« 98 A E24%K 20154 1 F % 36 %% 1 ¥ Int ] Lab Med,January 2015, Vol. 36,No. 1

BEARWEMNREX MEEE PTH 45895200

B A4
CIHLFRWEERARA  332000)

W E.BH FHEHEAKERBERASABETREFREZGPTIDAMNLE RG Y0, Ak 10h i Btk FARREAN4
R RE RBRE.ZGE . EDTA FAHMBBRME KA F K cobasedl]l £E I WA 5L G 4h A4 Cl2.24.48 h
fF iPTHARTF, R RKbhi4hARHEFFPTHRZLA AR . m2a ¥ FIPTHAFRSG. AW ESHT 12.24.48 h, M
# EDTA & Fot #i it 48 % iIPTH K-+ £ 48 h A 2 4. G # AP T T IRE N ik & F do 7 iIPTH A B M 3 47 4] 4F
A3t —FiE 5 EDTA 452 iPTH 6 R %,

KB . ABRTRFRA; HARKE;, BiLFER

DOI;10. 3969/j. issn. 1673-4130. 2015. 01. 042 X EkFRIRAD : A X EHS:1673-4130(2015)01-0098-02

Influence of sample collection and storage on detection of iPTH in patients with hemodialysis
Xun Chunhua
(Department o f Clinical Laboratory ,Af filiated Hospital,Jiujiang College , Jiujiang,Jiangzi 332000 ,China)

Abstract; Objective To evaluate the influence of sample collection and storage on the detection results of intact parathyroid
hormone(iPTH). Methods 10 blood samples from the hemodialysis patients were simultaneously injected into four types of blood
collection tube: pro-coagulation tube, blank tube, EDTA tube and sodium citrate tube. The iPTH levels in the fresh samples within 4
h after blood collection and serum/plasma preserving for 12,24,48 h under 40C were detected by the Roche cobase411 immunoas-
say instrument. Results Serum iPTH in the pro-coagulation tube within 4 h after blood collection was rapidly degraded, while the
iPTH level in the blank tube was highest, which was significantly higher than that the serum/plasma preserved for 12,24,48 h. The
iPTH level in the EDTA tube and the sodium citrate tube began to degrade only at 48 h. Conclusion It is the first time to reveal
that the coagulant has the degrading or inhibiting effect on serum iPTH , which verifies that the EDTA tube is the optimal blood col-
lection tube.
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