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[ Abstract])

parison of using the heparin lithium antifreezing blood plasma with not to add the anticoagulant and the blood serum

Objective To understand the influence of the heparin to the electrolyte determination by the com-

on electrolyte determination. Methods Two blood specimens with two different additives from one case (total 40
specimans) were simultaneously compared . Results The heparin lithium anti-hemoglutination had the remarkable
influence on the blood potassium determination, P<Z0. 05, while the difference between blood sodium and blood chlo-
rine determination had no-statistics significance P>>0. 05. Conclusion There is an influence on the heparin lithium

determines to the blood potassium,so it suggests that the electrolyte determination should not use clotting specimen.
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