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The secret of creatinine decrease by enzyme method: the interference of calcium dobesilate
CHEN Kena ,SHEN Hailan”
Department of Clinical Laboratory ,the First Affiliated Hospital of Chongqing Medical
University ,Chongqging 400016 ,China

Abstract: Serum creatinine level can reflect glomerular filtration function, which is one of the most com-
monly used index to measure and monitor renal function. At present,there are more than 10 kinds of methods
to detect serum creatinine, but differences between the results of different methods can be easily found. A-
mong them,the enzyme method with high specificity and anti-interference ability is widely used in clinical la-
boratories. However,studies have found that some commonly used clinical drugs can interfere with creatinine
detection,in which the calcium dobesilate will produce a serious negative interference to the enzyme creatinine
detection and result in the inconsistence between the detection results and manifestations of patients,and its
interference mechanism is not clear. It is an important task for clinical frontline workers to explore its interfer-
ence mechanism and seek solutions.
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Research progress of growth retardation and gene detection in children
HUANG Simo' , YANG Jiashu® ;WU Fang®,ZHANG Minjie' \REN Haoyuan' ,LIU Jie' "
1. Department o f Clinical Laboratory sthe Seventh Medical Center of PLA General Hospital ,
Beijing 100010,China ;2. Second School of Clinical Medicine ,Southern Medical
University ,Guangzhou sGuangdong 510280,China

Abstract: Growth retardation refers to children’s slow growth rate or abnormal order in the process of
growth,and also includes children’s psychological development and other aspects. The cause of this disease is
very complex,among which the mutation of gene morphology and function is the definite cause of the disease.
The development of genetic detection technology can diagnose some patients,and it is expected to achieve the
prevention of such diseases through this technology. Taking special nursing methods for children with growth
retardation and giving them sufficient company and care can significantly reduce the severity of the disease and

promote the recovery of children.
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