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Questions and Answers

9. To develop home-made method for routine clinical chemistry testing, method validation instead of
method verification is required. Please describe the difference between method validation and
method verification. What are the important issues and requirements for method validation? 5 %)

10.Please describe the biogenesis of glycosylated hemoglobin HbA1c and the methodology of its
measurement. Based on your understanding, what is the significance and the clinical application of
HbA1c? And what are possible interferences of HbA1c measurement in clinical practice? 5 %)

11.What is ROC (Receiver Operating Characteristic) curve and its application? Once ROC curve is
drawn, how to interpret the result for the application? (5 4-)

12.Please describe the role of PTH (parathyroid hormone) in physiological Calcium homeostasis and
bone remodeling cycle. 62

13.What is pharmacogenetics? Please also describe the application of pharmacogenetics for
personalized medicine and precision medicine. 5 »

14. Plasma proteins can briefly classify into positive acute phase reaction protein and negative acute
phase reaction protein. Please explain and provide an example what is positive acute phase
reaction protein and negative acute phase reaction protein, 5

15.Risk management is the trend in routine clinical chemistry testing. In the mention of pre-analytical
phase, how do you implement risk management? (5 4)
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