Plasma Ammonia Testing

Frequently Asked Questions

What is the purpose of the plasma ammonia test?

The purpose of the plasma ammonia test is to detect elevated levels of ammonia in the blood." Elevated levels of ammonia can have many
causes, including liver failure, drug reactions, hemolytic disease, gastrointestinal bleeds, and urea cycle disorders (UCDs) or other inborn
errors of metabolism (IEMs).%

When is the plasma ammonia test ordered?
The plasma ammonia test may be ordered when a neonate (first 28 days of life) has neurological symptoms of hyperammonemia, such as
unexplained poor feeding or vomiting, alteration in consciousness, encephalopathy, respiratory distress, or sepsis-like symptoms.*®

In infants, children, or adults, the test may be ordered when an individual has symptoms such as unexplained gastrointestinal presentations
(e.g., vomiting or protein aversion), alteration in consciousness, encephalopathy, motor dysfunction, seizures, learning problems,
developmental delay, or psychiatric presentations.*>87

What does the plasma ammonia test result indicate?
A significantly increased concentration of ammonia in the blood indicates that the body is not effectively metabolizing ammonia.’
In some cases, a second ammonia test is done to confirm the initial result.*

What non-disease and environmental factors may increase ammonia levels?

* Muscular exertion or exercise immediately prior to blood draw.’® To obtain the most accurate lab results, ensure the patient is
at rest, not struggling, and not clenching their fist.2

« Tourniquet use during blood draw. Do not use a tourniquet, and keep the patient’s arm as relaxed as possible.’
* Drawing blood through a small indwelling catheter, which may cause hemolysis.® Be sure to collect a free-flowing blood sample.?

« Delay in testing the blood sample. Ensure rapid transit to the lab. The ammonia in standing blood increases spontaneously due to
generation and release of ammonia from red blood cells and the deamination of amino acids by enzymes.?

« Use of certain drugs, including alcohel, barbiturates, diuretics, valproic acid, and narcotics.’
« Cigarette smoking up to 9 hours hefore hlood draw.*

« Eating up to 4 to 6 hours before blood draw.*?

What external factors may decrease ammonia levels?
« Use of some antibiotics, such as neomycin.’

References

1. Ammonia: The Test. American Association for Clinical Chemistry. Available at https:// ine.org i ytes/ammonia/tab/test. Modified February 29, 2016. Accessed September 29, 2017.

2. Orton DJ, Gifford JL, Seiden-Long I, Khan A, de Koning L. Critically high plasma ammonia in an adolescent girl. Clin Chem 2016;62(12):1565-1569.

3. Broomfield A, Grunewald S. How to use serum ammonia. Arch Dis Child Educ Pract £d 2012;97:12-T1.

4. Haberle J. Clinical practice: the management of hyperammonemia. £ur J Pediatr 2011:170:21-34.

5. Haberle J, Boddaert N, Burlina A, Chakrapani A, Dixon M, Huemer M, Karall D, Martinelli D, Sanjurjo Crespo P, Santer R, Servais A, Valayannopoulos V, Lindner M, Rubio V, Dionisi-Vici C. Suggested guidelines for the diagnosis and management of urea cycle disorders. Orphanet / Rare Dis 2012:1:32.
6. Batshaw ML, Tuchman M, Summar M, Seminara J. A longitudinal study of urea cycle disorders. Mo/ Genet Metab 2014;113:127-130.

1. Al Kaabi EH, EI-Hattab AW. N-acetylglutamate synthase deficiency: Novel mutation associated with neonatal presentation and literature review of molecular and phenotypic spectra. Mo/ Genet Metab Rep 2016:8:94-98.

8. Hawke L. Ammonia (plasma, blood). The Association for Clinical Biochemistry and Laboratory Medicine. Available at: http://www.ach.org.uk/whatwedo/science/amalc.aspx. Published 2012. Accessed September 29, 2017.

9. Galal NM, Fouad HM, Saied A, Dabnon M. jia in the pediatric care setting. Pediatr Fmerg Care 2010;26(12):888-891.




