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Application of immune transmission turbidimetry multipoint nonlinear calibration in lipoprotein(a) determination
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Chinese and Western Medicine , Zhenjiang . Jiangsu 212003 ,China)
Abstract: Objective To adopt the results detected by the two kinds of multipoint nonlinear calibration method in immune

The two kinds
of method Y=aX* +bX+c and Spline were adopted to conduct the lipoprotein(a) calibration in the AU680 biochemical instru-

transmission turbidimetry for detecting lipoprotein(a) and to ascertain the most suitable calibration curve. Methods

ment. Two hundreds serum samples from clinical patients and 4 standard fixed value serum specimens were detected respectively.
The sera from 200 cases of clinical patients were divided into 5 different gradient levels. The mean value(Z) ., standard deviation(s) ,
correlation coefficient(r) , relative error(wv) , bias(%) were respectively performed statistics. The biases in the two groups of data
were statistically analyzed by using the SPSS19. 0 software,with P<C0. 05 expressing that the difference having statistical signifi-
cance. Results The data in 200 clinical patients indicated that using the curve of Y=aX*+bX-+c,the lipoprotein(a) detection val-
ues in the 0—100 mg/L group,.400—600 mg/L group and 600—800 mg/L. group were higher than those by the Spline curve; while
the detection values in the 100—200 mg/L group and 200—400 mg/L. group were on the contrary,the values obtained by using the
Spline curve were higher. In the detection results of 4 standard fixed value sera,the values detected by the Spline curve were more
close to the target values;while in the results detected by using the curve of Y=aX* +bX+c,the values in the 100 mg/L group and
300 mg/L group were on the low side and the values in the 600 mg/L. group were on the high side, which were consistent with the
serum specimen results from clinical patients. Conclusion The Spline curve is more objective and can accurately embody the whole
reaction process of lipoprotein(a) detection by the immune transmission turbidimetry.

immune transmission turbidimetry
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