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Analytical interference of Breviscapine on common clinical biochemical test items
FENG Xiuhe ,ZHU Feng ,ZHANG Qiang , ZHANG Jinxiang ., ZHANG Na
(Department o f Clinical Laboratory ,Cangzhou Hospital of Integrated Traditional and Western
Medicine,Cangzhou, Hebei 061000 ,China)

Abstract: Objective To study the invitro interference of Breviscapine on common clinical biochemical test items. Methods Bre-
viscapine was added into normal pooled serum as experimental group,while water for injection was added into normal pooled serum
as control group. Hitachi 7600-010 automatic biochemical analyzer was used to simultaneously test total bilirubin('TBIL) , direct bili-
rubin(DBIL) , total protein(TP),albumin(ALB) , alanine aminotransferase(ALT) , aspartate aminotransferase (AST) , lactic dehy-
drogenase(LDH) ,urea(UREA) , creatinine(CREA) , uric acid(UA) , total cholesterol(TCHO) , triglyceride('TG) , high density lipo-
protein cholesterol(HDL-C) ,low-density lipoprotein cholesterol(LLDL-C) , a-hydroxybutyrate dehydrogenase(«-HBDH) . creatine ki-
nase (CK) ,creatine kinase isozyme MB(CK-MB) , potassium(K) , sodium(Na) , chlorine(CL) and calcium(Ca). Then the data were
statistically analyzed. Results Breviscapine had the possibility of analytical interference on CREA,UA, TG, TCHO, HDL-C and
LDL-C. Conclusion Breviscapine clould interfer the detection of CREA,UA,TG,TCHO, HDL-C and LLDL-C, which should be de-

tected before Breviscapine treatment or after the half-life period of metabolism.
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