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Methodological evaluation on serum free light chains detected by immunoturbidimetry "
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Abstract: Objective To perform the methodological evaluation on Beckman Immage 800 automatic special protein analyzer for
determining serum freex, light chains (sFLC). Methods The Beckman Immage800 automatic special protein analyzer was used to
quantitatively detect SFLC values for investigating its precision and accuracy,analyzing its detecting range,interference and residual
contamination rate, meanwhile verifying its reference intervals. Results The low and high values of within-run precision coefficients
of variation(CV) for ksFLC were 7. 84% and 2. 95% respectively; which of between-run precision CV were 7. 38% and 5.57% re-
spectively. The within-run precision CV for A\FLC were 4. 59% and 3. 94% respectively, which of between-run precision CV were
3.97% and 2. 01% respectively;bias for detecting the kFLLC and AFLC fixed quality serum and the target values was less than 5%,
when the analytical detection ranges of kFLLC and AFLLC were 10. 8—128. 0 mg/L and 10. 1—121. 0 mg/L,a value was 0. 95—1. 05,
72 >=0. 98 ;the carry-over rates of kFLLC and AFLC were 0. 411% and 0. 216 % respectively. The interference test results showed that
when free hemoglobin<{342. 0 pmol/L, conjugated bilirubin <{342. 0 pmol/L, hemoglobin<(5 g/L and chyle <<2 400 turbidness,
which had no influence on sFLC results;among 40 healthy subjects undergoing the physical examination, 1 case of kFLC detection
results exceeded the reference interval recommended by the manufacturer, while the \FLC detection values in these 40 cases were all
within the reference interval recommended by the manufacturer. Conclusion The main analytical performance of the Beckman Im-
mage800 automatic special protein analyzer for detecting sFLLC meets the requirements of quality objectives and can provides the sci-
entific and precise evidence of diagnosis and treatment for clinic.
serum free light chains
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SFLC J7 3 4 1 SCHAE L . A U 00 5 2% 3 0 1 DR 56
SERRMENL T B 2 (NCCLS) B M 36 3CFF J S0, 43 T Beck-
man Immage 800 HUF L K SFLC 977 2 940 .

1 HES5HEE

L1 VR JEER 2015 48 1~ 10 A Rl 2 B R I B2 ]
i 1S 55 2 2 M B ORI 0 1 8 % 40 9 J% PR o K %

*  EEWELHA AT H (H201526) 7T HRE AN K AA @G F 45 H (WS-066) ,

YEF B A R 2o T A B0 Bl D16 IR B B2 A6 30 A%

& BiR{EE . E-mail: huicjs@163. com,



E et ¥ 20 % 2016 42 8 F % 37 %% 153  Int ] Lab Med, August 2016, Vol. 37,No. 15 e 2059 -

MLYE 40 4. # Pkl 5 mL,4 000 r/min &0 10 min, 43 & Il
HEM.

1.2 X855 35 E Beckman Coulter Immage 800 4: H 3l
R AR 2 BT A 35 [ Binding Site 24 7] Freelite™ Jfil 15 % 2 5%
B K I 32 7 & (kFLC it 5 344785G, AFLC #it 5 349269A);
Freelite™ sFLC B & # #i i («FLC it 5 344965, AFLC #t 5
347207) ; Freelite™ sFLC Bt 2 i #5 & («FLC #t 5 351843,
AFLC #t5 347208); H 4 Sysmex A-Plus T ik 7 & (it 5
ZS1001),

1.3 Fik

1.3.1 g7 sFLC Wb i E s MR Freelite™ sFLC i B
PRENHSE A 5 pl, Buffer 195 pL W BMGEC1 ¢
10, 6 AR , 434 e A o it B 52 00 UK
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1.3.5 #A 5 RIE0 % CBk07], 20 5 i s KR
FLCs B 6 1M 7 br A5 3% 2290 8 3 W, I 5@ {8 43 B S H1, H2,
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AFLC 5. 71~26.30 mg/L). Kil&h 4 2 2% X [a) 1 B4
AR 109, W3 3 56 0E . LA S B T R AR AL AR W 5 % X A
Bk,
x1 I THYREREX

- BU ¥ BC ¥k i Hb #e ¥ CM ¥k i
(pmol/L) (umol/L) (g/L) (2D

1 0 0 0 0

2 68. 4 68. 4 1 600

3 136.8 136.8 2 1200

4 205.2 205. 2 3 1 800

5 273.6 273.6 4 2 400

6 342.0 342.0 5 3000

1.4 Sit%4¥ KA Microsoft Excel 2003 %K 4 %} K5 2% &
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2 % ES
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7.84%.2.95% Ht[a] CV 435K 7. 38% .5. 58 % ; \AFLC 1% . /&
WM BN CV 4818 4.59% .3, 94% , ki CV 4> 3 K
4.00%.2.01%, % 2,

*2 sFLCHHNBEE

EjiAz! Eiaa]
WwiEY AT oz s 0% T s Ccv
(mg/L) (mg/L) (%)  (mg/L) (mg/L) (%)
«FLC 1% 9.33  0.73 7.84 9.39  0.69 7.38
B 66.34 1.95 2,95  69.39 3.87 5.58
ZFLC 1% 21.67 0.99 4.59 21.02 0. 88 4. 00

B 116.63 4.59  3.94 116.62 2.33  2.01
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3,k FLC A XS m 5 43 3 3. 01% . — 3. 81 % » AFLC HH %t i 5 43
BA 2.28% . —4.58% G5 R BARF ) FK UL A 1 e A L IE
R R Bk . Wk 3.

#3  SFLCEMEIEMNRRE

PR Ko B (mg/LD KB {E (meg/TD i (26

KFLC L 16. 60 17.10 3.01
H 34.10 32. 80 —3.81

AFLC L 26. 30 26.90 2.28
H 54.50 52.00 —4.58

2.3 SFLC Zp#rill ok 36 BTN 4558 203 & sFLC 6 4>k
JE TR A MY TR o DN E A5 FE O TR LA O 35 2
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4: «FLC I %2 3 FBl 75 10. 8~128. 0 mg/L, A\FLC Jll & 7£10. 1~
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M 2R 32 B TR R T VR RE O LIE VRS A A B VR B R IR
B A L AT T Y R R AR D 45 IR R B A AR R VR R I R
U SRR B L 4 TS e SRR R WA I A R A . e 4
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AMFFEH, L E Logistic 8] IH AR IE T 4E# P 5] . LDL-C f1
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et R A SO KUK . L 4k - SUA 7K SE % A [8] 51 0 4F i A
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