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Comparative analysis of blood electrolytes and glucose detection results in different types of specimens
YU Fan,JIANG Yongmei ,GUO Chanjuan ,YANG Ling ,ZHANG Xia”"
(Department of Clinical Laboratory ,West China Second Hospital of Sichuan University ,Chengdu,Sichuan 610044 ,China)
Abstract: Objective To investigate the difference in detection results of electrolytes and glucose among arterial blood plasma.,
venous blood plasma,arterial blood serum and venous blood serum. Methods Arterial and venous anticoagulation blood and coagu-
lation blood were collected from 54 patients at the same time, 1 tube for each blood sample. The corresponding plasma and serum
were isolated. The levels of K™ ,Na" ,Cl™ and glucose(GLU) were determined by using the Johnson VITROS 5600 automatic dry
When

the sample was serum,the concentrations of Na™ ,Cl”~ ,GLU and serum K had statistically significant difference between arterial

biochemical analyzer. The detection results were performed the comparative analysis by using the statistical method. Results

and venous blood(P<C0. 05), when the sample was plasma, the concentrations of Na™ ,Cl™ and GLU had statistically significance
between arterial and venous blood(P<Z0. 05) ; but the K™ concentration had no statistically significant difference between serum and
plasma(P>>0. 05). In addition,the GLU and K" detection results had statistical difference between arterial serum and plasma( P<C
0. 05) swhile the Na® and Cl~ detection results had no statistically significant difference(P>>0. 05) ;similarly,the GLU and K de-
tection results had statistical difference between venous plasma and serum (P<C0. 05),while the Na® and Cl~ detection results had
no statistical difference(P>>0. 05). Conclusion Some differences in the detection results of electrolytes and glucose exist among ar-
terial plasma,venous plasma,arterial serum and venous serum, clinic should pay attention to make a difference among different types
of sample and establish the suitable reference ranges. have certainly difference in different types of specimens even detected by the
same system. So we recommend that appropriate reference range is necessary for various kinds of specimens.
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