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[Abstract] Objective
chemical test. Methods

The feasibility analysis of sodium heparin anticoagulative plasma’s application in biochemical test

To analyze the feasibility of sodium heparin anticoagulative plasma’s application in bio-
We compared the determination results of heparin anticoagulant plasma and 10 biochemical
items of serum,and put forward the corresponding treatment methods. 20 outpatients from our hospital were collect-
ed. We extracted 4 mL of venous blood according to the conventional method, which were separately into 2 test
tubes. One tube did not do the anticoagulant treatment, placed in 37 ‘C water bath for 30 minutes, then we centri-
fuged serum. Another test tube did the sodium heparin anticoagulant treatment, then we centrifuged serum immedi-
ately. The levels of K™ ,Ca*" ,Na® ,Cl", Mg*" , Glu, Bun, Cr, ALT, AST were tested by using the Backman type
LX20 automatic analyzer,and the results were recorded. Results serum and plasma levels of calcium, magnesium,
chloride,urea nitrogen, creatinine,alanine transaminase,aspartate amino transferase examination results were basical-
ly the same; the result of sodium and glucose's level was slightly different (P<C0.05); and the result of potassium’
s level was obvious different (P<C0. 01) ,the serum potassium concentration (Y) and plasma potassium concentration
(X) of the regression equation was Y=0. 715X+ 0. 499,r=0. 749. The results clearly showed that the serum and
plasma in K ,Glu,Na' determination value were significantly different (P<C0. 05),there was no significant differ-
ence in other project indicators (P>>0. 05). Conclusion The sodium heparin anticoagulative plasma’s application in
biochemical test analysis, as long as we correct potassium differences or build a plasma potassium reference value
range,can be quickly,accurately report the results, which provide technical support to assist clinicians in rational drug
use.
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