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Evaluation of the difference of between glucose level in plasma and serum”
Zhang Ying s Zhou Tiecheng” ,Yang Xiaoyun , Zhao Yuan , Hao Xiaoke
(Center of Clinic Laboratory Medicine of People’s Liberation Army ,Xijing Hospital s Fourth Military Medical
University s Xi'an 710032 ,China)
Abstract: Objective To evaluation the differences between glucose level in plasma and serum to analyze whether the results of
plasma glucose would be better than serum glucose. Methods Inhabitants in a residential district in Xi'an were enrolled. Blood sam-
ples,anticoagulated by NaF and not anticoagulated,were collected from all subjects at the same time and detected for the concentra-
tion of glucose. Correlation and difference between the data from the two groups were analyzed by using Excel and SPSS 13. 0 soft-
ware respectively. Results There was fine correlation between the results of plasma and serum glucose(Y=0. 926 2X—0. 434 4,,*

=0.973 1). But there was statistical difference between the results of plasma and serum glucose(P<C0. 01). Conclusion There is

fine correlation between the results of plasma and serum glucose,but there is difference between them.
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