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Evaluation of the effect of serum rheumatoid factor on the determination
of glycocholic acid by immunoturbidimetry
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Abstract : Objective To evaluate the effect of rheumatoid factor on the determination of serum glycocholic
acid and to explore the solution for verifying the test results. Methods The serum samples of different levels
of glycocholic acid were diluted with the serum containing high levels of rheumatoid factors. The levels of
rheumatoid factors and glycocholic acid in the original and different dilutions of the serum samples were meas-
ured. The change curve of the measurement results after dilution was observed to confirm the existence of in-
terference. At the same time,the antinuclear antibody was detected in parallel to observe the interference. Re-
sults After adding rheumatoid factor,the serum glycocholic acid decreased., which was positively correlated
with the level of rheumatoid factor,and the difference was statistically significant (P<C0. 05). When the level
of rheumatoid factor was below 545 IU/mL,it had no effect on the determination of serum glycocholic acid.
With the increase of the level,the interference intensity increased,and the detection result of glycocholic acid
decreased sharply;no interference of antinuclear antibody was observed. Conclusion The higher level of rheu-
matoid factors in serum samples will interfere with the determination of glycocholic acid, which will lead to a
false decrease of serum glycocholic acid level, which needs to be paid attention to in clinical practice. In the ex-
amination of the results,the results of serum glycocholic acid should be reported by the comprehensive analy-
sis of serum alanine aminotransferase,aspartate aminotransferase and total bile acid.
glycocholic acid; interference;
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