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Clinical research of serum iron(Fe)biochemistry diagnosis reagent of independent research and development”
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Abstract: Objective To evaluate the performance of independent research and development iron(Fe) biochemistry diagnosis re-
agent. Methods Take the biochemistry diagnosis reagent of domestic Biosino as the experimental group(Y) ,imports the biochemis-
try diagnosis reagent of German Roche as the control group (X). The biochemistry diagnosis reagent(Y): measure blank absor-
bance, repeatability and linearity, evaluate contrast and bias of two reagents in accordance. Results Blank absorbance, repeatabili-
ty and linearity of independent research and development serum Fe the biochemistry diagnosis reagent are up to the mustard. Con-

clusion The independent research and development Fe biochemistry diagnosis reagent is security. effective and meets the clinical

practice requirement.
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