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[ Abstract] Objective

The influence of cardiac tropon I on the detection of plasma or serum specimen

To explore the influence of cardiac tropon I (¢Tnl) on the detection of plasma or serum
specimens, thereby to shorten the turnaround time (TAT) and optimize the experiment procedure by choosing a suit-
able specimen. Methods The levels of ¢Tnl in serum and plasmas anticoagulated by EDTA or heparin were measured
by Beckman Coulter chemiluminescence immue detection system. Results The testing data of serum was closely re-
lated with the testing datas of plasmas anticoagulated by EDTA or heparin. The coefficient of determinations (r*)
were 0. 999, Positive rates had no significant difference in serum (64.865%),EDTA-plasma (60.8111%) and hepa-
rin-plasma (63. 513% ). False positive rate of serum was 4. 17 % , false negative rate of EDTA-plasma was 3. 45% and
false positive rate of heparin-plasma was 3. 45%. Conclusion The results demonstrated that the influence of ¢Tnl on

the detection of in plasma is less markable compared with serum. It is suggested that the plasmas anticoagulated by

EDTA or heparin may replace the serum for shortening the TAT and optimizing the experiment procedure.
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