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Abstract : Objective
detection system. Methods

To investigate the comparability of human growth hormone (hGH) levels by different chemiluminescence
Totally 75 venous blood samples (including samples at baseline,30,60,90,120 mins after the GHTT)
were collected from 15 children with the growth hormone stimulation test. Serum hGH levels were measured by three chemilumi-
nescence systems (CLEIA,ECLIA and CMIA),HGH-R at each time point was calculated, and Bland-Altman method was used to
(1) CLEIA-ECLIA was only basal level,120 mins after CLEIA-CMIA

stimulation, hGH level had a good consistency. Between the other two detection systems,hGH levels were not consistent at any time

analyze the consistency between the two methods. Results

point. (2) After hGH-R was introduced, ECLIA-CMIA, 30 mins after stimulation, had a good consistency. The remaining time
points,any two detection systems were not consistent. Conclusion Serum hGH levels are only occasionally consistent at specific de-
tection system,in the excitation test specific time point. The introduction of hGH-R does not help to improve the comparability of
hGH among the detection systems.

chemiluminescent immunoassay systems
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1 3 FARE MR S A E A E s M E hGH Kk F it i (75, ng/mL)

I 2 4 n FEal K S 30 min 60 min 90 min 120 min
CLEIA 15 0.96+1.29 8.58+09. 46 6.11%5. 21 2.76+2. 81 4.36+4.50
ECLIA 15 0.81%1.07 7.13+7.77 5.45+4. 14 2.8542.00 3.74+3.66
CMIA 15 1.60+3. 34 6.6716.41 4.54+3.36 2.1241.57 3.96+4.49
x2 AE®M RS E hGH K E—FESH (D)
P TR] A5 geitem A i CLEIA-ECLIA CLEIA-CMIA ECLIA-CMIA
LRI BAREA ¢ K ¢ 0. 981 —0.707 —0.910
P 0.343 0.491 0.378
Ratio( %) 6. 67 0.00 0.00
R R 0.137 0.548 0. 665
P 0.174 0. 002 0. 000
&8 )5 30 min PAREAR ¢ K0 t 2.541 2.181 1. 055
P 0. 024 0. 047 0. 309
Ratio( %) 6. 67 6.67 6. 67
MR R 0.592 0.810 0.628
P 0. 001 0. 000 0. 000
RIS 60 min FREAS ¢ KB ¢ 1. 695 2.773 2. 804
P 0.112 0.015 0.014
Ratio( %) 6.67 6.67 0. 00
ek mlA R 0. 501 0.771 0. 398
P 0. 003 0. 000 0.012
BRIRES S 90 min NREAS ¢ KT t —0. 262 1. 594 3.715
P 0.797 0.133 0. 002
Ratio( %) 6. 67 6.67 0.00
AR R 0.416 0. 646 0.321
P 0. 009 0. 000 0.028
RIS S 120 min PAREAS ¢ K536 t 1.553 1. 141 —0.507
P 0.143 0.273 0. 620
Ratio( %) 6. 67 6.67 6.67
MR R 0. 308 0. 000 0. 246
P 0.032 0. 961 0. 060
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AT AT B ] 5 B AR hGH-R 22 (Al AR ¢ 3045 2009 P {E,
E R TGIH E L (P>0.05) ,{A4H H hGH % %F K-, #8 1

M T 1 96s WE M AR A LG B £, W HBKR T
ECLIA-CMIA [i] F# % i % JF 30 min, hGH-R 22/ 5 hGH-R
FHIA] 2R R UR 0 A R B OR A R G R Bl A
(P=0.073), H A AL & 2 KW R S 18] . F AT ] 45 1 (8] o5
hGH-R 25 {65 hGH-R #5013 B A4 & & 35 09 28 1A 06 56
Z(P<<0.05), P8 H4 ECLIA-CMIA i F# %X 1 J5 30
min, hGH-R B A 847 19— 2tk AR & B AR 2 A kil
REMHA—F. WEA.

&3 STHAEKIRFEAEMESMFE hGH-R #5242 [ M(min, max) ]

K & 4t n 30 min 60 min 90 min 120 min
CLEIA 15 22.62(0.46,7 545.00) 12.99(0. 69,5 052. 00) 7.54€0. 32,3 475. 00) 8.44(0. 03,5 335.00)
ECLIA 15 14.82(0.55,384.00) 11.37(1. 24,124, 30) 5.72€0. 54,129, 40) 6.36(0.19,210.00)
CMIA 15 4.09(0. 37,168.00) 15.11(0.07,144.70) 6.85(0.03,174.70) 8. 38(0.01,288.00)
4 AE® N F S hGH-R — 2 i 547 (5 B ER)
R} i) 5, Gt Gt 55 CLEIA-ECLIA CLEIA-CMIA ECLIA-CMIA
¥ &R K5 30 min BREA ¢ I t 2. 049 2. 067 0. 426
P 0. 060 0. 058 0.677
Ratio( %) 13. 30 13. 30 6.67
B eEE| R? 0. 996 0.999 0.226
P 0. 000 0. 000 0.073
BRI 5 60 min BREA ¢ f t 1.953 1.953 —2.025
P 0.071 0.071 0. 062
Ratio( %) 6.67 6.67 13.30
ekl e R? 0.999 0.999 0.612
P 0. 000 0. 000 0. 001
RIS 90 min HREA ¢ K3 t 1.553 1.141 —0.507
P 0.112 0.111 0. 284
Ratio( %) 20. 00 6.67 6.67
EAcAnLE| R? 1. 000 0.999 0.942
P 0. 000 0. 000 0. 000
%R % F 120 min BREA ¢ K TR t 1.553 1.141 —0. 507
P 0.112 0.111 0.284
Ratio( %) 6.67 6.67 13.30
EAeqEE| R? 1. 000 1. 000 1. 000
P 0. 000 0. 000 0. 000
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