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Analytical performance of VMA by homogeneous enzyme immunoassay and
establishment of biological reference intervals of relevant indicator”
ZHOU Qiang \WEI Yu,PAN Ying ,FANGYaping, TONGYang ,GUAN Shihe
(The Second Hospital of Anhui Medical University , He fei,Anhui 230601 ,China)

Abstract: Objective To verify the analytical performance of VMA by Homogeneous Enzyme Immunoas-
say and to establish of biological reference intervals of VMA/Uecr value in random urine for adult in local area.
Methods This verification study validated imprecision,linearity, the limit of quantitation (LLoQ) ,reference in-
tervals of VMA assay according to the CLSI EP17-P, EP6-A,EP15-A and C28-A3. To assess the accuracy of
VMA , we used two- levels manufacturer’s standard material measure the mean and calculate the average bias
of test results and target value. According to CLSI C28-A3, we established biological reference intervals of
VMA/Ucr value. The random and 24-hour urine of 37 patients with adrenal diseases and/or hypertension-re-
lated diseases were collected for VMA and Ucr measured. The 24-hour VMA and VMA/Ucr value in random
urine were compared. Results The average bias of VMA of test results and target value was 17. 34 % ;the in-
tra-assay and inter-assay precision were all less than 10%. The linear range was 1. 74 —96. 77 mg/L (R*=
0.989 5);LoQ was 2. 2mg/L;24-hour VMA of healthy individuals were in the reference range which manufac-
turers declared. The 95% reference range of VMA/Ucr value in random urine was (0. 333 —1. 259) X 10°
mg/pmol (1.67—6.29 pmol/mmoD). The correlation between 24-hour VMA and random urinary VMA / Ucr
value in adrenal and/or hypertension-related diseases was 0.579(P<C0. 01). Conclusion The main analytical
performances of VMA detected by homogeneous enzyme immunoassay are in line with laboratory requirements
and meet the clinical application. The biological reference intervals of the ratio of VMA/Uecr in random urine
for adult population are successfully established.
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¥ 18~39 & .40~59 % .60~79 & R4y 3 MEWAH .,
B2 A 450 40 Bl . 25 AR PR O ORAT  BR AR 1
HFRWE VMA Kzl ,0. 5 mL 6 mol/L i@ A 4.5
mL JRIE, S5 5 mL, 5T br A 2 B F R W LB £
W, HEARESRS 2 h WA T —20 CUKAE N Fifa 4
WELERG . G — KM, VMA &4 3 LR i8R
BRI

1.3.8 24 hJg VMA KFEHLIE VMA/Ucr H{EAH %
e WCR 37 BB b R K v I R AH OG5 5 B K Bl
BLR B 24 h B4y B H VMA & Ucr, 118 24 h
JR VMA K FEHLR VMA/Ucr, H %8 HAR



. 2124 -

HiRbBES

ZHK 2018 £ 9 A% 39 %% 17 % Int ] Lab Med,September 2018, Vol. 39,No. 17

1.4 Hil2## N A Microsoft Excel 2003 &
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(0.333~1.259) X10 * mg/pumol, 4 1| ¥ [R] 1Y 25
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0.232) AR & 2 ) 22 {E L /N F 2 FREAR 9540 5% X
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