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Performance verification of NAG detected by automatic biochemical analyzer GAO Ning, XU Nan,ZHOU Ting .,
ZHANG Ni, HE Qian® (Department of Clinical Laboratory ,the Second Af filiated Hospital of Xi'an Jiaotong
University , Xi'an » Shaanxi 710004, China)

[Abstract] Objective To verify the analytical performance of NAG detected by Olympus AU2700 automatic
biochemical analyzer. Methods The precision. functional sensitivity, linearity, clinical reportable range, reference in-
terval were validated,according to Clinical and Laboratory Standards Institute(CLSI) documents(EP5-A2,EP6-A and
C28-A2). Results The total coefficients of variation of high and low NAG concentration samples were 6. 05% and
9.50% respectively, functional sensitivity was 0. 72 U/L, linearity was 1. 5—196. 0 U/L, clinical reportable range
was 0.72—1 960. 00 U/L, and reference interval was 0. 3—12. 0 U/L. Conclusion The analytical performance of

NAG detected by Olympus AU2700 automatic biochemical analyzer is consistent with the statement offered by manu-

%- L]

facturer,it is usable for clinical testing.
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