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Performance evaluation for detecting total bilirubin in neonatal cerebrospinal fluid”
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Abstract: Objective Newborn bilirubin encephalopathy seriously threatens the life and health of newbo-
rns,Both the mortality and morbidity are high. Cerebrospinal fluid bilirubin concentration can better reflect
the blood-brain barrier function and brain bilirubin levels, which can help the diagnosis of bilirubin encepha-
lopathy. Methods

serum bilirubin detection system for cerebrospinal fluid bilirubin,including precision,accuracy and analysis of

In order to meet the clinical needs,we confirmed the detection performance of the existing
measurement range. Results The results showed that the detection system was linear at 1. 0—25. 1 pmol/L,
and the daytime CV at normal and pathological values was less than the precision requirement (6% ). The bias

of each sample and the average bias are less than the allowable bias(5%) ,the total error is less than the total

allowable error (15%). Conclusion

Therefore, the performance of the detection system meet the industry

standards,can be used for neonatal cerebrospinal fluid bilirubin detection.
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