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Evaluate the reportable range of CK by Beckman Coulter AU680 biochemical measurement system
Su Bingsen , Huang Ting . Xu Huigen
(Department o f Clinical Laboratory ,Zhongshan Torch Development Zone Hospital , Zhongshan,Guangdong 528437 ,China)

Abstract:Objective To test the analytical measurement range(AMR) of creat the kinase with backman coulter AU680 auto-
matic biochemical analysis system,and analyze the measuring range according to the result of the experiment to determine the clini-
cal reportable range. Methods Referring to clinical and laboratory standards institute(CLSI) EP6-A evaluation protocols and perti-
nent literature, we performed the CK validate experiments of max dilution limit, functional sensitivity and analytical measurement
range(AMR), and established clinical report range(CRR) for Beckman Coulter AU680 automatic analyzer. Results All experi-

mental dates according the setting requires,the max dilution limit was 1 ¢ 16, functional sensitivity was 2. 0 U/L,and CK showed

good linearity(#=0. 999 3) in AMR(2.0—1 000 U/L). According with the declaration of the manufacture,the CRR was 2. 0—16

000 U/L. Conclusion

There is fine linearity within the AMR claimed by manufacture of Beckman Coulter AU680 biochemical

measurement system in the detection of CK and CRR established in this research can meet the needs of clinical laboratory.
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