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The investigation of hematocrit influence on CRP detection using whole blood
samples and corresponding corrective measure”
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Abstract: Objective  To investigate the influence of hematocrit(HCT) on C reactive protein(CRP) level under the whole blood
mode of a Point of Care Test(POCT) CRP analyzer,and to discuss preliminarily corrective measure. Methods Two sets of samples
of serial HCT gradients were respectively prepared with routine blood samples collected into EDTA-K, tubes from two patients,
whose CRP levels and HCT were tested with POCT CRP analyzer under whole blood mode and blood cell analyzer, respectively, so
as to show the impact of HCT on CRP levels. CRP levels were tested by POCT CRP analyzer using whole blood samples (CRP
whole blood) from the same patients.and Immunochemistry system(IMMAGE 800 .as reference system) using serum samples(CRP
serum) ,respectively,from a total of 120 patients, whose HCT values were also tested. Then linear regression was performed to de-
duce correction formula, with CRP whole blood and HCT as independent variables,and CRP serum as dependent variable. The cor-
rection formula was further validated with samples of different HCT values from 50 patients. Results The CRP levels of whole
blood samples negatively correlated with HCT values(all P<C0. 05). The correction formula; CRP oecion = 49. 3 X HCT + 0. 84 X
CRPyhote blood — 14. 17(R* =0. 991, P<C0. 05). Bland-Altman Analysis method showed that the original CRP o biooa levels were incom-
HCT values affect CRP e biood

levels remarkably, which needs to be corrected based on their corresponding HCT values,so as to obtain more accurate results.

parable with CRP serum levels, but after correction,a comparable outcome was observed. Conclusion
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