« 1710 - E Rt E #7425 20154 6 A% 36 %% 124 Int ] Lab Med,June 2015, Vol. 36,No. 12

AL R 3 At b R E MR C FEFEEN

IRk, R EES
GREEENTANMKEWEFTLEREEA, 482 E 1 361000)

# E:BH ASEREREHSEECPETIA) RN Z o F F e & C(CysORFi:MizE A TA R o #F F CysC K F 6T
iTH, FiE A PETIA #al X # & /& Cobas 8000 4 A #h AL 5 AT AL LM & s i CysC R F . ad 7 ik #) RAFF B RBE LR
B F 3470, 505 CysC BUE R BB R ke M 25 R /T M AR S, AL AH RS /70iE, R IKEAHAFRSMHE
ARG AREEECV 5K 3.67%.1.15% 3 R4FEHE CV 581 A 4.08%.1.53% s /A BLwg ol &4 24X A —1.25% 5 5
KA &l CysC ZAEA 0.07 mg/L;CysC R E A 0.2~8.0 mg/L & B AAAR &M RAF; 5 & I T 1% R B3 R4k kok
(PENTA) W45 A R 476948 5 M Y =0. 945 8X+0. 048 6,2 =0.991 3,7=0. 995 6,40 #) 4 Akt H ARG MEA 2B AT R
PG AFRE X900 LR A EFBIER (XA, &Gi8 BEEREFSLRENTEELMNALF CysC K-F . AH
BAR G AT e B EAR TR E ER TAIFEREMN P LA,

EEIE W E C; BAEANBELMILERE; HIHELIITN

DOI:10. 3969/j. issn. 1673-4130. 2015. 12. 031 Xk FRIRAG A XERS:1673-4130(2015)12-1710-03

Estabilishment of automated particle-enhanced turbidimetric immunoassay for
the measurement of human and evaluation on methodology
Wang Xinxin ,Chen Meijun”
(Department o f Clinical laboratory , Zhongshan Hospital Af filiated to Xiamen University , Xiamen, Fujian 361000, China)

Abstract: Objective  To evaluate methodologically particle-enhanced turbidimetric immunoassay (PETIA) for determining
quantitatively Cystatin C. Methods Cystatin C was determined quantitatively with PETIA by Cobas 8000 automatic biochemical
analyzer,and imprecision, veracity, sensitivity, linearity range of the method were investigated. The correlation of fresh serum sam-
ple results between PENIA and PETIA was analyzed. The reference interval was verified. Results The within-run CV imprecision
of samples with low and high concentration of adiponectin was 3.67% and 1. 15% respectively, the between-run CV imprecision of
samples with low and high concectration of adiponectin was 4. 08% and 1. 53% respectively. The accuracy of the measurement devi-
ation was only —1.25%. The sensitivity was 0. 07 mg/L. When the adiponectin concentration was between 0. 2—8. 0 mg/L, the
method showed good linearity. A strong correlation between PETIA and PENIA was confirmed (Y =0. 945 8X +0. 048 6,7 =
0.991 3,7=0.995 6). Among 40 cases of healthy physical examination sample,2 cases were with cystatin C level out of the refer-
ence range supplied by reagent kit. The values that were more than 90% in validation interval. Conclusion ~ The PETIA assay is a
convenient,rapid, cheap,accurate and reliable method for quantitating the human serum concentration of adiponectin. This assay is
suitable for clinical routine analysis.
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