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[ Abstract] Objective

testing serum creatinine by ethamsylate. Methods

To study the interference of Jaffé reaction-rate method and sarcosine oxidase method on
According to CLSI EP7-A2 document, paired-difference testing
and dose-response experiment were designed to identify the interference and to determine the relationship between the
ethamsylate concentration and the degree of interference by ethamsylate in Jaffé reaction-rate method and sarcosine
oxidase method for serum creatinine test. Results The positive interference was identified in Jaffé reaction-rate meth-
od and the negative interference was identified in sarcosine oxidase method for serum creatinine test by ethamsylate.

The relationship between the ethamsylate concentration and the degree of interference also showed a quadratic model.

The lowest interferent concentrations were 0. 070 g/L in Jaffé reaction-rate method and 0. 016 g/L in sarcosine oxi-

dase method. Conclusion There is significant interference of Jaffé reaction-rate method and sarcosine oxidase method

for serum creatinine test by ethamsylate,and effective measures must be taken to avoid the interference.
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