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Abstract:Objective To explore the acceptability of routine biochemical test results for serum samples

with varying degrees of chylous high triglyceride (TG). Methods Blood samples of 69 patients with different
degrees of lipids were collected,including 33 patients with mild to moderate lipids (1.7 mmol/L<<TG<(5. 6
mmol/L) and 36 patients with severe lipids (TG=5. 6 mmol/L). Twenty-nine biochemical tests were detected
before and after high-speed centrifugation. The result acceptability before high speed centrifugation of serum
was compared with the results after high speed centrifugation as the gold standard [ TG and total cholesterol
(TC) before centrifugation]. The acceptable criteria were subject to the following three conditions at the same
time. Firstly,correlation coefficient (R”) was greater than or equal to 0. 95. Secondly., the slope of linear re-
gression equation was 1. 0030. 05. Thirdly,for the same index,the number of samples whose result bias be-
fore and after centrifugation was less than 1/2 total allowable error (TEa) in more than 90% of the total sam-
ple numbers. Results Firstly,in the mild to moderate lipemia group.22 tests met the criteria,7 tests did not,
including total protein (TP),albumin (ALB),TG,aspartate aminotransferase (AST) ,carbon dioxide (CO,),
a-L-fucosidase (AFU),lactate dehydrogenase (LDH) (bias <<10%) ,and the coincidence rate was 75. 9%. In
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the severe lipemia group,12 tests met the criteria, 17 tests did not,including pre-albumin (PA), AFU, y-glu-
tamyltransferase (y-GT), LDH, AST, TC, direct bilirubin (DBIL), CO,,5 -nucleotidase (5'-NT), small and
low-density lipoprotein cholesterol (sd-LDIL-C), high density lipoprotein cholesterol (HDL-C), low-density
lipoprotein cholesterol (LDL-C), adenosine deaminase ( ADA), cystatin C (CysC), glycosylated albumin
(GA) ,total bilirubin (TBIL) (bias >>10%) ,the coincidence rate was 41. 4% ,and there was a statistically sig-
nificant difference in the coincidence rate between the two groups (P<C0. 05). Secondly,there was no statisti-
cally significant difference in the acceptability of results between continuous monitoring method and endpoint
method detection methods (P >>0. 05). Conclusion Most test results of direct determination with mild or
moderate lipemia samples are acceptable,and the bias of unacceptable tests is small (<{10%) ,so it is recom-

mended to issue a test report without further sample treatment. However, due to the large number of unacceptable

tests and larger bias (>=>10%) ,severe lipemia samples should be determined after high-speed centrifugation.
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ALB(g/1) 41,7044, 38 42,2204, 44 0.038 0.902 0.962  —0.42(—0.87,0.23)%  +6% 87.9% AAHEZ
TC(mmol/L) 4,83+1.07 4.8241.08 0.693 0,980 0.977  —0.79(—1.59,0.000%  +9% 100.0% ez
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CHE(U/L) 7 977,671 759.73 8 124.18£1 79148  0.008  0.972 1004 —1.14(—1.99,—0.16)% £20%  100.0% ez
LDL-C(pmol/ L) 2.7020. 69 2.700.71 0.938  0.985 0.961 (—0.2142.8)% +30%  100.0% ez
DBIL(pmol/ L) 1.800.91 1.90=0. 96 <<0.001 0.986  1.049 (—5.24746.92) % +20%  100.0% 5z
CO, (mmol /L) 19.9244.53 19.62+4. 21 0.087 0.957  0.910 (1.39+4. 69 % +8% 66.7% VIR
PA(mg/L) 262. 0267, 22 268.15+69. 25 0.029 0.951 1L004  —0.85(—1.80.0.20%  +20% 90. 9% 2574
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5-NT(U/L) 4.94+1.59 5.1841.65 <0.001 0.972 1027 (—4. 546,00 % +30% 90. 9% ez
sc-1LDL-C(mmol /L) 0. 96+0. 32 0.930. 32 0. 006 0.969  0.980 (—3.31+5.6D% +30% 93.9% ez




PR E ¥ 2 202545 4 A4 46 %% 78 Int J Lab Med, April 2025,Vol. 46,No. 7 .« 783
=2 BRAEENASESONEEENRER(RESFIER)WAEZE
. <<
i H M p R bR it - TEa 1@1& *EJ'\A
B B [M(P,;,P, )8 x=+5] . B
LDH(U/L) 194.00(161. 00,218, 00) 192, 00(160. 00,215, 00) 0.582 0.891 0.982 0. 75+4. 40 % +20% 100.0%  Anl4E%
Glu(mmol /1) 7.04(5.41,9.12) 7.05(5.47,9. 11 0. 004 0.981 1012 —0.42(—1.37,—0.06)% +10% 100.0% %z
UREA(mmol /1) 7.43(5.50,21. 24) 7.52(5. 53,21, 08) 0.736  0.986 1.004 (—0.69%3.20%  +8% 100.0% 1z
CREA(pmol /1) 76.00(58.00,574.00) 78, 00(59. 50,578, 00) 0.599  0.984 1004 —0.70(—1.69,0.00% +12% 100.0% ez
HDL-C(mmol/ 1) 1.03(0. 90,1. 27) 1.05(0. 90, 1. 31 0. 020 0.980  0.980 0.82+3.65) % +30% 100.0% ez
ALT(U/L) 17. 00(13. 00,20, 00) 16. 00(12. 50,19. 50) 0. 004 0.980  0.990 0. 00€0. 00,6. 25) % +20% 100.0% Wz
ALP(U/L) 81.00(67.00,93.000  81.00(71. 50,96, 50) 0,013 0,966 0.985  0.00(—2.15,0.9)% +30% 100.0% ez
¥-GTU/L) 28.90(18. 35,39. 15) 30. 30(18. 35,40. 25) 0.007 0.955  0.994 (—0.85+2.99%  +7% 100. 0% ez
TBIL(pmol/ L) 4.70(3.15,8.75) 5.00(3.40,8. 40) 0.007  0.960 0.983 (—4.36£7.5D%  +20% 100.0% sz
TBA(pmol /1) 4.90(3.10,9. 10) 5.00(3.25,9.15) <0.001  0.988 1.002  0.00(—6.28,0.000%  +30% 100.0% ez
B8,-MG(mg/L) 2.31(1. 67,32.09) 2.32(1.73,32. 25) 0,483  0.959 0.984 (—1.26+3.80%  +25% 100.0% v
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GA(Y0) 14, 50(11. 90,17. 65) 14. 40(12. 20,18. 00) 0.582 0.976  0.994  —0.37(—0.90.0.6D% +20% 100.0% Bz
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UA(mmol/ L) 357, 6490, 80 362. 06292, 89 0.010 0.989  1.018% (—1.09£2.7) % +12%  100.0% ez
ALP(U/L) 80.17423.52 80. 36423, 71 0.420 0.996 1.006 0.00(—1.50,1.07M%  =%£30%  100.0% ez
LDH(U/L) 192. 2845, 99 193. 92450, 09 0. 295 0.970  1.073 (5.49454. 1) % +£20%  100.0%  An[HEZ
PA(mg/1) 290. 247-62. 07 291. 26-63. 87 0. 745 0.916  0.984 —0.85(—1.80,0.20%  +20% 90.9%  ANATEEZ
CHE(U/L) 9512, 1922405, 86 9613, 72222496, 36 0.016 0.995 1.035 (—0.86+1.89) % +£20%  100.0% ez
CO, (mmol /L) 21,503, 77 20. 38+3. 21 <0.001 0.905  0.809 (5.28+5.80 % +8% 100.0%  AEZ
AFUU/L) 25.80+8.56 27.25+7.29 0.082 0.676  0.699 —2.00(—6.07,0.06)%  £20%  100.0%  AAHEZ
F 4 EEENEASEB LI ESERER (BRI HERINTESE
BLLH BLLE [M(P,; P88 x5 ] . Ik 5%
Glu(mmol/L) 6. 76(5. 35.7. 63) 6. 81(5. 53,9, 94 0.002 0.976  1.022 (—1L.04+3.59% +10% 100.0% ez
UREAGmmol/ 1) 6.47(4.51,7.68) 6. 44(4, 55,7. 83) 0.291 0.988  0.989 (—0. 342,55 % +8% 100.0% 154
CREA(umol/ 1) 64. 50(49. 00,79. 75) 65. 50(50.00,81.00)  <<0.001 0.982 1.015 (—L4+2.8D% +12%  100.0% ez
TP(g/1) 71.95(68. 75,75, 63) 73.75(69. 63.76.50)  <<0.001 0.922 098 —106(—230.—0.50% +5% 100.0% ez
ALB(mg/L) 44, 95(41, 43,47. 35) 44.70(41. 30,46. 93) 0.315 0.966  0.99 (—0.134+1.20 % +6% 100.0% 552
TC(mmol /L) 5. 56(4. 58,7. 28) 4.84(4.19,6.27) <0.001 0.582  0.791 (—11.6614. 3 % +9% 100.0% R[4z
TG(mmol/ 1) 7.66(6. 36,11, 48) 6.22(5. 31,8.39) 0.001 0.514 0,367 (—24.81+18.67 % +14% 46.7% Az
HDL-C(mmol/ L) 0.92(0.78,1.08) 0. 840, 73,1.06) 0.002 0.618 0105 (—4.67E8. 7% +30% 100.0%  ArEsz
ALT(U/L) 28.00(15, 25,33, 75) 25, 50(15. 00,35, 50) 0. 264 0.912  0.980  0.00(—2.90,6.96)% +20% 100.0% 24
AST(U/L) 20.00(17. 00,29 75) 19, 00(17. 00,30. 75) 0.048 0.941  0.939  0.00(—5.26,2.68)% +20% 63.0%  ARn[HEsz
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»GT(U/L) 31,7022, 45,52. 48) 31.90(23. 68,53, 00) 0.055 0.9% 0,901 (—0.0645.52) % +7% 100.0%  ARA4%sz
TBIL mol /1) 5. 704, 40,9. 05) 5. 55(4, 63,8.65) 0.002 0.810  0.873 (—7.69438.7D % +20% 100.0%  ANA[4EZ
LDL-C(mmol/ L) 3,01(2.13.3.78) 2.59(1. %4,3.18) <0.001 0.783  0.965 (—9.54+11.8)% +30% 100.0% ARz
DBIL(pmol/ 1) 1. 31€0. 61,2. 04) 1.55(1. 07,2. 44) <0.001 0.767  0.582  (—56.391120.76)% +20% 100.0%  ARA[$3z
TBA(umol/ L) 4,00(1. 80,5. 83) 4,15(1. 80,6.05) 0.022 0.994 0,991 0.00(—6. 28,0.00) % +30% 100.0% Wz
B,-MG(mg/ L) 1. 64(1. 42,1.89) 1.63(1. 44,1. 82 0.223 0.947 1022 (—0.5843.89) % +25% 100.0% 2
HCY(pmol/ L) 10. 81(7. 84,16, 65) 9. 78(7. 82,14, 04) 0. 201 0.863  0.9% (8.18421.92) % +25% 100.0% ez
ADAU/L) 8.75(7.18,11. 89 9. 65(7. 44,11. 90) 0.001 0.903  0.964 (—2.5648. 69 % +25% 100.0% A4z
5-NT(U/L) 5. 05(3.83.6. 10) 5. 40(4. 23,6.63) <0.001 0.812  0.968 (—6.88+11.3D% +30% 97.2%  RAHEEZ
CysC(mg/ 1) 1.55(0. 99,2. 62) 1.08(0. 90, 1. 35) <<0.001 0.687 0.818 (42.89454. 7D %% +20% 100.0%  Anl4Ez
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