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Precision performance evaluation of BNP and NT-proBNP using CLSI EP15-A2 document
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(Center of Laboratory Medicine s ZhongShan City People’s Hospital ,528403 Zhongshan,China)

Abstract : Objective To evaluate the precision performance of Siemens ADVIA Centaur Automated B-Type Natriuretic Peptide
(BNP) Assay and Roche N-terminal pro B-type Natriuretic Peptide(NT-proBNP) Assay. Methods Using document EP15-A2 pub-
lished in 2004 by American Clinical and Laboratory Standards Institution (CLSD),choose 5 BNP and NT-proBNP samples with dif-
ferent concentration,each sample was tested 4 times intraassay every day and last for 5 days, calculate the intraassay and total CV
(%) and compared with that announced by manufactures. Results The intraassay and total CV (% )are 2. 3% ,1. 7% ,1.8%.1.
3%,1.1% and 3.5%.3.2%,2.7%,2. 6% ,2. 3% for BNP samples(with concentration 30. 6,70. 3,452. 2,1069. 4,1736. 8pg/ml),
which were all lower than that announced by manufacture; The intraassay and total CV(%) are 2.2%,1.3%,1.9%,1.2%.,1.1%
and 2.9%,1.9%,2.3%,1.8%.,1. 5% for NT-proBNP (with concentration 72. 9,123. 9,466. 8,2123. 9,4322. 0 pg/ml), except
there shows no difference to the check value by calculation for the 72. 9pg/ml sample, others are also much lower than that an-
nounced by manufacture. Conclusion The precision performance of BNP and NT-proBNP assay are both well, which meet the clini-
cal needs. The application of document EP15-A2 to verify the precision announced by the manufacture is economical and works easi-
ly.
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