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[Abstract] Objective To compare the difference of the portable arterial blood gas analyzer (ABG) and the au-
tomatic biochemical analyzer (AA) for the measurement of electrolytes to provide evidence for clinical judgment.
Methods 100 cases of ICU patients were observed. Venous and arterial blood samples were collected for detecting e-
lectrolytes by AA and ABG. The data were analyzed by SPSS13. 0. Results
mean potassium iron value was (3. 69740. 55)mmol/L detected by ABG and (3. 84=£0. 57)mmol/L detected by AA
with statistical difference between them(P<C0. 01). The mean sodium ion value was (141.53+9. 86) mmol/L detec-

ted by ABG and the (142, 7248. 60)mmol/L detected by AA without statistical difference between them(P>>0. 05).

By analyzing 100 pairs of specimens, the

Conclusion
tion result of sodium iron by ABG.
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In the critical condition, making condition judgment and treatment in time may be according to the detec-

automatic biochemic analyzer
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