¢ 8 . B EF5EK 20194 1 A% 16 %% 18 Lab Med Clin, December 2019, Vol. 16,No. 1

- it = . DOI:10. 3969/j. issn. 1672-9455. 2019. 01. 003
TS EEBMBRNER S ARBAKRIMEIBFERE

7}5‘7 Z}Elvzf"i&iﬁla'}a‘d‘%zaﬂ,‘ EHEJ1’F§7Kg§37%§7}‘éE‘5A
(L. rERKRFHTERAERA, M 510515:2. 7 ERKRFH BWEE KM 2t, ;M 5109005
. FEMKFE AWEEARA, M 510900)

 E:BR KT LAEHRENERRSF LRGN B R T EAHRIE G R K DRk,
ik KERAZ2ITAFIZTZROABDGASAGMNELER , 5L RKXTIVRE.FS5 B A 4 A &= &t
RAHFRepn EEEMR.tEARENETRA LR FELAT L, GR 27TARABPERNERTF
(RF) s A8 By B2 42 4% & (hWFABP) .28 C- 2 B & G (hs-CRP) .C-B_ F & & (CRP) 8 5 & 144 %] 4 13 000.0
IU/mL.1 600.1 ng/mL.344.0 mg/L.566.6 mg/L,# & &% R A LR 100 4020 b, 16 RAFA P -3k &
& (B,-MG) \RF L% 8 4 4% & (RBP) s & & [Lp(a) J& A2 & o4l S0 B LR, 45 5121, 7%0.7. 9%,
7.6 5.9% . AAZANBTHARARGALEKR., FREMNAAGTCARAENWEIZ T EARSAHEERRR
FHEE, B K- LREEHREMNEZABAALAZAN ZHRABE GRS KR, BRI AR F kiR IiEL R

HEHIE
EHEIEFEKREG; LEZARE:, REIH;, HRHFE
B LS £ S - R446. 62 XEiFRER:A XEHE1672-9455(2019)01-0009-05

Analysis of the detection results of 27 specific proteins and the prevention of hook effect”
YANG Jie', LI Maocheng' ,YIN Xiaomao®,ZHANG Peng' ,CHEN Yongqiang®,ZENG Fangyin*®
(1. Department o f Clinical Laboratory ., Nanfang Hospital ,Southern Medical University ,
Guangzhou,Guangdong 510515,China;2. Department of Blood Transfusion ,the Fifth Affiliated
Hospital ,Southern Medical University ,Guangzhou,Guangdong 510900, China;3. Department of Clinical
Laboratory.the Fi fth Af filiated Hospital , Southern Medical University ,Guangzhou,Guangdong 510900, China)

Abstract;Objective To investigate the risk of antigen excess hook effect in the determination of different
specific proteins by immunoturbidimetry assay and the preventive methods. Methods The previous results of
27 specific proteins from clinical samples were collected,and their maximum concentrations were analyzed and
compared with the analytical measurement range stated by product descriptions from four domestic and foreign
brands. We calculated the percentage of samples beyond the upper limit of the measurement range and dis-
cussed the risk and solutions of high dose hook effect when determining specific proteins with immunoturbi-
dimetry assay in different detection systems. Results The maximum values of RF,hFABP,hs-CRP and CRP
in the 27 analytes could reach 13 000. 0 1U/mlL.,1 600. 1 ng/ml.,344. 0 mg/L. and 566. 6 mg/L respectively,
more than 100 times the upper limit of the reference interval. The concentrations of 8,-MG,RF,RBP and Lp
(a) in clinical samples were prone to exceed the upper limit of the analytical measurement range, which ac-
counted for 21.7%.7.9%,7. 6% and 5. 9% respectively,and the risk of high dose hook effect rose significant-
ly. The main preventive methods of hook effect from Roche diagnostic system were sample predilution and an-
tigen excess check. Conclusion The risk of high dose hook effect in the partial immunoturbidimetry project is
greater,and different methods should be taken to ensure the accuracy of the results.
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