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[ Abstract] Objective To observe the influence of blood samples storage time and temperature on the results of
serum thymidine kinase 1(STK1) detection. Methods 42 blood samples were collected and stored at the room tem-
perature(23+2)°C .4 °C and —20 C for different time. Then the STK1 detection was performed. The detection re-
sults were compared with those by instant detection. Results The STK1 detection results had statistically significant
difference between the detection after sample storage at the room temperature for 2 h and the detection after storage
at 4 °C for 24 h(P<C0. 05) , while the detection results had no statistical difference between the detection after storage
at —20 ‘C for 28 d and the instant detection(P>>0. 05). Conclusion Temperature and storage time have certain in-
fluence on the STK1 detection results of sample. The sample adding should be completed within 2 h after blood col-

lection at the room temperature environment, the sample was refrigerated up to 24 h at 4 “C, but which could be

stored for a long time at —20 C.
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