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Abstract:Objective To analyze the concordance between enzyme linked immunosorbent assay (ELISA)
and isotope dilution liquid chromatography tandem mass spectrometry (ID-LC/MS/MS) in the detection of
glycated albumin (GA). Methods A total of 300 remaining serum samples of individuals underwent physical
examination in this hospital from January to June 2020 were collected,and serum GA levels were detected by
ELISA and ID-LC/MS/MS respectively. The 95% confidence intervals (95% CI) of slope and intercept were
obtained using Passing-Bablok regression analysis. A Bland-Altman plot was used to calculate the mean stand-
ard errors of measurements. Kappa value was set as a measure of concordance. Low, medium and high concen-
tration GA samples were obtained by ELLISA,and the samples with similar concentration were mixed to pre-
pare for precision evaluation. Taking JCCRMG611 as a certified reference material for GA measurement,relative
deviation between the determined value and the certified value was calculated and the accuracy was evaluated.
Results The serum GA levels detected by ELISA and ID-LC/MS/MS were 15.36% (11.14%,18.78%) and
18.73% (13.21%,22.48%) respectively. Passing-Bablok regression analysis showed that the 95%CI of slope

x  BEE&E . ERKE LT E S8 3 ah i v 5 R 5T 5 6 E 8 T 2R (2019 YFF0216502) .
EEEN EZN B A EEEN, EENRELRE T HATE.  © #E%EH. E-mail:2081845383@qq. com.
A AR BN A5 3R, B, A5 I S W BR ik 5 ] 57 220 R B0 AR 0 1% 8 B S IR I A GA 19— BUME DR 9E (], B B A 46 5 28
75,2022,43(6) :645-648.



. 646 - EfrhEF4F5 20224 3 A% 43%% 6 Int ] Lab Med,March 2022, Vol. 43,No. 6

and intercept of two methods in detecting serum GA levels were 0. 911—1. 157 and 0. 114—0. 487 ,respective-
ly. The 95%CI of the slope included 1,but the 95%CI of the intercept did not included 0. Bland-Altman plot
indicated that the average error of the two methods in detecting serum GA levels was 3. 78 % , which was lower
than the minimum clinical requirement. Concordance between two methods was relatively high (Kappa =
0.814). CV of each serum GA level measured by ELISA method was lower than the standard CV. The relative
deviation between the determined value and the certified value was less than 1/2 of the total error.
Conclusion Both ELISA and ID-LLC/MS/MS have good concordance in the detection of serum GA,and meet
the clinical requirements. Taking ID-L.C/MS/MS method as a reference, ELISA method has the advantages of high

accuracy, high precision, simple operation,and low cost,so it can be used in clinical large-scale rapid detection.
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