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Effect of preservation temperature and time on chemiluminescence
determination of direct renin concentration
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Abstract: Objective To study the effects of sample storage temperature and time on plasma direct renin
concentration (DRC). Methods

collected and plasma was separated. The plasma was stored at room temperature and refrigerated for 2,4.6

Potassium ethylenediaminetetraacetate (EDTA-K,) anticoagulant boold was

and 8 h,and frozen for 4,8 and 12 weeks. After freezing and thawing for 1 to 3 times,the chemiluminescence
method was used to determine DRC. Compared with the instant value, the difference rate exceeding the total
change limit was considered unacceptable. Results DRC values of 2,4,6 and 8 h at room temperature were
lower than immediate values (P<C0.05). The proportion of samples with difference rate over 17 % was 0,0,1/
20,4/20,respectively. DRC values of 2,4,6 and 8 h of refrigeration were higher than immediate value (P<C
0. 05). The difference rate of all samples within 12 weeks of freezing was less than 17 %. One sample decreased
by more than 17% after freezing and thawing twice. Conclusion Temperature affects the stability of DRC. It
is suggested that the samples should be detected within 6 hours after collection. Otherwise,the plasma should
be frozen and stored at —20 °C for 12 weeks to avoid repeated freezing and thawing.
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