EfraihE¥4F 20184 12 A% 39 %% 248 Int ] Lab Med, December 2018, Vol. 39,No. 24 + 3071 -

wE - mRTAR
ZLBHE R R L ik PCT {7 ADVIA 2400 & % Rz F 1Y
MRTFERSBUFEXLRGE—HERR

XARE D AEE A LT BE KR 4!
L. HEFEHRXFEREFELLEAE, HMd Ky 410007;2. M &4 % AR ERERA, Hd Ky 410007)

i ZEHE RO BE SRR LR R E RS X R (PCD 4 XM £ ® 1T ADVIA 2400 & % £ 5
Aegrdt, Fik AFX EBRGA LR TR AEMLE ] A (CLSD ¥ & 2t 5L 3% 7% % 9% ¥ ik ik PCT % B 3X 7 £ %
I-F ADVIA 2400 Z ZoAh il 6945 55 L A B B & 0056 B AT R AR I, B B 5 A sk (B AL 52 8 8 %) 84T
— KM, R OB LA REALD®ITF ADVIA 2400 2% Lol 2 PCT &/t fe A R4 LG L A
KB SANA 5. 5% 2. 3% A EE LA A 6.6%.3. 1%, BAHEBFE»H A 6.6%.3.9%., PCT R E £ 0.
19~49 ng/mL FEE &M R 4F(r=0.995 7)., LI R kK S B L5 & b k8 Passing-Bablok &2 7 42 4
Y=0.846X+0.0772(r=0.989 4), #AFF E A cut-off A5 A 4 0.5.2.0,10. 0 ng/mL B} 4§ Kappa 144 5| 4
0.742.,0.893.0.921. %48 H ()L % 3.5, W 7 ik &, & PCT R E & 69 R & B 4745 % (QGD 431 4 0. 68.2.
41, 5 B3R g £k ek PCT % 5 £ ADVIA-2400 % % k5 JA A W4 b i 47 5 A2 R A X B &5
M E T RN E A AR\ E o — R,

KPR BG4 X R SURMELIEILKR; wAFEL; MWL SBEKD; RETRARKK

DOI:10. 3969/j. issn. 1673-4130. 2018. 24. 020 FEENSEE R 331

NEHE:1673-4130(2018)24-3071-04 XEkARIZES A

Analytical evaluation of latex-enhanced immunoturbidimetric PCT reagent on ADVIA 2400 system
and the consistency of ADVIA 2400 system and electrochemistry luminescent system”
LIU Junlong"® ,REN Bigiong'** ,XU Fei' ,LUO Shudi' \CHEN Wei'

(1. Department o f Medical Laboratory ,School of Clinical Medicine , Hunan University of
Traditional Chinese Medicine ,Changsha , Hunan 410007 ,China ;2. Department o f Clinical
Laboratory,the Second People’s Hospital of Hunan Province ,Changsha, Hunan 410007 ,China)

Abstract ; Objective To evaluate the performance of domestic latex-enhanced immunoturbidimetric procal-
citonin (PCT) diagnostic reagent on ADVIA 2400 system. Methods The precision,accuracy and linear range
of latex-enhanced immunoturbidimetric PCT diagnostic reagent was tested by ADVIA 2400 system in refer-
ence to CLSI guide. At the same time, the consistency of this method was compared with the reference meth-
od,which was electrochemistry luminescent method. Results On Siemens ADVIA 2400 system,through latex-
enhanced immunoturbidimetric method, the tested intra-assay precisions of PCT were 5. 5% in low quality
control and 2. 3% in high quality control, respectively. The inter-assay precisions were 6. 6% in low quality
control and 3. 1% in high quality control. The gross precisions were 6. 6% in low quality control and 3. 9% in
high quality control. The linearity in the concentration range of 0. 19—49 ng/mL was good (+=0.995 7). The
Passing-Bablok regression equation between latex-enhanced turbidimetry method and electrochemistry lumi-
nescent method was Y=0.846X+0.077 2 (+=0.989 4). The Kappa values were 0. 742,0. 893,0. 921 respec-
tively, while the cut-off values of the PCT concentrations were 0.5,2.0,10. 0 ng/mL,respectively. The sigma
value (6) was 3. 5. The quality target indices (QGI) of two PCT concentrations were 0. 68 and 2. 41 respec-
tively. Conclusion The domestic latex-enhanced immunoturbidimetric PCT reagent meets the performance
verification standard on the ADVIA-2400 system,however, this method needs further improvement in preci-
sion and accuracy by the six sigma standard.
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