol/L 

  B  Multiqual unassayed level 2  BioRad  3.02  2.28  mmol/L 

 Phosphate 

  A  Multiqual unassayed level 1  BioRad  0.68  1.15  mmol/L 

  B  PreciPath universal control serum  Roche  2.15  1.20  mmol/L 

 25OHD 

  A  Lyphochek immunoassay plus level 2  BioRad  38.6  34.5  nmol/L 

  B  Serum pool (high)   –   96.8  50.4  nmol/L 

 PTH 

  A  PreciControl bone level 1 a   Roche  8.51  5.39  pmol/L 

  B  Serum pool (low)   –   4.05  5.00  pmol/L 

 FT4 

  A  Lyphochek immunoassay plus  BioRad  33.6  16.2  pmol/L 

  B  Serum pool (low)   –   9.95  16.2  pmol/L 

 TSH 

  A  PreciControl universal level 1  Roche  0.96  1.59  mIU/L 

  B  Serum pool (high)   –   8.60  1.45  mIU/L 

 Supplemental Table 2      Characteristics of the used IQC-materials.  

   a Used from 13/02/2008 on, after the switch from DiaSorin to Roche assay.  
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 Supplemental Figure 1      Distribution of the daily 50th percentile for calcium in Ghent, including weekends 

 The Figure shows results from two distinct populations, the higher ones are from patients (typically a mixture of out- and inpatients; n  >  500) 

tested on working days, the lower results from patients (only inpatients; n  ~ 200) tested during weekends. Based on the observation that 

a lower number of results associated with a changing ratio of out- to inpatients gives different distributions, we decided to omit data from 

weekends/holidays.    
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n (QC) = 10Date, month/yearn (patient data) = 25 n (QC) = 15Date, month/yearn (patient data) = 50
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 Supplemental Figure 2      Moving means of daily 50th percentiles of patient data (in black) and of daily means of IQC data (in red) for 25OHD-

Brussels (A) and PTH-Ghent (B). 

 The long-term mean is indicated by a black dotted line. n (patient data), number of patient percentiles used for calculation of the moving 

means; n (QC), for the IQC data.    

Date, month/yearn (patient data) = 10
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 Supplemental Figure 3      Moving mean of the daily 50th percentiles 

for FT4-Brussels with indication of lot changes in reagent and/or 

calibrator (vertical  ‘ full ’  lines in blue) and within-lot calibrations 

(vertical  ‘ broken ’  lines in black). 

 n (patient data), number of patient percentiles used for calculation 

of the moving means.    


