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Evaluation of dose effect of creatinine detection reagents
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Abstract:Objective To evaluate the interference dose effect of common creatinine detection reagents on
different concentrations of calcium dobesilate, Methods On basis of the WS/T 416-2013 interference test
guide,according to the medical decision level,4 fresh samples with creatinine concentration levels were select-
ed and quantitatively prepared into 8 drug concentration gradients. The interference dose effects of 3 creatinine
detection reagents on different concentrations of calcium dobesilate were compared,and the maximum allowa-
ble interference limit was 1/3 of the allowable total error (4%). Results The negative interference effect of 3
creatinine reagents was more obvious with the increase of calcium dobesilate dose. When serum creatinine con-
centration was 40 pmol/L, the negative deviation of common enzyme method was as high as 64. 17%. The
maximum negative deviation of dry chemical reagent was 13. 81% , while the maximum negative deviation of
new enzyme method was only 3.07%. When 141 pmol/L.the negative deviations of the new enzyme method.,
the common enzyme method and the dry chemical reagent were 3. 91%,29. 67% and 6. 53%, respectively,
which the concentration of Calcium dobesilate was 15 mg/L. When 1 000 pmol/L and the interference concen-
tration was 15 mg/L, the negative deviation of the new enzyme method, common enzyme method and dry
chemical method were 2.31%,9.09% and 2.39% respectively. Conclusion The negative interference causes
by calcium dobesilate in the new enzyme method was within the maximum allowable interference limit, while
the normal enzyme creatinine reagent has basically no anti-interference ability, while the dry chemical method
has performed better in the detection of high creatinine concentration.
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