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The creatine kinase isoenzyme POCT method detection system performance evaluation
Su Rong .Ye Guiyang , Zhang Jinfeng
(Department o f Clinical Laboratory ,Foshan Hospital of Traditional Chinese Medicine A f filiated to
Guangzhou University of Chinese Medicine , Foshan,Guangdong 528000 ,China)

Abstract: Objective To Evaluate the precision and accuracy of triage metet fluorescence immunoassay dry quick quantitative
detection system in the detection of creatine kinase isoenzyme (CK-MB) to ensure the reliability of bedside testing (POCT) results.
Methods The American clinical and Laboratory Standards Institute (CLSI) EP5-A2 file was applied in precision verification, the
EP9-A2 file was applied in the method comparison between Triage Metet fluorescence immunoassay dry fast quantitative analyzer
When the mean CK-MB was 5,
39.10 ng/mL,the CV with a group were 3. 40,0. 79 respectively, CV among groups 3. 40, 1. 07 respectively, which were less than

and mini VIDAS automated fluorescence immunoassay analyzer,and verily the correctness. Results

manufacturers’ declaration of imprecision; CK-MB results in two instrument were correlated well(+* =0. 998 6, P<C0. 05) , When the
medical decision level of CK-MB were 15 and 90, relative standard deviation SE% were 2. 53% and 0.17% respectively, which are
less than 1/4 allowable error of CLIA'88(30%). Conclusion The triage metet fluorescence immunoassay dry quick quantitative de-

tection system produced by United States Biosite Biagnostics are with good precision and accuracy in the detection of CK-MB, which

meets the clinical needs.
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