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Abstract : Objective
sensitivity (FS) of prealbumin (PA) detected by the Roche Modular P automatic biochemical analyzer. Methods

To evaluate the limit of blank (LoB).limit of detection (LLoD) ,limit of quantitation(L.oQ) and functional
According to the
EP17A file of the American Clinical and Laboratory Standards Institute (CLSI) ,saline as the blank sample and a series of low con-
centration samples were detected by the Roche Modular P automatic biochemical analyzer for determining LLoB, LoD and LoQ. And
LoB of PA was 16. 35 mg/L, LoD was 18. 23 mg/L,LoQ

was temporarily unable to evaluate and FS was 25. 00 mg/L. The report scope and the report mode in clinic were affirmed by combi-

FS was determined based on the domestic universal method . Results

ning with the low value of the reportable scope. Conclusion LoD of PA detected by the Roche Modular P automatic biochemical an-

alyzer is established, which provides more valuable information for clinical diagnosis and treatment. Conducting the comparison of
different evaluation methods determines the advantages and limitation of the practical application of different methods.
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