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LIANG Li' \WANG Fengying® LI Weibin' \WEI Yanjin®,LUO Changliang'"

1. Department of Laboratory Medicine sthe People’s Hospital o f Guangzi Zhuang Autonomous
Region s Nanning sGuangzxi 530000, China ;2. Department o f Laboratory Medicine sthe People's
Hospital of Binyang County in Guangxi Zhuang Autonomous Region  Nanning ,

Guangxi 530400,China ;3. Department of Laboratory Medicine , Hengzhou Maternal and
Child Health Hospital in Guangxi Zhuang Autonomous Region s Hengzhou ,Guangxi 530300,China

Abstract:Objective To investigate the in vitro interference of calcium dobesilate on seven clinical bio-
chemical tests based on Trinder reaction principle. Methods According to Clinical and Laboratory Standards
Institute (CLSI) EP7-A3 interference test guidelines,serum creatinine (Cr) ,uric acid (UA) , total cholesterol
(TC) , triglyceride (TG), high density lipoprotein cholesterol (HDL-C), low density lipoprotein cholesterol
(LDL-C),lipase (LPS) high and low concentration 5 samples were selected,and paired difference experiment
was designed to study whether there was interference of calcium dobesilate on the above measurement. For the
items with interference,the interference degree of different drug concentrations on each item was analyzed by
dose effect experiment. Results The maximum allowable errors of Cr,UA,TC,TG,HDL-C,LDL-C and LPS
were £3.96%,+4.87%,+4.10%,+9.57%,+£5.61%,+5.46% and =11. 31%, respectively. When the
concentration of calcium dobesilate was 15 mg/L (steady plasma concentration) ,there was no interference on
the detection of LDL-C,but Cr,UA and LPS (low concentration) showed drug negative interference. By point-
to-point analysis,the minimum interfering concentrations of Cr (low concentration) 0.8 mg/L,Cr Chigh con-

centration) 1.4 mg/L,UA (low concentration) 6.3 mg/L,UA (high concentration) 8.3 mg/L,TC (low con-
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centration) 20.7 mg/L,TC (high concentration) 22.5 mg/L,TG (low concentration) 17.7 mg/L, TG Chigh
concentration) 34. 1 mg/L, HDL-C (low concentration) 16. 1 mg/L,HDL-C (high concentration) 32. 2 mg/L,
LPS (low concentration) 7.8 mg/L,LPS (high concentration) 24. 2 mg/L,respectively. Conclusion Calcium
dobesilate has no interference on the detection of LDL-C based on Trinder reaction principle. It negatively in-

terfered the detection of Cr,UA,TG,TC,HDL-C and LPS,and the degree of interference increased with the

increase of drug concentration,especially in the detection of Cr,UA,TG and LPS.

Key words: calcium dobesilate;

dose

A= Ak K 58 2 I PR 32 W RN YA T RO E B A B T B
Bt A 5 B AR A AN W 2 A ARG 39 A 25 SR A TR i 4
I ERR DR, (R T AT B B S A SR A
B 18 Z 52 25 R A i) T 2 . B, 1F 2 58
50 25 A A7 A0 ME DA 43 BT T o 4 A IR I 25
T T BRI 45 SRR o B B B4 R A7 F I R AN
RS TAEHRMEM. Fohg TSR TSRS
I PR DL Sk A2 245 4 1 24 B34 al o BB A e 1 R AR AR
AR B B A A ) B R IR T R AR S =
FEEE. FrLLL R ST 259 TR AL, ok 0 D0 A I I
8RR I6 T AE & B EAT

Trinder SR (2 81 b 6820 1 S 8 AR b
VR SR 2 od A SRS YD Ry ) 3 P B a1 =N
SEAL T R I UL EF (Cr) s IR R S8 1R -3 A1k 9 T
(POD) A JR iz CUAD , JIH %] 1% 5 1k i 25 A% ) AR 3
Fist L H 9 5 R A AL i (GPO)-POD ¥ K I H b = Fig
(TG, €8 J5 59 3 45 0 A 5 1 (LPS) 4804k T 32 A
WALt T AL Trinder OB B9 POD X JiE 119
e SRR 22 e H IR IBLD K g R CLB i 2
Zo i 2 0 R DR B R 1 A 22 Fh B 3 D M 1) W) Jo R WT
BRI 5 SR 7= A R 22 . B R R A 2 I R TR
I RV Bl ] DR O & ) R FH 25 1 L 6 T R R I R
BB Cot R UAS 1 9 2 4, (8 o 5] B R
FHT Trinder 50 J50 B A 1385 Rs 255 09 T B 9% 1)
AIE, AL ERI RS T, LPS 3 H A6l 75 5
F Trinder 07 J5 B, B i 350 45 2840 A9 T H 2k
Ho M EFE T RO R S TP LPS K I A9 A6 5C i
B,

5 [ R A2 30 = AR ME P 25 (CLSD & fi T EP7-
A3 SO B RAEE TSR B . 5 2005 4F & A
) EP7-A2 SCHES MIEL A A DA S ik ABESE
Z M EP7-A3 SCHF, JF & T 32 28 fiff 1R 85 X 1 ¥ Cr.
UA & B # B2 (TC) . TG, & % B I§ & A 0 & B
(HDL-C) %% B fg 2 11 10 [# i (LDL-C) . LPS | &
ORYN N BT RN
1 #MR5RHE
L1 AR T U025 0 ORI 5 b o i (T, 4
JE=>98%0) 3k B 5t KRB R TTAE A A) . MR SC

Trinder reaction;

biochemical tests; drug interference; effect of

BRBERIL10-11 ] R 254X 80 Ty 2 K B R AR B R A5 1 oy —
i L %) TS0 WA P Y I A PR B 2, R RN L
IR 500 mg 5,2 6 h B E (8 mg/L Z£4) . HIii
F2 R TR A 1 I R B R HE 7 R & O 500 mg. BK 3
WM FR S W B A TE 15 mg/L. BRAR R4S 16 41
Lrh i)z, SMEEASEGFE R 20%~25% 0
ANBEE o i i B B, I DL R 3R A HE i, O
& 24 h J5 2945 50% B9 25 9 DA BR h HE i, P AU
10% AR =Wy, % 24 h WZH 75% W IR HE 1 .
HG R B )RR A5 A 2 B AR, B AH TH B 2 5
4.1 h,
1.2 X&HH5RAH oW RE. L E 5 PR IR R
AUS800 4= [ 3l A= A 43 A A U AR B 2 97 4 K 5 4%
ULPS-500DRO, X #% B AR i B2 VE 2 )7 o2 W 2R 47 1
Fr AR HE £ T B AP BRI UE 48 A5 1 45 & 2K XA
B35 H B KA T B WD AR

R 50 - (1) Cr L2 R AL il i, it 5 2508) 5
() UA (JR R A ALEE-POD &, it 5 AUZ9453) ;5 (3)
TCEE: LS AUZ9011) 5 (4) TG(GPO-POD %, it
5 AUZ9583) 5 (5) HDL-C(FL # ik . fit5 AUZ9506) ;
(6)LDL-C(RH #4415 AUZ9625) 5 (7) LPS(ff J5iE
Yk A5 2680) 5 (8) AE b Z I AL fE i (FiL 5 1123E,
A% 2024-05-01) 5 (9) HDL-C A #E 5 (L5 1066 A,
AW 2023-01-01);5 (10) LDL-C # #i & (4t 5
1067A A& 2022-12-01) , Lk | 324 K I 3 & /K 4
NEERRE M. EANRE SR B ZEMARD
w) AR B 2000 B s PR AR 2% 28 (8 BT 425 10095 .
1.3 BERf I v
13,1 MiEFRA A3 7 PR H iR XN R BE
Boe At B 1A G 0 AR K Cr . UA L TCL, TG, HDL-C,
LDL-C (K ve B A e ok B2 VS AR AR 45 5 1. 90 AdR
WE (AT 1 AN H PN TG R A Tk R 45 20 50 0 ARG 3 A
A5 (2) 25 K52 R B B e IV IR S R, Jo A
I A M GEy R FE TG ARASER SN 5 (3) 4% T H Y 46 I
H 2T EP7-A3 SRS I 7 A M o B R oo
1.3.2 LPSHRA W8 5 KR AR <730 21k
K AR A 5 0y IR G 5 VR N RV BE L E AR A s 8 1 3
d N2 RBESWREMERA 2 4y, ZRRA T



EFHHRESFLE 2023456 A% 4 4% 128  Int ] Lab Med,June 2023, Vol. 44.No, 12

+ 1475 -

JEES I A I, ST AR R R RS 2 s . B 2 Uk
JE 1) I35 2 HE — 2 B9 LB TR A o i) B Il vk B 4 Sl AR S
2 LPS S35 R (67 U/L)#FBR 3 £5% %t
MEPRA

1.3.3 FIMRE 4300845 00 B 2L E w R A
Je A R %ot BB AR AR L 40 bR AR 3 £ 22 20 WKL FF
B3 7 35

1.4 ik

1.4.1 TP FH & LB EPT-A3 ST HFE R,
S TR ] BE D MR R AR AR I T, 8 R R B Tk 4 WY
He BE R HESF W E (60 mg/L) Y 20 £, HH TRk
%52 /e B 120. 0 mg ¥ 2K G B2 45 A o & . AL 100

mL 2K, TR E] 1 200 me/L W45 VA7 .

1.4.2 HEWRBEWHE IHERKALFRZEG) /M
WA RZB(CV) H 43R (o) 1 LU AE . ¥ 1B CLSI EP7-
A3 S/ o 5 I R B R 2 ) . T A AR
R X G2 T T 0 B A R Rk, O R T AR
S U AT 2 2 R 2% 96 1, Cr, UA L TC, TG, HDL-C,
LDL-C #1 LPS /9 & 4+ 5l h £3.96% ., 4. 87% . +
4.10% .+9.57% . £5.61%.+5. 46 % fl+11.31%;
o I EAE M E 20 WA B AR AR, 2t
BLOEATHEAR 2 NMRER §/6 ¥ >3(K LWL, &
AN T A R 3 IR

F1 BEMiiFERRES 5/0
AV i it e B2 e I TR ok B

i H 3CY%)

T (%) 8/ x (%) 8/c
Cr 3.96 51. 34 pmol/L 1. 20 3. 30 179. 47 pmol/L 0.61 6.49
UA 4. 87 242.53 pmol/L 0. 85 5.73 419. 18 pmol/L 0.56 8.70
TC 4.10 3.82 mmol/L 0. 84 4. 88 5.50 mmol/L 0.71 5.77
TG 9.57 1.16 mmol/L 0.79 12.11 2.92 mmol/L 0.52 18. 40
HDL-C 5.61 0.78 mmol/L 0.98 5.72 2.10 mmol/L 0.82 6. 84
LDL-C 5.46 2.11 mmol/L 0. 70 7. 80 4. 20 mmol/L 0.75 7.28
LPS 11. 31 67.46 U/L 1.13 10. 00 201.30 U/L 1. 04 10. 88
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CUEH ) 16. 1 mg/L, HDL-C (& E)32. 2 mg/L;
LPSUEH ) 7. 8 mg/L, LPS(E ) 24. 2 mg/L,
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UA 232.65 pmol/L 163. 34 pmol/L —69. 31 pmol/L —29.79
TC 3.65 mmol/L 3.26 mmol/L —0.39 pmol/L —10.68
TG 1.12 mmol/L 0.78 mmol/L —0. 34 pmol/L —30. 36
HDL-C 0. 73 mmol/L 0. 64 mmol/L —0.09 pmol/L —12.33
LDL-C 2.02 mmol/L 1. 98 mmol/L —0.04 pmol/L —2.00
LPS 63.73 U/L 21.67 U/L —42.06 U/L —66. 00
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TG 2.81 mmol/L 2.35 mmol/L —0.46 pmol/L —16. 37 +9.57 oy
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LDL-C 3.99 mmol/L 3. 95 mmol/L —0.04 pmol/L —1.00 +5.46 En
LPS 189. 40 U/L 130.63 U/L —58.77 U/L —31.03 +11. 31 I3
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