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[Abstract] Objective
tumor markers CEA,CA19-9,CA12-5 detected by the Germany Roche Cobase 601 electrochemical luminescence de-
According to the NCCLS C28-A2

guidelines to different age and sex ratios, 30 qualified reference individuals were selected and detected the tumor

To validate the biological reference interval of electrochemical luminescence (ECL)

tecting system to provide more accurate detection information for clinic. Methods

markers by the Cobase 601 analyzer got through with the performance validation. The results were conducted the sta-
tistic analysis and calculated the ratio(7=detection values in the reference interval reference individual number/total
ECL items (CEA, CA19-9, CA12-5) ratios were 100. 0%, 93. 3% and

96.7%. The validation items had the ratios =90% and all were validated. Conclusion The tumor markers biological

reference number of individuals). Results

reference interval provided by the manufacturers is suitable for this laboratory.
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