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Abstract : Objective To investigate the effect of the combination of centrifugation conditions on the serum
index and the effect of different centrifugation times on the turnover time (TAT) of biochemical immunoassay
specimens. Methods Within 50 d,set the centrifugation conditions to 5 kinds different combinations,included
2 000X g,10 min,15 C;2 000X g,10 min,25 C;3 000X g,10 min,15 C;3 000X g,5 min,15 C;3 000X g,
7 min,25 ‘C. Each group of centrifugal conditions was run for 10 d,and the influence of centrifugal force,cen-
trifugation time,and centrifugal temperature on serum index were statistically analyzed;the influence of dif-
ferent centrifugal time on biochemical immunoassay TAT were counted. Results TAT was only affected by
the centrifugation time. When the centrifugation time was set at 5 min from 14:00 to 16:00, TAT was the
shortest in the laboratory. When the centrifugation time was set at 7 min from 12:00 to 14:00, TAT was the
shortest in the laboratory. The hemolysis index were related to centrifugal time, centrifugal force,and centrifu-
gal temperature. When the centrifugal force was 3 000 X g, the median hemolysis index was 5 mg/dL, and
when the centrifugal force was 2 000 X g, the median hemolysis index was 4 mg/dL; when the centrifugation
time was 10 min,the median hemolysis index was 5 mg/dL;when the centrifugation time was 5 min,the medi-
an hemolysis index was 4 mg/dL;when the centrifugation temperature was 25 ‘C ,the median hemolysis index
was 3 mg/dL,and when the centrifugation temperature was 15 ‘C ,the median hemolysis index was 4 mg/dL.
Conclusion Increasing the centrifugal force, prolonging the centrifugation time,and lowering the centrifugal
temperature will increase the degree of hemolysis,but it is still within the clinically acceptable range. Based on

the above factors,the best centrifugal conditions for this laboratory is 3 000 X g,7 min, 25 ‘C among the 5
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