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Preliminary function evaluation on five kinds of cystatin C reagent kits according to NCCLS EP10-A2 document
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Abstract : Objective
ing to the protocol EP10-A2 provided by National Committee for Clinical laboratory Standards(NCCLS) ,samples with low,middle

To preliminarily evaluate the performance of five kinds of cystatin(Cys C) reagent kits. Methods Accord-
or high level of Cys C were detected by five kinds of reagent kits. The bias, total imprecision,intercepts,slope rates,nonlinearities,
carry-over rate and drifts were calculated and compared with the range of set value to assess clinical acceptability. Results Total
imprecision of the five kinds of reagent kits were all within allowed range. No significant difference was showed in intercepts,non-
linearities and drifts. Bias of LEADMAN reagent exceeded permissive ranges,and bias of the others four kinds of reagents were
within allowed range. Carry-over could be demonstrated in reagent kits of KEHUA,JINGYUAN.,MAKER and MEIKANG. Conclu-
sion Cys C reagent kits of KEHUA.MAKER,MEIKANG and JINGYUAN might be with fine accuracy, precision and stability,
and consistent with clinical application requirements,but more attention should be paid for carry-over.
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