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Establishment and evaluation of the reference methods of aspartate aminotransferase
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Abstract ; Objective
teristic. Methods

To establish the reference methods of aspartate aminotransferase(AST) and evaluate its analytic charac-
The reference method was established according to the primary reference procedure for the measurement of cata-
lytic activity concentration of AST(37 C),which had been published by IFCC. Furthermore,the EP15-A and EP6-A protocols were
used for evaluation of the pricision and linearity range of the methods. ERM and RELA program were used for verification of the
trueness. Results  All the instruments were confirm to the demand of the primary reference procedure for the measurement of cata-
lytic activity concentration of AST(37 C) and CNAS-CL33"Guidance on the Application of Testing and Calibration Laboratories
Competence Accreditation Criteria in the Field of Clinical Enzymology Reference Measurement". The within-run and total precision
were less than 1%. The results of ERM agreed with the certified value. The results of the RELA within the limits of equivalence
provided by IFCC. They can verified the precision and accuracy of the reference method. The upper limits of the measurement ranges

of AST were 361.88 U/L, which was higher than data published by IFCC(247. 65 U/L). Conclusion

been established basically, which can be used widely for reference measurement service and correlative standardized research.

The reference method has
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