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Effect of CMIA on the determination of tacrolimus WANG Tao(Department of Clinical Laboratory .Ankang Hos-
pital of Traditional Chinese Medicine ,Ankang ,Shaanxi 725000, China)

[Abstract] Objective To analyze and evaluate the effect of chemiluminescent microparticle immunoassay
(CMIA) on determination of tacrolimus. Methods 60 cases of blood samples were collected from patients received
liver or renal transplantation in the First Affiliated Hospital of Xi 'an Jiaotong University,and detected the blood con-
centration of tacrolimus by CMIA. Architect i2000 automatic immunoassay system was used to detect the quality con-
trols of tacrolimus for 5 d in a row,so as to calculate the slope, nonlinearity, intercept, driftance and contamination
rate of tacrolimus fixed value quality control. Results After 5-day continuous detection, the results showed that the
deviations between measured values and target values of the quality controls with different tarcrolimus concentrations
as well as the coefficient of variation (CV) were within the allowable range. The average intercept, nonlinearity,
slope,driftance and contamination rate of 5-day continuous detection were 12, 17,0, 65,7, 62,0, 15,and —0.12% ,re-
spectively. The differences both of slope and intercept were significant (P<C0. 05). The contamination rate,nonlinear-
ity .driftance,and the slope correction with calibration factors (median value-low value) had no significantly difference
(P>0.05). Among 335 cases of samples, there were 281 cases (83. 89% ), within the tarcrolimus therapeutic range
(3—20 pg/L). Conclusion The CMIA determination of tacrolimus has good tightness and accuracy,and its perform-
ance indicators also meet the clinical basic requirements. It is a preferred method for the detection of tacrolimus con-

centration in blood.
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