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Dilution model of early pregnancy test strip for quantitative detection of serum B-hCG level by Abbot AXSYM detection system

Zhong Yanyun .Yang Juan®
(Department o f Clinical Laboratory ,Pingshan New District Maternity and Child
Care Hospital , Shenzhen,Guangdong 518122 ,China)

Abstract:Objective To study the dilution model of the early pregnancy test strip for the quantitative detection of serum B-hu-
man chorionic gonadotropin(-hCG) level by the Abbot AxSYM detection system and its application. Methods The detection re-
sults of serum B-hCG level in 5 612 outpatients and inpatients of the internal medicine department and the gynecology and obstetrics
department during 5 years were retrospectively analyzed. In addtion, 234 serum samples from the patients were collected for prelimi-
narily determining the serum g-hCG level by the early regnancy test strip and then the quantitative detection of serumf-hCG level
was detected by the Abbot AxSYM detection system. Results The retrospective analysis showed that 241 cases(4. 6 %) were low-
age pregnant women. The qualitative screening was necessary. The screening model was successfully established. But one thing to
note was that the part of serum sample needed to be taken out and put into another tube for determination. Conclusion Establishing

the rational and effective dilution interpretation model of early pregnancy test strip for screening serumB-hCG can bring the econom-

ic and time benifits for the routine detection work of the Abbot AxSYM detection system.
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