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Abstract : Objective To explore the effects of different vacuum tubes, specimen processing and storage time on the detection re-
sults of neuron specific enolase (NSE). Methods Totally 50 hospitalized patients were randomly selected. The venous blood of each
patient was split into 2 tubes. One was drying tubes without additive (red tubes) and the other was separating gel tubes with coagu-
lator (yellow tubes). NSE was then measured by ROCHE E601. NSE of each tube was detected after 1,24,48 h of blood separa-
ting. Between 1 h and 24 h,sample experienced storage (4 ‘C,24 h) and specimen processing ( such as:mixing slightly and centri-
fuge again). However, between 24 h and 48 h, sample experienced only storage (4 °C,24 h). Results There was no significant
difference in the NSE of 1 h for red and yellow tubes (P~>0. 05). To red tubes,concentration and positive rate of 24 h for NSE were
significantly higher than that of 1 h(P<C0. 05), and there was no significant difference in 48 h and 24 h (P>>0. 05). To yellow
tubes.there was no significant differences in 1,24,48 h (P>>0. 05). Conclusion The stability of the coagulant separating tube
(yellow tubes) was better than that of the non additive drying tube (red tube) for the determination of NSE in serum.
neuron specific enolase
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