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The influence of plasma protein concentration on potassium,sodium and chloride measurement by ion-selective-electrodes
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Abstract: Objective To test the hypothesis that the difference between indirect and direct potassium, sodium and chloride as-
says would be related to the plasma protein concentration,and to derive the relationship between the difference of direct and indirect
ion selective electrode(ISE) measurements of plasma potassium,sodium and chloride and the protein concentration. Methods Inde-
pendent specimens,that covered the whole level of the protein range, were selected, and linear relationships between the difference
between direct and indirect ISE measurements of plasma potassium,sodium,chloride and the total protein and albumin concentration
Significant biases were observed between indirect and direct ISE measurement of sodium level. The regres-
sion equations of the difference and the total protein level, albumin level were Y= —0. 129 4X+9.604 1 fl Y= —0. 195X+
7.807 8, with r(+*)of 0.76(0.57)and 0. 61(0. 37)and with P<C0. 001. Conclusion

by changes in plasma protein concentration when indirect ISE systems were used. A linear regression equation for the relationship of

were analyzed. Results

The plasma sodium measurements were effected

the absolute difference between direct and indirect ion selective electrode measurements of serum sodium and the total protein and
albumin concentration could be validly derived. When the total protein and/or albumin concentration were abnormal, plasma sodium
level,measured by the direct ISE systems,should be used for making clinical decision.
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55 N R BE.

2.2 RSP TRAF I R ki 5 TR
AR A 1 A8 = I G DR s = 1 A o ¥ o 8|
I 494 328 B ARR 1 AEG &M I RE 5 1 (2. 9% P IE a4l 17 4
(10 %) » B 1 R 4l I 6 31 (3. 5%6) . L& 2.

* 2 EESE#E ISEFRNBHRRERILR

TiH afli b4 el d4 el
HCP {E) 0.78  0.79 0.14  0.64  0.09
HCP A 0.257.20X10771. 5010 0. 03 5. 65X 102
AP () 0.11  0.55 0.53 0.18  0.38

| Ki-d | >0.2 mmol/L(%) 0.0 0.0 0.0 0.0 0.0
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