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Amendment and application of determination method of glyceraldehyde-3-phosphate dehydrogenase activity "
Liu Xiaoqing sLin Zhijian , Zhang Bing”
(Beijing University of Chinese Medicine s Beijing 100029 ,China)

Abstract: Objective To improve the determination method of glyceraldehyde-3-phosphate dehydrogenase (GAPDH) activity
and explore its application. Methods The traditional determination method of GADPH activity was amended by changing serum
sample as whole blood sample and reforming the related determination condition,according to GAPDH distribution in the tissue.
And then GAPDH activity was detected by newly constructed method on quail and rat models. Results The time curve of whole
blood GAPDH activity was similar to serum curve,and coefficient of variation of the tow methods were both less than 10%. The ac-
tivity of GAPDH was decreased in quails model group,induced by high purine diet, with hyperuricemia and combined with metabolic
disturbance of blood fat and glucose(60—140 d) ,and was also decreased in rats model group.induced by high fructose diet, with hy-
pertriacylglycerolemia and combined with metabolic disturbance of blood uric acid and glucose(7 —28 d). Conclusion This newly

constructed method could have several advantages as easy collection of sample,less usage amount of sample, good reproducibility

and economics.
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