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[Abstract] Objective
lectrode method, glucose GOD-PAP method and glucose hexokinase (HK) method of serum glucose detection for

Comparison of three serum glucose measurements
To compare the sensitivity, linearity, precision and correlation of the glucose oxygen e-
guiding the clinical tests. Methods The same specimens were simultaneously detected by the glucose oxygen elec-
trode method on the Beckman Coulter Synchron CX3,and the glucose GOD-PAP method and glucose HK method on
the Roche Modular PPI. Then the detection results were compared A. Results The correlation among three methods
was better. The linear range of the glucose HK method was wider than that of the glucose oxygen electrode method
and the glucose GOD-PAP method. The precision of the glucose HK method and the glucose GOD-PAP method both
were higher than that of the glucose oxygen electrode method. The intra-assay CV of the glucose HK method and the
glucose GOD-PAP method was less than that of glucose oxygen electrode method. But inter-assay CV of the glucose
HK method and the glucose GOD-PAP method was higher than that of the glucose oxygen electrode method. Hemol-
ysis had influence on the glucose HK method and the glucose oxygen electrode method, but no influence on the glu-
cose GOD-PAP method. Conclusion The three methods all conform to the clinical requirement for glucose detection.

The glucose oxygen electrode method is accurate,simple and rapid with wide linear range, which may be the develo-

ping direction of serum glucose measurement in the future.
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