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Common  
modifiable  
risk factors 

Globalization 

Underlying  
socioeconomic,  
cultural,  
political, and  
environmental  
determinants

Urbanization 

Aging 
population 

Unhealthy diet 

Physical inactivity 

Tobacco use 

Nonmodifiable 
risk factors 

Age

Heredity 

Intermediate 
risk factors 

Elevated blood 
pressure 

Elevated blood 
glucose 

Abnormal  
blood lipids 

Overweight/ 
obesity 

Main chronic 
diseases 

Heart disease 

Stroke 

Cancer 

Chronic 
respiratory 
diseases 

Diabetes 
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The outcomes obtained by the Siemens customer described here were realized in the customer’s unique setting. Since there 

i s  no typical laboratory, and many variables exist, there can be no guarantee that others will achieve the same results . 
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Source: Crocker, et al. Am J Clin Pathol. 2014;142:640-646. 
The outcomes achieved by Siemens Healthineers customers described herein were achieved in each 
customers unique setting. Since there is no “typical” hospital and many variables exist (e.g., hospital size, 
case mix, level of IT options) there can be no guarantee that others will  achieve the same result.   
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The outcomes obtained by the Siemens customer described here were realized in the customer’s unique setting. Since there 

i s  no typical laboratory, and many variables exist, there can be no guarantee that others will achieve the same results . 



  

• Reach high risk and underserved population. 

• Deliver education on diabetes and complications prevention. 
• Have results available during visit to impact follow-up. 

• A flea market testing center offers HbA1c and Albumin-to-Creatinine 
Ratio (ACR) testing to identify pre-diabetes*, diabetes and kidney 
disease to encourage steps for follow-up care. 

• DCA Vantage® HbA1c test identified that 45% needed follow up care. 
• 50% of persons that went to healthcare center showed a  

reduction in %HbA1c of ~5.0% over 11 months. Hemoglobin A1c (HbA1c) 

HbA1c >= 6.5%*
HbA1c 5.7 - 6.4%* 
HbA1c <= 5.4% 

N = 498 

24.80% 

20.20% 
54.60% 

* Referred for follow-up care. 

Nuestra Clinica Del Valle (NCDV) 
Rio Grande, TX 

*DCA® HbA1c test kit 10698915 (an a id to diagnose diabetes and identify patients at risk for developing diabetes) is not 
available for sale in the U.S.  Product availability varies by country. 
The outcomes obtained by the Siemens customer described here were realized in the customer’s unique setting. Since there 
i s  no typical laboratory, and many variables exist, there can be no guarantee that others will achieve the same results . 

CLINICAL REPUTATION 

Challenge: 

Outcome and Benefits: 



  

Nuestra Clinica Del Valle (NCDV) 
Rio Grande, TX 

CLINICAL 

REPUTATION 

Normal UACR is defined as <30 mg/g Cr, and increased urinary albumin excretion i s defined as  > or = 30 mg/g Cr.  
Because of variability in urinary a lbumin excretion, two of three specimens of UACR collected within a 3- to  
6-month period should be abnormal before considering a  patient to have albuminuria.  
Sources: 1. POD2ER: Prevention and Organization against Diabetes Dialysis with Education and Resources: 
Murtuza, Mohammed M., et a l. Poster. 2. Am Kidney Dis 55:181-191. 
The outcomes obtained by the Siemens customer described here were realized in the customer’s unique setting. Since  
there i s no typical laboratory, and many variables exist, there can be no guarantee that others will achieve the same results . 

“Through our pilot1 with a simple CLIA-waived urine test, we 
identified 25% of diabetics at high risk of developing 
nephropathy in our community location, the flea market. 
7.4% had severely increased albuminuria (ACR >300 mg/g) 
and needed immediate medical follow-up.  Early identification 
and treatment has the potential to avoid  emergency 
hemodialysis which can cost more than $250,000 per year2.” 

Dr. Brian Wickwire 
Internal Medicine, Ph.D. Biochemistry 

Profile: 
Nuestra Clinica Del Valle (NCDV) is a community-health 
center with 11 clinics in 2 counties serving 30,000 patients 
(7,000 diabetics).  Headquarters reside in San Juan, Texas. 

Technology: 
DCA Vantage® Analyzer 
CLINITEK Status®+ Analyzer 
CLINITEK® Microalbumin 2 Reagent Strips 



  

• A flea market testing center offers Albumin-to-Creatinine Ratio 
(ACR) testing to patients with HbA1c levels above 6.5% for 
follow-up. 

• Pilot testing identified 25% of patients at high risk of 
developing diabetic neuropathy. 

• CLINITEK Microalbumin 2 urine strip identified that 7.4% 
needed follow up for severe diabetic nephropathy. 

Nuestra Clinica Del Valle (NCDV) 

Hemoglobin A1c  
(HbA1c) 

HbA1c >= 6.5% 
HbA1c 5.7 - 6.4% 
HbA1c <= 5.4% 

7.40% 

ACR  >300 mg/g 

ACR <30 mg/g 
ACR 30-300 mg/g

Albumin-to-Creatinine  
Ratio (ACR) 

N = 498

N = 108 

24.80% 

20.20% 
54.60% 

58.33% 34.26% 

• Reach high risk and underserved population at risk of diabetes 
progressing to severe kidney disease.  

• Deliver education on diabetes and kidney disease prevention. 

• Have results available during visit to impact follow-up. 

Challenge:

Outcome and Benefits: 

Rio Grande, Texas, U.S. 

Normal UACR is defined as <30 mg/g Cr, and increased urinary albumin excretion i s defined 
as   > or = 30 mg/g Cr. Because of variability in urinary a lbumin excretion, two of three specimens 
of UACR col lected within a 3- to 6-month period should be abnormal before considering a  patient to 
have a lbuminuria.  

Nuestra Clinica Del Valle (NCDV) 
Rio Grande, TX 

CLINICAL REPUTATION 

The outcomes obtained by the Siemens customer described here were realized in the customer’s unique setting. Since there 

i s  no typical laboratory, and many variables exist, there can be no guarantee that others will achieve the same results . 



  



  

DCA Vantage 

DIABETES/KIDNEY DISEASE 
HbA1c and ACR1 

• POC HbA1c testing offers benefits for patients 
who experience barriers to traveling to 
physician sites for repeated follow-ups visits1 

• Immediate feedback of HbA1c levels improves 
glycemic control in type 1 and type 2 diabetic 
patients2 

• Improve 3 out of 4 HEDIS measures  
to assess the quality of diabetes management 

KIDNEY DISEASE/HYPERTENSION 
ACR, PCR, and Other Key UA Tests 

CLINITEK Family 

• Early screening can prevent or delay the 
progression of kidney disease3  

• POC UTI screening outside of hospitals can 
reduce penalties from hospital re-admissions 
due to UTI 

• Early screening to detect conditions causing 
and/or exacerbating high blood pressure can 
help evaluate the risk of cardiovascular disease 

Xprecia Stride 

STROKE/CVD/ANTICOAGULATION 
PT/INR 

• A systematic approach to anticoagulation 
management, focused at the point of care, can 
increase the time patients are in range and 
reduce the risk of adverse events4 

• Adopting POC PT/INR monitoring lowers costs 
for managing patients on oral warfarin 
therapy, increase overall revenue, and improve 
patient satisfaction4 

Sources: 1) Khunti K, Stone MA, Burden AC, et al.  Br J Gen Pract 2006 
2) Cagliero E, Levina EV, Nathan DM.. Diabetes Care 1999  
3) Bo Feldt-Rasmussen. Diabetes Voice, 2003 
4) Tim Huston. Medical Laboratory Observer, 2009 



  

Dozens of sites, hundreds of Siemens 
devices and thousands of operators all 
controlled  with the RAPIDComm Data 
Management System. 

Seamlessly transmit data from analyzers to 
EMR with RELAYMED  a subscription-based 
cloud solution.* 

 

*  Designed to connect physician offices with other EHR systems, including Epic, Allscripts, eClinicalWorks, 
NEXTGEN, GE Healthcare, Centricity, Greenway Health, and Athena Health 

Open data-management middleware 
solution, POCcelerator  connects devices 
from multiple manufacturers.  



  

World-class Technical  
Support and Education 

Error-free 
Data Capture 

Lab-quality 
Results 

Cutting-edge  
Technology 

Actionable Results  
in Minutes 



    



    




