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WAL, ik 4 Olympus AU 5800 & 4 B Zh A 5 AL L af 790 AR A A0 2 2 B 8 Z Bk (TG) . &
% E NS E @ e B 82 . LDL-C, B 8 i& Al Martin 2 X, 3+ £ & £ 47 & 49 LDL-C, 3 TG<C1.13 mmol/L.1.13~2. 25
mmol/L.>2.25~3.39 mmol/L.>3.39~4.52 mmol/LL,>>4.52 mmol/L %4 5 A#i74it 52 4. &R 4H4A
BN EEAXEZRIFHEMAE R TG>4. 52 mmol/L 5L, mAF F & R 2 F WA 4%+ 3 &L (P<0.05),
Ay ik /£ LDL-C % 3.37~4. 14 mmol/L,>4. 14 mmol/L & % 3 A & 4F 6 454 %, £ LDL-C<3. 37 mmol/L&+ %%
SR E, BEL BHFTEMNELERALEBE FLDLCHAXFAEMAES T oMM, ZF T ALY
W o R A B8 & RS R A AN k.
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Result comparison between Martin formula calculation and homogenous direct measurement for the determination of ser-
um LDL-C YANG Fan' ,CHEN Su®,LIU Zhi-ming' (1. Physical Examination Center ;2. Department of Clinical
Laboratory , A f filiated Jiangbei Hospital of Nanjing ,Medical College of Southeast University , Nanjing,Jiangsu
210048, China)

[ Abstract] Objective To compare the results of low density lipoprotein cholesterol (LDL-C) detected by Mar-
tin formula calculation and homogenous direct measurement method. Methods TC, TG, LDL-C and HDL-C of 790
samples were determined directly by American Olympus AU5800 automatic biochemistry analyzer. LDL-C level of
each sample was calculated by Martin formula at the same time. Samples were divided into five groups according to
TG levels (<C1. 13 mmol/L,1. 13— 2. 25 mmol/L.,>2. 25— 3. 39 mmol/L, >3. 39 —4. 52 mmol/L,and >4. 52
mmol/L) ,and statistic analysis was performed among the groups. Results The results of homogenous direct meas-
urement and Martin formula calculation showed a good positive correlation. The results of homogenous direct meas-
urement were significantly different from those of Martin formula calculation among the other four groups except for
TG>4.52 mmol/L group (P<C0.05). The two methods showed high coincidence when the LDL-C level was 3. 37—
4. 14 mmol/L and >4. 14 mmol/L. When the LDL-C level was less than 3. 37 mmol/L, the coincidence of the two
method reduced. Conclusion The LDL-C result of Martin formula calculation is higher than that of homogenous di-
rect measurement method, with an obvious bias. It suggests that homogenous direct measurement method is a better

choice for the treatment or monitor in patients with cardiovascular disease.
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