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Galactosemia

USE OF TEST: To detect Galactosemia in newborns.

TEST PERFORMED: Lansing/Monday through Friday.

ANALYTIC TIME: Screening tests: two-three days of receipt.

Results reported within seven-ten days.

Abnormal results: as soon as confirmed (2-3 days).

INTERPRETATION: Newborns deficient in galactose dependent transferase enzyme and with elevated levels of galactose or galactose-phosphate are referred to the Children’s Hospital of Michigan Metabolic Clinic in Detroit.

SPECIMEN TYPE: Newborn blood from heel prick.

VOLUME: Sufficient to fill five ½ inch circles on Form DCH-1153.

UNIT NUMBER: N/A

CONTAINER: Newborn Screening mailing envelope.

FORM NUMBER: DCH-1153

*NOTE*

1. The specimen should be free from clotting, layering, excess serum and contamination.

2. Public Act 14 of 1987 mandates that this test be administered to all newborns in Michigan.

3. To order DCH-1153, phone Accounting at 517-241-5583.

