EFRAR I E ¥ 4275 2016 4 7 A % 37 %% 13 # Int ] Lab Med.July 2016, Vol. 37,No. 13 « 1801 -

o E
Coapresta2000 € B 3l M1 53 #7 (L& CRP B AT1T R R

fEF R TRE R
Q1. mNBEETFTHFARERERFA 64400052, HH EA X F, w9 646000)

# E.BH % Coapresta2000 4 B 3% o A0 C BB &G (CRP) W T4, ik @l 2 Coapresta2000 4 B 3
B ot o AT AU ] e 3 CRP B 69 A #4 JE L &M A 5L L3 05 R A B AL E (Ottoman 4 A 2145 T % & B 6 &l 5 7 4L5 Co-
apresta2000 4 A S8 e PO AR X, R Coapresta2000 4 B 3h 4% fo 45 A7 A ] 2 32 CRP BF 9 3 S35 3% 7 F 39 =ik
B4 106,00 4 RAF s 3 A B T 1006, B AR5 BT 1506034 48 % J % 0. 32043 Ottoman 4 8 31 45 £ & & Bp 8 4ol
2 ¥ AL Coapresta2000 4 B ) %k fr 5 AT ALM E f2 3¢ CRP 5 RAB X F 42 A Y=0.001 2X+0.489. 48 £ 354 »=0.997 5, £ F &
o3t F & L (P<<0. 0D, AL ZE Ml Z e A7 A CRP 4 R & £ 48 X ; Coapresta2000 4 B 3h 5t o 5 A7 AUAE 0 o ¢ CRP B} 69 & 14 %
0~200 mg/L., Zif Coapresta2000 4 B 3 % fo 25 A7 UM o 2 CRP B b A 45 55 4245, 38 75 £ £1&, 5 Ottoman 4 8 3 4F
RGP AN ST G EMX S —F LML,

KEW:CREES; FHE; MXM; HEE;

DOI:10. 3969/j. issn. 1673-4130. 2016. 13. 021

BT R
MXHRARIRES : A N EHE:1673-4130(2016)13-1801-03
Study on feasibility of Coapresta2000 automatic coagulation analyzer for detecting CRP
XIE Xuelong' ,CHEN Changhua*
(1. Department of Clinical Laboratory ,Yibin Municipal Second People’s Hospital .Yibin ,Sichuan 644000 ,China
2. Southwest Medical University .Luzhou,Sichuan 646000,China)

Abstract : Objective

protein(CRP). Methods

cluding accuracy, linearity, precision, carryover rate and the correlation between the Ottoman automatic special protein real time ana-

To explore the feasibility of the Coapresta2000 automatic coagulation analyzer for detecting C-reactive
The performance of the Coapresta2000 automatic coagulation analyzer for detecting CRP was analyzed,in-
lyzer and the Coapresta2000 automatic coagulation analyzer. Results The men recovery rate of 3 batches of reagent by the Coapres-
ta2000 automatic coagulation analyzer for detecting CRP for detecting plasma CRP was 106. 0% with better accuracy;the within-
run precision was less than 10% and the inter-day precision was less than 15% ; the carryover rate was 0. 32% ; the related equation
in the Ottoman automatic special protein real time analyzer and the Coapresta2000 automatic coagulation analyzer for detecting plas-
ma CRP was Y=0.001 2X+0. 489, the correlation coefficient was r* =0. 997 5,the difference was not statistically significant( P>
0.05). The CRP results of plasma sample detected by these two instruments was highly correlative; the linearity in the Coapres-
ta2000 automatic coagulation analyzer for detecting CRP was 0— 200 mg/L. Conclusion The Coapresta2000 automatic coagulation
analyzer for detecting CRP has better within-run precision,low carryover rate,high correlation with the Ottoman automatic special
protein real time analyze,which has a value for further study.
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