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[ Abstract] Objective

Evaluation on anti-interference of two kinds of troponin detection method on lipoidemia jaundice and hemolysis

To evaluate the influence of chemiluminescence and immune turbidimetry on lipoidemia,
jaundice and hemolysis in detecting troponin. Methods The troponin samples with known range and different con-
centrations of lipoidemia,jaundice and hemolytic samples were mixed in a certain proportion. The ROCH E601 elec-
trochemiluminescence immunoassay analyzer and and the Backman DX800 biochemical analyzer were adopted to de-
tect the troponin concentration. The influence of lipoidemia,jaundice and hemolysis on the troponin detection result
was observed. Results With a deviation of less than 10. 00% as the acceptance criteria, lipoidemia </4. 45 mmol/L
had little influence on the troponin detection by the electrochemiluminescence immunoassay,but triglyceride only was
1. 03 mmol/L by immune turbidimetry,the deviation was 537. 04 % ; while jaundice was 376 pmol/L,the troponin de-
viation by electrochemiluminescence immunoassay was less than 10. 00% , while jaundice was 0. 76 pmol/L by the im-
mune turbidimetry, the deviation was 26. 67 % , which was much less than 1 020 pmol/L in the statement of the in-
struction; the hemoglobin was less than 10 g/L in hemolysis,the troponin detected by the electrochemiluminescence had
no deviation, but hemoglobin was only 1. 5 g/L by the immune turbidimetry, the negative deviation was 537. 04 % , which
was less than 4. 5 g/L in the statement of the instruction. Conclusion In troponin normal reference value range, lipoi-
demia,jaundice and hemolysis have little influence on the results detected by the electrochemiluminescence, which is
basically consistent with the instruction; while conducting troponin detection by using the immune turbidimetry

should avoid the interference of factors such as lipoidemia,jaundice and hemolysis.
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