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[ Abstract] Objective

tings of glucose oxidase double reagent endpoint method. Methods

To find out the optimal parameter setting mode by analyzing the different parameter set-
To compare the analytical results of 5 modes of
glucose oxidase double reagent endpoint method on 4 different concentrations of samples for evaluating the real per-
formance of effect of different parameter limits. Results Among 5 modes, the first mode(effective linearity and ab-
sorbance limit) could accurately analyze and measure the different concentrations of sample, effectively identify and
judge the the sample substrate depletion phenomenon of the high value samples. Some defects existed in the other 4
modes. Conclusion Should pay attention to the correct choice and use of the parameter modes of glucose oxidase
double reagent endpoint method by using the Shimadzu CL-8000 fully automatic biochemical analyzer. Especially the

highest detection limit of endpoint absorbance A value should be set at 1300-1400 mAbs, the linear range should be

mﬂ#;

set at 24. 5mmol/L, which could conform to the real situation.
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