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Interference analysis for elimination of lipid blood on liver function tests by high speed centrifugal method "
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Abstract:Objective To observe the differences of nine biochemical liver function tests between routine
centrifugal and high speed centrifugal method, and to investigate whether the high speed centrifugal method
can eliminate the interference of lipid blood on biochemical liver function tests. Methods The lipid blood sam-
ples of 50 patients were collected randomly. After routine centrifugal, serum total protein (TP), albumin
(ALB) ,aspartate amino transferase (AST) ,alanine amino transferase (ALT) ,alkaline phosphatase (ALP) ,y-
glutamyl transpoptidase (GGT) ,total bile acid (TBA), total bilirubin (TBIL), direct bilirubin (DBIL) were
measured by the HITACHI 008 automatic biochemical analyzer. Then after high speed centrifugal, clear serum
were measured again while the upper lipid were removed. The results were compared between routine centrifu-
gal and high speed centrifugal methods. Results There were no significant differences in the results of liver
function items of TP,ALB,AST,ALT,TBA and DBIL in 50 lipid-blood samples after high-speed centrifuga-
tion (P>>0. 05),while there were significant differences in ALP,GGT and TBIL after high-speed centrifuga-
tion (P<C0. 05). Conclusion High speed centrifugal method can eliminate the the interference of lipid blood
on some biochemical liver function tests.
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