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The paradox: high impact, low visibility

[MapadoKc: bIKNaabl 30pP, KOPIHIci a3

< 50, ~ 50% “A faceless

. - . profession”
of the healthcare budget is of clinical decisions are o - .
spent on laboratory testing influenced by laboratory Limited V'S'b'“t\_/ to patients
[EeHCay/bIK CaKTay broaKeTi data and to the public
3epTXaHasbIK 3epTTeynepre KAVHWKaNbIK WeLimaep NIRRT D BELA) GSEh
*Kymcanagpbl 3epTxaHablK AepeKTepre YLWIH KSPIHICI TOMEH

Tayena

For two decades laboratories focused on cost per test and turnaround time; cut off from the clinical
context, laboratory services came to be seen as a commodity.

Hublpma *Kbln 60Mbl 3epTxaHaNap TECT KYHbl MEH OPbIHAANY YaKbITbiHA Ha3ap ayAapAabl; KAMHUKANbIK,
KOHTEKCTNeH 6alnNaHbICbIH XXOFAaNTKAH KbI3MeTTep Tayap peTiHae KabbingaHa bactagpbl.



What is “value” in health care?
[leHcaynblK CaKkTayaafbl KKYHAbINbIK» AereHimi3 He?

Michael Porter: the health outcomes achieved
relative to the costs incurred.

Mawkn MopTep: *KymcanfaH WbifblHAAPFA
LWaKKaHAafbl AEHCAY/bIK HITUXKENEpi.

Value Kon XKeTKi3inreH HaTuxKenep

el — The purpose of the health care system is not
Costs incurred to minimise costs, but to deliver better health

per unit of resource spent.

[leHcaynblK CaKTay }KYMECiHiH MaKcaTbl —

WbIFbIHAbI a3aUTYy eMEC, }XYMCanfaH pecypc

bipniriHe WaKKaHAa Kebipek AeHCcay/blK.

KyHAbINIbIK

H‘(\(McaﬂFaH LWblfblHAOAP

Both sides are within laboratory reach.
Eki 6enik Te 3epTxaHaHbIH KO/bIHAA.



Porter's three principles
[NopTepAiH yw KaFnuaaTsl

® The goal is value for patients — aligning patients, clinicians and payers
MaKcaT — nauMmeHT YLWiH KYHAbINbIK: NaUUeHTTI, Aapirepai *KaHe Teneywidi bipikTtipeai

® Care is organised around medical conditions — the full cycle, not single services
Kemek aypy TeHiperiHae ymbiMAacTbipblNaabl: KEKEe KbISMET eMeC, TONbIK, LUK

® Results are measured — morbidity, complications, recovery, satisfaction

©nweHeai: CbIPKATTAHYLWbI/NIbIK, dCKblHY/1apP, Ka/IMblHA KENY, KAHAfATTAHYLUbIJIbIK

For the laboratory: shortening time to diagnosis, improving diagnostic accuracy, guiding therapy —
growing the numerator.

3epTxaHa YLWiH: AWarHo3fa AEMNiHri YaKbITTbl KbICKAPTY, ANArHOCTUKA ASNAITIH apTTblpy, eMai bafbiTTay
— a/IbIMHbIH, 6CYi.




Two ways to improve the ratio (1) — reducing costs
ApaKaTbIHACTbl }KaKCapTyAblH, eKi *onbl (1) — WbIFbIHAbI a3aUTy

® |ncreasing volumes, economies of scale, megastructures
KenemHiH, ecyi, ayKbIM acepi, Merakypblabimaap

® Management driven by cost per test and turnaround time
TecT KyHbl MeH OpblHAaNy YaKbiTbl 60MbIHLWA BacKkapy

® Consolidation, mergers, downsizing
LLlofbipnanabipy, 6ipiry, KbICKapTy

Increased efficiency only within the laboratory walls
TNiMAiniKTiH apTybl TEK 3epTXaHa KabblpfacbIHbIH, ilWiHAE

No value for customers or users

Tancblpbic bepyLinep MeH nanaanaHyLwbiaap YiWiH KYHAbIIbIK XOK




Two ways to improve the ratio (2) — improving outcomes
ApaKaTbIHACTbI }KaKCapTYyAblH, €Ki *Kobl (2) — HaTUXKeNepAai KaKkcapTy

® Quality at every step of the total testing process
3epTTeyaiH TONbIK LMKANIHIH 9P Ke3eHiHAaeri cana

® Turning data into actionable clinical information
[epeKtepai KongaHbanbl KTMHUKANbIK aKNapaTKka anHanablpy

® Out of the silo: integrated diagnostics and clinical pathways
OKLWaynbIKTaH LWbIFY: MHTErPALMUANAHFAH AMArHOCTMKA KIHE KNMHMUKANbIK MapLLUpYyTTap

Increased effectiveness outside the laboratory walls
HaTuKeniniktiH, apTybl 3epTXaHa KabbipfacblHAH ThIC Xepae

Real value for customers and users

Tancbipbic bepyLwinep meH NanaanaHywblnap YWiH HAKTbl KYHAbINbIK,




What does value-based laboratory medicine aim for?
KyHAbINbIKKA HEri3aenreH 3epTxaHasblk MeauLMHa Here ymTbliaabl?

® Maximise the effectiveness of testing — the right test, right patient, right time
EH, )KOFapbl HITUXKENINIK: KaXKeT TECT, Ka*KeT NaLUeHTKe, KarKeT yaKbITTa

® Improve patient outcomes — shorter time to diagnosis, greater diagnostic accuracy
Hatuxkenepai ®akcapTy: ANarHo3 Xbingam, AMarHOCTMKa AdNAITI *KOFapbl

® Optimise resource utilisation — fewer inappropriate requests; sustainability
PecypcTtapabl OHTaMAaHAbIPY: HETI3Ci3 TafanblHAAY a3; OPHbIKTbI/IbIK,

® Minimise unnecessary costs — avoid repeats, cascade effects and patient harm
LUbIFbIHAbI @3aUTY: KAUTaNaycCbl3, KACKAATbl 9CEPCi3 KIHE NaUNEHTKE 3UAHCHI3

VBLM abandons the oversimplified notion of test volume and cost in favour of clinical utility.

VBLM: TecT Kenemi MeH KyHbl emec, onapablH, KAIMHUKaAbIK Nanaanbiiblfbl.




Why do we need a score?

Bafanay WKanacbl He YWiH KaxKeT?

® Process # outcome — 1QC, EQA/PT and quality indicators do not show patient benefit
Mpouecc # HaTuxe: ICB, CCB/BC »kaHe CU naumeHT NnanaacbiH KepceTnenai

® Invisibility — documented within the laboratory; clinicians and patients never see them
KepiHbeywinik: 3epTxaHa iWwiHae Ky»XaTTanagbl, Aapirepaep MeH nauneHTTep onapabl Kepmenai

® Benchmarking — no shared framework existed to evaluate and compare laboratories

CanbICTbipMasbl Tangay: 3epTxaHanapabl 6aranay MeH canbiCTbipyAblH, OPTaK Herizi 6oamaabl

The goal of the Value-Based Score (V-BS) is to measure the impact of a laboratory on patient
outcome.

KyHAbINbIKKa HerisgenreH WwKanaHbiH, (Value-Based Score, V-BS) makcaTbl — 3epTXaHaHbIH, NAUUEHT
HOTUXeNlepiHe bIKNabliH e/ley.
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European pilot in 12 laboratories
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The value-based score in laboratory medicine:
results of a European pilot study

Process measures came first. Outcome measurement is the step still to be taken.
[Mpouecc kepceTKiwTepi bipiHWI Nnarnaa 6onabl. HoTuxkenepai enwey — Keneci Kagam.



The Value-Based Score: five domains, 100 points

KyHAbI/IbIKKA HerizaenreH wkKana: bec agomeH, 100 ynawn

Points Items Coverage

1. Traceability through the total testing process - 20 38 0.53
| 1. TonbIK 3epTTey UMK 6oMbIHLLA KaaafanaHbIMAbINbIK, '
2. Automation and digitalisation

20 7 2.86
| 2. ABTOMaTTaHAbIPY XaHe unppaaHabIpy -
3, Quality of laboratory information

20 6 3.33
| 3. 3epTxaHasnblK aknapaTTbiH canachbl -
4. Clinical interaction

: 30 5 6.00

| 4. KINHMKabIK 63apa 9peKeTTecTiK -
5. Innovation and research ' 10 4 5 50
| 5. lHHOBaUMANap XaHe fblbiMK 3epTTeynep '

Total Bapnbifbl

Coverage factor = domain points + number of items
KamTy KoadpPuumeHTi = AOMEH ynanbl = TapMaK, CaHbl




How is the score calculated?
Bann Kanan ecentenen,i?

A defined scale for every requirement
9pbip Tanan ywiH anKkbiHAaNFaH WKana

0.00 0.25 0.50 0.75 1.00
No activity Poor Average Good Excellent
KbI3MET }KOK, Hawap OpTawa KaKcbl Y3a4iK

® Domain score = sum of (item score x coverage factor)
[lomeH ynanbl = (Tanan ynambl X KaMTy KO3PpOULMEHTI) KOCbIHAbICbI

® Total V-BS = sum of the five weighted domain scores (maximum 100 points)
Hannbl V-BS = 6ec canmakTanfaH AOMeH ynanbliHbIH KOcbiHAbICbI (eH Kebi 100 ynain)



Domain 1 — Traceability: pre-analytical phase

1-pomeH — KagafanaHbiMAbINbIK: npeaHaanTnKalblK Ke3eH,

20 points in total, assessed across all three phases of the testing cycle
Bapnabifbl 20 ynan, 3epTTey UMKANIHIH YW Ke3eHi 6bonbiHWa 6afanaHaabl

® Demand management: agreed order profiles, Computerized Physician Order Entry (CPOE),
guideline adherence, reflex and reflective testing, minimum retesting intervals
CypaHbICTbl bacKapy: KeniciareH Tancbipbic Npoduabaepi, Aspirepnik TaranbiHAaYyAbl
KomnbtoTepnik enrizy kymeci (CPOE), HyckaynbiKTapAbl cakTay, pedNeKCTiK }KoHe pedeKCUBTIK
TecTiney, Kanuta TecTineyaiH eH a3 apasblKTapbl.

® Positive patient and sample identification: wristband barcode scanning, end-to-end specimen
tracking, patient blood management
[MauneHT NeH YATiHI ceHimAi corKkecTeHAipy: binesik WTPUX-KoAbIH CKaHep ey, YAriHi YIWTaH-yLWKa
Kafdafanay, NauMeHT KaHblH BacKkapy



Domain 1 — Traceability: analytical phase
1-nomeH — KaaafanaHbIMAbINbIK: aHAIUTUKA/bIK KE3€EH

® Real-time tracking of specimen workflow: continuous process monitoring, turnaround time (TAT)
estimation, alerts when TAT is breached for urgent samples
Ynarinepai eHaey npoueciH HaKTbl YaKbIT peXXumiHge Kaaafanay: npouecTi Y34iKCi3 MOHUTOPUHITEY,
OpblHAANY YakbITbiH 6aranay (TAT - OY), opbiHAANY YaKbITbIHbIH, aCbiN KETYi TYPasibl €CKEPTYyAEp
(TAT - QY) wyFbin yarinep yuwiH.

® Standardisation: metrological traceability where possible, harmonisation where it is not, inter-
platform agreement
CTaHAapTTay: MYMKIH Xepae MeTpoaoruaAbIK KaaafanaHbiMAbIAblK, MYMKiH 6onimaraH xepae
rapmoHusaumna, nnatdopmanap apacbiHAAFbl YUAecimainik



Domain 1 — Traceability: post-analytical phase

1-pomeH — KapafanaHbiMAblNbIK: NOCTAaHA/IUTUKA/IbIK Ke3eH

® Automated verification and validation of the analytical run; delta checks and plausibility tools

AHaNNTUKANbIK CEPUAHBI aBTOMaTTbl BepudUKaLUanay XaHe Banngauuanay; gensra-Tekcepynep
}oHe bIKTUMaNAblKTbl 6baFanay

® TAT monitoring for critical measurands: cardiac troponin, potassium, INR, intraoperative PTH

Aca MaHbI34bl enwemaepAaiH opbiHAaNY YakbiTbiH MOHUTOPUHTITEY (TAT - OY): KYpPEeK TPONOHWUHI,
Kanunn, INR, nntpaonepaumansik MNTr.

® Tracking of report notification and user acknowledgement, with defined targets for critical results

EcenTi XeTKi3y MeH anblHfaHblH pacTayabl Kaaafanay, CbiHM HOTUXKeep YLWiH HbliCaHa bl
KepceTKiluTepmeH

® Recommended and International System (SI) measurement units; verification of reference intervals
by the laboratory

YCbIHbINATbIH }KOHE XanblKkapanblk enwem bipniktepi (SI); pepepeHTTiK apanbiKTapabl 3epTXaHAHbIH
TeKcepyi.



Domain 2 — Automation and digitalisation
2-00MeH — ABTOMATTAHAbIPY KaHe undpnaHabipy

20 points
20 ynau

® Automation of pre-analytical tasks; minimising manual procedures
[MpeaHaAUTMKaANbIK MiHAETTEPAl aBTOMATTaHAbIPY; KON onepauuanapblH a3auTy

® Consolidation, integration and total laboratory automation
3epTxaHaHbl WOFbIPAAHAbIPY, MHTErPaALUANAY }KOHE TONbIK aBTOMATTaHAbIPY

® Autoverification and automated add-on test processing
ABTOBEPUDUNKALMA KOHE KOCbIMLLA TaNCbIPbICTapAbl aBTOMATTbl 6HAeY

® [ntegration of the LIS with the EMR; interoperability standards (HL7, FHIR, LOINC)
3AXK-abl SMHK-meH nHTerpaumnanay; aepekrtep ymnecimainiri craHgaptrapsl (HL7, FHIR, LOINC)



Domain 3 — Quality of laboratory information
3-,£I,OM€H — 3epTxaHanb|K, dKMNapaTTblH Calachbl

® Defined IQC procedures and control materials, including where IQC is difficult
ICB pacimaepi meH bakbinay matepuangapsbl, oHblH, iwiHae ICb KMblH Kafaannapaa

® EQA/PT participation and performance; corrective and preventive actions
CCB/BC: KaTbICy ¥aHe HaTUXKenep; TY3eTy KaHe anAblH any wapanapbl

® Adoption of the IFCC model of quality indicators and monitoring over time
IFCC cana MHAMKaTOp/1apbl MOAENH EHTI3Y }KaHE YaKbIT O0MbIHLIA MOHUTOPUHT

® Objective analytical performance specifications and measurement uncertainty
AHaNUTUKaNbIK cMnaTTamanapfa 0ObLEKTUBTI TananTap XaHe enwey benricisairi

® Personalised reference intervals and decision limits; interpretative comments
[epbecTteHaipinreH apanblKTap MeH LWeLiM LWEeKTepI; TyCiHAipme nikipaep



Domain 4 — Clinical interaction

4-nomeH — KAnMHMKanbIK ©3apa apeKeTTecTiK

30 points — the heaviest domain, and the weakest in the pilot
30 ynan — eH, ca/IMaKTbl AOMEH XaHe NMUNOTTbIK 3epTTeyaeri eH, 9/Ci3i

® Data on the impact of testing on clinical outcomes; number of outcomes monitored
3epTTeynepAaiH KAMHUKANbIK HITUXKENepre bikna bl Typasibl AEPEKTEP; Kadafa/laHATbIH HITUXKeNep
CaHbl

® Published information for users: availability, interpretation, sampling, contacts
ManpanaHylwblnapFa apHanfaH aknapaT: KO/DKeTIMAiINIK, MHTepnpeTaumus, yAri any, 6amnaHbic

® |Implementation and revision of clinical diagnostic—therapeutic pathways
KAMHWKaNbIK AMarHOCTUKANbIK-eMAIK MapLUpyTTapabl eHri3y KaHe KanTa Kapay

® Multidisciplinary teams, stewardship and departments of integrated diagnostics
MynbTMANUCUNNAMHAP/AbIK TONTAP, CTIOAPALWNN XKIHE NHTErpaLUuAiaHfaH AMarHOCTUKA
benimwenepi



Domain 5 — Innovation and research

5-pomeH — VIHHOBaUMANAP XKaHe FblibiIMU 3epTTeyep

® Validation and implementation of new tests; removal of obsolete tests
KaHa TecTtepai Banmgaumnanay *KaHe eHrisy; ecKipreH TectepAi anbin tacray

® Participation in academic studies, pilot studies and clinical trials
FbINbIMU, MUNOTTBIK *KOHE KNMHUKANbIK 3epTTeyepre Katbicy

® Publications, abstracts and oral communications
HapusnaHbimaap, TeancTep *KaHe aybidlwa basHaamanap

® Training programmes for laboratory staff and their evaluation
3epTxaHa NepcoHanbiH OKbITY bafaapnamanapsbl }aHe onapabl 6aranay



The European pilot study: design (1/2)
EyponanbiK NUAOTTbIK 3epTTey: An3aiH (1/2)

DE GRUYTER Clin Chem Lab Med 2026; aop

Mario Plebani*, Giuseppe Banfi, Kamil Taha Ucar, Maria Venihaki, Matthijs Oyaert, Pawel Kozlowski,
Abdurrahman Coskun, Paolo Anedda, Miroslav Konkar, Mariela Marinova, Oguzhan Zengi,
Pastora Rodriguez, Antonio Buno-Soto, Pieter Vermeersch, Vincent Sapin, Etienne Cavalier,

Katell Peoc’h, Christos Tsatsanis, Ian Godber and Martina Montagnana

The value-based score in laboratory medicine:
results of a European pilot study

12 7 100% 1 month

clinical laboratories European countries response rate data collection
KAVHUKaNbIK eyponasbiK en ¥Kayan yneci AEePEK XKMHaAY abl

3epTxaHa



The European pilot study: design (2/2)

EyponanbiK NUAOTTbIK 3epTTey: An3aliH (2/2)

Selection criteria Participating countries

IpikTEY KpUTEPUNAEPI

® Both academic and non-academic institutions Belgium (3) - Italy (2) - Spain (2) - France
AKaZeMUANbIK KaHe akaaeMUAbIK emec (2) - Turkiye (1) - Greece (1) - United

MeKemenep Kingdom (1)

: , . Benbrua (3) - Utanua (2) - Ucnanua (2) -
® Medium- and large-volume testing activity

OpTalla ¥aHe Y/KeH Kenemaeri 3epTreynep

®paHuma (2) - Typkua (1) - Tpekus (1) -
¥nbibputaHma (1)

® Different countries and health systems
OPTYP/i enaep KaHe AeHCay/blK CaKTay Kynenepi

e By invitation (1 March = 1 April 2026) LLlakbIpbinFaH 3epTxaHanapaplH, 6api
LLlakbipy 60MbIHWA (2026 K. 1 HaypbI3 = 1 cayip) AepeKTepAi yaKplTbiHAA Tancblpabl.




Total scores across the 12 laboratories

12 3epTxaHa 6OMbIHLLA *XUBIHTbIK YNan

100 -
90 { 86 83
80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 A
O |

1 2 3 4 5 6 7 8 9 10 11 12
44.64 68.90 71.21 86.18
Minimum Mean Median Maximum
MuUHUMYM OpTawa MeaunaHa MaKcnumym

Laboratories are shown anonymously, ranked by total score - a 41.5-point spread
3epTxaHanap aHOHUMAI TypAe, YNanablH KeEMY PETIMEH KepPCeTiNreH - watbipaybl 41,5 ynan

Plebani et al. CCLM 2026 (in press), Figure 1



How each domain performed

9p AOMeH boMbIHLIA HaTUXKenep

Mean / max % of maximum Range
OpT. / makKc. % MaKCMMYMHaH AyKbIM
Traceability 153/20 GENEED | 76% 124-179
| KagafanaHbiMAabINbIK
Automation and digitalisation 16.7 /20 — 83%  11.4—20.0
| ABTOMaTTaHAbIpy XaHe undpnaHabipy
Quality of laboratory information 14.5 / 20 — 7904 8.8-20.0
| 3epTXaHanblK aKknapaTTbliH canacol
Clinical interaction
. 13.8 /30 469 0.0-25.5
| KAIMHWKanbIK 63apa apeKeTTecTik / - &
> _ "
Innovation and researc 8.7 / 10 — 87%, 38-10.0

| IHHOBauuAnap MeH 3epTreynep

Clinical interaction: the heaviest domain, the lowest achievement, the widest spread
KAMHWKaNbIK ©3apa 9peKeTTECTIK: eH, CAAMaKTbl JOMEH, €H, Hallap HATUMKE, EH, Y/IKEH Lallblipay

Plebani et al. CCLM 2026 (in press)




Clinical interaction: where the loop breaks

KAMHMKanbIK ©3apa sapeKeTTEeCTIK: LMKAN Kan XKepae y3inea,

Test guidance for providers and patients (0.75)

—

[lapirepnep MmeH nauueHTTepre Tect Typanbl aknapat (0,75)

Multidisciplinary teams and stewardship (0.49)
Diagnostic—therapeutic pathways (0.42)
Departments of integrated diagnostics (0.42)

Clinicians

Laboratory

3epTxaHa

KanHuuucrtep

Structural integration - KypbinbiMObIK UHMe2payus

————— X =m=——--

Monitoring the impact of testing on outcomes (0.23)
TecTTiH, HaTUXKere biknaablH MOHUTOPUHITEeY (0,23)

The forward flow works; the return loop does not. Normalised = 12-lab mean + coverage factor.
Tikeneu afblH }KYMbIC icTeNAi, Kepi bannaHbIC oK. Hopmanay = 12 3epTxaHa OpT. + KamTy K03dod.

Plebani et al. CCLM 2026 (in press), Figure 3



What could we do in our own laboratory tomorrow? (1/2)
EpTeH-aK e3 3epTxaHaHbl34a He icTelt anacbi3? (1/2)

Apply the five domains to our own service and establish our baseline.

G Self-assess - ©3iH-63i 6aFanayabl XKyprisiHi3
Bec nomeHAi 3 KbI3MeTiHi3re KonaaHbin, 6actanKkbl AeHrenai aHbIKTaHbi3.

Pick the weakest link - 9nci3 6ybiHabI TabbIHbI3
Q Most likely clinical interaction. Start a pilot with one clinical department.
Byn, cipa, KIMHUKANbIK 63apa apeKeTTecTiK. bip 6benimwemeH nnnot 6acTaHbI3.

Define one outcome indicator - bip HaTUXXe UHAUKATOPbIH aHbIKTAaHbI3
Inappropriate request rate, critical result notification time, repeat testing rate.
Heri3ci3 TafalblHAay YAECi, CbIHW HaTUXKenepAai xabapnay yakplTbl, KamUTanay Xuiniri.



What could we do in our own laboratory tomorrow? (2/2)
EpTeH-aK e3 3epTxaHaHbl34a He icTelt anacbi3? (2/2)

Monitor clinical outcomes and share the data with clinicians regularly.

° Close the feedback loop - Kepi 6ainaHbIc Ty3aFblH TYUbIKTaHbI3
KAnMHUKanbIK HeTUXKenepai Kagafranan, AepeKkTepMeH aapirepaepmeH TypakTbl 6eniciHi3.

Present the laboratory's contribution in the language of outcomes, not volumes.

° Make it visible - MyHblI KepiHeTiH eTiHi3
3epTxaHa Y/1eCiH Kenem TiliMeH eMec, HOTUMXKe TiIIMEH YCbIHbIHbI3.

Repeat the score at defined intervals to document progress over time.
MporpecTi Ky*kaTTay ywiH 6aranayapl 6enrini apanbikneH KamTanaHbi3.

° Re-measure - KanTa enweHi3



Take-home messages (1/2)
Herisri Ty»kbipbimaap (1/2)

Value = clinical outcomes / costs. The laboratory influences both sides.
KYHADBINbIK = KAVMHUKANbIK HaTUXKenep / WbifbiHAap. 3epTXaHa eKi XafblHa Aa biKnan eTe.

Efficiency alone creates no value; the real gain comes from improving outcomes.
Tek TMiMAINIK KYHAbINbIK *KacaManabl; HAaKTbl YTbICTbl HITUXKENEepPAi *KakcapTy bepegai.

The V-BS makes VBLM measurable: a pragmatic self-assessment and benchmarking
tool.
V-BS VBLM-ai enwemgai eteai: e3iH-e3i 6afanay MeH CanbICTbipyAblH NParMmaTUKaablK Kypasbl.



Take-home messages (2/2)
Herisri Ty»kbipbimaap (2/2)

o The pilot: strong in traceability and information quality, weak in clinical interaction.

[MMNOT: KagafanaHbIMAbI/IbIK NEeH aKnapaT canacbiHAA KYLWTI, KAMHUKA/bIK 63apa
9PEKeTTECTIKTE 9Ci3.

The greatest opportunity lies outside the laboratory walls.
EH yN1KEeH MYMKIHAIK 3epTXaHa KabblpFacbiHaH TbIC *KaTbIp.



“Value-based laboratory medicine:
the time is now.”

«KyHObINbIKKA Hezi30en2eH 3epmxaHassiK MeouyuHa: yaKkbim Kenoi.»

Plebani M. Clin Chem Lab Med 2024;62:579-80



Thank you
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