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Application of POCT dry biochemical analyzer in peacekeeping laboratory of UNIFIL
Zeng Ping', Tan Yingjun® ,Liu Yuan' ,Wu Lijuan'
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Abstract: Objective To investigate the difference of partial biochemical items between our military and foreign military in U-
nited Nations Interim Force in Lebanon(UNIFIL) peacekeepers and to explore application value of point of care testing(POCT) dry
biochemical analyzer in peacekeeping medicine. Methods 167 peacekeepers from Chinese Engineer Battalion were enrolled as con-
trol group. 115-303 peacekeepers from Spain, France, Indonesia, Malaysia and so on were enrolled as observation group. The bio-
chemical test data was statistically analyzed by independent sample t test between the observation group and control group. Results

The levels of ALB(#n=303),TBIL(#n=262) .GPT(n=242) ,GOT(»n=284) .LDH(n=229) ,GLU(n=147) and TCH(n=168) in
observation group were increased significantly than those in control group(n=167,P<C0. 01). The level of CRE(2=219) in obser-
vation group was decreased significantly than that in control group(n=167,P<C0. 001). There were no differences of the levels of
TPRO and TG between the two groups(n>>0. 05). Conclusion There might exist statistical difference in some biochemical items
between peacekeepers from China and other countries in UNIFIL. It could be suggested that different biochemical judgment stand-
ard should be established in clinical laboratory of Chinese Level I Hospital. Application value of POCT dry biochemical analyzer

was great and obvious in peacekeeping laboratory medicine.
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ALB.TBIL, GPT, GOT, LDH, GLU, TCH & # J} /& (P <
0.01),CRE & E &AL (P<<0.001), TPRO. TG £ % L4 it 2%

B X (P>0.05),

*1 167 Gl E%MERELRMER

. TPRO ALB TBIL GPT GOT LDH CRE GLU TCH TG
s (g/L)  (g/L) (pmol/1) (Iu/L) (Iu/L) (Iu/L) (pzmol/ L) (mmol/L) (mmol/L) (mmol/L)
x 72.4 45.1 12.5 13.4 12.8 243 88.0 4. 88 4.57 1. 10
s 5. 89 3.66 5.11 6.65 7.54 55.1 13.8 0.590 0.779 0.811

*x2 BHSEEEENENER

. TPRO ALB TBIL GPT GOT LDH CRE GLU TCH TG
L (g/L)  (g/L) (pmol/L) (1U/L) (1U/L) (1U/L) (pmol/L) (mmol/L) (mmol/L) (mmol/L)
n 282 303 262 242 284 229 219 147 168 115
x 72.8 44,1 11.2 16.7 15.9 270 83.0 5.09 4. 84 0.977
s 4.73 3.37 3.72 8.13 4.95 43.9 14.4 0.42 0.662 0.423
t 0.7894 2.986 3. 045 4,342 5.254 5.426 3. 441 3.590 3.420 1. 493
P >0.05 <C0.01 <£0.01 <20.001 <20.001 <20.001 <20. 001 <20. 001 <20. 001 =>0.05
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1 AEEHRAEEME PCT #1 CRP &2(7,95% CI)

RIRAEH PCT (pg/L) CRP(mg/L)
TR M R R 1. 015(0. 339-1. 694) 135.6(99.0-158. 6)
2 T Sk e 1.108(0. 0-4. 107) 145.5(112.1-177. 4)
75 7 R L 0.094(37.9-230. 4) 41.1€0.0-134. 4)
gt R 0.192(0. 00-0. 433) 130. 5(38.1-221. 4)
i 98 1 o 1.244(0.0-4.107) 138. 2(37.9-230. 4)
F {4 0.51 0.011

®2 FRKRKEATHEELZAQNAERE,

RN E
PCT ¥ ¥ BUEMEC)  FERMED PPVOD NPV (%)
0.2 ug/L 59 67 82 41
0.5 pg/L 34 81 81 34
2 ug/L 17 92 85 32
10 pg/L 3 100 100 27
3 it ®

TSR AE W 2 AR A2 WX T XA R P R AR R T R R
HAEEEZE L., HAilkA M ENIERE PCT, H AT it
T T REMIISE, A 224 @ 3% ICU SIRS &% PCT #1746
I, R R S A 0 R 97 YN 78 %6 L 3 ELRE AL T T W
MAE M IZ W, L 7 %6 512 W ARDS i, 7T & 4 B & 5% T
CRP A1 IL-6", pt4h, PCT & B F T 8475 o 8% e A KB A=
LB I AE 12 W . e SR Rk PCT AR E WG AR .
CRP W2 H A B A 532 09 AR 52 9 - 8 1 T I i 19 e
A48 FRAH L CRP A8 AT FE P3¢ O REAE 402k RIRYT
ARCERTEbR . TESE RN AE 5 SIRS B A #F 5% R CRP
PCT E sy . HENIIFRMRLZERT ICU 8212 &
T AR 5 R RO A B BB D RS X 4L B I R
VEH & R s R A2 2% o TR a0 D) 7 22 vl 4 1 S 0 AR 30 4

ARWFFT Bos, PCT F CRP ¥ JG 5 % ) 58 35 Je 15 by ok e vk
R TR R A Y S 4 A R e PR R PCT JK P IE 8L
BRI T R R R PCT A2 AR K, H B A AT fg 2
M6 AR A e ke 20 R % 4 ) AE 2 L AR L R Oy B A (LB A ™
4 B GE F A B K PCT) iR BR Mk gy, b H 2
Ji# PCT KFA R AL, 55—, PCT § X 438k e

PP 5 AR IR A B (RIS 40 . BRI 3 % T I
IR SR R A BB L. 540, PCT A1 CRP ¥y fig
X G 240 TR 1 S e 5 o o M R g M Bl i R AR D N R
IR R AR SR R B IR A & B )5 i — B SR .

&% ik

[1] Limper M, de Kruif MD, Duits AJ, et al. The diagnostic role of
procalcitonin and other biomarkers in discriminating infectious
from non-infectious fever[ J]. ] Infect,2010,60(6) :409-416.

[2] Becker KL, Snider R, Nylen ES. Procalcitonin assay in systemic
inflammation,infection,and sepsis: clinical utility and limitations
[J7]. Crit Care Med,2008,36(3):941-952.

[3] Daniels JM,Schoorl M, Snijders D, et al. Procalcitonin vs C-reac-
tive protein as predictive markers of response to antibiotic therapy
in acute exacerbations of COPD[]J]. Chest, 2010,138(5):1108-
1115.

(4] gk BARE . BH AR IF . 2. 5 2R P 5 4k i 2 L IR 7 4 7 00 2
W fF LT ] T B 46 36 % 2 4 35, 2010, (10) : 1173-1175,

[5] Uusitalo-Sepp LR, Koskinen P, Leino A, et al. Early detection of
severe sepsis in the emergency room: Diagnostic value of plasma
C-reactive protein, procalcitonin,and interleukin-6[J ]. Scand ] In-
fect Dis,2011,43(11):883-890.

(6] VF& A, S a0, BRI 8%, 5. AS 8] 0 I 6 =5 A B 38 0 0 A JL I i
g 55 2R DR My 9 2 AT L0 ). [l PR 3 B 2 25 3 2011, 32(15) : 1710~
1711.

(7] JAWIK 88 B ¥y, LR, FR45 2 5 K C S 2R 10 & 763 A LIk
PG 12 W b i B (D] ) Bk A 36 B 2% e k. 2011, 32.(06)
683-684.

[8] Tschaikowsky K, Hedwig-Geissing M, Braun GG, et al. Predictive
value of procalcitonin, interleukin-6, and C-reactive protein for
survival in postoperative patients with severe sepsis[J]. J Crit
Care,2011,26(1) :54-64.

[9] Tapichino G, Marzorati S, Umbrello M, et al. Daily monitoring of
biomarkers of sepsis in complicated long-term ICU-patients: Can
it support treatment decisions[ J]. Minerva Anestesiol, 2010, 120
(2):210-212.

[10] Ahn S,Kim WY,Kim SH,et al. Role of procalcitonin and C-reac-
tive protein in differentiation of mixed bacterial infection from
2009 HINI viral pneumonial ]J]. Influenza Other Respi Viruses.,
2011,5(6):398-403.

Wi H 3 :2011-10-12)

(R $5 409 0
[ B I 25, 2009, 19(2) ; 259-260.

L4 SRIER. PATAE S 2 A7 24T 55 00 v [ 22 BN T ). fiee e 4 1
2 ek 2011,36(1) 14,

[5] RRBHZE .8 IEM%. Mz 5. POCT ML 5 4 & 3h 4 4k 4 BT 40K
W ) LA o B L) ). [ B Ay 56 P 2 2% 35, 2010, 31(9) : 1020,

[6] M. B YL, I f, 45, R 55 4 06 7 2t e Ik 255 4 AiE 28 2 v (9 1
JALJ]. Se I BE 3 447 ,2010,26(23) 1 4327-4329.

[7] EMP.RGE, FE4S 5. SP-4430 TR AL BT 4> 212 T
F 2 45 R 4 A7 L0 ). R B2 2% 516 R . 2009, 6 (1) : 26-27.

[8] Nichols JH. Quality in point-of-care testing[ J]. Expert Rev Mol
Diagn,2003,3(5) :563.

[9] MAEFE. POCT {1y il PR 0L T 2 A7 76 1 ) LT . v A2 4G 56 B 2 2%
#,2007,30(12):1325-1328.

[10] Atkins A,Jacobson E,Hernandez J,et al. Use of a portable point-
of-care (Vetscan VS2) biochemical analyzer for measuring plasma
biochemical levels in free-living loggerhead sea turtles[J]. J Zoo

Wildl Med,2010,41(4):585-93.

i B #7:2011-10-13)





