E i E#2%5 20154 1 % 36 %% 13 Int ] Lab Med,January 2015, Vol. 36,No. 1 o 71
- ig % -
== == ) . =
JIIEMBEMPEHEFZRKEERIEEHAR
L OARELHABRW.E Z.E .k S
GLEBILFER,..LE KR 030013)
H E.BHH »MILELERLFFPESEZRPCHOARFHEF . RTASTTH L MW L =47 (EDTA-K,) # % & 3

KA FEM PCT KF, FiE BA mini-VIDS £ g3 BREELS DN ARERMNEF L FLLE PCT L ASZZHMN, 5
A A Al 90 #1 )L & d 7k R EDTA-K, 428t dn 3¢ ¥ 49 PCT K. 9 A7 7 28 8098 g A8 Xtk JF Ao il 838 2 4 3 AR P AT i g, 0k
BhEAad PCTRFHEZF, AR TILEFBRAEANS PCTRKPFHHmER, R fwiFl EDTAK, st wf F
PCT K -F B A RIF 69 A8 %= M (r=0. 812, P<C0. 05) , AR K T A fn 75 A o 3¢ PCT M B £ F A4 FEL(P>0.05) . m AT F
KFaE £ AR FEXL(P<0.05), BILEH RN Ffibsd PCT KFRAHALENZHakR, it LELFLH LR
PCT #mEA %t 5 £ 7 it —F A% R okl EDTAK, gt st PCT KF o9 £F R A ELA E R0 FHM,

KBWILE; hF; hR; oKW LBRZ4; KHBEER

DOI:10. 3969/j. issn. 1673-4130. 2015. 01. 030 X ERARIRAD : A X EHES:1673-4130(2015)01-0071-03

Comparative study on difference of procalcitonin level between serum and plasma in children
Wen Jie' ,Li Wenling' s Zhou Junna' ,Li Liang' s Huang Rui' , Zhu Lei'®
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Abstract: Objective To compare the difference of procalcitonin (PCT) level between serum and plasma in children so as to in-
vestigate whether ethylenediamine tetraacetic acid dipotassium (EDTA-K,) anti-coagulation plasma could replace serum to be an al-
ternative material for PCT testing. Methods The PCT concentrations in the serum and EDTA-K, anti-coagulation plasma from 90
children patients were detected by using the mini-VIDS-GB automatic enzyme linked fluorescence analyzer and the plasma PCT au-
tomatic quantitative detection method. The correlation between the two sets of data was analyzed. And the data were assigned into
the 3-level groups for conducting statistic analysis. At the same time the influence of child’s age and gender on the PCT level was al-
so discussed. Results The PCT level in serum was well correlated with that in EDTA-K, anti-coagulation plasma (r=0. 812, P<C
0. 05). There were no statistically significant differences in PCT levels between serum and plasma measured in the low level groups
(P>>0.05). However, the differences of the PCT levels between serum and EDTA-K, anti-coagulation plasma in the middle level
group and high level group were statistically significant (P<Z0. 05). Child's gender and age have significant effect on the PCT level.
Conclusion There is statistically significant difference between serum and plasma PCT detection levels in children, which has an
important guiding role for further systematic study of PCT level difference in serum and EDTA-K, anticoagulation plasma and its
clinical significance.
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