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Diagnosis value of the detection of ethanol level on acute alcoholism by full-automatic enzymatic method ZHANG De-
wen, SONG Shan-qin \WANG Xiu-quan (The 3rd people’s Hospital of Zigong . Zigong,Sichuan 643020, China)

[Abstract] Objective To investigate the diagnosis value of the detection of ethanol level on acute alcoholism
by full-automatic enzymatic method. Methods We used ethanol enzymatic method to test the serum ethanol level of
40 health people,20 patients with acute alcoholism and 40 drunken drivers on DXC800 automatic biochemistry analy-
zer. Results  The serum ethanol levels of patients with acute alcoholism and drunken drivers were higher than the
ethanol level of the health control one, and the differences were statistically significant(P<C0. 01). Conclusion The

full-automatic enzymatic method is a specific way to detect the serum ethanol level,and has the important value in di-
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agnosis and treatment of acute alcoholism, which can be used to determine the drunk driving in judicial expertise.
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