e 208 E i E¥ 4% 2014 £ 1 H % 35 %% 23 Int ] Lab Med,January 2014, Vol. 35,No. 2

RBHARE T -
MmiERBMUEPLEEER C ENLER

MR, B Tk
(1. ERT 7 MEAasRaErE  404000;2. T REHRFLEEF

T HaE AR

I, % K 400016)

W OEBHW oM ARBREEMNERRSEEFTCHeA T CAMBIM G FTAXER. AGRRRXNEGLE LS
AR, ik RRAANENE A K CRMABGER. R SRAREEEE C R RBRAEMNKA, FAELELZCAHT
wth R AR R E AR CRMUEBHATHRES . BR REKRZFHAEFT CRACHBHREA 200 U/L o, s RABE (Y £ &
C /A F AT 0.04 mmol/L) Rzl & 4 R &AW EFH(FHAL—4. 2 pmol/L<31.96SD) ; % 4 £ 4, C AACE R Z & £ 400
U/L ot s R gEAE CoTo AR (AR C<0.37 mmol/L) FREMNBEL R LR Z2EFFHA(FHAA—3.0 pmol/L £
1.96SD). #iE AWM ARBEAN N Bk A EEF C AKX TRF T 400 U/L, T AR 2Bk 4k 8 4k & C 7 AFF ik F
Yk F Coabeml 45 R oy T, A ML £ 43 AR 7 P L 52 89 R KR

KPR MR KB 3R T 6 X A

DOI:10. 3969/j. issn. 1673-4130. 2014. 02. 036 ERFRIRED A NEHS:1673-4130(2014)02-0208-03

Research of vitamin C oxidase anti— interference capacity in determination of serum uric acid
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Abstract: Objective To analyze the concentration response relationship of ascorbic acid and vitamin C oxidase in determination
of serum uric acid based on uricase method. In order to provide references for purchase of clinical uric acid reagents. Methods  Dif-
ferent concentrations of vitamin C oxidase in uric acid reagents were prepared. The ascorbic acid oxidase activity was detected with
kit. The anti-interference ability of vitamin C oxidase at various concentration was determined when ascorbic acid as the interference
substance. Results In case of vitamin C oxidase concentration was 200 U/L in reaction system,the effect on detection of uric acid
(interference value —4. 2 pmol/L<C=4=1. 96SD) for healthy crowd(ascorbic acid C<<0. 04 mmol/L) was inconspicuous; and when
vitamin C oxidase concentration increased to 400 U/L, the influence on measure of uric acid (interference value 3. 0 pmol/L<C=+
1. 96SD) for the ascorbic acid treating group (ascorbic acid C<C0. 37 mmol/L) was unobvious either. Conclusion To prevent the
interference of blood ascorbic acid for determination of uric acid in the ascorbic acid treating group and make the value of uric acid
closed to true level, the uric acid reagents with vitamin C oxidase concentration =400 U/L is supposed to be chosen.
indicators and reagents
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